

Clinical competency: ultrasound guided Midline Placement 2022
[bookmark: _GoBack]Assessment of competence: Ultrasound guided Midline placement
Please note: “COMPETENT” is the minimum level required for safe practice.  This competency template reflects the stages of learning for this identified skill/procedure for each candidate. It is up to the registered health and/or social care professional to determine the stage of the learning process at which the candidate is currently practising.
Once the candidate is deemed to be “competent”, this competency document can be reviewed regularly to ascertain if the member of staff has progressed to “proficient” or “expert” in the future (please refer to the “Novice to Expert” scale at the end of this document).  This document can be reviewed/produced during appraisals and/or clinical supervision sessions.
In order to demonstrate competency with this skill/procedure, the candidate must be able to:
· [bookmark: _Hlk97567341][bookmark: _Hlk97567269]Demonstrate knowledge of local guidelines for placing an ultrasound guided Midline.
· Discuss the indications and reasons for placing an ultrasound guided Midline..
· Demonstrate a factual knowledge of anatomy & physiology of the blood vessels of the arm.
· Discuss factors affecting choice of vein. 
· Discuss potential problems/contra indications that may be encountered and how to prevent/resolve them. 
· List factors affecting the integrity of the veins.
· Demonstrate skill in the technique of Ultrasound identification of the veins.
· Demonstrate skill in the technique of placing an ultrasound guided Midline.
· Discuss the principles of safe practice with regards to placement and disposal of sharps & clinical waste.
· Discuss the importance of accurate record keeping for the insertion, removal and care of Midline.
· Discuss the role, responsibility and accountability with reference to the Code of Professional Conduct.
 
Candidate’s name ……………………………………………………………………………..
Ward/Team ……………………………………………………………………………………..
[image: Image result for benner novice to expert]
	Learning Outcome
	Assessment  (Assessor and Candidate to initial)

	
	Novice
	Advanced Beginner
	Competent
	Proficient
	Expert

	1. Patient Preparation
	

	Correct patient identified, Check patient medical history and notes for reason for midline request and check medications for anticoagulant therapy and allergies. First placment to be on artificial arm for practice

	
	
	
	
	
	
	
	
	
	

	Explanation of procedure given, risks and benefits and consent form signed. 
	
	
	
	
	
	
	
	
	
	

	[bookmark: _Hlk98172686]Select appropriate site for Midline using ultrasound, support chosen limb on a pillow, tourniquet arm, identify brachial complex, artery, basilic and cephalic veins, choose appropriate vein. Release tourniquet following assessment.
	
	
	
	
	
	
	
	
	
	

	Clean gel from patient arm, clean probe with sanicloth wipes.
	
	
	
	
	
	
	
	
	
	

	2. Preparation of Equipment
	

	Cleanse hands and put on Apron
	
	
	
	
	
	
	
	
	
	

	Open all equipment onto clean dressing trolley. Open Midline insertion pack F118101, open sterile ultrasound gel, 5ml syringe, blue and orange needle Tegaderm film dressing.
	
	
	
	
	
	
	
	
	
	

	Appropriate personal protective equipment (PPE) selected, sharps bin
	
	
	
	Safe practice

	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	3. Procedure
	

	Apply sterile gloves (double glove) and any other appropriate PPE. draw up lidocaine 1% 2ml into 5ml syringe using blue needle, discard needle and place orange needle onto filled syringe. Open sterile ultrasound gel and place 2 spots on field. If bloods are required open sterile vacutainer collection device.
	
	
	
	
	
	
	
	
	
	

	Prime giving set.
	
	
	
	
	
	
	
	
	
	

	Place absorbant drape underneath arm.
	
	
	
	
	
	
	
	
	
	

	[bookmark: _Hlk98172779]Cleanse skin with chloraprep 3ml cleaning site and surrounding skin, cleanse ACF area also and allow to dry.
	
	
	
	
	
	
	
	
	
	

	Tourniquet arm.
	
	
	
	
	
	
	
	
	
	

	Place fenestrated drape over the area identified for insertion.
	
	
	
	
	
	
	
	
	
	

	Remove clean hand top glove. Using double gloved hand pick up ultrasound probe.  Place sterile dressing over probe tip with small amount of sterile gel underneath. 
	
	
	
	
	
	
	
	
	
	

	Find selected vein using ultrasound, administer 0-1ml lidocaine to chosen insertion site
	
	
	
	
	
	
	
	
	
	

	Using ultrasound guidance puncture vein with Powerglide midline when flashback obtained advance guidewire, slide line over wire using the butterfly wings on midline. 
	
	
	
	
	
	
	
	
	
	

	If bloods are required obtain these now, remove top glove from other hand.
	
	
	
	
	
	
	
	
	
	

	Attach primed extension tube and flush midline using push pause technique.
Secure midline with Statlock and IV Dressing. 
	
	
	
	
	
	
	
	
	
	

	4. Correct Disposal of all equipment
	
	
	
	
	
	
	
	
	
	

	5. Patient reassured and comfortable
	
	
	
	
	
	
	
	
	
	

	6. Correct documentation of device insertion detailing site using agreed paperwork/forms - Commence VIP 
	
	
	
	
	
	
	
	
	
	



	Candidate to demonstrate their knowledge and understanding of this skill/procedure by listing any associated Trust policies, legislation or research here, as well as a summary of discussions held between themselves and the assessor:







 











Date competency attained…………………………………………………….
Candidate’s signature and PRINT NAME…………………………………………………………………………………………………………………..
Assessor’s signature and PRINT NAME…………………………………………………………………………………………………………………….
Please ensure that copies of this competency are retained by the candidate, their line manager and a copy to be sent into Learning & Development via WHCNHS.Learninganddevelopment@nhs.net or post to: Learning and Development, Evesham Community Hospital, Evesham, WR11 1JT.
[image: https://zoerosedaviesphotography.files.wordpress.com/2013/01/picture-1.png]
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