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10 January 2004
MEMORANDUM FOR MAJCOM/SGN

               CHIEF NURSE EXECUTIVES

   GROUP EDUCATION AND TRAINING 

FROM: HQ AFPC/DPAMN 

 550 C Street West, Suite 27
 Randolph, AFB TX 78150-4729 

SUBJECT: Competency Verification Record 

The Nurse Corps competencies are now located on the HQ AFPC/DPAMN homepage, located at http://afas.afpc.randolph.af.mil/medical/Nurse_Corps/Nurse_Ed.htm.  The tests and answer keys are available by direct request to the Chief, Air Force Nursing Education.  Attached please find the list of the standardized Medical/Surgical, Emergency Room/Trauma and Critical Care Competencies (Atch 1).  These competencies are reviewed annually by the Air Force Surgeon General’s Nurse Consultants for Medical/Surgical, Emergency Department, and Critical Care nursing, as well as the consultant for Nursing Education.  HQ AFPC/DPAMN remains as the OPR for future revisions and/or additions to this set. 

WHAT IS DIFFERENT? For many of the competencies the re-verification times have been changed to reflect the RSV requirement.  New patient identification language added as appropriate.
WHY STANDARDIZED COMPETENCIES? The intent of the standardized Competency Verification program is to provide a methodology of documenting current competency for nursing personnel while avoiding "re-inventing the wheel" at every Medical Treatment Facility (MI'F). If members verified in procedures at MI'Fs using standardized documents, they could PCS to other MTFs using these documents and continue to practice without having to re-verify. Centralized development/revision prevents the need for MTF staff to develop documents on the same list of selected procedures.  Competency verification is a Total Force Program. Active duty faci1ities should accept the standardized competencies completed by reserve personnel at other training sites, allowing them to begin work on their units after orientation. 

WHO MUST USE THE COMPETENCIES?  Use of these documents is 0PTI0NAL for each MI'F. If your command/local MTF chooses to implement the documents, use them as printed.  They should be generic enough for use at any MTF that performs the procedure.  Do not make changes or revise the checklists or test in any way.  If you find procedural or typographical errors that jeopardize the integrity of the document(s) please call me. Major discrepancies will be corrected immediately and a revised document sent to the field. 

WHO SHOULD VERIFY?  Procedures should be verified only by personnel who perform the procedure in your facility. If you do not perform a procedure in your facility, there is no need for r Nursing Service personnel to attempt verification. Likewise, if only ICU nurses manage chest tubes, it is unnecessary for medical/surgical, obstetrical or other nurses who do not work in the ICU to verify on the procedure. 
COMPETENCIES THAT USE TESTS. Use downloaded forms as a master set and reproduce the checklist tests and answer keys as necessary. For competency verifications which still have tests. You may use any Air Force test form, command form or local form as an answer sheet.  Once tests are completed successfully and scores are recorded however you deem appropriate, destroy the answer sheets. The competency verification program is competency-based, so a member may retake a test any number of times to reach the established standard. Only the final, passing score should be recorded, although you may wish to keep a history of a member's progress if it appears the member is having difficulty.  

ENLISTED PERSONNEL AND COMPETENCY VERIFICATION:  All performance checklists indicate "Target Group(s)". If a procedure is performed by both nurses and enlisted personnel, then both groups may verify their competency via the checklist.  There is no intent to duplicate the enlisted personnel Qualification Training Packages. It is our intent, however, that enlisted personnel participate in the competency verification process. Again, the implementation is optional for either or both groups. 

ALREADY COMPETENT STAFF.  In many cases, performance has probably already been verified for currently assigned staff. Use the revised competency verification record if there is no documentation or for re-verification. If the Nurse Manager of a unit is confident that a staff member is currently competent in the performance of a procedure, then the staff member and Nurse Manager may simply sign off the performance checklist It is not necessary to actually witness a repetition of a performance known to be competent. 

REFERENCES: All the articles and references are available through most MTF libraries.  If your facility does not have a subscription to a particular journal or a referenced text, contact a regional facility or medical center and ask their library for a copy.  Copies may usually be reproduced for training purposes without a copyright release. . 

Please call me at DSN 665-2715 if you have questions or comments regarding these packages. 






//SIGNED//

SANDRA L. BRUCE, Lt Col, USAF, NC

Chief, Air Force Nursing Education

Medical Service Officer Management Division 

Attachment: 

List of competencies

USAF Nurse Corps Competency Verification Program 

Medical-Surgical

Computational Pharmacology
Peripheral Intravenous (IV) Cannulation

Obtaining Blood Samples by Venipuncture

Intravenous Saline/Heparin Locks

Intravenous (IV) Push/Bolus Medication Administration

Intravenous (IV) Drip/Piggyback Medication Administration

Administration of Blood and Blood Components

Anaphylactic Shock/Blood Transfusion Reaction

Chest Tube Management

Emergency Procedures and Equipment

Nasogastric Tube Placement

Emergency Room/Trauma

Temporary Pacemakers
Comprehensive Triage Sexual Assault/Rape Protocol
Childbirth in the Emergency Department
Administration of Thrombolytic Therapy for Acute MI
Emergency Department Pharmacology
Arterial Puncture for Blood Gas Measurement
Care of the Patient Receiving IV Conscious Sedation
Deflation of Pneumatic Antishock Garment, Military Antishock Trousers
Critical Care 

Arterial Blood Gas Interpretation

Arterial Pressure Monitoring

Critical Care Pharmacology

Management of the Central Line Catheter

Management of Patients Receiving Epidural Analgesia

Invasive Hemodynamic Monitoring

Care of the Intubated Adult Patient

Care of the Mechanically Ventilated Adult Patient

Management of Multi-lumen Peripheral Catheter (MLPC) 
