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Proficiency assessment sheet for nurses wishing to work in

Midwifery /Maternity Hospital

FULL NAME:





Date of Birth :___________________________

1 =
Perform well.  At least 1 year of current experience.  Very comfortable performing without supervision.

2 =
Limited experience 6 to 12 months within the last 2 years. Would require some assistance.

3 =
Perform infrequently – less than 3 months experience.  Need more experience.  Assistance required.

4 =
No experience.  Have never performed this task.  Willing to learn.
	
	1
	2
	3
	4
	COMMENTS

	ANTENATAL
	
	
	
	
	

	Prolapsed cord                                           
	
	
	
	
	

	Abruption
	
	
	
	
	

	Placenta praevia
	
	
	
	
	

	Eclampsia
	
	
	
	
	

	A.P.H.
	
	
	
	
	

	C.T.G. Monitoring
	
	
	
	
	

	CPR for Adult
	
	
	
	
	

	CPR for baby
	
	
	
	
	

	DELIVERY
	
	
	
	
	

	Assisted delivery using:
	
	
	
	
	

	Vacuum
	
	
	
	
	

	Forceps
	
	
	
	
	

	Caesarean
	
	
	
	
	

	Care of patient with:
	
	
	
	
	

	Shoulder Dystocia
	
	
	
	
	

	P.P.H
	
	
	
	
	

	Placenta Accrete
	
	
	
	
	

	Abruption
	
	
	
	
	

	Types Labour Monitoring        
	
	
	
	
	

	Intermittent Auscultation
	
	
	
	
	

	C.T.G.
	
	
	
	
	

	
	1
	2
	3
	4
	COMMENTS

	I.V. cannulation
	
	
	
	
	

	Managing women with epidurals
	
	
	
	
	

	POSTNATAL
	
	
	
	
	

	Experience in :
	
	
	
	
	

	             Normal delivery
	
	
	
	
	

	Assisted Delivery
	
	
	
	
	

	L.S.C.S.
	
	
	
	
	

	Management :
	
	
	
	
	

	P.P.H.
	
	
	
	
	

	Pre-eclampsia
	
	
	
	
	

	Identification of D.V.T.
	
	
	
	
	

	Wound dehiscence
	
	
	
	
	

	BABY
	
	
	
	
	

	Administering
	
	
	
	
	

	Bottle feeding
	
	
	
	
	

	Breast feeding
	
	
	
	
	

	Care of babies with:
	
	
	
	
	

	Low birth weight
	
	
	
	
	

	Preterm
	
	
	
	
	

	Hypoglycaemia
	
	
	
	
	

	Vomiting problems
	
	
	
	
	

	Respiration distress
	
	
	
	
	

	RESUSCITATION
	
	
	
	
	

	Mother


	
	
	
	
	Write down procedures:



	Baby
	
	
	
	
	Write down procedures:



	MANAGEMENT
	
	
	
	
	

	Education  Parents
	
	
	
	
	

	Education  Student midwives
	
	
	
	
	

	Management of a unit
	
	
	
	
	

	Team Leader
	
	
	
	
	

	Dispensing drugs
	
	
	
	
	

	Checking drugs
	
	
	
	
	

	Ordering
	
	
	
	
	


1. What type of patients have you cared for?

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. What type of emergencies have you dealt with ?

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Who are the contact staff to manage the emergency?

__________________________________________________________________________________________________________________________________________________________________

4. What is the importance of C.T.G monitoring?

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. What involvement do you have with the education of patient  -- diabetic patient?

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. What is the mechanism of delivery?

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. What delivery positions have you used?

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8. What is your reporting mechanism in delivery  - deviation for normal to abnormal?

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Thank you for taking the time to fill in this questionnaire.  Please attach this with your application form and sign your name below.

Signed : _______________________________ Qualifications: ____________________________

Date  : ________________________
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