Evidence record

Self directed continuing professional development for nurses and midwives

Name:

01/09/2015

Source or
provider details

NMBA

Identified learning
needs

RN competency
standard

Practises in
accordance with
legislation affecting
nursing practice
and health care

Action plan

1.2 Clarify
responsibility for
aspects of care
with other
members of the
health team.

Unsure of my
delegation
responsibilities in
the workplace.

Plan: Access and
review decision
making framework

Type of activity

Self directed
learning.

Review of decision
making framework

Description of
topic (s) covered

during activity
and outcome

Reviewed my
scope of practice
and the scope of
practice for

my profession.

Understood the
principles | need to
apply when making
decisions about my
nursing practice
and when and how
| decide to
delegate activities
to other registered
nurses and
enrolled nurses.

Nursing and Midwifery
Board of Australic

Reflection on
activity and
specification to
practice

This activity has
enabled me to
achieve my learning
need as per my
learning plan.

As a team leader
working in intensive
care | will be able to
apply the Nursing
decision making
framework when |
allocate staff to
patient care and
delegate tasks as
they arise during a
shift.

Il

' AHPRA

No./Title/
Description of
evidence provided

CPD
hours

This CPD evidence | 4
record hours
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Identified learning Action plan Type of activity

provider details

g

)
Nursing and Midwifery A |
Board of Australia AHPRA

Description of Reflection on No./Title/ CPD
topic (s) covered activity and Description of hours

during activity specification to evidence provided
and outcome practice
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