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Job Purpose

The Registered Nurse (Non-Academic Requirements Support) assists the Coordinator, Non-Academic Requirements, in the peak fall period conducting NARS meetings with first year students, upgrading immunizations, TB testing, and participating in flu clinics. Provides TB testing and immunizations. Supports the Coordinator, Non-Academic Requirements, with monitoring students and their submission status of non-academic requirements.
Key Activities

1. Assists the NARS Coordinator with first year student meetings where students’ non-academic requirement history is checked, deficiencies identified, and documentation is begun that will follow the student through the program. Ensures students meet all contractual health and safety requirements (CPR, immunization, criminal record checks, mask fit testing, etc.) prior to attending all clinical placements. Assists with database management of student non-academic requirements.  Reviews student Health and Immunization forms.  Assists the NARS Coordinator in monitoring and implementing developments related to non-academic requirements in the province and recommends changes, where appropriate to the School of Nursing.  
2. Provides services such as Tb skin testing, immunization boosters, flu vaccinations, and requisition forms for immunity testing for students registered in the School of Nursing. 
3. Assists in appropriate storage of vaccines as per Health Unit standards. Ensures safe storage and handling of all vaccines and sharps. Monitors and reports on the storage of vaccines in accord with provincially mandated regulations to ensure storage criteria such as temperature is appropriately maintained.                                                                                                                                             

Analytical Reasoning
Immunizations:

Explaining how immunization works using knowledge of immune system:

1. Responsible for comparing and contrasting innate and adaptive immunity

2. Differentiating between the primary and memory immune response to a vaccination by analyzing serology results

3. Differentiating between passive and active immunity by interviewing the student to determine prior exposure and childhood immunization.

4. Explaining to students why some vaccinations induce a memory response while others do not; commonly required when discussing Hepatitis B immunity

5. Using acquired knowledge and competency with “Canadian and Immunization Guide”; explaining to students how the immunization schedule accommodates factors that affect the immune response to vaccines.  

6. Maintaining currency with Best Practice Guidelines surrounding immunizations and medication administration; responding to concerns that giving too many vaccines will overload the immune system

7. Discussing the pros and cons of immunity gained through immunization as opposed to various types of infections

Assessing and responding to the unique immunization needs of certain student population groups:

1. Assessing and recognizing unique immunization needs of certain student populations, as relevant to the immunization requirements;

a. Students who are off course of a recommended immunization schedule

b. Students who have had a serious adverse events following a prior immunization

c. Students that have certain medical conditions

d. Students that are pregnant

e. Students who are breastfeeding

f. Higher risk placement groups (Honduras, isolation units)

g. Students travelling abroad as part of the clinical practicum e.g. community group going to Honduras

h. Students who are new Canadians or International Students

2. Assess and determine appropriate expert referrals when required to address the immunization needs within these groups

3. Maintaining competency with the national guideline requirements for vaccine storage, handling, and transportation and there importance in maximizing the potency and efficacy of each vaccination.

Ethics:

Dealing with the implications of basic ethical principles, including individual’s rights, privacy, informed consent and informed refusal.

Legalities:

Implementation of legal requirements relevant to immunization administration, documentation, recording, and reporting.

Removal of Students from Clinical Placement and Associated Theory Classes:

1. Assists with tracking of non-academic requirement expiry dates and term due dates.

2. In consultation with the NARS Coordinator, determines student eligibility for clinical placement based on obtained medical records, serology, mask fit testing; model size, number and expiry date, CPIC expiry date and clearance, CPR certification dates, etc.
Decision Making

Physiology of Anaphylaxis and Allergic Reactions:

1. Recognizing potential causes of anaphylaxis and ways to decrease the risks

2. Quick critical thinking in recognizing signs and symptoms of anaphylaxis

3. Preparedness for treatment (including equipment, adrenaline dosages and sites for administration)

4. Reporting to the “Canadian Adverse Events Following Immunization Surveillance System” when an adverse reaction occurs

Medical Directives:

1. Competence required for the Performance of Medical Directives:  Delegation of the authority of a physician to a registered nurse through the use of medical directives is a legislatively defined act, placing specific professional expectations on the registered nurse accepting accountability through this mechanism.  The Coordinator of Non Academic Requirements needs to possess the knowledge, skills and judgment necessary to execute the directive in a safe and competent manner. He/she must be aware of the risks to the student/faculty when implementing the procedure within the directive, the predictability of the outcomes of the procedure within the directive and when and how to obtain physician assistance, should such assistance be required (CNO). 
2. Documentation Requirements for Medical Directives:  The Coordinator of Non Academic Requirements is required to clearly document when they implement and carry out a medical directive as closely as possible to the time it is initiated.  In general, the coordinator should clearly document the initial assessment of the student/faculty, the fact that the medical directive was implemented, and the result of the post directive assessment of the student’s condition.  

Medication Administration:

1. Knowledge in pharmacokinetics; awareness of absorption (drug solubility), distribution, metabolism and excretion.
2. Knowledge, skill and judgement surrounding Adverse Drug Effects: allergic reactions, cumulative effects, idiosyncratic effects, and drug interactions.
3. Knowledgeable in factors affecting drug action; developmental consideration (SON has pregnant students, and students that are breast feeding), sex – difference in distribution of body fat and fluids in men and women, genetic and cultural factors, psychological factors, presence of disease and drug action, and timing of medication administration (e.g.  Students in first year that have no record of TdP immunization; decision algorithm is used to determine time line for administration: day one, one month and 1 year).
4. Critical thinking within the context of physical assessment of presenting signs and symptoms to determine when emergency interventions (i.e. injectable medications) is required.
Immunization and Public Health Requirements:

1. Public Health regulates which healthcare providers can store and distribute immunizations.  Requirements consist of;
a. Ability to recognize the effects of temperature on potency, efficacy, and adverse events of vaccines

b. Daily monitoring and written temperature records

c. Correct use of vaccine fridge

d. Recognizing the importance of regular checks for expired vaccine

e. Ordering appropriate vaccine stock

f. Management of breakdowns in the cold chain

g. Disposal of heat- or cold-damaged vaccine

h. Monitoring and maintaining the cold chain during vaccine transportation 

i. Maintenance of the cold chain during a clinic session

j. Taking responsibility and having accountability for ensuring that all vaccines administered have been stored correctly

k. Fulfillment of National Vaccine Storage and Handling Guidelines for Immunization Providers
Education Required
Registered Nurse (Undergraduate Degree in Nursing preferred) with current registration in good standing with the College of Nurses of Ontario required.

Current with Immunization Competencies for Health Care Providers

Experience Required

1. Minimum of 2 years of recent experience in nursing. 
Communication
Internal:
· Nursing Students:  

· Explaining the purpose of risk perception from immunization decision making
· Responding appropriately following an assessment of the students’ knowledge, attitudes and beliefs regarding immunization
· Delivering a clear and concise message about the risks of vaccine preventable diseases and the benefits and risks of vaccines
· Providing evidence based information and resources to students regarding immunizations, CPR and Mask Fit Testing.
· Providing guidance to students so they can correctly identify credible sources of information on immunization, CPR and Mask Fit Testing.
· Regular contact with students in the SON around non-academic requirements. Reminders to students for outstanding items, upcoming training sessions, health teaching and education.
Motor/ Sensory Skills

Administrative:

· Repetitive motion of hands and fingers for student medical chart entries, and computer data entry.

· Repetitive motion of hands for filing (each student has a medical record)

Assessment Techniques:

· Palpation:  different sections of the hands are used to assess certain areas of the body.  Finger pads are used to ascertain vital assessments prior to administration of IM and SC injections. Dorsal aspect of hand is used to assess body temperature which is important in determining student eligibility for certain immunizations (current health condition).

· Auscultation: 

· direct and immediate auscultation may be required 

· Indirect and mediate auscultation as needed (if a student becomes syncopal in the office, coordinator may need to assess BP.  If the student has an anaphylactic reaction the Coordinator may need to assess the chest to ensure adequate oxygenation and airway patency)
Manual dexterity:  

· Motor skills sufficient to handle small equipment such as Tb syringes, CPR equipment and Mask Fit Testing equipment.

The position requires that that you must have hearing, visual and tactile skills sufficient to monitor, assess and respond to the nursing student’s health needs;

· Normal tactile feeling and use of touch to feel sensitivity to heat, cold, pain, pressure, etc.

· Auditory sense to detect sounds related to bodily functions (e.g. if student presents to office with an audible chest wheeze; an immunization may be held until the student is in a better health state).

· Auditory sense to communicate clearly in telephone conversations and respond effectively with the student or internal/external contacts.

· Acute visual skills necessary to detect signs and symptoms, body language, interpret written words accurately, read characters and identify colours.

· Observational skills to observe demonstrations, research and student situations in the practice of healthcare situations; observation is necessary to perform competent health assessments and interventions (both of these necessitate functional use of vision, hearing, tactile and somatic senses).

· Capacity to make accurate visual observations and interpret them in context of serology studies, medication administration and other student activities

Assessment Techniques:

· Vision: use of sight can reveal many factors regarding the students health status

· Smell:  olfactory sense can also provide vital information regarding the students health status
· Position requires strong interviewing techniques:  requires the use of sight and hearing to be receptive to student’s verbal and non-verbal cues.

· Depth perception for administration of injections

· Visual acuity to read calibration on syringes and to assess clarity of medication.

Effort
Mental:
Complexity of Judgement: 

· Daily analysis and synthesizing of Medical Data; interpretation and decision making surrounding results

· Coordinates training events and re-certification classes.

· Transcribing and entering large quantities of medical data

· Assisting students in coordinating (prioritizing multiple requirements) so they can accomplish requirements simultaneously or in a timely manner.

· Coordinating meetings with clinical agency staff to discuss Non Academic Requirements for each facility maintaining currency with trends in healthcare.

· Disclosure of positive police record checks or vulnerable sector screenings with placement facilities and adhering to placement polices.

· This position does require the Coordinator of Non Academic Requirements to remove students before entering into a clinical placement (which makes them ineligible for associated theory classes).  Removal from a clinical placement and associated theory course will result in the student needing to reapply at a later term for these courses.

· Critical thinking as it relates to a student’s need for immediate pharmacological intervention in the event of an adverse reaction to immunization substances.

Mental Concentration:

· Responsibility for errors: Potential errors in judgement or action could results in a student entering into a clinical setting without proper immunization or completion of non-academic requirements (risk to student and risk to placement agency/patients/staff, etc.).  Errors in actions or judgement could have potential life threatening consequences for our students (e.g. If the student was to be administered the wrong medication).  While medication administration is a basic nursing skill there is a lot of nursing responsibility associated with it;

· Assessment of students clear understanding of why they are receiving that particular medication/vaccination
· In accord with the legal regulations established by the College of Nurses of Ontario practice

· Ensuring that the “rights” to medication administration have been adhered too; right medication, right student, right dosage, right route, right time, right reason, and right documentation.

· Performing accurate dosage calculations

· Administering the medication properly (e.g. intramuscular vs subcutaneously).

· Documentation

· Monitoring the student for reactions and evaluating the students’ response.

· Educating the student regarding medication scheduling and follow-up.

· Prior to administering vaccinations, the Coordinator of Non Academic Requirements will ensure that the vaccine recipient is capable of consenting to the procedure.  Information regarding the risks and benefits of both receiving and not receiving the vaccination will be provided, along with opportunity to ask questions.  Minor side effects that occur frequently and any adverse effects that are severe will be discussed with the recipient.  The recipient will be asked about all relevant contraindications and precautions to receiving the vaccine. 
Consent Requirement:
· Legislation - Health Care Consent Act (HCCA).  Nurses have an ethical and legal obligation for obtaining consent.    Nurses guided principles interpret this legislation that;
· Clients have a legal and ethical right to information about their care and treatment, and the right to refuse.
· Regardless of whether consent has been obtained by the nurse, nurses should always explain to the client the treatment or procedure they are performing
· Nurses should not provide a treatment if there is any doubt about whether the client understands and is capable of consenting.  This applies whether or not there is an order, or even if the client has already consented.
· Consent can be withdrawn at any time.
· Nurses need to advocate for clients’ access to information about care and treatment if it is not forthcoming from other care providers
· Informed consent does not always need to be written, but can be oral or implied
· In accordance with the College of Nurses of Ontario.   As written in the “Standards of Care”, failure to obtain consent is Professional Misconduct.  Acts of professional misconduct may result in an investigation by the College of Nurses of Ontario, followed by disciplinary proceedings. As set out in the legislation. (CNO, Practice Guidelines)
Working Conditions:

· Confidentiality:

· “Nurses have an ethical and legal responsibility to maintain the confidentiality and privacy of client health information obtained while providing care.  One way that nurses maintain boundaries and build nurse-client relationships based on trust is by respecting clients’ rights around confidentiality and privacy.  Ontario’s privacy legislation supports and extends the College of Nurses of Ontario’s (CNO’s) standards on nurses’ accountabilities pertaining to clients’ personal health information” (CNO, Practice Standard).

· Legislation around confidentiality;

· The Personal Health Information Protection Act, 2004

(PHIPA) governs health care information privacy in Ontario
Interpersonal Skills and Behaviours:

· Dealing with students in a professional manner. Conflict management skills are required in this position;

· Developing effective working relationships with the students

· Recognizing the source of conflict

· Developing strategies for dealing with these types of situations

· Understanding the reactions

· Effective communication and listening skills

· Assisting the students to identify resources and services available to assist them.

Physical:
Physical Activities of the Position:

· Balancing and body agility are important for this position. 

· Stooping: flexion and extension of spine is required for assessing student’s health status, and administering of injections.

· Kneeling and Crouching:  kneeling and crouching is required  for extended periods of time during flu immunization clinics, administering of Tb skin testing and filing of student charts

· Reaching:  extension of arms and hands in all directions is required during retrieval of information from printer or fax machine, filing of student charts, administering injections, and performing health assessments. 

· Lifting:  Exerting up to 20 pounds of force during movement of immunizations supplies
· Hands and Fingers:  flexion and extension of hands and fingers is required for both physical assessment and immunization administration.  Other activities requiring the use of hands and fingers include; typing, faxing, filing, and washing of equipment and office supplies.  Must have the ability to open small medication vials and ampoules, syringes and other health care supplies.

· Grasping:  must have the ability to grasp syringes and manipulate them properly during administration

· Feeling and Touch:  Nursing health assessments require a strong reliance on sense of touch; size, shape, temperature and texture are all part of assessment techniques.

Working Conditions
Physical:
Physical Space:

· During peak periods there’s a constant back log of students waiting for consultation and assistance with non-academic requirements

Psychological:
· Volume – work takes place peak periods throughout the year for student activity within the school
Environmental Work Conditions:

· Exposure to hazards

· Vaccinations: (daily exposure)

· Risk of contaminating work area during manipulation (dealing with both activated and inactivated vaccinations).

· Oxygen Tank stored in office (daily exposure)

· Oxygen is flammable

· Oxygen cylinders are stored under pressure (damage to the cylinder can result in it become a projectiles object which can cause serious injury given its small closed storage space).
· Blood and Bodily fluids (potential daily exposure)

· The inherent risk associated with blood and bodily fluids is the possible exposure to Blood Borne Pathogens (BBP). These may be defined as microorganisms that are present in blood and bodily fluids and are capable of causing disease in exposed individuals. There are three main BBP that present the greatest concern: Hepatitis B (HBV), Hepatitis C (HCV), and the Human Immunodeficiency Virus (HIV)
· Needle Stick Injury  (potential daily exposure)

· Again the main risk posed by a needle-stick injury is exposure of the worker to blood-borne viruses (BBV).  The main viruses concerned are: Hepatitis B (HBV), Hepatitis C (HCV) and Human immunodeficiency virus (HIV). 
· Awareness and adherence to the Occupational Health and Safety Act (Ontario Regulation 474/07) regarding “safety engineered needles” 
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