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TRAINING - INCLUDES THEORY, DEMONSTRATION OF TECHNIQUES AND SUPERVISED PRACTICE
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RECORD OF SUPERVISED PRACTICE - In preparation for Competency Assessment

The NG Novice Nurse should undertake as many 'supervised' practices as necessary prior to their Competency 

Assessment.

SUPERVISED PRACTICE SIGNATORY SHEET FOR

NASO-GASTRIC TUBE PLACEMENT NOVICE

MANAGEMENT AND PLACEMENT OF NASO-GASTIC TUBES

TRAINING SESSION ATTENDED


