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Candidate Instructions

Practice setting: You are a registered nurse working a morning shift in a general practice

clinic.

Handover information

Identification

Your patient is John Dory.
Date of birth: 25-12-2000, National Health Index (NHI): IQN111

Situation

John has recently been diagnosed with asthma and has been
prescribed Symbicort turbuhaler (budesonide/formoterol).

Background

He has a history of allergic rhinitis, eczema, and hay fever. John has
reported a family history of asthma, indicating that both parents
have been diagnosed with the condition and are currently on
inhalers.

Assessment

Another nurse has already taken John'’s vital signs, which are all
within normal range.

Recommendation

Provide patient education on asthma management, including using
an inhaler with a spacer.

You will be assessed on your ability to:

a. provide patient education.

Note:

e For this scenario, you are NOT required to retake the patient’s vital signs.

e A copy of John’s most recent vital sighs and medication chart are attached.
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Vital Signs Chart

Patient Name: John Dory
Date of Birth: 25-12-2000
NHI: IQN111

Date/ | Temperature | Pulse | Respiratory Blood Pulse Pain Name & Signature
Time (Celsius) Rate Rate Pressure | Oximeter Designation
(mmHg)
XX/XX 36.2C 62 16 110/70 100 % 3/10 Jame Dee ng
1800 mmity heem ai Registered, Nurse
#NWR2705
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Medication Chart

Patient Name: John Dory
Date of Birth: 25-12-2000
NHI: IQN111

Allergies Reactions:

No known allergies

Adverse Reactions:

No known adverse reactions

As Required (PRN) Medicines

Date Medicine Date Time Dose | Route | Given by
paracetamol (Full Name &
Signature
XX/XX )
Dose Route Frequency Prescriber XX/xX | 0800 1 gram PO
1gram | PO PRN \)%
(tablet) (every 4-6 N Jane Doe
hours) Dr Mycah Registered Nurse
Smith #NUR2705
Indication #IQN777
For pain or fever
Instruction
Maximum dose of 4 grams in
24 hours.
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