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MENTORSHIP AND SUPERVISION FOR HEALTH PROFESSIONALS 
ASSESSMENT FORM

Name: 
…………………………………………………………………………...............................
Work Address:........………………………………………………………………………………………. 
Setting:


□
Out patients



□
Hospital wards



□
Home Based Care


□
Other

                                                                                                                                                Please tick in appropriate box.

	Competencies 
	Ratings 


	
	Excellent
	Very Good
	Good
	Fair
	Needs Help
	Not Assessed

	Patient Assessment


	
	
	
	
	
	

	Involvement of family 


	
	
	
	
	
	

	Involvement of children 


	
	
	
	
	
	

	Communication skills

 
	
	
	
	
	
	

	Pain Management

 
	
	
	
	
	
	

	Universal Precautions

 
	
	
	
	
	
	

	Physical Care


	
	
	
	
	
	

	Symptom Control


	
	
	
	
	
	

	Spiritual Care

 
	
	
	
	
	
	

	Emotional Care 


	
	
	
	
	
	

	Advocacy for patient’s needs 

	
	
	
	
	
	

	Sensitive to cultural issues 


	
	
	
	
	
	

	Documentation 


	
	
	
	
	
	

	Networking 


	
	
	
	
	
	

	Bereavement care


	
	
	
	
	
	

	Total  according to what has been assessed

 
	
	
	
	
	
	


Ratings Key: Excellent 5, Very Good 4, Good 3, Fair 2, Needs Help 1.
Percentage 
______________________
Comments:    ……………………………………………………………………......................................
…………………………………………………………………………..............................……………………………………………………………………………………..............................……………………………………………………………………………………..............................……………………………………………………………………………………..............................……………………………………………………………………………………..............................……………………………………
Checklist – Nurses’ Medical Kit:
· Protective clothing - gloves
· Enema kit or microlux
· Suppositories

- Laxatives
- Anti-emetics
· Vaseline
· Foley’s catheters x 3 sizes
· Urine drainage bags x 2

· Lubricant, KY jelly

· Dressings – bandages, cotton wool, gauze, swabs

· Betadine solution and betadine scrub in liquid paraffin

· Mouth care accessories, e.g. Bicarbonate of soda, swab sticks, glycerine, Vaseline

· Available skin ointment, e.g. Hydrocortisone cream/ aqueous cream

· Pauls tubing

Tablets, minimum supply:

· Analgesics (WHO ladder)
· Anti-emetics

· Anti-inflammatories

· Antihistamines

· Laxatives - bisacodyl
· Anti-fungals

· Vitamins

· Prophylaxis – e..g. Cotrimoxazole

· Antacids

Injections:

· 1 x anti-emetic
· 1 x opioid (if allowed by the laws of the country)

· 1 x anti-inflammatory

· syringes
· BP machine

· Thermometer

Signature of mentee: ……………………………….... Date: …………./ ……/ 2010
Signature of assessor: ………………………………. Date: …………./ ……/ 2010
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