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	Aim or Purpose of Competency:

	This document is part of the clinical guidance for Cardiac Physiologist/Scientist TOE intubation, covering intubation and removal of the TOE probe. This document’s aim is to ensure patient safety during the procedure and proficiency of the Cardiac Physiologist/Scientist performing the procedure. All other aspects of performing a TOE are covered under the British Society of Echocardiography (BSE) TOE Accreditation.
These competencies have been identified to:
· Ensure the Physiologists/Scientists will be equipped with the theoretical and practical knowledge and experience to safely perform TOE intubation and deal with potential complications that may arise during the procedure.
A minimum of 25 successful directly supervised intubations by a Consultant Cardiologist are required to be deemed competent (see appendix 2 of the Clinical Guidance for Physiologist/Scientists TOE Intubation).

	Underpinning References :

	· Popescu B et al. (2020). Training, competence, and quality improvement in echocardiography: the European Association of Cardiovascular Imaging Recommendations: update 2020. European Heart Journal. Available from: https://academic.oup.com/ehjcimaging/article/21/12/1305/6007699 
· Hauser N, Swanevelder (2018). Transoesophageal echocardiography (TOE): contra-indications, complications and safety of perioperative TOE. Echo Research and Practice. Available from: https://erp.bioscientifica.com/view/journals/echo/5/4/ERP-18-0047.xml
· Sharma, V. et al. (2015). A safety checklist for transoesophageal echocardiography from the British Society of Echocardiography and the Association of Cardiothoracic Anaesthetists. Echo Research and Practice. Available from: https://erp.bioscientifica.com/view/journals/echo/2/4/G25.xml  

· Hahn et al. (2013). Guidelines for Performing a Comprehensive Transoesophageal Echocardiographic Examination: Recommendations from the American Society of Echocardiography and the Society of Cardiovascular Anesthesiologists. J Am Soc Echo. Available from: 
https://www.asecho.org/wp-content/uploads/2014/05/2013_Performing-Comprehensive-TEE.pdf 

· Wheeler R et al. (2011). Recommendations for Safe Practice in Sedation during Transoesophageal Echocardiography: A Report from the Education Committee of the British Society of Echocardiography. BSEcho. Available from:

https://www.bsecho.org/common/Uploaded%20files/Education/Protocols%20and%20guidelines/Safe%20sedation.pdf 
· Kanagala P et al. Guidelines for Transoesophageal Echocardiography Probe Cleaning and Disinfection from the British Society of Echocardiography. BSEcho. Available from:

https://bsecho.org/common/Uploaded%20files/Education/Protocols%20and%20guidelines/TOE%20decontamination.pdf  

· Soar J et al. (2015). Guidelines Adult Advanced Life Support. Resus Council UK. Available from:
https://www.resus.org.uk/library/2015-resuscitation-guidelines/guidelines-adult-advanced-life-support
· Cahalan et al. (2002). American Society of Echocardiography and the Society of Cardiovascular Anaesthesiologists task force guidelines for training in perioperative echocardiography. J Am Soc Echo. Available from: https://www.asecho.org/wp-content/uploads/2013/01/ASE-and-SCA-GL-Doc.pdf 
· Trust policies – Requesting Adult Echocardiography Studies; Consent for examination/treatment; Cannulation & IV drug administration; Infection control

· SCST/AHCS standards of conduct, performance and ethics for Cardiac Physiologists/Scientists.

	Entry Criteria and any pre-requisites:

	· This competency relates to minimum Band 7 Chief Cardiac Physiologist/Scientist (Echocardiographer) with significant experience in all aspects in echocardiography;

· BSE Transthoracic Accreditation must have been obtained;
· Immediate or Advanced Life Support training, including anaphylaxis should be up-to-date;

	Exclusion Criteria: 

	N.A.

	Mentor/Assessor pre-requisites:

	· Consultant Cardiologist
· Band 7 and 8 Cardiac Physiologists/Scientists with competency.


Learning Contract:
Learner: I confirm that I will comply with the following responsibilities:
· Acknowledge and accept own limitations;
· Familiarise myself with relevant Trust and Department protocols and policies;
· Understand legal and ethical implications of role development;
· Work within my own Code of Professional Practice;
· Utilise all resources which are made available for learning and professional development;
· Understand the demands and needs of the service;
· Be able to receive constructive feedback;
· Ensure that agreed timeframes are set and met.
	Name of staff learning the competence
	Role
	Signature
	Date

	
	
	
	DD/MM/YYYY


Mentor/Assessor: I confirm that I will comply with the following responsibilities:
· Provide time and support for the learner;
· Signpost the learner to relevant research and information to support evidence based practice;
· Facilitate learning and practice;
· Provide constructive feedback.
	Name of Mentor/Assessor
	Role
	Signature
	Date

	
	
	
	DD/MM/YYYY


Manager: I confirm that I will comply with the following responsibilities:
· Ensure the competence is appropriate and required for the department/specialty;
· Ensure the learner has the appropriate entry requirements;
· Ensure the mentor has the appropriate qualification/occupational competency;
· Ensure time is allocated to learners training.
	Name of Manager
	Role
	Signature
	Date

	
	
	
	DD/MM/YYYY


Outcomes (The learner will be able to):
· Adequately apply local anaesthetic (requires a PSD) and insert a mouth guard;
· Get in the patient into an appropriate position (left lateral decubitus);
· Prepare the probe for intubation, including adequate lubrication;
· Advance the TOE probe into the back of the pharynx and successfully progress into the oesophagus;
· Be continuously aware of the patients vitals and need for suction;
· Carefully remove the probe from the oesophagus;

· Report findings appropriately and discuss with referring Cardiologist.
-------------------------------------------------------------------------------------------------------------------------------------------
Assessment Table:    
	Standards - The competent practitioner will be able to
	Date and signature
	Level achieved (1-5)
	Evidence used

	
	
	
	

	· The Echocardiographer understands the indication for TOE on their patients and is able to explain it to the patient undergoing the procedure
	DD/MM/YYYY
	
	

	· The Echocardiographer is aware of the contra-indications for TOE
	DD/MM/YYYY
	
	

	· The Echocardiographer participates in the time-out and assesses relevant pre-procedure information (e.g. nil by mouth)
	DD/MM/YYYY
	
	

	· Administer (if applicable) the local sedation (Xylocaine) up to the recommended maximum of 15 sprays (3 rounds of 5 sprays). A tongue depressor may be used to facilitate adequate sedation.
	DD/MM/YYYY
	
	

	· Ask the patient to gargle and swallow the sprays
	
	
	

	· Adequately place the mouth guard
	DD/MM/YYYY
	
	

	· Instruct the patient to get into an appropriate position (left lateral decubitus)
	DD/MM/YYYY
	
	

	· Prepare the probe as per departmental guidance and make sure it is in the unlocked position
	DD/MM/YYYY
	
	

	· Pass the probe thorough the mouth guard to the back of the pharynx, which may require slight ante-flexion using the probe controls
	DD/MM/YYYY
	
	

	· Once the probe is in place, ask the patient to swallow and advance the probe applying gentle pressure. Make sure is in neutral position in the pharynx to avoid placing the probe in the piriform fossa
	DD/MM/YYYY
	
	

	· With the mouth guard in place, it is safe to insert a finger into the mouth to guide the probe towards the midline and depress the tongue if it blocks the probe
	DD/MM/YYYY
	
	

	· Assess the need for suction at any stage of the TOE, including right after successful intubation to avoid aspiration of saliva or lubricant gel
	DD/MM/YYYY
	
	

	· If unsuccessful after 2 attempts, call the a Consultant to help intubate the patient
	DD/MM/YYYY
	
	

	· After completion of the TOE, gently withdraw the probe (unlocked) from the oesophagus. Provide suction immediately to avoid aspiration of saliva
	DD/MM/YYYY
	
	

	· Check for any signs of excessive bleeding that may suggest a procedural complication and obtain advise from a Consultant if needed
	DD/MM/YYYY
	
	

	· Communicate outcomes to referring physicians
	DD/MM/YYYY
	
	


	Evidence Used to support claim 
(please indicate in comments section) 
	Observed

O
	Q & A


	Reflection

R
	Written

Records

WR
	Witness Statement

WS
	Certificate of training

CT
	Online Training

OT
	Self-Assessment

SA
	Other

Oth


Assessment of Competence

The Mentor/Assessor must complete the assessment table based on the following levels of competence:

	Level 
	Description 

	1
	Knows nothing about the skill.

	2
	Doubts knowledge and ability to perform the skill safely, without supervision.

	3
	Could perform the skill safely with supervision.

	4
	Confident of knowledge and ability to perform the skill safely.

	5
	Could teach knowledge and skills to others and can demonstrate initiative and adaptability to special problem situations.


(Hodge.R 2003, Clinical Competencies for cardiac nursing, SDDHT)
Summative Sign-off Sheet:
	Name of staff achieving the competence
	Role
	Signature
	Date

	
	
	
	DD/MM/YYYY


	Name of Mentor/Assessor
	Role
	Signature
	Date

	
	
	
	DD/MM/YYYY


	Name of Manager
	Role
	Signature
	Date

	
	
	
	DD/MM/YYYY


We hereby confirm that ……………………..………………… has achieved the above competence.
Once completed a copy of this sign off document is to be kept in the staff’s personal file.
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