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Guides to Good Nursing Practice

Preamble

To provide nurses with contemporary ethical issues and major concerns in relation to the
profession, and serve as the guidelines to good nursing practices, the Nursing Council of
Hong Kong (“the Council”) first published a series of “Guides to Good Nursing Practice”
(“the Guides”) on eight domains between 2006 and 2008.

Subsequently, the Council updated the content of the Guides and devised the Guides on
Clinical Supervision in 2017.  As at September 2017, the Council has published the
following guides:

(1) Clinical Supervision;

(2) Health Promotion;

(3) Health Assessment;

(4) Infection Control;

(5) Administration of Medication;
(6) Informed Consent;

(7) Physical Restraint;

(8) End-of-life Care; and

(9) Nursing Documentation.

The Guides aim to give definitions of issues, highlight the related concerns, provide the
criteria to good practice and list out the responsibilities of the nurse. The Guides contain the
Preamble, Principles and Responsibilities of a Nurse for each domain to assist nurses in the
application of professional expertise and judgement in the best interest of their clients.

They outline the broad principles to guide good nursing practice. The Guides are by no
means exhaustive or covering every situation that nurses may encounter, and do not deal with
all possible issues that may arise during the course of the relevant nursing practice. However,
the Guides serve as a reference document for the Council in considering disciplinary cases.

Nurses should provide the nursing care and perform their duties based on the clinical
assessment of individual client and their professional clinical judgement. To respond to the
changing needs of patients and the public in Hong Kong, and the development in medical
science and technology, nurses should continuously update their nursing knowledge and skill.

The Council will review the Guides from time to time with a view to updating the content
and adding new domains as and when appropriate by making reference to international
practices, local peer opinion and development of the profession, legal requirements, public
expectations and moral obligations.  Nurses are recommended to visit the Council’s website
at www.nchk.org.hk regularly for the Council’s latest publications and guidelines for nurses.
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Guide to Good Nursing Practice
Clinical Supervision

Preamble

Clinical supervision is a formal process of professional support and learning to ensure safe
and accountable practice in nursing. It involves partnership between a supervisor and a
supervisee. In general, the supervisor is a qualified nurse (hereafter known as nurse-
supervisor) while the supervisee is a nurse being supervised including, but not limited to, a
nurse learner undergoing a nursing programme (e.g. pre-enrollment/ pre-registration) or a
newly qualified nurse. The purpose of this Guide is to establish principles relating to clinical
supervision. It is not intended to cover every situation that nurse-supervisors may encounter.
Rather, the Guide sets out principles to assist nurse-supervisors in providing safe and
effective nursing care/service delivery.

Organisation should provide a local system including, but not limited to, the relevant
guidelines to support the implementation of clinical supervision.

Principles
For good practice in clinical supervision, the nurse-supervisor is advised to:

1. provide appropriate and timely supervision to enable supervisee deliver safe and effective
nursing care / service delivery;

2. ensure and improve standard and quality in meeting service users’ needs;

3. assume and accept responsibility for his/her own practice; and

4. enable lifelong learning to enhance knowledge and competence for personal and
professional growth.

Responsibilities of the nurse

1. Understanding local policies, guidelines and clinical practices
A nurse-supervisor should follow local guidelines, procedures and protocols on clinical
supervision and ensure that the recommended procedures are adhered.

2. Assessing supervisee’s competence, needs and ability before providing clinical
supervision
A nurse-supervisor should assess the needs of the supervisee as well as that of the health
care situation before providing clinical supervision. In addition, the conduciveness of the
environment for conducting clinical supervision should also be assessed. The nurse-
supervisor should check and determine supervisee’s competence before assigning
responsibilities.
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Open University Press.
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Birkenhead and Wallasey Primary Care Trust.
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3. Providing clinical supervision appropriately

A nurse-supervisor should only assign responsibilities to supervisee and provide clinical
supervision after confirming supervisee’s competence, needs and ability. The nurse-
supervisor should support the supervisee in developing his/her clinical skills and
professional practice in response to service user needs. In clinical supervision,
psychological and practical support to the supervisee should be provided by the nurse-
supervisor. In addition, the nurse-supervisor should establish a safe supervisory
environment where trust is maintained and a constructive two-way feedback process is
practiced with the supervisee. Based on the assessed potential risk to client, the nurse-
supervisor should maintain close supervision to prevent supervisee from performing
unsafe practice.

4. Evaluating supervisee’s progress with proper documentation
A nurse-supervisor should monitor and evaluate supervisee’s performance and provide
timely feedback and appropriate follow-up according to the supervisee’s progress and
agreed targets. The nurse-supervisor should also maintain accurate documentation and
records of the supervisee’s progress and learning outcomes.

5. Reporting supervisee’s performance
A nurse-supervisor should report supervisee’s performance to the appropriate party. In
particular, for supervisee with suboptimal performance, the report should also include
remedial actions and follow-up.

6. Upkeeping professional knowledge and skills of clinical supervision
A nurse-supervisor should upkeep his/her professional knowledge and encourage
supervisee to do the same. In addition, the nurse-supervisor should upkeep his/her skills
and practice of clinical supervision.

7. Ensuring supervisee’s understanding and compliance
A nurse-supervisor should remind supervisee to enhance his/her own practice and ensure
the safety of the client at all times. The nurse-supervisor should encourage and support
supervisee to proactively approach the relevant supervisor for clinical supervision, ask for
help and advice whenever necessary, and seek clarification whenever in doubt.
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Guide to Good Nursing Practice
Health Promotion

Preamble

Health is “a state of complete physical, mental and social well-being, and not merely the
absence of disease or infirmity”. It is a resource that permits people to lead an individually,
socially and economically productive life. Moreover, it is a fundamental human right (World
Health Organization, 2016). Nevertheless, the health of an individual, a family, a community
and a population-at-large is determined by many factors, including shelter, food, education,
social security, health and social services, income, employment and respect for human rights.
People should be given opportunities, knowledge and access to services and resources so that
they are enabled to have better control over these health determinants and to build their own
health as well as the health of their families by their own actions. Central to the maintenance
or improvement of health of individuals, families, groups and communities are health
promotion and disease prevention activities. As a key member of the healthcare team, a
nurse has an important role to play in health promotion and related activities.

Health promotion is the process of enabling people to increase control over the determinants
of health and thereby improve their health. Participation is essential to sustain health
promotion actions.

Health promotion is to be achieved through three basic strategies:

1. advocacy -to create essential conditions for health;

2. enabling -to enable all people to achieve their full health potentials; and

3. mediating -to mediate between the different interests in society in the pursuit of
health.

These strategies are to be supported by five priority action areas:
build healthy public policy;

create supportive environments for health;

strengthen community actions for health;

develop personal skills; and

re-orient health services.

gapwhdE

[Ottawa Charter (1986)]

Hence, health promotion embraces not only actions directed at strengthening the skills and
capabilities of individuals, but also those directed towards changing social, environmental
and economic conditions so as to influence public and individual health. It encompasses
political and social interventions designed to change policies and services as well as to
promote social responsibility for health.

12

Developed by the Professional Development Committee of
the Nursing Council of Hong Kong



{8 B
Ryl

gl
Fs LA
1.

(o2 NG B S Y™

Y L F 804 3 BUA M &R L AE - TH o DLSE SARR BUR R %
St B AR

B RAVES AT RAE RN L #LE
EAFBERENE S B @GN AREEH TS TIE—i
Al

WA (REEE A BN &L AR ST o DUGE B AR R 5 H
REMEBERREZER

Bt B SRR SR & 1F o (e dE L AR

S AR A B AR BhAY R 0 B 2 oK

BT 15 Bl 3% Jeg DLUBE A8 Ry AN A (R (B A L AF 5 BA R

BB~ S E A AL R (R > A 2 B AR ST (2 2 = (R B A 0 I (2 B B
E

& LN EM

1.

FF I (I 75 BL A (S
i LIES IR B R RERE - B E TN RS - DB
FE N A 5 {8 B B & B T BR R 1 © - S0 (2 M A 1 R A 5 48 -

FETT 1 2 (& L 77 [T HY BE T

ML ERFEUEE o DURTH A B (2 TER HPIRRE - S LR AT
BT LAFR o BB S N F RN > BB RS E R aREE S o 1
S48 A - R Y AR TR A -

TEEEIRAN & F 6 1+ E A
o SR E B S & A B EAT (R A R AT A o NEEAE R R BRE T
TE Ay & £ 2 B S B & D7 i 0 & 1F > HEAT (e 4 (BT Y SR -

ViEsE 2 A J i o)k
ELESMEAESH(BEER - TEM - BB ML gEn
HERERFEITAEEEEAC B LENRRBEE RSB S EZEM/
MRZOH > LREEMMAEaCAREERELERE > TiH
R 3k 2 2E {2 B 75 1 Y PR TEE

13

EEELEHRHESERZAGHE

Principles
For good practice in health promotion, a nurse is advised to:

1.

2.

6.

incorporate health promotion as an integral part of nursing practice in different health
care settings and the community;

facilitate and empower individuals, families and communities to increase control over the
determinants of health through capacity building strategies;

3. collaborate with other disciplines and sectors to promote the health of the community;
4,
5. participate in and contribute to the development of evidence-based practice in health

evaluate the outcome of health promotion activities and pursue continuous improvement;

promotion; and
advocate individuals, families and communities, and contribute to the formulation of
public health policies for promoting health of the population-at-large.

Responsibilities of a nurse

1.

Assessing health needs for health promotion

A nurse should assess the health needs of individuals and provide them with information
and education, so as to enable them to promote health and assume self-care at different
stages of their lives and to cope with acute/chronic illnesses and injuries.

Building capacity in health promotion

A nurse should acquire specialised skills and competence in health promotion through
continuous learning and adopt various health promotion strategies that help individuals to
build capacity in controlling their own health and in making healthy life choices.

Acting as a key player in intersectoral collaboration

Nurses working in diverse settings should contribute to the implementation of health
promotion strategies in partnership with other interested parties, as the nursing sector
acknowledges that intersectoral collaboration may contribute to health promotion.

Tackling multiple health determinants
A nurse has an important role to play in promoting health in a wide range of settings,
including schools, workplaces, hospitals and local communities, as well as at the broad
societal level. By raising the awareness of individuals of the various changing
determinants of health and their responsibilities in controlling them, a nurse may help
remove obstacles to health promotion.
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5. Evaluating health promotion activities
A nurse should include strategies in his/her initial planning for health promotion activities
for evaluation of their effectiveness and health outcome as appropriate. This is important
for the continuous improvement of future activities.

6. Advocating for individuals, families and communities
A nurse should advocate community development and social involvement and lobby for
changes in public and social policies conducive to promoting the health of the population-
at-large.

7. Upkeeping knowledge of health promotion
A nurse should upkeep his/her knowledge of health promotion by such ways as
conducting research on both health promotion information and programmes and
disseminating research findings to build a scientific database for the development of
evidence-based practice.
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Guide to Good Nursing Practice
Health Assessment

Preamble

Health assessment is a systematic, deliberative and interactive process in which a nurse
employs critical thinking to collect, validate, analyse and synthesise the collected information
in order to make judgment about the health status and life processes of a client as well as
his/her family members and communities. It can be used to identify the current and future
client care needs. The nurse should prioritize appropriate intervention according to the health
assessment information. An accurate and thorough health assessment also reflects the
knowledge and skills of a professional nurse.

Principles
For good practice in health assessment, a nurse is advised to:

1. conduct accurate and timely health assessment for nursing care and intervention on the
client in all healthcare settings;

2. take into account the client’s physical, psychosocial, social and spiritual health, cultural
and environmental factors as well as the client’s developmental status;

3. carry out data collection, documentation and evaluation of the client’s health status and
responses to health problems and interventions;

4. communicate information collected from health assessment to other healthcare
professionals for collaborative management of the client and continuity of care; and

5. keep client’s confidentiality.

Responsibilities of a nurse

1. Understanding local policies and practices on health assessment
A nurse should follow local policies and practices on health assessment and obtain the
client’s consent prior to health assessment.

2. Conducting comprehensive and appropriate health assessment
A nurse is responsible for carrying out health assessment on every client under his/her
care. A nurse should regularly conduct focused assessment in response to the client’s
needs and prepare himself/herself to conduct advanced and focused health assessment.
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3. Ensuring accuracy of health assessment information
Various techniques and tools, such as history taking, physical examination, reviewing the
client’s records and diagnostic test results, are used to obtain the client’s information. A
nurse should draw inferences from the data collected in order to make appropriate and
sound clinical judgment.

4. Documenting health assessment information
A nurse should document the results of health assessment, analyse the data collected,
evaluate the client’s responses to health problems and interventions, and provide feedback
to the client as appropriate.

5. Establishing interdisciplinary communication channel
A nurse should identify the client’s problems through health assessment and
communicate with other healthcare professionals for collaborative management of the
client and continuity of care.

6. Keeping confidentiality of health assessment information
A nurse should safeguard the privacy, security and confidentiality of assessment
information through appropriate storage and custody measures.

7. Upkeeping knowledge of health assessment
A nurse should acquire specialised knowledge, skills and competence in health
assessment and demonstrate care, respect and concern for each client when conducting
health assessment. A nurse should also continuously advance his/her competence in
health assessment throughout his/her nursing career.
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Guide to Good Nursing Practice
Infection Control

Preamble

Despite significant advances in science and medicine, infection still remains a major public
health issue. Infectious diseases significantly increase the morbidity of individuals, thereby
decreasing the productivity of the population, increasing healthcare costs and adversely
affecting the quality of life of individuals.

The field of hospital infection control started in the middle of the 1800s when Semmelweis
and Nightingale introduced sanitation and hygienic practices to hospitals. The emergence of
life-threatening infections during the outbreak of Severe Acute Respiratory Syndrome
(“SARS”) in March 2003 has highlighted the need for implementing effective infection
control measures in all healthcare settings and capacity building for healthcare workers.
Infection control has become a formal discipline in Hong Kong since mid-1980s because of
public concern over the methicillin-resistant Staphylococcus aureus (“MRSA”) outbreak.

Healthcare-associated infections (“HAIs™), whether acquired during home, ambulatory,
institutional or hospital care, constitute one of the greatest challenges of modern medicine.
HAIs have shown to be expensive as they extend clients’ stay and increase mortality. The
prevention and control of infection is fundamental to the provision of a safe environment for
clients and forms an integral part of the practice of all healthcare workers in any clinical
setting. Infection prevention and control measures are aimed at protecting vulnerable
individuals from acquiring an infection in the community and various healthcare settings.
Hyagiene is the basic principle of infection prevention and control.

Nurses, as frontline caregivers, are ideally placed to practise infection prevention and control
which is an integral part of quality client care.

Principles
For good practice in infection control, a nurse is advised to:

1. remove sources of infection by treating infection symptoms and carry out
decontamination procedures to maintain the hygiene of the environment and equipment;

2. prevent transmission of infections by adopting proper hand hygiene practices, aseptic
procedures and appropriate isolation precautions; and

3. enhance body resistance by ensuring adequate nutrition as well as receiving appropriate
antibiotic prophylaxis or vaccination.
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Responsibilities of a nurse

1

Understanding local policies and practices on infection control
A nurse should understand and comply with local policies and practices on infection
control.

Assessing risk of infection
A nurse should assess the risk of potential or actual transmission of infectious diseases
during care delivery in all settings.

Reducing risk of infection transmission

A nurse should take necessary actions to reduce the risk of clients, himself/herself and

relevant parties of contracting infection. These include:

a) keeping an updated immunisation record of himself/herself;

b) adopting appropriate precautions during caring practices;

¢) adhering to appropriate hand hygiene guidelines/protocols;

d) using appropriate personal protective equipment;

e) reporting, intervening and providing appropriate care when clients, himself/herself
or relevant parties are exposed to risk of infection; and

f)  providing the infected clients with timely and appropriate investigation, treatment
and care.

Monitoring and reporting infection control and prevention practices

A nurse should report abnormal clustering of symptoms other than infectious diseases in
accordance with the prevailing reporting system. To effectively prevent infections,
nurses should collaborate with relevant parties in surveillance for prevention and control
of infection and monitor the compliance of infection control policies and practices.

Providing education to clients
A nurse should educate clients and their family members about personal and
environmental hygiene as well as prevention and control of infection.

Upkeeping standards of infection prevention and control measures
A nurse should proactively identify appropriate resources to upkeep the standards of
infection prevention and control measures.

Upkeeping knowledge of infection control
A nurse should upkeep his/her knowledge of infection prevention and control.
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Guide to Good Nursing Practice
Administration of Medication

Preamble

A medication is a substance administered for the diagnosis, treatment, mitigation or
prevention of diseases. Administration of medication is a complex process from the initial
assessment and administration of medication to the collection of essential information for
subsequent evaluation of client’s responses, appropriate documentation and follow-up
communication with the healthcare team as necessary. The purpose of this Guide is to
establish principles in respect of the administration of medication. It is not intended to cover
every situation that nurses may encounter, but instead, it sets out principles to assist nurses in
the application of professional expertise and judgement in the best interests of their clients.

Principles
For good practice in administration of medication, a nurse is advised to:

1. ensure the safe and effective administration of medication in all practice settings; and
2. exercise professional judgement and apply necessary knowledge and skills in the context
of the situation.

Responsibilities of a nurse
1. Understanding local policies and practices on administration of medication

A nurse should follow local policies, procedures and protocols on administration of
medication and ensure that the medication is prescribed by the appropriate authority.

2. Assessing client’s conditions before administering medication
A nurse should check the prescribed medication against the client’s known allergies and
understand the therapeutic uses, dosage, side effects, precautions and contraindications of
the medication. In addition, a nurse should consider the appropriateness of administering
the medication having regard to the client’s current clinical conditions.

3. Administering medication to clients correctly
A nurse should only administer the medication after confirming the client’s identity and
ensuring that it is the right medication administered at the right dose, at the right time and
in the right route. If a nurse has any doubt during the course of medication administration,
he/she should withhold the medication and take appropriate follow-up actions.

4. Ensuring proper use of medication administration devices and disposal of residual
medication and devices
A nurse should understand the way of using medication administration devices and the risk
of possible errors arising from the use of such devices. A nurse should also ensure that
residual medication and devices are disposed of properly.
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5. Evaluating client’s progress with proper documentation
A nurse should observe the therapeutic effects and side-effects of the medication
experienced by the client. A nurse should also provide appropriate nursing care and
maintain accurate documentation and records.

6. Ensuring proper handling and safe custody of medication in accordance with local policies
and relevant ordinances
A nurse should ensure proper handling and safe custody of medication. For dangerous
drugs, they should be handled and administered to the client in accordance with the
Dangerous Drugs Ordinance, Chapter 134 of the Laws of Hong Kong.

7. Educating the client and his/her caregivers
A nurse should educate the client and/or his/her caregivers about the medication
administered and the proper operation of the medication administration devices as
necessary.

8. Reporting medication incidents
A nurse should document medication incidents and adverse medication reactions and report
them to his/her supervisor accordingly.

9. Upkeeping knowledge of medication
A nurse should upkeep his/her knowledge of contemporary medication.
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Guide to Good Nursing Practice
Informed Consent

Preamble

Obtaining an informed consent is a process of communication between a client and a member
of the healthcare team that results in the client’s authorisation or agreement to undergo a
specific intervention/procedure. It is more than simply getting a client to sign a consent form.

Respecting the right of every client to self-determination is a basic ethical principle that every
nurse should observe. It is also a legal right of every client to decide what can and cannot be
done to his/her own body in the treatment process. Therefore, when providing nursing care
or treatment, a nurse has legal and ethical obligations to obtain an informed consent from the
client. Care or treatment without consent may amount to civil or criminal liability.

Principles
In obtaining an informed consent from the client, a nurse is advised to:

respect the client’s right to make decisions about the management of his/her own health;

determine the client’s mental competency to give consent;

provide sufficient information for the client in a timely and appropriate manner;

ensure that the client gives the consent voluntarily and is not under any duress;

respect the client’s right to refuse or withdraw the consent to treatment anytime;

be aware that medical examination/treatment may be done without consent under the

following situation if it is in the best interests of the client or the public:

6.1 provision of emergency treatment under the common laws on, for example, an
unconscious adult client or a conscious client who is incapable of giving consent;
and

7. understand that proper documentation is an integral part of the whole consent process.

oA~ wWNE

Responsibilities of a nurse

1. Understanding local policies, practices and statutory requirements on informed consent
A nurse should follow local policies, practices and statutory requirements in obtaining an
informed consent.
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2. Providing specific information to obtain informed consent

A nurse should provide adequate information specific to the client as follows for
obtaining an informed consent:

- the nature of the client’s medical conditions;

- the description, benefits, possible risks and complications of the intervention/ procedure;
- the available alternatives to the proposed intervention/procedure; and

- the likely consequences if the intervention/procedure is not carried out.

. Adopting the appropriate type of informed consent

3.1 Implied consent
A nurse may accept it as an indication of implied consent to an intervention/a procedure
based on the mere fact that the client presents himself/herself to the nurse and cooperates
in going through the intervention/procedure. The intervention/procedure may vary from
simple ones, such as temperature taking, inspection, palpation, percussion and
auscultation, to invasive ones, such as blood taking.
3.2 Written consent
A nurse should obtain a written consent or ensure the validity of the written consent
before he/she or the clinical professional, such as doctor, carries out certain
treatments/interventions which require particular attention due to their complexity, risks
or consequences based on the aforesaid specific information. Such situations include
those where:

- the treatment/intervention is complex;

- the treatment/intervention poses significant risks;

-the treatment/intervention might have significant consequences on the client’s

employment, social life or personal life; or
- the client has to receive other additional procedures, such as blood transfusion.

Maintaining effective communication

Anurse, as a member of the healthcare team, should provide information according to the
client’s needs and preferences. A nurse should explain by using a language that the client
can understand and encourage the client and his/her relatives to express feelings and to
talk about concerns, fear, anger and anxiety. As the client’s advocate, a nurse should
ensure that adequate time is given for the client to consider the choice of treatment. A
nurse should use a fact sheet, where available, to provide information on particular
procedures to the client. The fact sheet should be updated regularly and marked with
sources and revision date.
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5. Acting as a witness of informed consent

A nurse may act as a witness or engage a person to be a witness who has to engage in the
entire process of informed consent, from the explanation-giving to the signing of the
consent form. The witness has no legal responsibility for the information given but
should sign the consent form at the same time as the person who obtains the informed
consent and the client who signs the consent form. A witness is not mandatory for all
procedures. However, it is a good practice to have a witness present in the process of
obtaining informed consent when, for example, the treatment/procedure is complex or
involves significant risks.

. Documenting the consent process

A nurse must properly document the process of obtaining the consent, which is an integral
part of the whole consent process. Information to be documented includes:

6.1 indication(s) of intervention;

6.2 explanation of the intervention/procedures and available alternatives;

6.3 explanation of the consequences if the intervention is not carried out;

6.4 post-intervention plan;

6.5 potential risks; and

6.6 the client’s response to the explanation.

. Respecting the right to refuse or withdraw consent

A nurse should respect the right of the client to refuse or withdraw the consent given at
any time and on any ground and should document the decision of the client under such
situations.

. Obtaining informed consent from minors

A minor under 18 years of age can give a consent if he/she is able to fully understand the
proposed treatment/intervention as well as its consequences, possible benefits and risks.
Nevertheless, parental involvement is suggested when a minor gives a consent, unless it is
not in the minor’s best interests to do so. A person with parental responsibility may give a
consent if a minor lacks the capacity or is not under guardianship.

. Obtaining informed consent from mentally incapacitated clients

In providing treatment for a mentally incapacitated client, a nurse should make references
to Part IVC of the Mental Health Ordinance, Chapter 136 of the Laws of Hong Kong,
clarify the guardianship status and consult, if necessary, the Guardianship Board to
protect the client’s interests.
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10. Upkeeping knowledge of informed consent
A nurse should upkeep his/her knowledge of informed consent.
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Guide to Good Nursing Practice
Physical Restraint

Preamble

Physical restraint refers to the use of any device attached to or adjacent to a person’s body
that cannot be easily removed by the person, and deliberately restricts a person’s freedom of
movement and/or prevents a person’s normal access to his or her body. It is acknowledged
that physical restraint would sometimes be necessary as a last resort to prevent imminent
danger of physical harm or protect the safety of the client or others when less restrictive
options of treatment have failed. This Guide serves as a reference on the safe and
professional use of physical restraint in nursing practice as well as the ways to protect the
best interests of the client in the application of physical restraint.

Principles
For good practice in using physical restraint, a nurse is advised to:

minimise the application of physical restraint and only use it as a last resort after all
viable alternatives have been explored and have failed in the circumstances;

2. apply the least restrictive form of physical restraint over the shortest duration to
achieve the purposes as mentioned in the preamble above;

3. consider physical restraint only for the sake of safety and well-being and when it is in
the best interests of the client or others;

4. take account of legal considerations with regard to the source of authority of applying
physical restraint and observe the policies and guidelines set out by the institution in
which he/she is practising before making any decision on applying physical restraint;

5. take account of ethical considerations and ensure that there is a genuine need to apply
physical restraint; the safety, comfort and dignity of the client on the restraint are
maintained; and his/her physical and psychosocial needs are catered for;

6.  inform the client and/or his/her family members or guardian of the needs, risks and
benefits of physical restraint before the proposed application. After application,
conduct a debriefing if indicated as soon as reasonably practicable; and

7. make proper documentation on the use of physical restraint for record and inspection
purposes.

Responsibilities of a Nurse

1. Understanding local policies and practices on physical restraint
A nurse should follow local policies and practices on physical restraint and be aware of
the source of authority. Expertise from other healthcare team members may be solicited
as a reference to the decision.
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Assessing client’s conditions before application of physical restraint

A nurse should assess the need to apply physical restraint. It should only be applied
when the safety and well-being of the client or others is being threatened and as a last
resort when other less restrictive viable alternatives have been considered, tried or
proved to be insufficient, ineffective or inappropriate. Various potential alternative
measures can be considered, such as additional supervision and observation, decreased
sensory stimulation, active listening, appropriate outlets for anxious behaviour,
relaxation techniques, companionship of a family member or friend, etc. Furthermore, a
nurse should seek necessary assistance from competent staff before carrying out the
restraint procedure to ensure the safety of all involved parties, including the client.

Establishing communication channel

A nurse should communicate with the client and/or his/her family members regarding
the needs, risks and benefits of the proposed use of physical restraint prior to application,
explain to the client the reason for applying physical restraint and attempt to enlist
his/her cooperation when it is applied. If physical restraint is used, a nurse should
debrief the client, his/her family members and staff as soon as reasonably practicable
after application.

Applying physical restraint with proper documentation

A nurse should apply reasonable, appropriate and the least restrictive device to restrain
the client. The device should be secured in a proper manner to ensure the client’s safety
and comfort. While restraining, a nurse should pay attention to the client’s fragile body
parts. Any force used and/or any restriction of the client’s freedom of movement must
be justifiable and appropriate.

A nurse should also arrange for the client under physical restraint to stay at a place
which is easily observable and ensure that he/she is protected from public exposure
unless it is not practicable or feasible to do so. A nurse should attend to the client’s
physical and psychosocial needs during restraint at regular intervals according to his/her
conditions.

A nurse should document information on the use of physical restraint including, but not
limited to, reasons for restraining; date and time of initial application, subsequent
reviews and removal; type of restraint; the client’s conditions; precautions taken; and
related observations.

Minimising the use of physical restraint

A nurse should explore other interventions, practices and alternatives to minimise the
use of physical restraint, such as comprehensive assessment of the client, review of the
care provided, modification of the environment, education of staff, collaboration with
family members and other healthcare professionals, etc.
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6.  Evaluating client’s progress
A nurse should maintain close and regular observation of the client under physical
restraint with particular attention to his/her safety, comfort, dignity, privacy as well as
physical and mental conditions. A nurse should review the use of the restraint regularly
or according to institutional policies and consider the earliest possible time to
discontinue the use of the restraint once the conditions of the client have improved in the
reviews.

7. Upkeeping knowledge of physical restraint
A nurse should acquire and upkeep knowledge and skills in contemporary physical
restraint.
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Guide to Good Nursing Practice
End-of-life Care

Preamble

Dying is inevitable in life’s continuum. End-of-life care is an essential element of care
provided in healthcare institutions or the community for clients with advanced, progressive or
incurable conditions whose life expectancy is estimated to be within days or months. In
addition to providing physical, psychological, social and spiritual care, a nurse should also
consider cultural aspects and optimise the caring environment in the client’s home and in the
healthcare setting, so as to facilitate a dignified and peaceful closure to a client’s life.

Principles
For good practice in end-of-life care, a nurse is advised to:

1. respect life and regard dying and death as an integral part of life’s continuum;

2. provide care for, in addition to the client, his/her family members and loved ones;

3. maximise the comfort and well-being of the client and preserve his/her dignity in a
person-centred approach;

4. attend to physical, psychological, social, spiritual and cultural aspects in the provision of
care;

5. enable the client to make his/her own care and end-of-life decisions; and

6. coordinate with the client, his/her family members and the healthcare team to ensure
continuity of care.

Responsibilities of a nurse

1. Assessing client’s needs and providing care
A nurse should assess the client’s pain and discomfort and take appropriate actions for
alleviation. A nurse should also respect the client’s right and decision to know and
obtain information about his/her illness, prognosis and care options. In addition, a nurse
should acknowledge that a decision to forgo life-sustaining treatment is built on trust and
requires time, information, honesty and empathy. He/She should ensure that the client is
involved in the evaluation of burdens, risks, efficacy and benefits of the life-sustaining
treatment in question.

2. Acting as advocate and facilitating communication with healthcare team
A nurse should maintain good relationship and effective communication with the client
in order to understand his/her needs as well as choices in treatment and care options. A
nurse should take up the role of an advocate to facilitate the client’s communication with
the healthcare team and his/her family members and to convey the client’s choices and
wishes to the healthcare team. The client’s right of self-determination and choices
should be respected and accommodated as far as possible.
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3. Providing care to client at end stage of life
Last office is a sacred family affair. When performing last office, a nurse should respect
the values held by the client, taking into consideration the cultural and spiritual
diversities in beliefs and customs. A nurse should appreciate that experiencing end stage
of life is emotionally taxing for the client. A nurse should assist the client and his/her
family members in coping with the suffering, grief and loss, and refer the family
members to professional bereavement support if deemed necessary.

4. Providing support to co-workers
After the provision of care to the dying, a nurse should provide necessary support to co-
workers.

5. Upkeeping knowledge of end-of-life care
A nurse should upkeep his/her knowledge of end-of-life care.
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Guide to Good Nursing Practice
Nursing Documentation

Preamble

Nursing documentation is an integral part of clinical documentation and is a fundamental
nursing responsibility. Nurses must balance clinical documentation with respect to legal
imperatives. Documentation is an accurate account of what occurred and when it occurred.
Therefore, an accurate and complete documentation of the client’s symptoms and
observations is critical to proper treatment and management. Nursing documentation is any
written or electronically-generated record that describes the care or services provided to a
particular client or group of clients. Documentation allows interdisciplinary communication
through which nurses can share their observations, decisions, actions and outcomes of care
with other healthcare professionals for coordinated, collaborative and harmonised nursing
care.

Principles

For good practice in nursing documentation, a nurse is advised to:

1. follow local policies, procedures and protocols of documentation in practice settings at
all times;

2. ensure clear, concise, accurate, complete, objective, legible and timely documentation to
fulfil both clinical and legal imperatives; and

3. exercise professional judgment and apply necessary knowledge and skills in the context
of the situation.

Responsibilities of a nurse
1. Understanding local policies and practices on nursing documentation
A nurse should follow local policies and practices on nursing documentation.

2. Ensuring accurate and timely nursing documentation
A nurse should document all relevant information about the client in chronological order
with date and time, and should report and document nursing assessments or observations,
the care provided for the client and the client’s response to the care in a complete, accurate,
focused and timely manner. A nurse should also carry out comprehensive, in-depth and
frequent documentation, particularly when the client is deteriorating, acutely ill, of high
risk or having complex health problems.

3. Making corrections to nursing documentation properly
A nurse should correct any documentation error in a timely and forthright manner. Any
late entry should include a remark indicating both date and time of the entry and the actual
event.
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4. Taking accountability for nursing documentation
A nurse should understand that he/she is accountable for documentation of a clinical record
of the care he/she personally provides for the client. A nurse should also indicate his/her
accountability by adding his/her signature and title as approved by his/her organisation to
each entry and correction made on the clinical record.

5. Establishing interdisciplinary communication channel
A nurse should document information or concerns communicated with other healthcare
providers during the care process on a continuous basis.

6. Keeping confidentiality of nursing documentation
A nurse should safeguard the privacy, security and confidentiality of clinical records
through appropriate storage and custody measures.

7. Upkeeping knowledge of nursing documentation
A nurse should acquire and upkeep knowledge and skills in contemporary nursing
documentation.
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