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1. General Instructions for Associate Member
The Associate Member should regularly read and access information related to Specialty Training published by the Hong Kong College of Medical Nursing (HKCMN) as updated on website.
2. Goals and Objectives
2.1 The Core Module is designed to prepare nurses working in medical related healthcare area to fulfill the training requirement to sit for the Admission Interview organized by HKCMN. 
2.2 Learning Objectives: 
Upon completion of the Core Module, the Associate Member shall be able to:
2.2.1 Master and apply the contemporary and advanced health care knowledge in caring patients and families with acute/ chronic medical diseases in various health care settings.
2.2.2 Perform comprehensive assessment, screening to facilitate the diagnosis.
2.2.3 Identify the family, social support and coping mechanism that will affect and/ or facilitate the patient(s) recovery and/ or rehabilitation through the illness episode(s).
2.2.4 Implement and evaluate therapeutic interventions.
2.2.5 Promote health to patients and their families to enforce healthy life styles.
2.2.6 Identify etiology, pathogenesis and clinical manifestation of the disease(s).
2.2.7 Ensure safe care delivery and minimize risk prone activities.

2.2.8 Integrate research findings to bring about innovation and benefit the community and advance nursing profession.
2.2.9 Contribute to health planning and policies to achieve health for the community at large.
3. The Purpose of the Log Book
3.1 To assist the Associate Member in reflecting the learning opportunities in clinical practices (Neurology Subspecialty) required by the Certification Program.
3.2 To facilitate the Mentor to assess the clinical competence of the Associate Member and provide support and guidance to accomplish the Certification Program.
4. Responsibilities of the Associate Member
	4.1
	Each Associate Member, upon enrollment, will be issued with two Log Books: Core Module – Medicine & Pre Membership - Neurology Subspecialty at the commencement of Advanced Practice Nursing (Medicine) Certification Program training. These will be the property of the Associate Member.



	4.2
	The Associate Member should record the followings:

	
	4.2.1 All observed/ guided/ independent assessment on the patients
4.2.2. All observed/ guided/ independent interventions on the patients
4.2.3. All special encounters with the patients/ families 
4.2.4. All nursing activities in Nurse Clinic/ Patient Support Group

	
	The above list is not exhaustive as the log book serves as a means that demonstrate reflective learning of the Candidate.

	4.3
	The Associate Member is to specify the level of competence in the Log Book by specify: O – Observed, G - Guided practice; I-independent practice.

	4.4
	The Associate Member is strongly advised to keep the Log Book with him/ her at all times and to fill in relevant information on a regular basis. Patient(s) MUST NOT be identified by names or Hong Kong Identity Card numbers. Cases should be recorded using patients’ initials and/ or hospital numbers.

	4.5
	The Associate Member should discuss his/ her progress as documented in the Log Book with his/ her mentor at regular intervals. The signature of the Mentor is the evidence that the Mentor is satisfied with the Associate Member performance. 

	4.6
	The Associate Member should complete at least one Clinical Log Sheet every 3 months. This dialogue serves an opportunity for the Associate Member to reflect on the learning and growth in the nursing profession.  This regular assessment allows deficiencies in experience to be remedied early in the course of the training. The Associate Member should complete at least 2 Clinical Log Sheets before he/ she is eligible to sit for the Admission Interview. 


4.7    The Associate Member should seek the Mentor’s endorsement of the Training Program before submission to the Chairman of Examination and Accreditation Committee that he/ she is qualified to sit for the Admission Interview of Advanced Practice Nursing (Medicine) Certification Program. An evaluation form should be signed by the Chairman of Examination and Accreditation Committee before recommendation to the Hong Kong Academy of Nursing for admission to Ordinary Member.
4.8    The Associate Member should document on the Core Module – Medicine Log Book and Pre Membership – Neurology Subspecialty Log Book and together make up a total of 250 hours of initial guided clinical practice before the Admission Interview.
5. Responsibilities of the Mentor
	5.1
	The Mentor facilitates the Associate Member to map learning opportunities in the clinical practices to the competence framework.

	5.2
	The Mentor has the responsibility to guide the Associate Member to reflect on encounters in the clinical areas by asking what has happened, why and what the learning point is.

	5.3
	The Mentor is to facilitate the Associate Member to identify opportunities to develop the leadership abilities to lead the team.

	5.4
	The Mentor is to polish the Associate Member’s presentation and writing skills and encourage him/ her to present cases and papers.  

	5.5
	The Mentor is to encourage the Associate Member to be active team players in clinical rounds.

	5.6
	The Mentor should not take more than two Associate Members at the same work place/ same specialty.

	5.7
	The Mentor should not hold Mentor status in more than 2 specialties.

	5.8
	The Mentor has the responsibility to guide the Associate Member to prepare for the Training Program.

	5.9
	When the Mentor works in the same workplace as the Associate Member over 6 years, the Associate Member could retrospectively log the Clinical hours up to six years or no less than 6 weeks before the Admission Interview. The Log Book should be completed at least one day before the submission of application for the Admission Interview.


6. Personal Data of the Associate Member (Refer to entry of Core Module Log Book)
Name of the Associate Member___________________________   Gender ____________
Chinese Name _________________________________________________________

Registration Number of the Associate Member____________________________________

Mentor’s Name __________________    ______ Title/ Rank ______________________

Mentor’s signature________________________________
Institution/ Department/ Unit ___________________    _________________________

Supervision Period __________    ___________________________________________
Mentor’s Name __________     ______________ Title/ Rank ______________________

Mentor’s signature________________________________
Institution/ Department/ Unit ______________     ______________________________

Supervision Period _____________________     ________________________________

7. Record of Experience 

(* = Mandatory items) 
7.1* Identify applied anatomy and patho-physiology and etiology of Neurology diseases
	Date
	Patient initials
	Experience
	O/G/I
	Mentor’s signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


7.2*  Screening of the infectious risk and take infection control measures in environment and nursing practice accordingly 
	Date
	Patient initials
	Experience
	O/G/I
	Mentor’s signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


7.3*  Neurological assessment and use of specific screening tools 
	Date
	Patient initials
	Experience
	O/G/I
	Mentor’s signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


7.4*  Interpretation of laboratory data for neurology diseases 
	Date
	Patient initials
	Experience
	O/G/I
	Mentor’s signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


7.5*  Interpretation of radiological findings for neurology diseases
	Date
	Patient initials
	Experience
	O/G/I
	Mentor’s signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


7.6*  Electro-diagnostic examinations for neurology diseases 
	Date
	Patient initials
	Experience
	O/G/I
	Mentor’s signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


7.7*  Management of patients with Transient Ischemic Attack 
	Date
	Patient initials
	Experience
	O/G/I
	Mentor’s signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


7.8*  Management of patients with Acute Stroke 
	Date
	Patient initials
	Experience
	O/G/I
	Mentor’s signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


7.9*  Management of patients with Dementia or Cognitive Disorder
	Date
	Patient initials
	Experience
	O/G/I
	Mentor’s signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


7.10  Management of patients with Epilepsy or Seizure 
	Date
	Patient initials
	Experience
	O/G/I
	Mentor’s signature

	
	
	
	
	

	
	
	
	
	


7.11  Management of patients with Parkinson’s disease or movement disorder  
	Date
	Patient initials
	Experience
	O/G/I
	Mentor’s signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


7.12  Management of patients with Central Nervous System Infection 
	Date
	Patient initials
	Experience
	O/G/I
	Mentor’s signature

	
	
	
	
	

	
	
	
	
	


7.13  Management of patients with Brain Tumor 
	Date
	Patient initials
	Experience
	O/G/I
	Mentor’s signature

	
	
	
	
	

	
	
	
	
	


7.14  Management of patients with Brain death
	Date
	Patient initials
	Experience
	O/G/I
	Mentor’s signature

	
	
	
	
	

	
	
	
	
	


7.15  Management of patients with Hereditary neurological disease 
	Date
	Patient initials
	Experience
	O/G/I
	Mentor’s signature

	
	
	
	
	

	
	
	
	
	


7.16  Management of patients with Autoimmune neurological disorder 
	Date
	Patient initials
	Experience
	O/G/I
	Mentor’s signature

	
	
	
	
	

	
	
	
	
	


7.17  Management of patients with Demyelinating Disease 
	Date
	Patient initials
	Experience
	O/G/I
	Mentor’s signature

	
	
	
	
	

	
	
	
	
	


7.18  Management of patients with Neuromuscular disease or Motor-neuron disease 
	Date
	Patient initials
	Experience
	O/G/I
	Mentor’s signature

	
	
	
	
	

	
	
	
	
	


7.19  Management of patients with Trauma with Central Nervous System Injury 
	Date
	Patient initials
	Experience
	O/G/I
	Mentor’s signature

	
	
	
	
	

	
	
	
	
	


7.20  Management of patients with Cerebral vascular abnormalities 
	Date
	Patient initials
	Experience
	O/G/I
	Mentor’s signature

	
	
	
	
	

	
	
	
	
	


7.21  Management of patients with Intracranial Hemorrhage 
	Date
	Patient initials
	Experience
	O/G/I
	Mentor’s signature

	
	
	
	
	

	
	
	
	
	


7.22  Management of patients with Increase intracranial pressure 
	Date
	Patient initials
	Experience
	O/G/I
	Mentor’s signature

	
	
	
	
	

	
	
	
	
	


7.23  Management of patients receiving Thrombolysis or Interventional Therapy for Hyperacute Stroke 
	Date
	Patient initials
	Experience
	O/G/I
	Mentor’s signature

	
	
	
	
	

	
	
	
	
	


7.24  Management of patients with Neurosurgery 
	Date
	Patient initials
	Experience
	O/G/I
	Mentor’s signature

	
	
	
	
	

	
	
	
	
	


7.25*  Management of patients for Neuro-rehabilitation 
	Date
	Patient initials
	Experience
	O/G/I
	Mentor’s signature

	
	
	
	
	

	
	
	
	
	


7.26*  Patient Empowerment for Self-management and Secondary Prevention Strategies
	Date
	Patient initials
	Experience
	O/G/I
	Mentor’s signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


7.27*  Establishment of Patient Centered Care Therapeutic relationship
	Date
	Patient initials
	Experience
	O/G/I
	Mentor’s signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


7.28*  Arrangement of Continuity and Transitional Care
	Date
	Patient initials
	Experience
	O/G/I
	Mentor’s signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


7.29*  Use of Care Pathway or Care Module with Integrated Care Management  
	Date
	Patient initials
	Experience
	O/G/I
	Mentor’s signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


7.30*  Management of patients for End-of-Life issue 
	Date
	Patient initials
	Experience
	O/G/I
	Mentor’s signature

	
	
	
	
	

	
	
	
	
	


8. *Record of Case Study and/ or Presentation
(Not less than 2 cases, please refer to Clinical Log Sheet at the back as a reference format)
9. Nurse Led Clinical Service
	Date
	Activity
	O/G/I
	Mentor’s signature

	
	
	
	

	
	
	
	


10. Patient Support Group  
	Date
	Activity
	O/G/I
	Mentor’s signature

	
	
	
	

	
	
	
	


11. Clinical Log Sheet 
This is for logging clinical case management experience and provides a framework to facilitate mentor/ mentee discussion. The Mentee should complete at least one Clinical Log Sheet once every 3 months; and at least 2 Clinical Log Sheets before eligible to sit for the Admission Interview.
	Session date:
Level of care the Candidate provided:  
( Observation only   ( Guided practice  ( Independent practice 

	Client information: 
Name                                                 Sex/ Age      
Economic background 
Family relationship and support
Diagnosis and medications
Relevant medical, mental conditions and other parameters 
Physical psycho-social problems identified


	Nursing intervention and/ or education provided


	Reflection/ learning  


	Mentee signature 
	Date

	Mentor comment 


	Mentee signature
	Mentor signature  

	Date
	Date


12. Evaluation form to be completed by the Mentor for recommending the Associate Member to sit for the Admission Interview leading to award of HKCMN Ordinary Member (Medicine)  
	Name of Mentee 

	

	Supervising Period
	

	

	EVALUATION

	Subject areas 
	Grading

	
	Satisfactory
	Needs improvement 
	Borderline fail 
	Fail

	Basic clinical knowledge
	
	
	
	

	Professional judgment 
	
	
	
	

	Meeting the domain of competence 
	
	
	
	

	Patient management 
	
	
	
	

	Nurse – patient relationship 
	
	
	
	

	Reliability/ sense of responsibility 
	
	
	
	

	Leading CQI activities 
	
	
	
	

	Ability to work with other hospital staff 
	
	
	
	

	Demonstrated leadership abilities
	
	
	
	

	Overall rating
	
	
	
	

	Recommendation
	( Recommended as qualified and competent 

The Associate Member has documented on the Core Module – Medicine and Pre Membership – Neurology Subspecialty Log Book, these together make up a total of 250 hours of initial guided clinical practice. 
( Not recommended

	Additional comments (use additional sheet if necessary)


	
	

	Name of Mentor 
	Signature 

	Fellow number 
	

	

	( Endorsed 
( Not endorsed 

	Chairman of Examination & Accreditation Committee: 


	Signature:

	Date 
	


13. Reference – Competence Framework
	Domains

	1
	Managing clients with complex healthy conditions

	2
	Enhancing therapeutic nurse-client relationship

	3
	Demonstrating effective leadership and team work

	4
	Enhancing quality assurance and improvement

	5
	Managing & negotiating innovative & effective approaches to care delivery

	6
	Enhancing professional attributes of general & advanced practice

	7
	Enhancing personal attributes


	Subject areas
	Domains

	
	1
	2
	3
	4
	5
	6
	7

	1. Applied Anatomy & patho-physiology, etiology of Neurology diseases 
	1,2,3,4,5,8
	
	
	
	
	
	

	2. Screening, diagnosis and related investigation/ assessment for Neurology Diseases 
	1,4,5,6,7,9,11
	
	
	
	1
	5
	

	3. Management of patients

	3.1 Transient Ischemic Attack
	All
	All
	1,2,3,4
	
	All
	All
	1

	3.2 Hyper-acute / Acute Stroke 
	All
	All
	1,2,3,4
	
	1,2,3,4,5
	2,4,5,6,7,13
	1

	3.3 Dementia and Cognitive Disorder 
	All
	All
	1,2,3,4
	
	1,2,3,4,5
	2,4,5,6,7,13
	1

	3.4 Epilepsy 
	All
	All
	1,2,3,4
	
	1,2,3,4,5
	2,4,5,6,7,13
	1

	3.5 Parkinson’s disease and Movement Disorder
	All
	All
	1,2,3,4
	
	1,2,3,4,5
	2,4,5,6,7,13
	1

	3.6 Central Nervous System Infection
	All
	All
	1,2,3,4
	
	1,2,3,4,5
	2,4,5,6,7,13
	1

	3.7 Brain tumour
	All
	All
	1,2,3,4
	
	1,2,3,4,5
	2,4,5,6,7,13
	1

	3.8 Brain death 
	All
	All
	1,2,3,4
	
	1,2,3,4,5
	2,4,5,6,7,13
	1

	3.9 Hereditary Neurological Disease
	All
	All
	1,2,3,4
	
	1,2,3,4,5
	2,4,5,6,7,13
	1

	3.10 Autoimmune Neurological Disorder
	All
	All
	1,2,3,4
	
	1,2,3,4,5
	2,4,5,6,7,13
	1

	3.11 Demyelinating Disease
	All
	All
	1,2,3,4
	
	1,2,3,4,5
	2,4,5,6,7,13
	1

	3.12 Neuromuscular disease and Motor-neuron Disorder
	All
	All
	1,2,3,4
	
	1,2,3,4,5
	2,4,5,6,7,13
	1

	3.13 Trauma with Central Nervous System injury
	All
	All
	1,2,3,4
	
	1,2,3,4,5
	2,4,5,6,7,13
	1

	3.14 Cerebral vascular abnormalities
	All
	All
	1,2,3,4
	
	1,2,3,4,5
	2,4,5,6,7,13
	1

	3.15 Intracranial hemorrhage
	All
	All
	1,2,3,4
	
	1,2,3,4,5
	2,4,5,6,7,13
	1

	3.16 Increase intracranial pressure
	All
	All
	1,3,4
	
	All
	2,4,5,6,7,13
	1

	4. Thrombolysis and interventional therapy for hyper-acute stroke
	All
	All
	1,2,3,4
	All
	1,2,3,4,5
	All
	1

	5. Neurosurgery 
	All
	All
	1,2,3,4
	
	1,2,3,4,5
	All
	1

	6. Neuro-rehabilitation
	All
	1,2,3,4,5,8
	All
	1, 2, 4
	1
	5
	1

	7. Empowerment for Self-Management and Secondary Prevention Strategies
	All
	All
	1,2,3,4,5
	1, 2, 4
	1
	5
	1

	8. Establishment of Patient Centred Care Therapeutic Relationships
	All
	All
	1,2,3,4,5
	
	1
	5
	1

	9. Continuity and Transitional care: Pre-dischage Care Plan, Integrated Care Management
	All
	All
	All
	1, 2, 4
	All
	2,4,5,6,7,13
	1

	10. Develop care-pathway and care module on Neurological Diseases
	All
	1,2,3,4,5,8

	All
	1, 2, 4
	1
	5
	1

	11. Develop Neuro-rehabilitation program on Cognitive rehabilitation; Traumatic and spinal cord rehabilitation; Stroke rehabilitation; Sexual rehabilitation
	All
	1,2,3,4,5,8

	All
	1, 2, 4
	1
	5
	1

	12. Development of Nurse-led Clinic
	All
	1,2,3,4,5,8

	All
	1, 2, 4
	1
	5
	1

	13.  Patient Advocacy and End of Life care 
	All
	All
	1,3,4
	
	All
	2,4,5,6,7,13
	1

	14. Facilitate change and adopt evidence-based practice in nursing care 
	
	
	1,2,3,5
	
	2,3,7


	3,4,5,9,10


	

	15. Develop and foster patient safe environment and initiate improvement strategies in quality and risk management
	3
	2,3,4,8
	3,4
	1,2,3,

4,5,6


	1,2,3,7


	4,5,6,7,9

10,11

12,13


	1,2
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