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  Makes a fist with the other hand and places the 
thumb side against the middle of the person’s 
abdomen, just above the navel and well below the 
lower tip of the breastbone. 

  

  Grabs his fist with his other hand wrapping your 
arms around the older adult. Gives quick, 
backward and upward thrusts into the abdomen. 

  

  Each back blow and abdominal thrust should be a 
separate and distinct attempt to dislodge the 
obstruction. 

  

  Continues sets of 5 back blows and 5 abdominal 
thrusts until the object is dislodged; the person 
can cough forcefully, speak or breathe; or the 
person becomes unconscious. 

  

  A person who has choked and has been given 
back blows, abdominal thrusts and/or chest thrusts 
to clear the airway requires a medical evaluation. 
Internal injuries and damage to the airway may 
not be evident immediately hence refers the 
adjust. 

  

5. First aid in 
an 
Unresponsive 
Elderly 
Victim   

Lowers the victim to ground, face up.   

  Checks responsiveness   

  Raises alert.    

  Opens victim’s airway with head tilt-chin lift.   

  Looks inside the mouth.   

  Removes foreign body if seen (Do not use blind 
finger sweeps) 

  

  Looks, listen and feel for breathing for 5-10 
seconds. 

  

  Gives CPR   

  Attempts giving two rescue breaths   

  If the first breath is not effective, reposition head 
and neck of the victim before attempting second 
breath 
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  If breaths are ineffective, exposes the victim’s 
chest. 

  

  Begins a set of 30 chest compressions. After 30 
compressions opens the airway with head tilt-chin 
lift. Looks if the foreign body is seen inside the 
victim’s mouth. If the foreign body is not seen 
continues the breathing and chest compressions as 
before. 

  

 
Line Listing of skills in a Skill Development Centre 

S.no Date Name of 
Patient/volunteer 

Age Sex Activity 
Undertaken 

Signature of 
counsellor 

       

       

       

       

       

       

       

       

       

       

       

       

       

 

 

 



69 

 

 

SDC 

Date and Time ……………………….. 

Case 1 

Recording of Activity 1:  Demonstrate all the methods of bandaging using roller 
bandage. 

You may select one of your peer or a volunteer. Imagine he/she has an injury to the fore-arm 
and knee. Perform roller Bandaging 

Fore -arm 

Difficulties faced and solutions 

...............................................................................................................................................................

...............................................................................................................................................................

...............................................................................................................................................................

.............................................................................................................................................................. 

Knee 

Difficulties faced and solutions 

...............................................................................................................................................................

...............................................................................................................................................................

...............................................................................................................................................................

.............................................................................................................................................................. 

Interpretation and actions to be taken for knee and fore-arm bandaging  

...............................................................................................................................................................

...............................................................................................................................................................

...............................................................................................................................................................

.............................................................................................................................................................. 

Enumerate the Steps  followed for using roller bandage  

...............................................................................................................................................................

...............................................................................................................................................................

...............................................................................................................................................................

.............................................................................................................................................................. 
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Remarks of the Academic Counsellor: 

...............................................................................................................................................................

...............................................................................................................................................................

...............................................................................................................................................................

............................................................................................................................................................. 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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SDC 

Date and Time ……………………….. 

Case 2 

Recording of Activity 1:  Demonstrate all the methods of bandaging using roller 
bandage. 

You may select one of your peer or a volunteer. Imagine he/she has an injury to the fore-arm 
and knee. Perform roller Bandaging 

Fore -arm 

Difficulties faced and solutions 

...............................................................................................................................................................

...............................................................................................................................................................

...............................................................................................................................................................

.............................................................................................................................................................. 

Knee 

Difficulties faced and solutions 

...............................................................................................................................................................

...............................................................................................................................................................

...............................................................................................................................................................

............................................................................................................................................................... 

Interpretation and actions to be taken for knee and fore-arm bandaging  

...............................................................................................................................................................

...............................................................................................................................................................

...............................................................................................................................................................

............................................................................................................................................................... 

Enumerate the Steps  followed for using roller bandage  

...............................................................................................................................................................

...............................................................................................................................................................

...............................................................................................................................................................

............................................................................................................................................................. 
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Remarks of the Academic Counsellor: 

...............................................................................................................................................................

...............................................................................................................................................................

...............................................................................................................................................................

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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SDC 

Date and Time ………………… 

Case 1 

Recording of Activity 2: Demonstrate all the methods of bandaging using 
triangular bandage. 

Suppose one of your peer or the volunteer has a collarbone fracture. You know that for this 
fracture, you must use a sling. Demonstrate how you will make a sling for this victim using a 
roller as well as a triangular bandage below.  

Shoulder 

Difficulties faced and solutions 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Head  

Difficulties faced and solutions 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Arm 

Difficulties faced and solutions 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 



74 

 

 

 

Interpretation and actions to be taken for knee and fore-arm bandaging  

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Enumerate the steps  followed for using triangular bandage 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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SDC 

Date and Time ………………… 

Case 2 

Recording of Activity 2: Demonstrate all the methods of bandaging using 
triangular bandage. 

Suppose one of your peer or the volunteer has a collarbone fracture. You know that for this 
fracture, you must use a sling. Demonstrate how you will make a sling for this victim using a 
roller as well as a triangular bandage below.  

Shoulder 

Difficulties faced and solutions 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Head  

Difficulties faced and solutions 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Arm 

Difficulties faced and solutions 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 
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Interpretation and actions to be taken for knee and fore-arm bandaging  

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Enumerate the steps  followed for using triangular bandage 

............................................................................................................................................................... 

............................................................................................................................................................... 

.............................................................................................................................................................. 

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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SDC 

Date and Time ………………… 

Case 1 

Recording of Activity 3:  Demonstrate splinting for a forearm fracture.  

Difficulties faced and solutions 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Interpretation & actions to be taken: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Enumerate the Steps you will follow for splinting for a forearm fracture 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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SDC 

Date and Time ………………… 

Case 2 

Recording of Activity 3:  Demonstrate splinting for a forearm fracture.  

Difficulties faced and solutions 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Interpretation & actions to be taken: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Enumerate the Steps you will follow for splinting for a forearm fracture 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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SDC 

    Date and Time …………………… 

Case 1 

Recording of Activity 4:   Demonstrate control of bleeding 

One of your colleagues has severe bleeding having a cut from a sharp instrument at work place. 
The blood is gushing out. How will you control the bleeding?  

Difficulties faced and solutions 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Interpretation & actions to be taken: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Enumerate the Steps followed for control of bleeding 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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SDC 

    Date and Time …………………… 

Case 2 

Recording of Activity 4:   Demonstrate control of bleeding 

One of your colleagues has severe bleeding having a cut from a sharp instrument at work place. 
The blood is gushing out. How will you control the bleeding?  

Difficulties faced and solutions 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Interpretation & actions to be taken: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Enumerate the Steps followed for control of bleeding 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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SDC 

    Date and Time …………………… 

Case 1 

Activity - 5 - Demonstrate first aid during choking  for  an Unresponsive  and 
responsive Elderly Victim   

One of your colleagues has choking  at work place. The victim is  responsive/nonresponsive . How 
will you identify it is choking ?  

Difficulties faced and solutions 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Interpretation & actions to be taken: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Enumerate the Steps followed for first aid during choking  for  an Unresponsive  and responsive 
Elderly Victim   

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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SDC 

    Date and Time …………………… 

Case 2 

Activity - 5 - Demonstrate first aid during choking  for  an Unresponsive  and 
responsive Elderly Victim   

One of your colleagues has choking  at work place. The victim is  responsive/nonresponsive . How 
will you identify it is choking ?  

Difficulties faced and solutions 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Interpretation & actions to be taken: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Enumerate the Steps followed for first aid during choking for an Unresponsive and responsive 
Elderly Victim   

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

...............................................................................................................................................................   

Academic Counsellor’s signature 

...............................................................................................................................................................                      
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UNIT 4  INFECTION PREVENTION AND CONTROL 

Instructions 

After reading unit-4 of Block-1 of BHTL-109, you will be required to learn and practice skills 
required for infection prevention and control, which will be covered under activities 1 to 6 of  
unit-4.  

To enable you to undertake activities 1 to 6,  you will be demonstrated the steps at the Learner 
Support Centre where you are posted. Carefully follow and record these steps in the logbook in the 
template provided under ‘LSC’. 

You may be asked to return demonstrate the procedure and may also be required to participate in a 
Focus Group Discussion 

After you have learnt the steps, you will need to practice this skill under the supervision of your 
academic counsellor in the skill development centre. Carefully follow and record these steps in the 
logbook in the template provided under ‘SDC’. The details of these steps need to be placed in the 
line listing page.  

Please follow the steps given in the checklist, since you will be evaluated based on these steps for 
internal assessment. After you have checked and recorded your skills, you will be evaluated by 
your counsellor for internal assessment. In case you have not followed the proper steps, you may 
fail to meet the proficiency level, and the counsellor will ask you to practice the steps further, 
before you are confident, and will then be re-evaluated.  

Activity 1 :  Demonstrate hand washing as per recommended procedure  

Activity 2 :  Demonstrate  PPE as per recommended procedure  

Activity 3 :  Demonstrate  segregation of waste as per the recommended procedure  

Activity 4 :  Demonstrate  spill management as per recommended procedure  

Activity 5 :  Demonstrate  disinfection of equipment and surface as per recommended procedure 

Activity 6 :  Demonstrate  transferring of sterile equipment to the sterile field  

Activity 7 :  Demonstrate steps to follow after exposure to infectious fluid or needle stick injury 
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Assessment sheet at LSC – student must perform return demonstrate at least one skill 

INFECTION PREVENTION AND 
CONTROL 

Return Demonstration 

Steps followed Below Average 
(2 or less) 

Average 
(2.5)  

Above 
Average 
(3  to 4) 

Proficient 
(5) 

Demonstrate  hand washing      

Demonstrate  PPE     

Demonstrate  segregation of waste     

Demonstrate  spill management     

Demonstrate  disinfection of equipment 
and surface 

    

Demonstrate  transferring of sterile 
equipment to the sterile field 

    

Demonstrate  Steps to follow after  
exposure to infectious fluid or needle 
stick injury 

    

Total Marks out of 5     
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Recording of demonstration at LSC   

                                                                               Date and Time …………...……… 

Activity 1: Demonstrate  hand washing 

Place of activity  

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

Indication for handwashing 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

Method of teaching and learning adopted- Demonstration/role play 

Precautions taken 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

Difficulties encountered 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

Remarks of the Academic Counsellor 

………………………….......................................................................................................................  

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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Recording of demonstration at LSC   

                                                                               Date and Time …………...……… 

Activity 2: Demonstrate  PPE as per recommended procedure 

Place of activity  

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

Indication for wearing PPE 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

Method of teaching and learning adopted Demonstration/role play 

Precautions taken 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

Difficulties encountered 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

Discussions in Focus Group Discussion 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

Remarks of the Academic Counsellor 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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Recording of demonstration at LSC   

                                                                               Date and Time …………...……… 

Activity 3: Demonstrate  segregation of health care waste as per the 
recommended procedure 

Place of activity  

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

Demonstration followed by a mock drill  

Type of waste and the colour coded bin for segregation 

S. No  Waste item Colour coded bin for discarding waste 

   

   

   

   

   

   

   

 
Notes on discussion 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

Remarks of the Academic Counsellor 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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Recording of demonstration at LSC   

                                                                               Date and Time …………...……… 

Activity 4: Demonstrate  spill management as per recommended procedure  

Place of activity  

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

Role Play on spill management 

Procedure to be recorded 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

Remarks of the Academic Counsellor 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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Recording of demonstration at LSC   

                                                                               Date and Time …………...……… 

Activity 5: Demonstrate  disinfection of equipment and surface as per the 
recommended procedure 

Place of activity  

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

Indication for practising disinfection of equipment/surface 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

Method of teaching and learning adopted 

Demonstration/role play 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

Precautions taken 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

Difficulties encountered 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 
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Discussions in Focus Group Discussion 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

Remarks of the Academic Counsellor 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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Recording of demonstration at LSC   

                                                                               Date and Time …………...……… 

Activity 6: Demonstrate  transferring of sterile equipment to the sterile field 

Place of activity  

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

Indication for transferring the sterile equipment 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

Method of teaching and learning adopted 

Demonstration/role play 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

Precautions taken 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

Difficulties encountered 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 
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Discussions in Focus Group Discussion 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

Remarks of the Academic Counsellor 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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Recording of demonstration at LSC   

                                                                               Date and Time …………...……… 

Activity 7: Demonstrate steps to follow after exposure to infectious fluid or 
needle stick injury 

Place of activity  

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

Indication for steps for post exposure 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

Method of teaching and learning adopted 

Demonstration/role play 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

Steps to be followed 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

Discussions in Focus Group Discussion 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 
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Remarks of the Academic Counsellor 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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ACTVITIES IN SDC 

Activity 1 Assessment checklist for demonstrating handwashing 

Step Performance Criteria Case 1 Case 2 Case 3 Case 4 Case 5 

1.  Preparation Removes jewellery/watch, rolls up 
sleeves 

     

 Opens tap and wets hands 
thoroughly with clean running water 

     

 Applies sufficient amount of 
soap/handwash 

     

2.  Washing Rubs palms together      

Technique (20–40 
seconds) 

Rubs right palm over left dorsum 
(back of hand) and vice versa 

     

 Rubs palms together with fingers 
interlaced 

     

 Rubs backs of fingers to opposing 
palms with fingers interlocked 

     

 Rotational rubbing of left thumb 
clasped in right palm and vice versa 

     

 Rotational rubbing of fingertips in 
opposite palm (to clean nails) 

     

 Rubs each wrist with opposite hand      

3.   Rinsing & 
Drying 

Rinses hands thoroughly under 
running water 

     

 Dries hands completely with a clean 
towel/tissue or air dryer 

     

 Closes tap using elbow/tissue 
(avoiding recontamination) 

     

4. Post-procedure Inspects hands for cleanliness      

 Disposes used tissue/towel properly      

 Does not touch unclean surfaces 
immediately after 
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Scoring & Competency 

 Competent: Performs ≥ 80% steps correctly with proper technique. 

 Needs Improvement: Performs < 80% steps correctly or misses critical steps (e.g., nails, 
thumbs, rinsing). 

Academic Counsellor’s comments 

…………………………………………………………………………………………………….. 

…………………………………………………………………………………………………….. 

…………………………………………………………………………………………………….. 

…………………………………………………………………………………………………….. 

…………………………………………………………………………………………………….. 

Academic Counsellor’s signature 

…………………………………………………………………………………………………….. 
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Activity 2 Assessment checklist for practising PPE for procedures to be 
conducted for older persons 

Only the appropriate PPE for the particular activity/procedure to be used 

Step Performance Criteria Case 1 Case 2 

1. Preparation Performs hand hygiene before donning PPE   

 
Selects correct PPE as per procedure (gloves, mask, 
gown/apron, goggles/face shield, cap/shoe covers if 
required) 

  

 Checks PPE integrity (no tears, correct size, clean, not 
expired) 

  

2.  Donning 
(Putting On 
PPE) 

Puts on gown/apron first, ties securely   

 Places mask/respirator correctly (covers nose, mouth, 
chin; fitted properly) 

  

 Wears goggles/face shield without touching face   

 Puts on gloves last, ensuring cuffs cover gown ends   

 Avoids touching face, hair, or non-sterile surfaces during 
donning 

  

3.  During 
Procedure 

Uses PPE appropriately throughout procedure   

 Avoids contamination by touching front of PPE   

 Maintains safe distance when possible   

4.  Doffing 
(Removing 
PPE) 

Removes gloves first, discards safely   

 Removes gown/apron carefully without touching outside 
surface 

  

 Removes goggles/face shield touching only straps   

 Removes mask last by straps without touching front   

 Performs hand hygiene immediately after removing PPE   

5.  Disposal & 
Post-care 

Disposes PPE safely in correct biomedical waste 
container 

  

 Washes hands thoroughly after procedure   

 Records PPE use and reports any exposure/breach to 
supervisor 
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Scoring & Competency 

 Competent: Performs ≥ 80% steps correctly, maintains aseptic technique, no 
contamination. 

 Needs Improvement: Performs < 80% steps correctly or makes a critical error (e.g., wrong 
donning/doffing order, touching contaminated PPE surface, no hand hygiene). 

Academic Counsellor’s comments 

…………………………………………………………………………………………………….. 

…………………………………………………………………………………………………….. 

…………………………………………………………………………………………………….. 

…………………………………………………………………………………………………….. 

…………………………………………………………………………………………………….. 

Academic Counsellor’s signature 

…………………………………………………………………………………………………….. 
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Activity 3 Assessment checklist of Segregation of Health Care Waste as per 
guidelines 

Step   Performance Criteria 
Group of 
items 1 

Group of 
items 2 

1.  Preparation 
Performs hand hygiene and wears 
gloves/apron if required 

  

 
Ensures all colour-coded bins/bags are 
available, labeled, and with proper 
covers 

  

2.  Yellow 
Bag/Container 

Disposes human anatomical waste (body 
parts, tissues, placenta), soiled waste 
(blood-stained dressings, cotton swabs, 
plaster casts), expired medicines, 
chemical waste, microbiology and lab 
cultures correctly into yellow bag 

  

3.  Red 
Bag/Container 

Disposes contaminated recyclable waste 
such as IV tubes, catheters, urine bags, 
syringes (without needle), gloves, blood 
bags correctly into red bag 

  

4.  White 
(Translucent) 
Puncture-Proof 
Container 

Disposes sharps (needles, syringes with 
fixed needle, scalpels, blades, glass 
sharps) correctly into white container 
with disinfectant/needle destroyer if 
required 

  

5.  Blue 
Container/Punctur
e-Proof Box 

Disposes glassware (medicine vials, 
ampoules, bottles) and metallic implants 
correctly into blue box 

  

6.  General Waste 
(Black/Green as 
per local rules) 

Disposes non-infectious general waste 
(paper, food, wrappers) separately into 
municipal bins (green for biodegradable, 
blue/black for non-biodegradable) 

  

7.  Post-segregation 
Practices 

Does not mix biomedical waste with 
general waste 

  

 
Ensures bins are not overfilled (>3/4th 
full) and bags are tied securely before 
disposal 

  

 Ensures bins are properly labeled with 
biohazard symbol 

  

 Performs hand hygiene after segregation   
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Scoring & Competency 

 Competent: Performs ≥ 80% steps correctly, with no wrong disposal in bins. 

 Needs Improvement: Performs < 80% steps correctly or makes a critical error (e.g., 
sharps in the wrong bin, mixing biomedical waste with general waste). 

Academic Counsellor’s comments 

…………………………………………………………………………………………………….. 

…………………………………………………………………………………………………….. 

…………………………………………………………………………………………………….. 

…………………………………………………………………………………………………….. 

…………………………………………………………………………………………………….. 

…………………………………………………………………………………………………….. 

Academic Counsellor’s signature 

…………………………………………………………………………………………………….. 
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Activity 4 Assessment Checklist for Spill Management 

Step Performance Criteria Case 1  
Case 2 
Optional 

1.  Preparation & 
Safety 

Identifies spill as infectious (blood/body fluid)   

 Restricts access to spill area with barrier/signage   

 Performs hand hygiene and dons appropriate PPE 
(gloves, gown/apron, mask, goggles if splash risk) 

  

2.  Spill Containment 
Covers spill immediately with absorbent material 
(paper towels, cloth, spill kit granules) 

  

 

Avoids direct contact with body fluid during 
containment 

  

3.  Disinfection 
Prepares correct disinfectant (e.g., freshly prepared 
1% sodium hypochlorite for body fluids) 

  

 
Pours/apply disinfectant gently from edges towards 
center (to prevent splashing) 

  

 
Ensures adequate contact time (10–30 min as per 
policy) 

  

 
Removes absorbent material safely after contact 
time 

  

4.  Cleaning Area 
Cleans surface again with detergent and clean water 
after disinfection 

  

 Disinfects mop/bucket used for cleaning   

5.  Waste Disposal 
Disposes contaminated waste into infectious 
biomedical waste bags (yellow/red as per 
protocol) 

  

 
Removes PPE safely and discards in correct waste 
container 

  

6.  Post-procedure Performs hand hygiene after removing PPE   

 
Records spill details (time, location, type of spill, 
disinfectant used, staff involved) 

  

 
Reports spill to supervisor/infection control team as 
per facility policy 
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Scoring & Competency 

 Competent: Performs ≥ 80% steps correctly with proper IPC practices, correct disinfectant, 
and safe disposal. 

 Needs Improvement: Performs < 80% steps correctly or makes a critical error (e.g., no 
PPE, wrong disinfectant, unsafe disposal). 

Academic Counsellor’s comments 

…………………………………………………………………………………………………….. 

…………………………………………………………………………………………………….. 

…………………………………………………………………………………………………….. 

…………………………………………………………………………………………………….. 

…………………………………………………………………………………………………….. 

Academic Counsellor’s signature 

…………………………………………………………………………………………………….. 
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Activity 5 Assessment Checklist for disinfection of equipment and surfaces for 
procedures for older persons 

Step Performance Criteria Case 1 
Case 2 

(optional) 

1.  Preparation Washes hands before starting 
  

 Wears appropriate PPE (gloves, mask, apron if 
required) 

  

 Collects correct disinfectant solution, 
wipes/cloths, cleaning bucket, disposal bag 

  

 Checks concentration and expiry date of 
disinfectant 

  

2.  Disinfection of 
Surfaces 

Removes visible dirt/spills with tissue/cloth 
before disinfectant 

  

 Wipes surfaces from clean to dirty areas and 
from top to bottom 

  

 Allows surface to remain wet for recommended 
contact time 

  

 Avoids reusing soiled cloth on clean areas 
(uses fresh wipe/side) 

  

3.  Disinfection of 
Equipment 

Cleans reusable equipment immediately after 
use 

  

 Uses correct disinfectant as per protocol (e.g., 
0.5% chlorine, 70% alcohol, etc.) 

  

 Ensures all parts (handles, surfaces, tubing 
where applicable) are wiped/disinfected 

  

 Allows equipment to air dry before 
reuse/storage 

  

4.  Waste Management 
Disposes of used wipes/cloths/PPE in 
appropriate container 

  

 Washes reusable cloths and buckets with 
disinfectant 

  

5.  Post-procedure Removes gloves and washes hands thoroughly   

 Records time, area/equipment disinfected, and 
any issues 

  

 
Reports damaged equipment, inadequate 
supplies, or unusual contamination to 
supervisor 
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Scoring & Competency 

 Competent: Performs ≥ 80% steps correctly, maintains asepsis, and follows cleaning 
sequence properly. 

 Needs Improvement: Performs < 80% steps correctly or makes a critical error (e.g., skips 
PPE, wrong disinfectant, contaminates cleaned surface). 

Academic Counsellor’s comments 

…………………………………………………………………………………………………….. 

…………………………………………………………………………………………………….. 

…………………………………………………………………………………………………….. 

…………………………………………………………………………………………………….. 

…………………………………………………………………………………………………….. 

…………………………………………………………………………………………………….. 

Academic Counsellor’s signature 

…………………………………………………………………………………………………….. 
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Activity 6 Assessment checklist for transferring of sterile equipment to the 
sterile field 

Step Performance Criteria Case 1 
Case 2 

Optional 

1. Preparation 
Washes hands and wears appropriate PPE 
(mask, sterile/non-sterile gloves as required) 

  

 Explains procedure to team and ensures sterile 
field is set up 

  

 
 
Checks packaging of sterile item (intact, dry, 
not expired) 

  

2. Opening Sterile 
Package 

Opens sterile pack correctly without 
contaminating contents 

  

 
Opens first flap away from body, then sides, 
then nearest flap last   

3. Transferring with 
Non-sterile Hands 

Holds sterile item/package above waist level 
and away from body 

  

 Drops item gently onto sterile field without 
reaching over or touching sterile surface 

  

 
Avoids contaminating sterile field with hands, 
clothes, or environment   

4.  Transferring with 
Sterile Gloves (if 
applicable) 

Puts on sterile gloves correctly without 
contamination 

  

 
Picks up sterile item and places it onto sterile 
field without touching non-sterile areas   

5.  Maintaining Sterility Ensures sterile field is not left unattended   

 Avoids crossing hands/body over sterile area   

 
Keeps sterile items within 2.5 cm (1 inch) 
inside sterile field border   

6.  Post-procedure Disposes of packaging/waste appropriately   

 Removes gloves (if used) and washes hands   

 Documents completion of task   
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Scoring & Competency 

 Competent: Performs ≥ 80% steps correctly without critical errors  

 Needs Improvement: Performs < 80% steps correctly or makes a critical error (e.g., 
touching sterile field with non-sterile hands, dropping items outside sterile area). 

Academic Counsellor’s comments 

……………………………………………………………………………………………….……….. 

………………………………………………………………………………………………………... 

………………………………………………………………………………………………………... 

………………………………………………………………………………………………………... 

………………………………………………………………………………………………………... 

………………………………………………………………………………………………………... 

Academic Counsellor’s signature 

………………………………………………………………………………………………….…….. 

 

 

 

 

 

 

 

 

 

 

 

 

 



107 

 

 

Activity 7 Checklist Assessment for action after exposure to infectious fluid or 
needle stick injury 

Step Performance Criteria Case 1 
Case 2 

Optional 

1.  Immediate First 
Aid 

Washes exposed skin immediately with soap and 
running water (without scrubbing harshly) 

  

 If mucous membrane (eyes/mouth) exposed → rinses 
thoroughly with clean water/saline 

  

 If exposure through needle/sharp → encourages 
bleeding gently (do not squeeze excessively) 

  

2.  Reporting & 
Documentation 

Reports incident promptly to supervisor/infection 
control officer 

  

 Records details: type of exposure, time, device/body 
fluid involved, source patient details if known 

  

5.  Follow-up Attends follow-up for testing as advised    

 Reports any side effects or illness during follow-up   

6.  Post-care Practices 
Avoids donating blood/semen and uses precautions 
during sexual activity while under follow-up 

  

 Maintains confidentiality of incident and patient 
information 

  

 
Scoring & Competency 

 Competent: Performs ≥ 80% steps correctly, especially immediate washing, reporting, 
and PEP initiation. 

 Needs Improvement: Performs < 80% steps correctly or misses critical step (e.g., fails to 
wash wound, no reporting, no PEP). 

Academic Counsellor’s comments 

……………………………………………………………………………………………….……….. 

………………………………………………………………………………………………………... 

………………………………………………………………………………………………………... 

………………………………………………………………………………………………………... 

Academic Counsellor’s signature 

………………………………………………………………………………………………………... 
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RECORDING OF ACTIVITY IN SDC 

Date and Time ………………… 

Activity 1 Recording the Activity of Hand Washing 

Perform at least three self, one supervised and one group activity 

 Dates Signature of the counsellor 

Self 
activity 

    

Supervised 
activity 

    

Group 
activity 

    

 

Observations or comments after the activity 

……………………………………………………………………………………………….……….. 

………………………………………………………………………………………………………... 

………………………………………………………………………………………………………... 

………………………………………………………………………………………………………... 

………………………………………………………………………………………………………... 

Academic Counsellor’s signature 

………………………………………………………………………………………………………... 
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RECORDING OF ACTIVITY IN SDC 

Date and Time ………………… 

Activity 2 Record of cases undertaken using PPE 

Use PPT on atleast 5 cases 

Date Name 
of 
Patient 

Age Sex Indication 
for using 
PPE 

PPE used Sequence of 
Donning 

Sequence 
of 
dofffing 

Disposal  Signature 
of 
counsellor 

          

          

          

          

          

          

          

 
Remarks of the Academic Counsellor 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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RECORDING OF ACTIVITY IN SDC 

Date and Time ………………… 

Activity 3 Record of Activity on Segregation of Health Care Waste 

Item Yellow bag Red bag  White bin Blue Bin Signature of 
counsellor 

      

      

      

      

      

      

 

Remarks of the Academic Counsellor 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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RECORDING OF ACTIVITY IN SDC 

Date and Time ………………… 

Activity 4 Record of Activity on Spill Management 

Undertake and record at least one spill management 

Date 

Record of steps of spill followed 

……………………………………………………………………………………………….……….. 

………………………………………………………………………………………………………... 

………………………………………………………………………………………………………... 

……………………………………………………………………………………………….……….. 

………………………………………………………………………………………………………... 

………………………………………………………………………………………………………... 

……………………………………………………………………………………………….……….. 

………………………………………………………………………………………………………... 

………………………………………………………………………………………………………... 

Difficulties encountered 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

Solutions found 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 
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Remarks of the Academic Counsellor 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

Signature of the Academic Counsellor 

……………………………………………………………………………………………………….. 
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RECORDING OF ACTIVITY IN SDC 

Date and Time ………………… 

Activity 5 Record of Activity on disinfection of equipment /and surfaces 

Undertake and record at least mock drill 

Date 

Record of steps of mock drill 

……………………………………………………………………………………………….……….. 

………………………………………………………………………………………………………... 

………………………………………………………………………………………………………... 

……………………………………………………………………………………………….……….. 

………………………………………………………………………………………………………... 

………………………………………………………………………………………………………... 

………………………………………………………………………………………………………... 

………………………………………………………………………………………………………... 

Difficulties encountered 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

Solutions found 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 
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Remarks of the Academic Counsellor 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

Signature of the Academic Counsellor 

……………………………………………………………………………………………………….. 
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RECORDING OF ACTIVITY IN SDC 

Date and Time ………………… 

Activity 6 Record of Activity on transferring of sterile equipment to the sterile 
field 

Undertake and record at least mock drill 

Record of steps of mock drill 

……………………………………………………………………………………………….……….. 

………………………………………………………………………………………………………... 

………………………………………………………………………………………………………... 

……………………………………………………………………………………………….……….. 

………………………………………………………………………………………………………... 

………………………………………………………………………………………………………... 

……………………………………………………………………………………………….……….. 

………………………………………………………………………………………………………... 

………………………………………………………………………………………………………... 

Difficulties encountered 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

Solutions found 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 
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Remarks of the Academic Counsellor 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

Signature of the Academic Counsellor 

……………………………………………………………………………………………………….. 
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RECORDING OF ACTIVITY IN SDC 

Date and Time ………………… 

Activity 7 Record of Activity on Action after exposure to infectious fluid or 
needle stick injury 

Undertake and record at least mock drill 

Record of steps of mock drill 

……………………………………………………………………………………………….……….. 

………………………………………………………………………………………………………... 

………………………………………………………………………………………………………... 

……………………………………………………………………………………………….……….. 

………………………………………………………………………………………………………... 

……………………………………………………………………………………………….……….. 

………………………………………………………………………………………………………... 

………………………………………………………………………………………………………... 

Difficulties encountered 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

Solutions found 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 
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Remarks of the Academic Counsellor 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

Signature of the Academic Counsellor 

………………………………………………………………………………………………………..  
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UNIT 5  SKILLS IN ADMINISTERING MEDICINES 

Instructions 

After reading Unit-5 of Block-1 of BHTL-109, you will be required to learn and practice 
administering medicines. 

To enable you to undertake activities related to administering medicines, you will be demonstrated 
the steps at the Learner Support Centre where you are posted. Carefully follow these steps and 
record all steps in the logbook in the template provided under ‘LSC’. 

After you have learnt the steps, you will need to practice these skills under the supervision of your 
academic counsellor in the Skill Development Centre.  

Please follow the steps given in the checklist, since you will be evaluated based on these steps for 
internal assessment. After you have checked and recorded the skills, you will be evaluated by your 
counsellor for internal assessment. In case you have not followed the proper steps, you may fail to 
meet the proficiency level, and the counsellor will ask you to practice more before you are 
confident, and will then be re-evaluated.  

ACTIVITY 1 : Identify older adult who has been prescribed Demonstrate administrating 
oral medication as prescribed. 

ACTIVITY 2 : Demonstrate administration of steam inhalation to older adults as per 
recommended guidelines.  

ACTIVITY 3 : Demonstrate administration of drug using nebulizer, as prescribed. 

ACTIVITY 4 : Demonstrate installation of eye drops as prescribed. Identify and list the 
errors made by the patients/relatives in the steps while putting eye drops 
by older persons themselves. 

ACTIVITY 5 : Demonstrate installation of nasal drops in two different patients. Identify 
and list the errors made by the patients/relatives in the steps while putting 
nasal drops/spray by older persons themselves.   

ACTIVITY 6 : Demonstrate application of transdermal patc.  

ACTIVITY 7 : Demonstrate administration of  oxygen therapy as advised.  

 

 

 

 

 



120 

 

 

Assessment sheet at LSC – student must perform return demonstration of at least one skill 

Administering Medicines Return Demonstration 

Steps followed Below Average 
(2 or less) 

Average 
(2.5)  

Above 
Average 
(3  to 4) 

Proficient 
(5) 

Demonstrate administering of oral 
medication as prescribed  

    

Demonstrate administering of steam 
inhalation to an older adult as per 
recommended guidelines 

    

Demonstrate administration of drug using 
nebulizer as prescribed to an older adult 

    

Demonstrate Instillation of eye drops as 
prescribed identify. 

    

Instill the prescribed nasal drops to an 
older adult. 

    

Apply transdermal patch      

Administer oxygen therapy as advised.      

Total Marks out of 5     
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Recording of Demonstration at LSC   

                                                                          Date and Time ………………… 

Recording of Activity 1: Identify older adult who has been prescribed 
Demonstrate administrating oral medication as prescribed. 

Identification 
Data:...................................................................................................................................................... 

Name:.................................................................................................................................................... 

Age/Sex:................................................................................................................................................ 

Indoor Id number/Address:................................................................................................................... 

............................................................................................................................................................... 

Indication for medicine(s) 

Drug1..................................................................................................................................................... 

Drug2..................................................................................................................................................... 

Drug3..................................................................................................................................................... 

Drug(n).................................................................................................................................................. 

Name, dose, frequency, timing of the medication(s) 

Drug1..................................................................................................................................................... 

Drug2..................................................................................................................................................... 

Drug3..................................................................................................................................................... 

Drug(n).................................................................................................................................................. 

Write Eight rights of medication administration that you followed 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 
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............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Document the procedure 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Remarks of the Academic Counsellor 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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Recording of Demonstration at LSC   

                                                                          Date and Time ………………… 

Recording of Activity 2: Demonstrate administration of steam inhalation to 
older adults as per recommended guidelines. 

Identification 
Data:...................................................................................................................................................... 

Name:.................................................................................................................................................... 

Age/Sex:................................................................................................................................................ 

Indoor Id number/Address:................................................................................................................... 

............................................................................................................................................................... 

Indication for steam inhalation 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Document the procedure 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Difficulties faced and solutions 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 
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Interpretation & actions to be taken: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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Recording of Demonstration at LSC   

                                                                          Date and Time ………………… 

Recording of Activity 3: Demonstrate administration of drug using nebulizer, as 
prescribed.  

 

Identification Data:............................................................................................................................. 

Name:.................................................................................................................................................... 

Age/Sex:................................................................................................................................................ 

Indoor Id number/Address:................................................................................................................... 

............................................................................................................................................................... 

Indication for nebulization 

............................................................................................................................................................... 

Difficulties faced and solutions 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

 

Interpretation & actions to be taken: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Enumerate the Steps you will follow for giving nebulization. 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 
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............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Document the procedure 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Remarks of the Academic Counsellor 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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Recording of Demonstration at LSC   

                                                                          Date and Time ………………… 

Recording of Activity 4: Demonstrate installation of eye drops as prescribed. 
Identify and list the errors made by the patients/relatives in the steps while 
putting eye drops by older persons themselves. 

Identification 
Data:...................................................................................................................................................... 

Name:.................................................................................................................................................... 

Age/Sex:................................................................................................................................................ 

Indoor Id number /Address:.................................................................................................................. 

............................................................................................................................................................... 

 

Indication for eye drops 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Document the procedure 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Difficulties faced and solutions 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 
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Interpretation & actions to be taken: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Enumerate the Steps you will follow for the instillation of eye drops 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Follow-up steps for older adult after the instillation of eye drops. 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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Recording of Demonstration at LSC   

                                                                          Date and Time ………………… 

Recording of Activity 5: Demonstrate installation of nasal drops in two different 
patients. Identify and list the errors made by the patients/relatives in the steps 
while putting nasal drops/spray by older persons themselves. 

Identification Data: 

Identification 
Data:...................................................................................................................................................... 

Name:.................................................................................................................................................... 

Age/Sex:................................................................................................................................................ 

Indoor Id number /Address:.................................................................................................................. 

............................................................................................................................................................... 

Indication for nasal drops 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Document the procedure 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Difficulties faced and solutions 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 
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Interpretation & actions to be taken: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Enumerate the Steps you will follow for the instillation of nasal drops 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Follow-up steps for older adult after the instillation of nasal drops. 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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Recording of Demonstration at LSC   

                                                                          Date and Time ………………… 

Recording of Activity 6: Demonstrate application of transdermal patc.  

Identification 
Data:...................................................................................................................................................... 

Name:.................................................................................................................................................... 

Age/Sex:................................................................................................................................................ 

Indoor Id number/Address:................................................................................................................... 

............................................................................................................................................................... 

Indication for transdermal patch 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Name of the medication 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Dose, frequency and timing of the medicine 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Document the procedure 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 
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Difficulties faced and solutions 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Follow up of the older adult 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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Recording of Activity 7: Demonstrate administration of  oxygen therapy as 
advised. 

Identification 
Data:...................................................................................................................................................... 

Name:.................................................................................................................................................... 

Age/Sex:................................................................................................................................................ 

Indoor Id number/Address:................................................................................................................... 

............................................................................................................................................................... 

Indication for oxygen therapy 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Assessment (General condition and Vitals of the older adult) 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Method oxygen therapy 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Flow rate of oxygen 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 
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Precautions taken before starting oxygen therapy 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Steps of Procedure for administration of oxygen therapy 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Documentation 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Follow up of the older adult 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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Line Listing of cases (5 cases are compulsory per skill) in a Skill Development Centre 

S.no Name of 
Patient 

Age Sex Activity Undertaken Signature of counselor 
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Activity 1 Identify older adult who has been prescribed Demonstrate 
administrating oral medication as prescribed. 

 Steps followed Case 
1 

Case 
2 

Case 
3 

Case 
4 

Case 
5 

Preparation of the 
older adult and 
articles 

Washes hands before preparing 
medicine 

     

Explains the procedure and 
purpose of the medicine to the 
older adult 

     

Collects all the articles near the 
older adult. Keeps the glass of 
water ready. 

     

Seven Rights of 
the medication 

Identifies the older adult, 
medicine, dose and route of the 
medicine, frequency and timing of 
the medicine and rationale for the 
medication 

     

Reads the label carefully before 
taking out the medicine from the 
cupboard/ shelf and checks for 
expiry date 

     

Administering the 
medicine 

Takes out the tablet or capsule 
from the bottle into the lid of the 
container (avoids touching with 
hands. Drops Tablets/Capsules on 
the container or uses spoon). 

     

Calls out to the older adult to 
ensure he/she is fully conscious 
and is not sleepy to swallow the 
medicine 

     

Provides water for drinking to 
swallow the medicine 

     

After care of the 
older adult 

Gives a comfortable position after 
giving the medicine and replaces 
articles  

     



137 

 

 

Documentation 
(including the 
eighth right of 
documentation) 

Correctly records the name, dose 
and route, time of medicine in 
older adult’s record/ diary 

     

Observes and records the response 
of the medicine or any change or 
complains in the older adult like 
nausea and vomiting 

     

 
Scoring & Competency 

Competent: Performs ≥ 80% steps correctly without missing critical points (e.g., Checked that site 
was free of blood pressure cuff, IV, or injury. Considered poor circulation, nail polish, or 
movement as possible error factors, Followed facility protocol and notified RN of any concerns. 

Needs Improvement: Performs < 80% steps correctly or misses a critical observation. 

Academic Counsellor’s comments 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellors signature 

……………………………………………………………………………………………………….. 
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Activity 2 Demonstrate administration of steam inhalation to older adults as per 
recommended guidelines. 

 Steps followed Case 1 Case 2 

Preparing patient Explains procedure to the patient    

Ensures patient is relaxed and 
comfortable. 

  

Performs hand hygiene.   

Preparation of the steam 
inhaler 

Collects articles   

Warms the inhaler by rinsing it 
with hot water 

  

Puts Tincture benzoin lotion in the 
inhaler (5 ml per 500 ml of water) 
(1teaspoon=5ml) 

  

Pours boiling water up to the 
lower level of the spout 

  

Covers the mouth pieces with a 
piece of gauze. Puts the cork. 
Plugs the spout with a cotton 
swab  

  

Covers the inhaler with inhaler 
cover or with the big towel and 
place in a bowl 

  

Takes it to the older adult’s 
bedside 

  

Care during giving the 
steam inhaler 

Explains to the older adult about 
the precautions 

  

Places the inhaler on the cardiac 
table in a way the spout points 
away from the patient. Remove 
cotton plug. 

  

Covers the patient’s head, 
shoulders and inhaler with the 
blanket and asks the patient to 
inhale through the mouth piece for 
15-20 minutes 
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Removes the inhaler after the 
prescribed time 

  

After care Leaves the cotton swabs, sputum 
mug and face towel within reach 
of the patient 

  

Make the patient comfortable. 
Keeps him well covered for 
fifteen minutes and prevents chills 

  

Asks the patient to cough and 
bring out sputum 

  

Washes inhaler and mouthpiece. 
Boils the mouth-piece for 3 
minutes. And clean the teaspoon 
with spirit. Replaces the articles 

  

Documentation Records the duration and effect of 
the procedure on the patient’s 
record. Washes hands. 

  

 
Scoring & Competency 

Competent: Performs ≥ 80% steps correctly without missing critical points  

Needs Improvement: Performs < 80% steps correctly or misses a critical observation. 

Academic Counsellor’s comments 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellors signature 

…………………………………………………………………………………………………….. 
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Activity 3  Demonstrate administration of drug using nebulizer, as prescribed.  

 Steps followed Case 1 Case 2 

Preparing older 
adult and the unit 

Explains procedure to the patient    

Ensures patient is relaxed and comfortable.   

Ensures eight Rights of medication   

Performs hand hygiene.   

Assists patient in Fowler’s position    

Places the nebulizer on a flat, stable, ventilated 
surface away from walls/objects 

  

Applying the 
nebulizer machine 

Connects the machine to the Power Supply   

Checks tubing, filters, and mask for cleanliness 
and integrity (no cracks, leaks, blockages) 

  

Adds prescribed medication to the nebulizer. 
(ensures rights of medication) 

  

Connects the mask to the tubing and switches it 
on. Checks for the mist 

  

Correctly fits mask on the older adult  (snug but 
comfortable). 

  

Monitors patient’s comfort, breathing pattern, 
and mask leaks. 

  

Observes for continuous mist   

After use, switches off nebulizer and disconnect 
mask/tubing safely. 

  

After care Assists the older adult to gargle with water after 
treatment to help remove any medication residue 
from the mouth and gives good oral hygiene 

  

Documentation Correctly documents the patient safety and 
precautions and use advice to patients 

  

Care of nebulizer 
and its accessories 

Cleans mask and mouth piece with warm water; 
air-dried. (Takes the nebulizer apart by removing 
the tubing and setting it aside. (The tubing is not 
placed under water) 
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 Wipes machine exterior with clean dry cloth (no 
harsh chemicals). 

  

Stores nebulizer machine and accessories in a 
clean, dry, dust-free area. 

  

 
Scoring & Competency 

Competent: Performs ≥ 80% steps correctly without missing critical points  

Needs Improvement: Performs < 80% steps correctly or misses a critical observation. 

Academic Counsellor’s comments 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

…………………………………………………………………………………………………….. 
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Activity 4 Demonstrate installation of eye drops as prescribed. Identify and list 
the errors made by the patients/relatives in the steps while putting eye drops by 
older persons themselves. 
 
Steps followed Case 1 Case 2 

1. Explains procedure to the older adult and obtained cooperation   

2. Washes hands before handling the medication   

3. Checks the prescription, name, strength of the medicine and expiry 
date. 

  

4. Checks the prescription to make sure to which eye it has to be put. 
If the medicine is prescribed for both the eyes then instill into less 
infected eye first and then more infected eye. 

  

5. Positions the client in dorsal recumbent with head tilted 
backwards. (client in lying flat on their back.). 

  

6. Washes hands with soap and water.   

7. Asks the client to look up and pull down the lower eyelid.   

8. Uses sterile dropper and checks the dropper for any defect. Checks 
instruction for shaking the drug before use. Does not touch the eye 
ball and eyelid with dropper  

  

9. Instills the drug into the loose conjunctival sac at the center of eye 
lid by squeezing the number of drops. (Holds the dropper 1-2 cm 
above the eye.) 

  

10. Gently closes the eyelid. (Does not rub or squeeze the eye. Asks 
the client to gently move the eye ball inside). 

  

11. Asks the client to avoid blinking excessive. Ensure the client keeps 
the eyes closed for 1-2 minute and presses the inner corner of eye 
(refer figure 13) 

  

12. Wipes off the excessive medication.   

13. Removes articles from bedside.   

14. Make the client comfortable.   

15. Washes hands with soap and water and dry them.   

16. Records time, type of drug, strength, and dose and into which eye 
the drug was instilled. 

  

17. Observes for side effects of the eye drops.   
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Scoring & Competency 

Competent: Performs ≥ 80% steps correctly without missing critical points  

Needs Improvement: Performs < 80% steps correctly or misses a critical observation. 

Academic Counsellor’s comments 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

…………………………………………………………………………………………………….. 
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Activity 5 Demonstrate installation of nasal drops in two different patients. 
Identify and list the errors made by the patients/relatives in the steps while 
putting nasal drops/spray by older persons themselves. 

Steps followed Case 1 Case 2 

1. Washes hands   

2. Explains the procedure to the patient.   

3. Checks the prescription, name, strength of the medicine and 
expiry date. 

  

4. Assists client on a chair or lies down in dorsal recumbent 
position with head tilted backwards. 

  

5. Uses drug at room temperature   

6. Inserts dropper upto 1 cm into the nostril  and instill nasal 
drops 

  

7. Instructs the client to breathe normally through mouth while 
putting the prescribed number of drops into each nostril.  

  

8. Instructs the client to expectorate if any saliva comes   

9. Watches patient’s general condition and instruct to retain the 
position for sometimes. 

  

10. Instructs the client to avoid blowing nose for a few minutes 
after administration.  

  

11. If using a multi-dose bottle, wipes the nozzle with a clean 
tissue before replacing the cap 

  

12. Records the time and medicine given.   

Scoring & Competency 

Competent: Performs ≥ 80% steps correctly without missing critical points  

Needs Improvement: Performs < 80% steps correctly or misses a critical observation. 

Academic Counsellor’s comments 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

…………………………………………………………………………………………………….. 
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Activity 6   Demonstrate application of transdermal patc. 

Steps followed Case 1 Case 2 

1. Washes hands   

2. Explains the procedure to the patient.   

3. Checks the prescription, name, strength of the medicine and 
expiry date. 

  

4. Checks allergy band for any allergies.   

5. Checks the temperature, respiratory rate and BP of the patient. 
Document on record sheet. 

  

6. Before applying a transdermal patch, removes the old patch if 
it is still in place. Cleans the area thoroughly. 

  

7. Observes for signs of skin irritation at old patch and document 
as per agency policy. 

  

8. Disposes of old patch in a biohazard trash bag by folding in 
half with sticky sides together and wrapping it in a glove, or 
cutting it before disposal 

  

9. Uses a felt tip or soft tip pen to write the date, time, and your 
initials on the outside of the new patch 

  

10. Applies the new patch to a new site that is clear, dry, hairless, 
and free of skin irritations. 

  

11. Carefully removes the backing from the patch, taking care to 
hold it at the edges and not touch the medication with your 
fingers. 

  

12. Applies patch by holding one hand firmly over the patch for 10 
seconds, then presses around the edges to make sure that the 
patch is securely attached to the skin.  

  

13. Records the size of patch, drug, timing, allergenicity, site and 
duration of application of the patch. 

  

 
Scoring & Competency 

Competent: Performs ≥ 80% steps correctly without missing critical points  

Needs Improvement: Performs < 80% steps correctly or misses a critical observation. 
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Academic Counsellor’s comments 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

…………………………………………………………………………………………………….. 
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Activity 7 Demonstrate administration of  oxygen therapy as advised.  

 Steps followed Case 1 Case 2 

Preparing the 
patient and the 
unit 

 

 

 

 

 

 

 

 

 

 

Applying Nasal 
cannula and  
Connecting to 
the oxygen  

Explains the procedure to the client to win the 
confidence and cooperation 

  

Brings the articles near the older adult.    

Washes hands   

Explains the procedure to the older adult to win 
the confidence and cooperation 

  

Places the client in the Fowler’s position or on a 
chair 

  

Cleans the nostril with water soaked swab sticks   

Opens the main valve in the anticlockwise 
direction. Opens the wheel valve on the 
regulator. Adjusts the flowmeter reading as 
prescribed. 

  

Checks for the bubbles in humidifier bottle.   

Attaches the nasal cannula to the connecting tube 
from the humidifier. Checks the flow of oxygen 
through the cannula by feeling on palm. 

  

Positions nasal cannula carefully adjusting 
prongs in the nostrils. {Avoiding trauma to the 
nasal mucosa. The prongs should not be too deep 
or too shallow} 

  

Places the tube over the ear and secures the 
tubing around the ears 

  

Ensures continuous oxygen delivery at the 
prescribed rate,and tubing free from 
kinks/obstructions. 

  

Evaluates the older adult’s progress by observing 
vital signs, skin colour and pulse oximetry. The 
oxygen saturation should be above 95%. 

  

Care of 
concentrator 

Records the oxygen flow, concentration, method 
and client’s response to inhalation. 

  

Replaces the articles after cleaning and 
disinfection 
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Scoring & Competency 

Competent: Performs ≥ 80% steps correctly without missing critical points  

Needs Improvement: Performs < 80% steps correctly or misses a critical observation. 

Academic Counsellor’s comments 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature                

………………………………………………………………………………………………………...  
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UNIT 6  FEEDING NEEDS OF OLDER PERSONS 

Instructions 

After reading unit-6 of Block-1 of BHTL-109, you will be required to learn and practice how to 
assist older people in feeding by various modes by proper positioning and with dietary 
modifications if required., which have been covered under activities 1 to 6 of unit-6. 

To enable you to undertake activities 1 to 6 for assisting older people in feeding by various modes,  
you will be demonstrated the steps at the Learner Support Centre where you are posted. Carefully 
follow and record these steps in the logbook in the template provided under ‘LSC’. 

You may be asked to return demonstrate the procedure on a student/mannequin 

After you have learnt the steps, you will need to practice this skill under the supervision of your 
academic counsellor in the skill development centre. Carefully follow and record these steps in the 
logbook in the template provided under ‘SDC’. The details of these older persons evaluated need to 
be placed in the line listing page.  

Please note that you will be required to undertake only the  activities 1, 2, 5 and 6 as compulsory 
activities. Activities 3 and 4 can be undertaken at the Skill development centre as optional 
activities. You will be evaluated only for the compulsory activities 

Compulsory Activities 

Activity 1 :  Demonstrate assisting older people in feeding by proper positioning and with 
dietary modifications if required. 

Activity 2 :  Demonstrate  assisting in feeding of patients with Ryle’s tube in hospital / home 
setting  

Activity 5 :  Demonstrate  preparation and administration of ORS  

Activity 6 :  Demonstrate monitoring  and reporting  food and fluid intake of the older persons 

Optional Activities 

Activity 3 :  Demonstrate assisting Nursing officer in  feeding of patient with gastrostomy  

Activity 4 :  Demonstrate assisting Nursing officer in  feeding of patient with jejunostomy 

Please follow the steps given in the checklist, since you will be evaluated based on these steps for 
internal assessment. After you have checked and recorded your skills, you will be evaluated by 
your counsellor for internal assessment. In case you have not followed the proper steps you may 
fail to meet the proficiency level, and the counsellor will ask you to practice on more older persons 
before you are confident, and will then be re-evaluated.  

Assessment sheet at LSC – student must perform  return perform return demonstration of  
at least one skill 
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CHECKING AND RECORDING 
SKILLS 

Return Demonstration 

Steps followed Below Average 
(2 or less) 

Average 
(2.5)  

Above 
Average 
(3  to 4) 

Proficient 
(5) 

Demonstrate assisting older people in 
feeding by proper positioning and with 
dietary modifications if required. 

    

Demonstrate  assisting in feeding of 
patients with Ryle’s tube in hospital / 
home setting 

    

Demonstrate assisting Nursing officer in  
feeding of patient with gastrostomy 

    

Demonstrate assisting Nursing officer in  
feeding of patient with jejunostomy 

    

Demonstrate  preparation and 
administration of ORS 

    

Demonstrate monitoring  and reporting  
food and fluid intake of the older 
persons 

    

Total Marks out of 5     

 
Internal assessment marks for the skill --------------------------------------------------  

You may be demonstrated  the activities on real patients or on a mannequin in the skill lab. The 
following case scenarios may be taken up 
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Recording of demonstration at LSC 

                                                                           Date and Time ………………… 

Activity 1: Demonstrate assisting older people in feeding by proper positioning 
and with dietary modifications if required. 

Case scenario  

Mr. Sharma is an 80-year-old man recovering from a stroke. He has weakness on his right side and 
mild difficulty swallowing. You need to assist him during lunch and educate his family member 
about proper feeding techniques and precautions. 

Role play scenario 

Mr. Sharma (Older person with partial paralysis) 

Family Member (Observer)  

RECORD OF CASES  

Identification Data: ............................................................................................................................... 

Name: ................................................................................................................................................... 

Age/Sex: ..............................................................................................................................................  

Indoor ID number/Address: ............................................................................................................... . 

...............................................................................................................................................................  

Any problems affecting feeding:  

...............................................................................................................................................................  

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Status of patient: Ambulatory/ Bed ridden:...........................................................................................  

Type of feed -Solid/Liquid:................................................................................................................... 

Name & amount of the of the food items given: 

...............................................................................................................................................................  

............................................................................................................................................................... 

 



152 

 

 

List difficulties faced & their solutions while feeding the bedridden patient: 

...............................................................................................................................................................  

...............................................................................................................................................................  

...............................................................................................................................................................  

...............................................................................................................................................................  

...............................................................................................................................................................  

...............................................................................................................................................................  

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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Recording of demonstration at LSC 

                                                                           Date and Time ………………… 

Activity 2: Demonstrate  assisting Nursing officer in  feeding of patients with 
Ryle’s tube in hospital / home setting 

Case scenario: Mrs. Lata is a 75-year-old patient recovering from oral cancer surgery. She is 
unable to take food orally and is receiving nutrition through a Ryle’s tube (nasogastric tube). The 
nursing student is assigned to assist the staff nurse during the tube feeding procedure, ensuring 
comfort, hygiene, and support throughout the process. 

Role play Scenario: 

• Staff Nurse 

• Student  

• Mrs. Lata (Bedridden elderly patient with oral feeding restrictions) 

• Clinical Instructor or Observer 

Setting: Hospital bedside during scheduled feeding time. 

RECORD OF CASES Case- 

Identification Data: .............................................................................................................................. 

Name: ................................................................................................................................................... 

Age/Sex: ...............................................................................................................................................  

Indoor ID number/Address: ..................................................................................................................  

...............................................................................................................................................................  

Any problems affecting feeding:  

...............................................................................................................................................................  

...............................................................................................................................................................  

............................................................................................................................................................... 

Status of patient: Ambulatory/ Bed ridden:...........................................................................................  

Type of feed -Solid/Liquid:................................................................................................................... 

Name & amount of the of the food items given: 

...............................................................................................................................................................  

............................................................................................................................................................... 
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...............................................................................................................................................................  

............................................................................................................................................................... 

...............................................................................................................................................................  

............................................................................................................................................................... 

............................................................................................................................................................... 

List difficulties faced & their solutions while feeding the bedridden patient: 

...............................................................................................................................................................  

............................................................................................................................................................... 

............................................................................................................................................................... 

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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Recording of demonstration at LSC 

                                                                           Date and Time ………………… 

Activity 3: Demonstrate assisting Nursing officer in  feeding of patient with 
gastrostomy  

Case Scenario: 

Mr. Ramesh, a 78-year-old patient with advanced throat cancer, has a gastrostomy tube inserted for 
long-term nutritional support. He is conscious, oriented, and dependent on caregivers for feeding. 
The student is asked to assist the nurse in preparing and giving gastrostomy feeding while ensuring 
comfort and dignity. 

Role plays Scenario :  

Staff Nurse 

Nursing Student 

Mr. Ramesh (patient) 

Setting :Hospital                                                                        

RECORD OF CASES Case- 

Identification Data: .............................................................................................................................. 

Name: ...................................................................................................................................................  

Age/Sex: ...............................................................................................................................................  

Indoor ID number/Address: ................................................................................................................ . 

...............................................................................................................................................................  

Any problems affecting feeding:  

...............................................................................................................................................................  

...............................................................................................................................................................  

.............................................................................................................................................................. 

Status of patient: Ambulatory/ Bed ridden:..........................................................................................  

Type of feed -Solid/Liquid:................................................................................................................... 

Name & amount of the of the food items given: 

...............................................................................................................................................................  

...............................................................................................................................................................  
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...............................................................................................................................................................  

.............................................................................................................................................................. 

...............................................................................................................................................................  

.............................................................................................................................................................. 

List difficulties faced & their solutions while feeding the bedridden patient: 

...............................................................................................................................................................  

...............................................................................................................................................................  

..............................................................................................................................................................  

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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Recording of demonstration at LSC 

                                                                           Date and Time ………………… 

Activity 4: Demonstrate assisting Nursing officer in  feeding of patient with 
jejunostomy 

Case Scenario: 

Mrs. Fatima, a 72-year-old woman, underwent major abdominal surgery and has a jejunostomy 
tube for nutritional support. She cannot tolerate gastric feeding. The nurse and student must work 
together to administer jejunostomy feeding slowly and safely, monitoring for complications such as 
abdominal pain or distension. 

Role plays scenario: 

Staff Nurse 

Nursing Student 

Mrs. Fatima (patient) 

Setting: Hospital  

RECORD OF CASES Case- 

Identification Data: ............................................................................................................................... 

Name: ................................................................................................................................................... 

Age/Sex: ...............................................................................................................................................  

Indoor ID number/Address: ................................................................................................................. 

...............................................................................................................................................................  

Any problems affecting feeding:  

...............................................................................................................................................................  

...............................................................................................................................................................  

.............................................................................................................................................................. 

Status of patient: Ambulatory/ Bed ridden:..........................................................................................  

Type of feed -Solid/Liquid:.................................................................................................................. 

Name & amount of the of the food items given: 

...............................................................................................................................................................  

...............................................................................................................................................................  
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...............................................................................................................................................................  

............................................................................................................................................................... 

...............................................................................................................................................................  

............................................................................................................................................................... 

.............................................................................................................................................................. 

List difficulties faced & their solutions while feeding the bedridden patient: 

...............................................................................................................................................................  

...............................................................................................................................................................  

.............................................................................................................................................................. 

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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Recording of demonstration at LSC 

                                                                           Date and Time ………………… 

Activity 5: Demonstrate  preparation and administration of ORS  

Case Scenario: 

Mr. D’Souza, a 70-year-old man with chronic diarrhea, shows signs of mild dehydration (dry 
mouth, weakness). The doctor prescribes Oral Rehydration Solution (ORS). The student must 
prepare ORS correctly and assist the patient in drinking it under the nurse’s supervision. 

Role plays Scenario 

 Staff Nurse 

 Nursing Student 

 Mr. D’Souza (patient) 

 Family member (to receive education) 

 Setting: Home /Elderly care  center/Hospital                                                                            

Steps of preparation of ORS 

...............................................................................................................................................................  

...............................................................................................................................................................  

...............................................................................................................................................................  

.............................................................................................................................................................. 

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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Recording of demonstration at LSC 

                                                                           Date and Time ………………… 

Activity 6: Demonstrate monitoring  and reporting  food and fluid intake of the 
older person 

                                                                           Date and Time ……………………… 

Identification Data: .............................................................................................................................. 

Name: ..................................................................................................................................................  

Age/Sex: ..............................................................................................................................................  

Indoor Id number/Address : 

...............................................................................................................................................................  

...............................................................................................................................................................  

...............................................................................................................................................................  

Key findings of the case/ person:           

...............................................................................................................................................................  

...............................................................................................................................................................  

............................................................................................................................................................... 

Intake Record 

Time 
Type of 
Food/Fluid 

Quantity 
Served 
(ml/g) 

Quantity 
Consumed 
(ml/g) 

Finished / 
Left 

Remarks 
(Preference, Liking, 
Appetite) 

Breakfast      

Mid-
morning 

     

Lunch      

Evening      

Dinner      

Night      
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Observation of Unusual Findings During/After Feeding 

 Time Observation  Details  Action Taken  Reported To 

 Uncomfortable / Uneasy / Coughing / 
Breathing difficulty 

   

 Aspiration (food entering windpipe)    

 
Regurgitation (food returning, 
acidity/heartburn) 

   

 
Indigestion / Overeating / 
Undereating 

   

 Other (specify)    

 

Summary (24 hours) 

Total Intake: ……………………………. ml/g 

Any Complaints/Abnormalities: ………………………………………………………………… 

Reported to:………………………………………………………………………………………. 

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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Activity 1: Assessment Checklist For assisting older people in feeding by proper 
positioning and with dietary modifications if required. 

Procedure Performance criteria Case 1 Case 2 
Preparation  Performs hand hygiene before feeding   

Wears PPE if required (apron, gloves)   
Checks the physician orders for any specific precaution 
regarding diet 

  

Identifies patient & explains procedure   
Ensures patient alert & ready to eat   
Positions the patient in fowler’s position and spread the 
mackintosh over patient’s chest 

  

Assists the patient to wash his face, hands and rinse his 
mouth. Give towel to wipe his hands and face 

  

Provides privacy & comfortable environment   
Checks food consistency & temperature   
Arranges tray, utensils, napkin   

Feeding 
Process 

Serves the diet in attractive manner   
Encourages self-feeding if possible   
Stand at the side of patient   
Place the over bed table in front of the patient   
Places the tray on the over bed table or the table in front 
of the patient 

  

Feed the patient slowly and in small amounts, 
encourage to chew and swallow 

  

If the patient is blind tells him what type of food is 
being served. 

  

Offers food in small, slow amounts   
Alternates solids & fluids appropriately   
If patient has difficulty drinking, use a bendable straw if 
permitted. 

  

Safety and 
Observation 

Monitors for choking/coughing/difficulty   
Keeps suction equipment ready if required   
Stops feeding if distress occurs   

After 
Feeding 

Helps the patient to rinse his/her mouth, wash hands 
and dry them with towel 

  

Keeps patient upright 20–30 minutes   
Makes him comfortable by adjusting the position and 
tidy up bed 

  

Takes away all the articles, wash and replaces them.   
Washes hands and records intake in chart/record   
Reports any difficulties to nurse/doctor   

 Maintains calm, respectful communication   
Respects patient’s preferences & pace   
Ensures privacy & dignity maintained   
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Scoring System 

 Excellent (41–50 points): Performed all steps correctly, safe and dignified care. 

 Good (31–40 points): Minor lapses, but safe feeding ensured. 

 Satisfactory (21–30 points): Several missed steps, supervision required. 

 Needs Improvement (<20 points): Unsafe or incomplete feeding process. 

 

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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Activity 2: Assessment Checklist for assisting in feeding of patients with Ryle’s 
tube in hospital / home setting  

Procedure Performance Criteria Yes (2) Partially (1) No (0) 

A.  Preparation Performs hand hygiene ☐ ☐ ☐ 

 Wears PPE (apron, gloves) ☐ ☐ ☐ 

 
Explains procedure to patient (even if 
unconscious) 

☐ ☐ ☐ 

 
Ensures patient in semi-
Fowler’s/upright position (30–45°) 

☐ ☐ ☐ 

 Clean Nostrils with wet swab sticks    

 
Checks doctor’s orders for feed type, 
quantity, and time 

☐ ☐ ☐ 

 
Assembles equipment (syringe, feed, 
water, tray, cloth) 

☐ ☐ ☐ 

 
Checks feed temperature and 
consistency 

☐ ☐ ☐ 

B.  Tube 
Verification & 
Preparation 

Confirms Ryle’s tube placement (as 
per protocol – mark, aspiration, or 
supervision) 

☐ ☐ ☐ 

 
Ensures tube is not kinked, blocked, or 
displaced 

☐ ☐ ☐ 

 
Clamps tube before connecting 
syringe/feed set 

☐ ☐ ☐ 

C.  Feeding Process 
Connects syringe without plunger or 
feeding set correctly 

☐ ☐ ☐ 

 
Pours prescribed feed slowly (gravity 
method) 

☐ ☐ ☐ 

 
Monitors patient for distress 
(coughing, choking, discomfort) 

☐ ☐ ☐ 
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Procedure Performance Criteria Yes (2) Partially (1) No (0) 

 
Pauses feeding if distress occurs and 
informs nurse/doctor 

☐ ☐ ☐ 

 
Flushes tube with prescribed amount 
of clean water after feeding 

☐ ☐ ☐ 

 
Clamps tube properly after flushing 
with 10-20 ml water 

☐ ☐ ☐ 

D. After Feeding 
Keeps patient upright for 30–60 
minutes post feeding 

☐ ☐ ☐ 

 Cleans equipment and stores properly ☐ ☐ ☐ 

 Performs hand hygiene after procedure ☐ ☐ ☐ 

 
Documents feed type, amount, and 
time in record 

☐ ☐ ☐ 

 
Reports any complications (vomiting, 
aspiration, leakage, blockage) 

☐ ☐ ☐ 

E.  Communication  
& Dignity 

Maintains calm and reassuring 
communication 

☐ ☐ ☐ 

 Provides privacy during procedure ☐ ☐ ☐ 

 
Handles patient gently, maintaining 
dignity 

☐ ☐ ☐ 

Scoring and Competency  

 Competent: Performs ≥ 80% steps correctly without critical errors (e.g., wrong 
measurement, contamination). 

 Needs Improvement: Performs < 80% steps correctly or makes a critical error. 

There is no Assessment checklist for Activity 3 & Activity 4 since there are optional activities. 

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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Activity 5: Assessment Checklist of ORS Preparation and adminstration 

Scoring & Competency 

 Competent: Performs ≥ 80% steps correctly without missing critical observations (e.g., 
aspiration, regurgitation). 

 Needs Improvement: Performs < 80% steps correctly or misses a critical observation. 

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 

Step Performance Criteria Case 1 Case 2 

1. Preparation 
Washes hands with soap and clean water before 
starting 

  

 Collects all required materials (ORS packet, clean 
container, safe drinking water, spoon/stirrer) 

  

2.  Checking 
Packet 

Reads instructions on ORS packet carefully   

 Ensures ORS packet is not expired or damaged   

3.  Measuring 
Water 

Uses clean container with correct measurement (1 
liter of safe drinking water unless specified 
otherwise on packet) 

  

4.  Mixing ORS 
Opens packet hygienically without contaminating 
contents 

  

 Pours full contents of ORS packet into water   

 Stirs until completely dissolved with no lumps   

5.  Hygiene & 
Safety 

Does not add extra sugar, salt, or other substances   

 Keeps solution in clean, covered container   

6.  Administration 
& Education 

Explains that solution should be used within 24 
hours 

  

 Demonstrates how to give ORS in small, frequent 
sips 

  

 
Advises caregiver/patient on when to seek 
medical help (e.g., persistent vomiting, blood in 
stool, lethargy, no improvement)  
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Activity 6: Assessment Checklist to monitor and report the food and fluid 
intake of the older persons 

Step Performance Criteria Case 1 Case 2 

Preparation 

Washes hands and ensures hygienic environment 
before feeding/observing 

  

Explains procedure to patient and ensures comfort   

Observation of 
Intake 

Checks whether food served matches patient’s 
preference/liking   

Observes whether patient finishes food completely or 
leaves it mid-way 

  

Notes the type and amount of fluids taken   

Identification of 
Abnormalities 

Observes for discomfort, uneasiness, coughing, or 
difficulty in breathing during feeding 

  

Recognizes signs of aspiration (food entering 
windpipe) and takes immediate action (stops feeding, 
reports promptly) 

  

Identifies regurgitation (food returning to food pipe) 
and patient’s complaints of burning pain (acidity) 

  

Observes and reports indigestion, overeating, or 
under-eating 

  

Notes timing of unusual complaints (before, during, 
or after meals) 

  

Reporting & 
Documentation 

Records type and quantity of food and fluid intake 
accurately   

Documents any unusual findings clearly with time   

Reports abnormalities immediately to nursing 
officer/doctor 

  

Follows orders/instructions from nursing 
officer/doctor   
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Scoring & Competency 

 Competent: Performs ≥ 80% steps correctly without missing critical observations (e.g., 
aspiration, regurgitation). 

 Needs Improvement: Performs < 80% steps correctly or misses a critical observation. 

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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Line Listing of cases (2 cases assisting normal feeding and 2 cases of ryles tube feeding. Two cases 
of preparation and administering ORS are compulsory) 

S.no Name of Patient Age Sex Signature of counsellor 
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Recording  Activity-1  at SDC      

Date and time …………... 

Case-1 

Demonstrate assisting older people in feeding by proper positioning and with 
dietary modifications if required. 

RECORD OF CASES  

Identification Data: ............................................................................................................................... 

Name: .................................................................................................................................................. 

Age/Sex: ............................................................................................................................................... 

Indoor Id number/Address : 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Key findings of the case/ person: ........................................................................................................  

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Status of patient: Ambulatory/ Bed ridden: ..........................................................................................  

Type of feed-Solid/Liquid:.................................................................................................................... 

Name & amount of the of the food items given:.................................................................................. 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

...............................................................................................................................................................  
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List difficulties faced & their solutions while feeding the bedridden patient: ..................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

...............................................................................................................................................................  

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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Recording  Activity-1 at SDC       

Date and time …………….. 

Case-2 

Demonstrate assisting older people in feeding by proper positioning and with 
dietary modifications if required. 

RECORD OF CASES  

Identification Data: ............................................................................................................................... 

Name: ...................................................................................................................................................  

Age/Sex: ...............................................................................................................................................  

Indoor Id number/Address : 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Key findings of the case/ person: .........................................................................................................  

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Status of patient: Ambulatory/ Bed ridden: .........................................................................................  

Type of feed-Solid/Liquid:................................................................................................................... 

Name & amount of the of the food items given:................................................................................. 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

...............................................................................................................................................................  
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List difficulties faced & their solutions while feeding the bedridden patient: .................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

...............................................................................................................................................................  

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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Recording  Activity-2 at SDC       

Date and time …………... 

Case-1 

Activity 2: Demonstrate  assisting in feeding of patients with Ryle’s tube in 
hospital / home setting  

RECORD OF CASES  

Identification Data: ............................................................................................................................... 

Name: ...................................................................................................................................................  

Age/Sex: ...............................................................................................................................................  

Indoor Id number/Address : 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Key findings of the case/ person:  

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Status of patient: Ambulatory/ Bed ridden: ..........................................................................................  

Type of feed-Solid/Liquid:.................................................................................................................... 

Name & amount of the of the food items given 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

...............................................................................................................................................................  

List difficulties faced & their solutions while feeding the bedridden patient: ..................................... 
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............................................................................................................................................................... 

............................................................................................................................................................... 

...............................................................................................................................................................  

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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Recording  Activity-2 at SDC             

Date and time ……………. 

Case-2 

Activity 2: Demonstrate  assisting in feeding of patients with Ryle’s tube in 
hospital / home setting  

RECORD OF CASES  

Identification Data: .............................................................................................................................. 

Name: ...................................................................................................................................................  

Age/Sex: ..............................................................................................................................................  

Indoor Id number/Address : 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Key findings of the case/ person:  

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Status of patient: Ambulatory/ Bed ridden: .........................................................................................  

Type of feed-Solid/Liquid:................................................................................................................... 

Name & amount of the of the food items given 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

...............................................................................................................................................................  
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List difficulties faced & their solutions while feeding the bedridden patient: ..................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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Recording Activity - 5 at SDC           

Date and time ……………… 

Case-1 

Activity 5: Demonstrate  preparation and administration of ORS  

RECORD OF CASES  

Steps of preparation of ORS 

Identification Data: ............................................................................................................................... 

Name: ...................................................................................................................................................  

Age/Sex: ...............................................................................................................................................  

Indoor Id number/Address : 

............................................................................................................................................................... 

............................................................................................................................................................... 

...............................................................................................................................................................  

Key findings of the case/ person:  

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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Recording Activity- 5 at SDC           

Date and time ……………… 

Case-2 

Activity 5: Demonstrate  preparation and administration of ORS  

Steps of preparation of ORS 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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Recording Activity- 6 at SDC           

Date and time ……………… 

Case-1 

Activity 6: Demonstrate monitoring  and reporting  food and fluid intake of the 
older persons 

RECORD OF CASE 

Identification Data: ............................................................................................................................... 

Name: ...................................................................................................................................................  

Age/Sex: ...............................................................................................................................................  

Indoor Id number/Address : 

............................................................................................................................................................... 

............................................................................................................................................................... 

...............................................................................................................................................................  

Key findings of the case/ person: .........................................................................................................  

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Intake Record 

Time 
Type of 
Food/Fluid 

Quantity 
Served 
(ml/g) 

Quantity 
Consumed 
(ml/g) 

Finished / 
Left 

Remarks 
(Preference, Liking, 
Appetite) 

Breakfast      

Mid-
morning 

     

Lunch      

Evening      

Dinner      

Night      
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Observation of Unusual Findings During/After Feeding 

 Time Observation Details 
Action 
Taken 

Reported 
To 

 Uncomfortable / Uneasy / Coughing / 
Breathing difficulty 

   

 Aspiration (food entering windpipe)    

 Regurgitation (food returning, 
acidity/heartburn) 

   

 Indigestion / Overeating / Undereating    

 Other (specify)    

 

Summary (24 hours) 

 Total Intake: ……………………. ml/g 

 Any Complaints/Abnormalities: ……………………………………………………………. 

 Reported to: …………………………………………………………………………………. 

 Date & time: ............................................................  

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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Recording Activity- 6 at SDC           

Date and time ……………… 

Case 2 

Activity 6 Record to monitor and report the food and fluid intake of the older 
persons      

RECORD OF CASE 

Identification Data: .............................................................................................................................. 

Name: ..................................................................................................................................................  

Age/Sex: 
........................................................................................................................................................  

Indoor Id number/Address : 

............................................................................................................................................................... 

............................................................................................................................................................... 

...............................................................................................................................................................  

Key findings of the case/ person: ........................................................................................................ 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Intake Record 

Time 
Type of 
Food/Fluid 

Quantity 
Served (ml/g) 

Quantity 
Consumed 
(ml/g) 

Finished / 
Left 

Remarks (Preference, 
Liking, Appetite) 

Breakfast 
     

Mid-
morning 

     

Lunch      

Evening      

Dinner      

Night      
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Observation of Unusual Findings During/After Feeding 

 Time Observation Details 
Action 
Taken 

Reported 
To 

 Uncomfortable / Uneasy / Coughing / Breathing 
difficulty 

   

 Aspiration (food entering windpipe)    

 Regurgitation (food returning, acidity/heartburn)    

 Indigestion / Overeating / Undereating    

 Other (specify)    

Summary (24 hours) 

 Total Intake: ……………….. ml/g 

 Any Complaints/Abnormalities: ……………………………………………………………. 

 Reported to: …………………………………………………………………………………. 

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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UNIT 7    ELIMINATION NEEDS OF OLDER PERSONS 

Instructions 

After reading unit-7 of Block-1 of BHTL-109, you will be required to learn and practice assisting 
older people in elimination, which has been covered under activities 1 to 9. 

To enable you to undertake activities 1 to 9 for assisting older people in their elimination needs,  
you will be demonstrated the steps at the Learner Support Centre where you are posted. Carefully 
follow and record these steps in the logbook in the template provided under ‘LSC’. 

 You may be asked to return demonstrate the procedure as a role play or on mannequin 

After you have learnt the steps, you will need to practice this skill under the supervision of your 
academic counsellor in the skill development centre on at least two cases for each of the activities. 
Carefully follow and record these steps in the logbook in the template provided under ‘SDC’. 

Please follow the steps given in the checklist, since you will be evaluated based on these steps for 
internal assessment. After you have checked and recorded your skills, you will be evaluated by 
your counsellor for internal assessment. In case you have not followed the proper steps you may 
fail to meet the proficiency level, and the counsellor will ask you to practice on more older persons 
before you are confident, and will then be re-evaluated.  

Activity 1 : Demonstrate urinary catheter care for male and female urinary catheter and 
Demonstrate draining and cleaning of the urinary bag. 

Activity 2 : Demonstrate administration of suppositories and enema and  Demonstrate cleaning 
of the patient    after enema and suppositories administration  

Activity 3 : Demonstrate helping male and female older patients in using urine pot  

Activity 4 : Demonstrate adult diaper change for older patients  

Activity 5 : Demonstrate giving bedpan to bedridden older patients  

Activity 6 : Demonstrate assisting the older to use commode  

Activity 7 : Demonstrate care of the older with condom urinary drainage  

Activity 8 :  Demonstrate assisting the older to use washroom 

Activity 9 :  Document intake and output chart  
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Assessment sheet at LSC – every student must perform return demonstration of at least one 
skill 

Taking Care of Elimination 
Needs of Older Persons 

Return Demonstration 

Steps followed Below Average  
(2 or less) 

Average 
(2.5)  

Above Average 
(3  to 4) 

Proficient 
(5) 

Assists the nursing officer in 
urinary catheter care for male 
and female urinary catheter 
and drains and cleans the 
urinary bag  in hospital/ 
Home setting  

    

 Assists the nursing officer in  
administration of 
enema/suppositories and 
cleaning of the patient after 
enema and suppositories in 
hospital /Home setting  

    

Assists the nursing officer 
helping male and female 
older patients in using urine 
pot in hospital /Home setting  

    

Assists the nursing officer in 
diaper change for older 
patients in hospital /Home 
setting  

    

Assists the nursing officer 
giving bedpan to bedridden 
older patients in hospital 
/Home setting  

    

Assists the nursing officer in 
helping the older patients to 
use commode/wash room in 
hospital /Home setting   

    

Assists the nursing officer to 
care of the older with 
condom urinary drainage  in 
hospital /Home setting 

    

Records and reports intake 
and output chart  

    

Total Marks out of 5    

Scoring & Competency 

If student perform the step score 1 if not score 0 . 

 Competent: Performs ≥ 80% steps correctly without critical error. 

 Needs Improvement: Performs < 80% steps correctly or misses critical steps. 
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Recording the demonstration of activity 1-4 at LSC 

                  Date and Time ……………. 

Activity 1:Demonstrate catheter care for male and female urinary catheter and 
draining and cleaning of the urinary bag  in hospital /Home setting  

By Role play on dummy will be demonstrated at LSC 

Case Scenario: 1  

Mr. Ramesh, 78 years old, was admitted after prostate surgery and has an indwelling catheter for 
the past 3 days. He complains of mild discomfort at the catheter site. The doctor has asked staff to 
provide daily catheter care to prevent infection including draining and cleaning of the urinary bag  

Role Play Scenario: 

 Student  plays caregiver. 

 Patient (a patient/ mannequin) has an indwelling catheter. 

RECORD OF CASE – 

Identification Data: 

 Name: ......................................................................................................................................... 

 Age/Sex: ..................................................................................................................................... 

 Indoor ID number/Address: ................................................................................................... 

.................................................................................................................................................... 

Status of patient: Ambulatory / Bedridden: 

............................................................................................................................................................ 

............................................................................................................................................................ 

Procedure performed: 

............................................................................................................................................................ 

............................................................................................................................................................ 

............................................................................................................................................................ 

............................................................................................................................................................ 

............................................................................................................................................................ 

............................................................................................................................................................ 
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Difficulties faced & their solutions: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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Recording of demonstration at LSC   

                                                                                Date and Time …………… 

Activity 2: Demonstrate administration of suppositories /Enema and 
Demonstrate cleaning of the patient after enema and suppositories 
administration  

Case Scenario:2.1 

Mrs. Leela, 72 years old, bedridden due to stroke, has not passed stool for 3 days. She looks 
uncomfortable and says her abdomen feels heavy. The doctor prescribes a glycerin 
suppository/enema  to relieve constipation. After 10 minutes, he passed a large amount of stool and 
feels uncomfortable lying on the soiled bed linen. The caregiver must clean him, change the linen, 
and ensure comfort. 

Role Play Scenario: 

 Patient complains of constipation. 

 Student  is instructed to give a suppository. 

RECORD OF CASE –  

Identification Data: 

 Name: ........................................................................................................................................ 

 Age/Sex: ..................................................................................................................................... 

 Indoor ID number/Address: .................................................................................................... 

..................................................................................................................................................... 

Indications for Suppository: 

............................................................................................................................................................ 

............................................................................................................................................................ 

............................................................................................................................................................ 

Status of patient: Ambulatory / Bedridden: ....................................................................... 

Procedure performed: 

............................................................................................................................................................ 

............................................................................................................................................................ 

............................................................................................................................................................ 



189  

Difficulties faced & their solutions: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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Recording of demonstration at LSC   

                  Date and Time ……………. 

Activity 3: Demonstrate helping male and female older patients in using urine 
pot 

CaseScenario:1 

Mr. Ali, 70 years old, underwent hip fracture surgery. He is on bed rest and cannot stand or walk. 
He feels the urge to pass urine and requests help to use a urine pot. 

Role Play Scenario: 

 Bedridden patient requests assistance with urination. 

 The student provides a urine pot. 

RECORD OF CASE –  

Identification Data: 

 Name: ......................................................................................................................................... 

 Age/Sex: ..................................................................................................................................... 

 Indoor ID number/Address: .................................................................................................... 

..................................................................................................................................................... 

Indications for Urinary Pot: 

............................................................................................................................................................ 

............................................................................................................................................................ 

............................................................................................................................................................ 

............................................................................................................................................................ 

............................................................................................................................................................ 

Status of patient: Ambulatory / Bedridden: .................................................................................... 

Procedure performed: 

............................................................................................................................................................ 

............................................................................................................................................................ 

............................................................................................................................................................ 

............................................................................................................................................................ 



191  

Difficulties faced & their solutions: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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Recording of demonstration at LSC   

                                                                              Date and Time ……………… 

Activity 4: Demonstrate adult diaper change for older patients  

Case Scenario:1 

Mrs. Kamala, 80 years old, is bedridden with advanced dementia. She is wearing a soiled adult 
diaper and has developed redness in her perineal area. The caregiver needs to change the diaper 
and clean her properly to prevent bed sores and infection. 

Role Play Scenario: 

 Patient is bedridden and needs diaper change. 

 Student  demonstrates procedure. 

RECORD OF CASE –  

Identification Data: 

 Name: ....................................................................................................................................... 

 Age/Sex: .................................................................................................................................. 

 Indoor ID number/Address: ................................................................................................. 

.................................................................................................................................................. 

Indications for Urinary Pot: 

............................................................................................................................................................ 

............................................................................................................................................................ 

............................................................................................................................................................ 

............................................................................................................................................................ 

............................................................................................................................................................ 

Status of patient: Ambulatory / Bedridden: .................................................................................... 

Procedure performed: 

............................................................................................................................................................ 

............................................................................................................................................................ 

............................................................................................................................................................ 

............................................................................................................................................................ 

............................................................................................................................................................ 
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Difficulties faced & their solutions: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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Recording of demonstration at LSC   

                                                                              Date and Time ……………… 

Activity 5: Demonstrate giving bedpan to bedridden older patients  

Case Scenario:1 

Mr. Das, 76 years old, recently had a stroke and is unable to get out of bed. He feels the urge to 
pass stools and asks for a bedpan. He is embarrassed and hesitant, requiring reassurance and gentle 
assistance. 

Role Play Scenario: 

Patient needs assistance for bowel movement. 

Student  provides bedpan. 

RECORD OF CASE –  

Identification Data: 

 Name: ......................................................................................................................................... 

 Age/Sex: ..................................................................................................................................... 

 Indoor ID number/Address: .................................................................................................... 

...................................................................................................................................................... 

Indications for Urinary Pot: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Status of patient: Ambulatory / Bedridden:  

............................................................................................................................................................... 

............................................................................................................................................................... 

Procedure performed: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 
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Difficulties faced & their solutions: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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Recording of demonstration at LSC   

                                                                              Date and Time ……………… 

Activity 6: Demonstrate assisting the older person to use commode  

Case Scenario: 1 

Mrs. Fatima, 74 years old, has knee osteoarthritis and finds it difficult to squat in the toilet. She 
prefers using a bedside commode, but she feels unsteady while walking. The caregiver must safely 
transfer her and assist with hygiene after use. 

Role Play Scenario: 

Patient is weak but ambulatory. Needs commode assistance. 

Student gives assistance 

RECORD OF CASE – 

Identification Data: 

 Name: ......................................................................................................................................... 

 

 Age/Sex: ..................................................................................................................................... 

 Indoor ID number/Address: .................................................................................................... 

...................................................................................................................................................... 

Indications for commode use: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Status of patient: Ambulatory / Bedridden: ....................................................................................... 

............................................................................................................................................................... 

Procedure performed: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 
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Difficulties faced & their solutions: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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Recording of demonstration at LSC   

                                                                               Date and Time ……………... 

Activity 7: Demonstrate care of the older with condom urinary drainage  

Case Scenario:1 

Mr. John, 82 years old, has urinary incontinence due to an enlarged prostate. He is conscious and 
mobile but feels embarrassed about frequent leakage. The doctor has prescribed a condom catheter 
for him to stay dry and comfortable. 

Role Play Scenario: 

 Male patient requires condom catheter. 

 Student demonstrates application 

RECORD OF CASE – 

Identification Data: 

 Name: ......................................................................................................................................... 

 Age/Sex: ..................................................................................................................................... 

 Indoor ID number/Address: .................................................................................................... 

...................................................................................................................................................... 

Indications for condom urinary drainage use: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Status of patient: Ambulatory / Bedridden: ....................................................................................... 

.............................................................................................................................................................. 

Procedure performed: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 
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Difficulties faced & their solutions: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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Recording of demonstration at LSC   

                                                                              Date and Time ……………… 

Activity 8: Demonstrate assisting the older to use washroom 

Case Scenario:1 

Mrs. Ramu, 80 years old, has weakness related to age He prefers using washroom, but she feels 
unsteady while walking. The caregiver must assist him to washroom and with hygiene after use. 

Role Play Scenario: 

Patient is weak but ambulatory.  

Student helps the older person to use the washroom 

RECORD OF CASE –  

Identification Data: 

 Name: ......................................................................................................................................... 

 Age/Sex: ..................................................................................................................................... 

 Indoor ID number/Address: ................................................................................................... 

.................................................................................................................................................... 

Indications for assistance for the washroom: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

 

Status of patient: Ambulatory / Bedridden: ....................................................................................... 

............................................................................................................................................................... 

Procedure performed: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 
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Difficulties faced & their solutions: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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Recording of demonstration at LSC   

                                                                             Date and Time ………………. 

Activity 9: Document intake and output chart  

Case scenario: 

Name: Mrs. Shanti Devi 

Age/Sex: 82 / Female 

Diagnosis: Urinary Tract Infection with mild dehydration 

Ward/Bed No.: Female Medical Ward / Bed 7 

Status: Ambulatory with support, on oral fluids + IV antibiotics 

Role Play scenario: 

Simulated patient (role-played by another student) provides responses about her intake/output. 

Student as care giver  

Sample data for demonstration  

Intake Data Collection 

8:30 AM – Tea (150 ml) 

10:00 AM – IV fluid (Normal Saline, 250 ml infused) 

11:30 AM – Water (100 ml) 

1:00 PM – Dal soup (200 ml) 

Output Data Collection 

9:00 AM – Urinated once (measured in urine pot: 250 ml) 

12:30 PM – Urinated again (200 ml) 

1:15 PM – Passed stool once  

RECORD OF CASE –  

Identification Data: 

 Name: ......................................................................................................................................... 

 Age/Sex: ..................................................................................................................................... 

 Indoor ID number/Address: ................................................................................................... 

.................................................................................................................................................... 
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Status of patient: Ambulatory / Bedridden: ....................................................................................... 

............................................................................................................................................................... 

Procedure performed: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Difficulties faced & their solutions: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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Activity 1:Demonstrate urinary catheter care for male and female urinary 
catheter and Demonstrate draining and cleaning of the urinary bag. 

Assessment Checklist for Urinary Catheter Care 

Steps S/No Performance criteria  Case 1 Case 2 

Preparation 
of Patient 
and article  

1 Arranges the articles at the bedside   

2 Explains the procedure to the patient   

3 Positions the patient with the knees flexed   

4 Avoids unnecessary exposure   

Providing 
catheter 
care  

5 Cleans the perineal area by using clean cotton, soap and 
water.                                                                           
Make sure to clean each side and dry well again. Make 
sure soap is fully removed 

  

6 Reassesses urethral meatus for any discharge   

7 Changes the gloves and clean the perineal area by using 
sterile cotton swabs dipped in antiseptic solution. From 
center to periphery in straight strokes from front to 
back, using one cotton ball for each stroke 

  

8 Uses each swab only once   

9 Repeats the same using cotton swabs soaked in sterile 
(boiled and cooled) water 

  

10 Applies antiseptic ointment at urethral meatus and 2.5 
cm of catheter 

  

Post 
procedure  

11 Fixes catheter tubing to the inner thigh with a strip oif 
plaster properly to allow free movement in the bed 

  

12 Places the patient in a comfortable position   

13 Removes gloves, disposes the contaminated items and 
wash hands 

  

Scoring & Competency 

If student perform the step score 1 if not score 0 . 

 Competent: Performs ≥ 80% steps correctly without critical error. 

 Needs Improvement: Performs < 80% steps correctly or misses critical steps. 

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

...............................................................................................................................................................
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Assessment Checklist for draining and cleaning of the urinary bag  

Steps S/no Performance criteria  Case 1 Case 2 

Preparation 1 Collects all the necessary articles    

2 Washs your hands thoroughly.   

3 Wears clean gloves   

Emptying 
the urine 
bag 

4 Holds the drainage tube over the measuring jar   

5 Opens the valve, avoiding contact between the tube 
and measuring jar  

  

6 Allows urine to flow out completely.   

7 Closes the valve securely and clean the tip with 
alcohol swab 

  

8 After emptying, carefully disconnects the bag from 
the catheter tubing, ensuring minimal handling to 
prevent contamination. Pinches the catheter with his 
fingers and disconnects the used bag. 

  

Cleaning 
the urine 
bag 

9 Rinses the bag with warm water to remove residual 
urine. Fills the bag halfway, shake gently, and drain. 
Repeats as necessary until clear. 

  

10 Mixes one-part white vinegar with three parts 
waters. This solution helps dissolve mineral 
deposits and reduce Odors. Combine one 
tablespoon of bleach with half a cup of water. This 
solution effectively disinfects the bag. 

  

11 Pours the chosen disinfecting solution into the bag. 
Gently shakes to ensure the solution contacts all 
internal surfaces. Lets it sit for 30 minutes. 

  

12 Drains the solution and rinses the bag thoroughly 
with warm water. 

  

13 Afters rinsing, hangs the bag with the drainage 
valve open to air dry 

  

14 Removes gloves and wash your hands again.   

Connecting 
new bag 

15 Wears new clean gloves    

16 Uses an alcohol wipe to clean the connection point 
of the catheter thoroughly. This step is crucial in 
preventing infections. 
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17 Removes the protective cap from the tubing of the 
drainage bag, ensuring not to touch the exposed end 
to maintain sterility. (New drainage bag) 

  

18 Gently inserts the tubing connector into the 
catheter's end, using a twisting motion to secure it 
firmly. 

  

19 For Leg Bags: Uses the provided leg straps to attach 
the bag to your thigh or calf. Ensure the straps are 
snug but not too tight to maintain proper circulation. 
For Bedside Bags: Hangs the bag on the side of the 
bed below the level of the bladder to facilitate 
proper drainage. 

  

Post 
procedure  

20 Ensures the tubing is free from kinks and positioned 
below the bladder level to promote continuous urine 
flow 

  

 21 Removes gloves safely and washes hands 

Ensures older person is comfortable and 
clothing/bedding adjusted 

  

Recording 
and 
reporting  

22 Records date, time, urine amount, observations 
(color, odor, abnormalities), and action taken 

Reports abnormal findings to nurse/doctor promptly 

  

Scoring & Competency 

If student perform the step score 1 if not score 0 . 

 Competent: Performs ≥ 80% steps correctly without critical error. 

 Needs Improvement: Performs < 80% steps correctly or misses critical steps. 

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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Activity 2: Demonstrate administration of suppositories and enema and  
Demonstrate cleaning of the patient after enema and suppositories 
administration  

CECK LIST FOR APPLYING SUPPOSITORY 

Stepa  S/No Performance criteria    Case 1 Case 2 

Preparation of 
the Patient 
and article  

1 Checks the general condition of the patient.   

2 Keeps the required articles near bedside.   

3 Provides privacy by closing the door at the 
room (or) by pulling the curtain 

  

4 Avoids unnecessary exposure.   

5 Places a mackintosh with a towel under the 
patient’s buttocks to protect the bed. 

  

6 Washes hands thoroughly before and after the 
procedure. 

  

7 Assists patient in assuming left side lying 
position with upper leg flexed. 

  

Administering 
suppository 

8 Wears gloves.   

9 Removes suppository from its package and 
lubricate the rounded end with jelly. Lubricate 
gloved index finger also with jelly. 

  

10 Asks patient to take slow deep breath through 
mouth and to relax anal sphincter. 

  

11 Separates the buttocks with the left hand and 
insert the suppository into the anus. 

  

12 Once it has gone inside the anus, pushes it 
further (at least 10 cm in adults & 5 cm in 
children) with the lubricant gloved index finger 

  

13 Withdraws finger and wipe patient’s anal area 
with tissue paper (or) clean cloth 

  

During use  14 Discards gloves turning them inside out   

15 Asks the patient to remain flat or on the side for 
5 minutes 
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16 Make sure that the suppository is in place   

17 Instructs the patient to retain the suppository as 
long as possible and comfortable for at least 20-
30 minutes 

  

Post 
procedure care 
of patient and 
utilities 

18 Helps the patient to go to the toilet if s/he wants 
to pass stool or ask about relieve in pain 

  

19 Replaces the articles after cleaning them   

20 Keeps the bed pan close by if the patient is not 
able to move out of the bed 

  

21 Ensures comfort and safety for the patient   

 

CECK LIST FOR cleaning of the patient after enema and suppositories administration  

Steps  S/No  Case 1 Case 2 

Preparation 1 Once the enema solution has been administered, 
the patient will typically feel the urge to have a 
bowel movement within a few minutes. It's 
essential to stay close to the toilet during this 
time to prevent accidents. 

  

2 After inserting suppositories, the person should 
stay for a while for the medicine to melt and 
dissolve and stimulate bowel movement. 

  

3 Arrange necessary articles    

 Assisting the older person who is ambulatory    

During 
evacuation 

5 Assists them in walking to the bathroom. Ensure 
the path is clear of obstacles to prevent falls.  

  

6 Helps the patient sit comfortably on the toilet or 
commode. 

  

Clean after 
evacuation  

7 Encourages him or her to clean themselves if 
possible, promoting independence. If assistance 
is needed, wears disposable gloves and use 
cleansing wipes or a soapy washcloth to gently 
clean the anal area from front to back, reducing 
the risk of urinary tract infections. 
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8 Pat the area dry with a clean towel to prevent 
skin irritation 

  

9 Assists the patient in washing their hands 
thoroughly with soap and water. 

  

10 Observes the skin for any signs of irritation, 
redness, or breakdown. Applies a moisture 
barrier cream if necessary to protect the skin. 

  

11 Places used wipes or washcloths and gloves in 
the plastic bag, seal it, and dispose of it 
accordingly 

  

Post 
procedure  

12 Helps the patient to dress up properly    

13 If patient is wearing adult diapers helps them to 
wear it  

  

14 Makes the patient comfortable     

  Assisting the older who is bedridden     

Preparation  16 Follows the steps of  assisting the patient in use 
of bedpan and care of patient with adult diapers 
and follow the steps of the procedure. 

  

During 
evacuation  

17 Gently turns the patient onto their side, facing 
away from you (left side is often preferred). 
Place a pillow under the head and between the 
knees for support. 

  

18 Places a disposable under pad beneath the 
patient's buttocks to protect the bed linens from 
soiling. 

  

19 If the linens are soiled, carefully rolls them 
inward to contain the waste and remove them 
from the bed. 

  

Clean after 
evacuation  

20 Wears disposable gloves and uses cleansing 
wipes or a soapy washcloth to gently clean the 
anal area from front to back. Replaces the wipe 
or rinse the washcloth as needed to ensure 
thorough cleaning. 

  

21 Uses a clean, damp washcloth to rinse off any 
soap residue, then pat the area dry with a towel. 

  

22 Carefully removes the soiled under pad without 
causing additional soiling. 

  

23 Positions a clean under pad and adjust the bed   
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linens to ensure the patient's comfort. 

24 Provides the patient with a damp washcloth or 
hand sanitizer to clean their hands. 

  

Post 
procedure  

25 Checks the skin for any signs of breakdown or 
pressure sores. Applies barrier cream if necessary 
to protect the skin. 

  

26 Assists the patient in returning to a comfortable 
position, ensuring proper alignment to prevent 
pressure ulcers. 

  

27 Places used wipes, gloves, and soiled linens in 
the plastic bag, seal it, and dispose of it according 
to facility protocols. 

  

Scoring & Competency 

If student perform the step score 1 if not score 0 . 

 Competent: Performs ≥ 80% steps correctly without critical error. 

 Needs Improvement: Performs < 80% steps correctly or misses critical steps. 

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 

Scoring & Competency 

If student perform the step score 1 if not score 0 . 

 Competent: Performs ≥ 80% steps correctly without critical error. 

 Needs Improvement: Performs < 80% steps correctly or misses critical steps. 

Points to remember  

Always perform hand hygiene before and after the procedure to prevent the spread of infection. 

Regularly moisturizing the skin can prevent dryness and reduce the risk of tears or pressure ulcers. 

Communicate with the patient throughout the process, explaining each step and ensuring they are 
comfortable. 

For ambulatory patients, ensure the bathroom environment is safe, with non-slip mats and grab 
bars if necessary. For bedridden patients, regularly change their position to prevent pressure sores. 
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Activity 3:Demonstrate helping male and female older patients in using urine 
pot 

Steps  S/No Performance criteria  Case 1 Case 2 

Preparation 
of patient  

 

1 Explains the procedure to the patient and tell him 
/her clearly that you are going to assist him in using 
the bedpan /urinal to ease the fear and discomfort. 
Calls for help if not able to support the patient by 
himself to avoid injury to himself as well as to the 
patient.  

  

2 Closes the door and put curtains to provide privacy 
to the patient 

  

3 Makes the bed flat by lowering the head end of the 
bed to help the patient to roll. Ensure with the 
assigned staff nurse that making the patient in flat 
supine position is permitted by the doctor. Ensure 
that the patient is comfortable.  

  

Assisting the 
patient with 
the urinal  

4 Put on the disposable gloves   

5 Asks the patient to put the urinal between his legs if 
patient is unable to do then you assist in placing the 
urinal. 

  

6 Spreads the patient's legs if he cannot do it himself.   

7 If the patient is male and needs extra help, places 
his penis into the opening at the top of the urinal. 

  

8 Positions the urinal in place and hold it while the 
patient urinates. 

  

  
  

Post void 
assistance  

9 Carefully removes the urinal when the patient has 
done. 

  

 10 Provides wash cloth to the patient and advises him 
to clean and gently wipes between the legs. If the 
patient is a female, clean from front to back. 

  

11 Dries the area between the person's legs.   

12 Provides him with a wet towel or cloth to clean the 
hands, if he or she wishes to do so. 

  

13 Ensures that the patient is comfortable and asks 
them whether them they want anything else before 
he leaves. 
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Disposal and 
hygiene  

14 Measures the urine and informs to the assigned the 
nurse. 

  

15 Washes the urinal with soap and water, dries it and 
keeps in the utility room.   

  

16 Removes gloves and wash hands thoroughly   

Recording 
and reporting  

17 Records the time, volume, appearance and urgency 
or any incontinence in the record 

  

     

Scoring & Competency 

If student perform the step score 1 if not score 0 . 

 Competent: Performs ≥ 80% steps correctly without critical error. 

 Needs Improvement: Performs < 80% steps correctly or misses critical steps. 

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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Activity 4: Demonstrate adult diaper change for older patients  

Steps  S/No Performance criteria  Case 1 Case 2 

Preparation 
and 
positioning 
of the 
patient  

1 Collects all the essentials for diaper change .    

2 For ambulatory patients, assists them to stand or sit 
securely while you change the diaper.  

  

3 For Bedridden patients, asks them to lie on their back. 
Place an absorbent pad under them for protection.  

  

Removing 
old diaper 

4 Puts on disposable gloves.   

5 Undos the diaper tabs or tear the side seams    

6 Gently rolls them onto their side, supporting the hip 
rather than pulling on their arms or shoulders.  

  

7 Folds the diaper inward as you remove it to prevent 
contamination.  

  

Cleaning  8 Gently wipes away any stool or urine using wet wipes 
or a damp cloth, wiping from front to back to prevent 
infections. 

  

9 Uses a wipes or warm water with soap to clean the 
perineal area. Pays extra attention to skin folds where 
moisture can accumulate. 

  

10 Pats the area completely dry with a clean towel.   

11 If the skin is irritated or at risk of developing rashes, 
applies a barrier cream such as zinc oxide or 
petroleum jelly. 

  

Applying 
new diaper 

12 For ambulatory patients, guides them to step into the 
diaper or position it under them while they are seated. 

  

13 For Bedridden patients, folds the clean diaper in half 
lengthwise and slides it under the patient while they 
are still on their side. Rolls them back onto their back 
and pull the diaper into place. Adjust the tabs snugly 
but not too tight to allow airflow and prevents 
irritation. 

  

14 Ensures the diaper is secure but comfortable, with no 
gaps around the legs. 
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Disposal 
and 
Hygiene  

15 Removes disposable gloves carefully and dispose of 
the soiled diaper, wipes, and gloves in a sealed trash 
bag. 

  

16 Washes his hands thoroughly.   

Recording 
and 
reporting  

17 Records the time, colour of the urine or stool and any 
skin irritation or redness in the record 

  

 
Points to keep in mind  

Check diapers regularly (every 2-4 hours) to avoid prolonged exposure to moisture. 

Encourage hydration and a fibre-rich diet to prevent constipation, which can increase the risk of 
accidents. 

Maintain dignity by ensuring privacy and reassuring the patient throughout the process. 

Use breathable, high-absorbency adult diapers to reduce skin irritation. 

Scoring & Competency 

If student perform the step score 1 if not score 0 . 

 Competent: Performs ≥ 80% steps correctly without critical error. 

 Needs Improvement: Performs < 80% steps correctly or misses critical steps. 

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 

 

 

 

 

 



215  

Activity 5: Demonstrate giving bedpan to bedridden older patients  

Steps  S/No Performance Criteria  Case 1  Case 2  

Preparation of 
the patient 
and article 

1 Collects the articles needed   

2 Discuss with the assigned staff nurse whether the 
any movement of the patient is contraindicated by 
the physician 

  

3 Explains the procedure to the patient and tell him 
/her clearly that he is going to assist him in using 
the bedpan /urinal to ease the fear and discomfort. 
Calls for help if he is are not able to support the 
patient by yourself to avoid injury to himself as 
well as to the patient.                 

  

4 Closes the door and put curtains to provide 
privacy to the patient. 

  

Positioning of 
the patient 

5 Makes the bed flat by lowering the head end of 
the bed to help the patient to roll. Ensures with the 
assigned staff nurse that making the patient in flat 
supine position is permitted by the doctor. 
Ensures that the patient is comfortable.  

  

During use  6 Puts on the disposable gloves   

7 Puts the side rails on the other side of the bed and 
assist the patient to gently roll to the other side of 
the bed holding the side rails. If the patient is not 
able to roll tell the other person to holds the 
patient from the other side. 

  

8 Places the rubber sheet or waterproof disposable 
pad under the patient and ensure proper position.     

  

9 Brings warm bedpan to patient rinsed it with 
warm water because if the bed pan is chill, it will 
cause discomfort. Places the curved end of the 
bedpan correctly under patient’s buttocks. Make 
sure that the bedpan has been rightly placed, asks 
the patient to spread the legs  

  

10 After positioning patient on bedpan, raises head of 
the bed to bring patients boy to normal toileting 
position.  

  

11 Tells the patient you will be standing nearby with 
in the call.  By no means leaves the bedpan in 
place for longer periods of time, bedsores and 
severe skin irritation can result.  

  



216  

After use  12 When the patient is done, lowers the head of the 
bed, helps the patient to turn his /her side by 
holding the side rails. Remembers to support the 
bedpan while the patient is turning.  

  

13 Gently removes the bedpan and cover tit with the 
lid and place it under the bed.  

  

14 Keeps the patient stay inside lying position clean 
the buttock and genital of the patients with wet 
towel or wipes and dries with tissue paper or 
towel. Cleans in between the legs also. In female 
patients ensures that you clean from front to back 
to prevent ascending infection. If the patients can 
clean by themselves then provides the cloth to the 
patient hand and encourages them to clean 
properly.  

  

15 Removes the rubber sheet or waterproof 
disposable pad 

  

16 Allows the patient to return to a comfortable 
position as before. Provides him with a wet towel 
or cloth to clean the hands, if he or she wishes to 
do so. 

  

17 Ensures that the patient is comfortable and asks 
them whether them they want anything else before 
you leave.  

  

Post 
procedure  

18 In case of urine measures it with measuring jar 
and report to the staff. 

  

19 Emptys the contents into the toilet and flush them 
away.  

  

20 Cleans the bedpan with soap and water and 
replace in the utility room.  

  

21 Removes gloves and wash hands.    
Recording 
and reporting  

22 Records the time, volume, appearance and 
urgency or any incontinence in the record 

  

Scoring & Competency 

If student perform the step score 1 if not score 0 . 

 Competent: Performs ≥ 80% steps correctly without critical error. 

 Needs Improvement: Performs < 80% steps correctly or misses critical steps. 

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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Activity 6: Demonstrate assisting the older person to use commode  

Steps  S/No Performance criteria  Case 1 Case 2 

Preparation 1 Provides clear and concise directions to facilitate 
understanding. 

  

2 Walks at the individual's pace, offering support as 
needed. When you get them to the  commode, ensures 
they have hold the bar on commode before they sit 
down  

  

3 Encourages small steps to position the individual 
directly in front of the commode before assisting them 
to sit. 

  

4 Uses proper body mechanics to help the individual 
lower onto the toilet, avoiding pulling on their arms. 
Provides and assists with devices like raised toilet seats 
or bedpans as per the patient's mobility and care plan. 

  

5 Assists with removing or adjusting clothing as 
necessary, ensuring the individual's dignity is 
maintained. Helps them to unbutton or remove clothing 
is required. Ensures that the toilet paper is available and 
it is within reach. 

  

6 Closes doors or use privacy screens during toileting. If 
the patient can manage himself in the toilet, then, may 
leave the room but remains within call. Tells the person 
not to latch the door for safety reasons. However, If the 
patient is weak and confused remains with the patient in 
the toilet to avoid fall and other safety hazards. 

  

During use  7  Some people like a regular routine for going to the 
toilet. Allows plenty of time so that the patient doesn’t 
feel rushed. 

  

8 If patient has difficulty in communication, then, he 
shows them pictures of a bedpan, toilet, toilet paper and 
hand washing, to help them understand what he means. 
Use the patient's preferred terms for bodily functions 
and avoids language that may cause embarrassment. 

  

After use  9  Some patients may be able to clean themselves, but 
they might need help, for example needing the toilet 
paper. If the individual requires help, first helps them to 
stand up. Then cleans them with toilet paper, followed 
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by wet wipes if needed. If the patient is female, wiping 
from the front towards the back will help to prevent 
infection 

10 Encourages or assists the individual in washing their 
hands thoroughly with soap and water after toileting. 
Help them to dry the hands with hand dryer or towel 
/tissue paper. 

  

11 Helps the individual redress and make sure they are 
comfortable. 

  

Post 
procedure  

12 Disposes of any used hygiene products appropriately 
and sanitize any equipment used. 

  

13 Is attentive to signs of pain or discomfort and addresses 
any issues promptly. 

  

14 Allows the individual to express any concerns or 
preferences regarding toileting assistance. 

  

15 Makes the person comfortable in bed or chair as per 
their preference after the elimination process is over. 

  

Points to keep in Mind 

 Ensure that the floor is dry 

 Ensure there is nothing on the floor which can lead to slipping. 

 Have necessary items on hand, such as gloves, incontinence pads, and hygiene products. 

 Inform the individual about each step to alleviate anxiety. 

Scoring & Competency 

If student perform the step score 1 if not score 0 . 

 Competent: Performs ≥ 80% steps correctly without critical error. 

 Needs Improvement: Performs < 80% steps correctly or misses critical steps. 

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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Activity 7: Demonstrate care of the older with condom urinary drainage  

Steps S/No Performance criteria Case 1 Case 2 

  Applies condom catheter    

Preparation 1 Washs hands thoroughly with soap and 
water before and after handling the 
catheter and drainage bag.  

  

2 Gently cleans the penis with warm 
water and mild soap when changing the 
condom catheter.  

  

3 Dries the area completely after 
cleaning.  

  

Applying 
condom 
catheter  

4 Chooses the correct size condom 
catheter to fit properly without being 
too tight.  

  

5 Rolls condom sheath gently over penis, 
leaving 1–2 cm space at tip to prevent 
pressure/irritation 

  
 

6 Secures the catheter in place with a 
securing device to the thighs  

  

  Urinary bag management    

During use  1 The collection bag should be emptied 
when it’s about half full or at least 
every three to four hours for a small bag 
and every eight hours for a large one. 
Collection bags are typically reusable 

  

2 Emptys the collection bag when it is 
about half full.  

  

3 Keeps the drainage bag below the level 
of the bladder to prevent backflow.  

  

4 Secures the bag to the leg or clothing to 
prevent accidental spills.  

  

5 Regularlys check the skin around the 
penis for redness, irritation, or skin 
breakdown.  

  

6 Uses a barrier cream if needed to 
protect the skin.  
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After care  7 Condom catheters should be replaced 
every 24 hours Discard used catheters 
properly. 

  

Recording 
and 
reporting  

 Records date, time, urine output, and 
condition of skin 

Reports any abnormalities (e.g., 
leakage, skin irritation, blood in urine, 
pain) to nurse/doctor promptly 

Washes hands after procedure 

  

Scoring & Competency 

If student perform the step score 1 if not score 0 . 

 Competent: Performs ≥ 80% steps correctly without critical error. 

 Needs Improvement: Performs < 80% steps correctly or misses critical steps. 

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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Activity 8: Demonstrate assisting the older to use washroom 

Steps S/no Performance criteria Case 1 Case 2 

Preparation 1 Ensures Safety grab bars near the toilet and remove 
any floor mats to prevent tripping. Ensure that the 
floor is dry 

  

2 Makes sure the bathroom is well-lit to reduce the risk 
of falls. Ensures there is nothing on the floor which 
can lead to slipping. 

  

3 Haves necessary items on hand, such as gloves, 
incontinence pads, and hygiene products. 

  

4 Informs the individual about each step to alleviate 
anxiety. 

  

5 Provides clear and concise directions to facilitate 
understanding. 

  

During use  6 Walks at the individual's pace, offering support as 
needed. When he get them to the toilet or commode, 
ensure they have something to hold on to before they 
sit down  

  

7  Encourages small steps to position the individual 
directly in front of the toilet before assisting them to 
sit. 

  

8 Uses proper body mechanics to help the individual 
lower onto the toilet, avoiding pulling on their arms. 
Provide and assist with devices like raised toilet seats 
or bedpans as per the patient's mobility and care plan. 

  

9 Assists with removing or adjusting clothing as 
necessary, ensuring the individual's dignity is 
maintained. Helps them to unbuttons or remove 
clothing. Ensures that the toilet paper is available and 
it is within reach.  

  

10 Closes doors or uses privacy screens during toileting. 
If the patient can manage himself in the toilet, then, 
leaves the room but remains within call. Tell the 
person not to latch the door for safety reasons. 
However, If the patient is weak and confused remain 
with the patient in the toilet to avoid fall and other 
safety hazards. 

  

After use  11 Some people like a regular routine for going to the 
toilet. Allows plenty of time so that the patient doesn’t 
feel rushed. 
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12 If patient has difficulty in communication, then, shows 
them pictures of a bedpan, toilet, toilet paper and hand 
washing, to help them understand what you mean. 
Uses the patient's preferred terms for bodily functions 
and avoid language that may cause embarrassment. 

  

13 Some patients may be able to clean themselves, but 
they might need help, for example needing the toilet 
paper. If the individual requires help, just helps them 
to stand up. Then clean them with toilet paper, 
followed by wet wipes if needed. If the patient is 
female, wipes from the front towards the back will 
help to prevent infection 

  

14 Encourages or assists the individual in washing their 
hands thoroughly with soap and water after toileting. 
Helps them to dry the hands with hand dryer or towel 
/tissue paper. 

  

Post 
procedure  

15 Helps the individual redress and make sure they are 
comfortable. 

  

16 Disposes of any used hygiene products appropriately 
and sanitize any equipment used. 

  

17 Is attentive to signs of pain or discomfort and address 
any issues promptly. 

  

18 Allows the individual to express any concerns or 
preferences regarding toileting assistance. 

  

19 Makes the person comfortable in bed or chair as per 
their preference after the elimination process is over. 

  

Scoring & Competency 

If student perform the step score 1 if not score 0 . 

 Competent: Performs ≥ 80% steps correctly without critical error. 

 Needs Improvement: Performs < 80% steps correctly or misses critical steps. 

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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Activity 9: Document intake and output chart 

Steps  S/No Performance Criteria  Case 1  Case 2 

 1 Washes hands and greet the patient.   

 2 Explains procedure to the patient/family.   

 3 Collects measuring jug, calibrated glass, I/O chart sheet, 
pen. 

  

 4 Measures and record oral intake after each feed.   

 5 Notes IV fluid intake from the infusion set/bottle.   

 6 Records stool/vomit if present (estimate volume).   

 7 Enters data chronologically in I/O chart.   

 8 At the end of shift, total intake and total output are 
calculated and balance written. 

  

 9 Any abnormality (e.g., negative balance) is reported to 
the nurse in charge. 

  

 10 Thanks the patient, clean equipment, wash hands, and 
update the I/O chart 

  

Scoring & Competency 

If student perform the step score 1 if not score 0 . 

 Competent: Performs ≥ 80% steps correctly without critical error. 

 Needs Improvement: Performs < 80% steps correctly or misses critical steps. 

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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S.no Name 
of 
Patient 

Age Sex Status of 
Patient 
Bedridden/ 
ambulatory 

Elimination 
support 
provided 

Indication for the 
support provided 

Signature of 
counsellor 
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Recording of Activity 1 at SDC   

                                                                               Date and Time …………………. 

S.no 1 Patient name............................................................................................................................. 

Support Provided................................................................................................................................... 

............................................................................................................................................................... 

Difficulties faced & their solutions: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

S.no 2 Patient name............................................................................................................................. 

Support Provided................................................................................................................................... 

............................................................................................................................................................... 

Difficulties faced & their solutions: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

S.no 3 Patient name............................................................................................................................. 

Support Provided.................................................................................................................................. 

............................................................................................................................................................... 
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Difficulties faced & their solutions: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

S.no 4 Patient name............................................................................................................................. 

Support Provided.................................................................................................................................. 

............................................................................................................................................................. 

Difficulties faced & their solutions: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 

S.no 5 Patient name............................................................................................................................. 

Support Provided................................................................................................................................... 

............................................................................................................................................................... 

Difficulties faced & their solutions: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 



227  

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 

S.no 6 Patient name............................................................................................................................. 

Support Provided................................................................................................................................... 

............................................................................................................................................................... 

Difficulties faced & their solutions: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 

S.no 7 Patient name............................................................................................................................. 

Support Provided................................................................................................................................... 

............................................................................................................................................................... 

Difficulties faced & their solutions: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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S.no 8 Patient name............................................................................................................................. 

Support Provided................................................................................................................................... 

............................................................................................................................................................... 

Difficulties faced & their solutions: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Remarks of the Academic Counsellor:  

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 

S.no 9 Patient name............................................................................................................................. 

Support Provided................................................................................................................................... 

............................................................................................................................................................... 

Difficulties faced & their solutions:   

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Remarks of the Academic Counsellor: 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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UNIT 8  VISIT TO OLD AGE HOMES AND DAY CARE 
CENTRES  

Instructions 

After reading unit-8 of Block-1 of BHTL-109, you will be required to visit and Old Age Home and 
a Day Care Centre  and undertake activities 1 to 3. This visit could be organised by the coordinator 
of your centre or you could undertake the visit on your own after this activity has been discussed 
with your coordinator/counsellor. 

Carefully follow the instructions of your counsellor and  record all our observations and 
interactions in the logbook in the template provided under ‘LSC’. 

Assess the facilities in the old age home /Day Care Centre along with the older persons availing the 
facilities. Ask the older persons to take you around the building and show you the areas which are 
easy to access, where they spend most of the time, where they socialise, where they find difficulty 
in access. The activities that they undertake and their interactions with the staff and their peer 
residents 

Record the observations and discussions in the format provided.  

Activity 1: Assessment of infrastructure and facilities in Old Age Home/Day Care Facility 

Activity 2: Identify Role and Responsibilities of the Staff of Old Age Homes – FDP or interview 
with staff 

Activity 3: Assess the self-satisfaction of the older adults with respect to the unmet needs. 

Assessment sheet at LSC to be filled by Academic Counsellor at LSC 

PERFORMING SPECIAL 
PROCEDURES 

Return Demonstration 

Steps followed Below Average  
(2 or less) 

Average 

(2.5)  

Above 
Average 
(3  to 4) 

Proficient 
(5) 

Assessment of infrastructure and 
facilities in Old Age Home/Day Care 
Facility 

    

Role and Responsibilities of the Staff of 
Old Age Homes – FDP or interview 
with staff 

    

Assess the self-satisfaction of the older 
adults with respect to the unmet needs. 

    

Total Marks out of 5     
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Activity 1 to 3  Assessment Checklist for Visit to an Old Age Home 

Date of Visit: ____________________ 

Name of Old Age Home 

Objective Assessment Criteria Yes No Comments/Examples 
Describe the 
institutional 
care settings 
for older 
persons 
 

Able to identify the type of facility 
(government, NGO, private) 

   

Identifies the safety measures available 
in the institution  

   

Observes and notes living arrangements 
(rooms, dormitories, common spaces) 

   

Describes available services (medical 
care, meals, counselling) 

   

Recognises staffing pattern (nurses, 
caregivers, support staff) 

   

Discuss the 
needs of 
older adults 
in group care 

Identifies physical needs (nutrition, 
mobility, medical care, hygiene) 

   

Recognises psychosocial needs 
(companionship, respect, emotional 
support) 

   

Notes social/recreational opportunities 
available 

   

Identifies unmet needs or gaps in 
services provided 

   

Develop 
communicati
on, empathy, 
and 
reflective 
skills 

Greets and interacts politely with older 
residents 

   

Practices active listening (allowing older 
persons to share freely) 

   

Shows empathy and respect during 
conversations 

   

Reflects on challenges faced by older 
adults with sensitivity 

   

Translate 
observations 
into better 
caregiving 
practices 

Identifies best practices in institutional 
care that can be applied at 
home/community level 

   

Suggests improvements based on 
observed gaps 

   

Writes/refers to a reflective note on 
personal learning 

   

Demonstrates understanding of adapting 
group care principles to individual 
caregiving 
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Overall Performance 

 Excellent (All criteria met, detailed reflection and active participation) 

 Good (Most criteria met, some reflection, needs improvement in communication) 

 Needs Improvement (Few criteria met, limited participation or reflection) 

Academic Counsellor’s  Comments 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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Activity 1 Recording Assessment of infrastructure and facilities in Old Age 
Home/Day Care Facility – interaction with the residents and observation 

General Information 

 Name of Old Age Home: __________________________ 

 Type of facility (Govt/NGO/private) __________________________ 

 Address: _______________________________________ 

 Date of Visit: _____________________ 

Physical infrastructure of an old-age Home 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Safety measures 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Human Resources 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 
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Health and Medical Services 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Recreational and social spaces activities 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Emotional and Psychological Support 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Special Arrangements for Frail Older Adults 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 
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G.  Observations & Recommendations 

1. Strengths of the facility: ……………………………………………………………………. 

................................................................................................................................................. 

................................................................................................................................................. 

................................................................................................................................................. 

2. Gaps/areas of concern: ……………………………………………………………………... 

................................................................................................................................................. 

................................................................................................................................................. 

................................................................................................................................................. 

3. Suggested improvements: ………………………………………………………………….. 

................................................................................................................................................. 

................................................................................................................................................. 

................................................................................................................................................. 

In addition to recording your inputs in the template above, you can also create a rough map of the 

home and mark enabling and disabling facilities. You can mark areas in different colours like green 

for comfortable and useful areas, where they hesitate to go mark them in red colour and orange 

where they would want some changes. You can create colour profile according to the residents’ 

choice and use as many different colours. 

 
 

 

 

 

 

 

 

 

 

 

 

Place your Diagram here 
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Academic Counsellors Comments : 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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Activity 2: Role and Responsibilities of the Staff of Old Age Homes – FDP or 
interview with staff 

Do a focus group discussion with the staff members of the old age home/day care centre and ask 
them about: 

a. The role that residents/ members play in deciding day to day-to-day functioning of the facility. 
Why are they given the role that they are given? How does it make the older persons feel? Do 
they like to be involved or are they happy being recipients? Have they been asked to share 
their views about participation in the management of the home?  

........................................................................................................................................................ 

........................................................................................................................................................ 

........................................................................................................................................................ 

........................................................................................................................................................ 

........................................................................................................................................................ 

........................................................................................................................................................ 

b. What makes it difficult for the staff to carry on their role in the old age home? Do they feel 
stressed? How do they deal with it? Do they feel bereaved when a resident passes away? How 
do they deal with the loss? Is there anything more they would  would like to do for the 
residents?  

........................................................................................................................................................ 

........................................................................................................................................................ 

........................................................................................................................................................ 

........................................................................................................................................................ 

........................................................................................................................................................ 

........................................................................................................................................................ 

c. Challenges of the care giving staff especially with respect to communication older person with 
special needs with the resident, his/her family, other team members, dealing with stress both 
physical and emotional. 

........................................................................................................................................................ 

........................................................................................................................................................ 

........................................................................................................................................................ 

........................................................................................................................................................ 
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........................................................................................................................................................ 

........................................................................................................................................................ 

Academic Counsellors  Comments:  

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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Activity 3: Assess the self-satisfaction of the older adults with respect to the 
unmet needs. 

You may visit a few of the residents in their rooms or discuss these questions in the common 
activity room during a group activity session. This can be supplemented with your observation. 

A. Feedback from residents 

 What services and facilities are provided to older persons? 

................................................................................................................................................... 

................................................................................................................................................... 

................................................................................................................................................... 

 What daily routines or activities did you notice? 

................................................................................................................................................... 

................................................................................................................................................... 

................................................................................................................................................... 

 

 Were there any unmet needs of the older persons that you observed or was communicated 
by the older persons? 

................................................................................................................................................... 

................................................................................................................................................... 

................................................................................................................................................... 

B. Your interaction with Older Persons 

 How did you communicate with residents? 

................................................................................................................................................... 

................................................................................................................................................... 

................................................................................................................................................... 

 What did you learn from listening to their experiences? 

................................................................................................................................................... 

................................................................................................................................................... 

................................................................................................................................................... 
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 Did you notice differences in needs among residents (physical, emotional, social)? 

................................................................................................................................................... 

................................................................................................................................................... 

................................................................................................................................................... 

C. Reflection on Learning 

 How did the visit affect your understanding of the needs of older adults in group care? 

................................................................................................................................................... 

................................................................................................................................................... 

................................................................................................................................................... 

 What emotions did you feel during your interactions (empathy, concern, joy, discomfort)? 

................................................................................................................................................... 

................................................................................................................................................... 

................................................................................................................................................... 

 Which caregiving practices did you see that were effective and person-centred? 

................................................................................................................................................... 

................................................................................................................................................... 

................................................................................................................................................... 

D. Application to Caregiving Practice 

 What lessons will you take from this visit to improve your caregiving at home/community? 

................................................................................................................................................... 

................................................................................................................................................... 

................................................................................................................................................... 

 How will you ensure dignity, empathy, and respect in your caregiving? 

................................................................................................................................................... 

................................................................................................................................................... 

................................................................................................................................................... 
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 What changes or improvements would you recommend for the facility you visited? 

................................................................................................................................................... 

................................................................................................................................................... 

................................................................................................................................................... 

Academic Counsellors Comments : 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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UNIT 9 DIGITAL LITERACY 

Instructions 

After reading Unit -9 of Block-1 of BHTL-109, you will be required to learn and practice digital 
literacy, which will be covered under activities 1 to 4 of unit -9 

You must learn how to navigate through government health websites and seek health information 
from the internet as per activity 1. You have already read the steps in unit 9 and can do this activity 
on your own and record in the space given in this logbook.  

To enable you to undertake activities you will be demonstrated how to connect to the internet, 
search for the information and the steps to be adopted for same at  Learner Support Centre where 
you are posted. You can also go through the youtube video explaining you how to do so.. You may 
access the video from the following link 

https://www.youtube.com/live/3NwqcNABjKc?si=eovjIcAoxQRzM1uw 

 Carefully follow these steps and record all steps in the logbook in the template provided under 
‘LSC’. 

After you have learnt the steps, you will need to practice this skill by trying to visit  other relevant 
sites under the supervision of your academic counsellor in the skill development centre. You may 
like to practice the skill by visiting more websites, but you need to record only 3 cases. Select only 
government websites as they are authentic and relevant. 

Please follow the steps given in the checklist, since you will be evaluated based on these steps for 
internal assessment by the counsellor. In case you have not followed the proper steps, you may fail 
to meet the proficiency level, and the counsellor will ask you to practice more before you are 
confident, and then you will be re-evaluated.  

Activity 1: Search for key Government websites. Visit any two websites and retrieve information 
in the websites.  

Activity 2: Visit the ABDM website and create an ABHA ID. Use the ABHA app to upload your 
medical record, a prescription or lab report. 

Activity 3: Navigate the Tele-MANAS official platform (aims, objectives, resources available and 
dashboard). 
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Activity 1 Search for key Government websites. Visit any two websites and 
retrieve information in the websites.  

Key government health websites in India include the official Ministry of Health and Family 
Welfare (MOHFW) site (mohfw.gov.in), the National Health Portal (india.gov.in/national-health-
portal) for health information and services, the Ayushman Bharat Digital Mission website 
(abdm.gov.in),  the National Health Authority's Ayushman Bharat website (nha.gov.in) for the 
Ayushman Bharat scheme and eSanjeevani Telemedicine service (esanjeevani.mohfw.gov.in). 

Step 1: Type ‘government health websites in India’ in the internet browser google or Microsoft. 

Step 2: From the lists shown as the result, click on the link Ministry of Health & Family Welfare 
(MOHFW)  

(mohfw.gov.in). Once the website opens retrieve information by clicking various menus and 
reading the information. Step 3:Select options like About Us, Major Programs, Digital Services to 
understand about the Ministry, various programs handled by the government and the digital 
services available for all citizens. 

Step 4: On clicking digital payments, a screen will be displayed showing how various stakeholders 
like hospitals and labs are connected to provide payment facilities through digital mode. Each 
image or icon shown is a URL or link to the website relevant to that resource. You can visit each 
link to gather and learn information about them. 

Note: In case the link is not displaying any information you may need to check whether your 
system has the security right to go the site. This you need to check with your lab counsellor.  
Another reason may be the site is temporarily not working, or the server is very slow in 
responding. Then you need to retry again. 
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Activity 2  Visit the ABDM website and create a ABHA ID. Use ABHA app to 
upload your medical record, a prescription or lab report. 

Step 1: If you do not have ABHA number created earlier, go to the official ABHA website: 
https://abha.abdm.gov.in/abha/v3/. Select one registration method through mobile OTP or Aadhar 
number. Create your account. Receive ABHA number. 

Step 2 :  Download and install the official ABHA PHR app from your mobile app store. 

Step 3 :  Log in to the app using ABHA number 

Step 4 :  Locate the section for your personal health locker and upload your prescription or lab 
report in the personal health locker. 
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Activity 3 Understand the telehealth delivery system and user navigation of 
mental health resources. Explore the Tele-MANAS official platform (aims, 
objectives, resources available and dashboard). 

Step 1 : Open the internet browser google or Microsoft browser 

Step 2 : Type ‘Telemanas’ and press ENTER 

Step 3 : Among the search results listed, click on the link ‘Tele MANAS’ 

Step 4 : The link will display the page at the website https://telemanas.mohfw.gov.in/home 

Step 5 : Click the downward selection option arrow in the menu ‘About Tele Manas’. Click on 
each of the options displayed to read and understand about the aim, objectives and 
working of the TeleManas.  

You can always come back to the starting page by clicking on the ‘About TeleMANAS’ or 
‘HOME’ option.  Visit the dashboard option to see the latest update. 

Step 6: Based on the above steps you should  

 Locate the helpline/contact resources. 

 Show how a user can access counseling or referral services. 

 Identify available languages and regional support centers. 

 Navigate the dashboard (e.g., number of calls handled, state-wise centers). 

Assessment sheet at LSC – student must perform return demonstrate at least one skill 

Steps followed Below Average  
(2 or less) 

Average 
(2.5)  

Above 
Average 
(3  to 4) 

Proficient 
(5) 

Search for key Government websites. 
Visit any two websites and retrieve 
information in the websites 

    

Visit the ABDM website and create an 
ABHA ID. Use the ABHA app to 
upload your medical record, a 
prescription or lab report. 

    

Navigate the Tele-MANAS official 
platform (aims, objectives, resources 
available and dashboard). 

    

Total Marks out of 5     
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Assessment Rubric for activity 1 to retrieve information: 

Tasks Actions (Select one) 

Identify Relevant websites Able to do so independently 
without error 

Partly relevant Irrelevant 

Navigation Easily locates key resources Locates with 
guidance 

Struggles to 
identify  

Information retrieval Recovers at least 3 relevant 
information  

Partly relevant Irrelevant 

Interpretation Can explain the information 
retrieved 

Mentions some 
aspects 

No clarity 

Academic counsellor’s Remarks: 

………………………………………………………………………………………………………... 

………………………………………………………………………………………………………... 

………………………………………………………………………………………………………... 

Academic counsellor’s Signature 

………………………………………………………………………………………………………... 

Assessment Rubric to create ABHA ID and upload prescription 

Tasks Actions (Select one) 

ABHA Creation Able to create ID 
independently without 
error 

Able to create ID 
with minor guidance 

Unable to create 
ID 

Understanding of Process Can explain steps 
clearly & accurately 

Can explain most 
steps correctly 

Limited 
understanding 

Uploading Prescription Can upload correctly, 
tags document properly 

Can upload but with 
minor mistakes (e.g., 
wrong tag) 

Unable to 
upload 

Data Privacy Awareness Can explain 
consent/privacy 
features 

Mentions some 
aspects 

No awareness of 
privacy 

Academic counsellor’s Remarks: 

………………………………………………………………………………………………………... 

………………………………………………………………………………………………………... 

………………………………………………………………………………………………………... 

Academic counsellor’s Signature 

………………………………………………………………………………………………………... 
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Assessment Rubric  to explore use of Tele MANAS portal efficiently by the student: 

Tasks Actions 

Identify platform aims & 
objectives 

 

Can identify the platform 
and explain objectives 
easily 

Can Explain 
mostly not all 

Limited Clarity 

Navigate Resources Locate resources 
independently 

Can locate most 
resources with 
guidance 

Unable to locate 

Uses dashboard Can read and interpret key 
information 

Can partially read 
and interpret key 
information 

Cannot interpret 

Explains user pathway Describes end-to-end 
navigation (helpline-> 
resource-> referral) 

Describes 
partially 

Cannot describe 

 
Academic counsellor’s Remarks: 

………………………………………………………………………………………………………... 

………………………………………………………………………………………………………... 

………………………………………………………………………………………………………... 

Academic counsellor’s Signature 

………………………………………………………………………………………………………... 
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Recording Activity at SDC                                          Date and Time: ……………. 

RETRIEVE INFORMATION IN THE WEBSITES 

SDC Case-1 

After completing activity 1 you should be able to perform the following:  

Select a Browser :   Google/ Microsoft Edge/ Bing/any other ………………………………………. 

Key word typed in the browser: ……………………………………………………………………... 

Results/ links to Government Sites displayed (any three):  

1. ………………………………………………………….. 

2. …………………………………………………………. 

3. …………………………………………………………. 

Select one link to retrieve information : …………………………………………………………….. 

Title of the webpage opened: ………………………………………………………………………... 

Type of information displayed in the webpage (broad) – headings, groups etc: 

………………………………………………………………………………………………………... 

………………………………………………………………………………………………………... 

………………………………………………………………………………………………………... 

Menu option selected in the home page and clicked : 

………………………………………………………………………………………………………... 

Few key information displayed on the webpage: 

………………………………………………………………………………………………………... 

………………………………………………………………………………………………………... 

………………………………………………………………………………………………………... 

Findings and Interpretation 

………………………………………………………………………………………………………... 

………………………………………………………………………………………………………... 

………………………………………………………………………………………………………... 

Academic counsellor’s Remarks: 

………………………………………………………………………………………………………... 

………………………………………………………………………………………………………... 

………………………………………………………………………………………………………... 

Academic counsellor’s Signature 

………………………………………………………………………………………………………... 
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Recording Activity at SDC                                           Date and Time: ………….... 

CREATION AND UPLOAD OF MEDICAL RECORDS 

SDC Case-2 

After completing the activity 1 you should be able to perform the following tasks: 

 Create ABHA ID 

 Navigate to the ABDM/ABHA portal or app. 

 Use Aadhaar / mobile OTP to register. 

 Fill in required demographic details. 

 Generate and note down ABHA number. 

  Upload Medical Prescription 

 Log in with ABHA credentials. 

 Navigate to the "Health Records" section. 

 Select “Upload Document.” 

 Choose a prescription file (PDF/JPEG). 

 Tag it under “Medical Prescription.” 

 Verify successful upload. 

 

Findings and Interpretation 

………………………………………………………………………………………………………... 

………………………………………………………………………………………………………... 

………………………………………………………………………………………………………... 

Academic counsellor’s Remarks: 

………………………………………………………………………………………………………... 

………………………………………………………………………………………………………... 

………………………………………………………………………………………………………... 

Academic counsellor’s Signature 

………………………………………………………………………………………………………... 
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Recording Activity at SDC                                           Date and Time: …………… 

RETRIEVE INFORMATION IN TELEMANAS 

SDC Case-3 

After completing activity 3 you should be able to carry out the following tasks. 

 Find the helpline number and understand how to use it.            Yes/ No 

 Identify the process of getting connected to a counselor.           Yes/ No 

 Know where to find state-level centers or regional support.       Yes/ No 

Findings and Interpretation: 

Key Information retrieved:               

………………………………………………………………………………………………………... 

………………………………………………………………………………………………………... 

………………………………………………………………………………………………………... 

Challenges faced in assessing the portal:   

………………………………………………………………………………………………………... 

………………………………………………………………………………………………………... 

………………………………………………………………………………………………………... 

Academic counsellor’s Remarks: 

………………………………………………………………………………………………………... 

………………………………………………………………………………………………………... 

………………………………………………………………………………………………………... 

Academic counsellor’s Signature 

………………………………………………………………………………………………………... 
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UNIT 10   COMMUNICATION AND COUNSELLING 

Instructions 

After reading unit-10 of Block-1 of BHTL-109, you will learn communication and counselling 
skills and undertake activities 1 to 2  

To enable you to undertake activities 1 to 2, you will be demonstrated the steps to be adopted for 
the same at your Learner Support Centre where you are posted. Carefully follow these steps and 
record all steps in the logbook in the template provided under ‘LSC’. 

After you have learnt the steps, you will need to practice this skill under the supervision of your 
academic counsellor in the Skill Development Centre. Record the skills under the SDC pages.  

Please follow the steps given in the checklist, since you will be evaluated based on these steps for 
internal assessment. After you have checked and recorded the skills, you will be evaluated by your 
counsellor for internal assessment. In case you have not followed the proper steps you may fail to 
meet the proficiency level, and the counsellor will ask you to practice more number of time, before 
you are confident, and will then be re-evaluated.  

Assessment sheet at LSC – student must perform a return demonstration of at least one skill 

Communication and Counselling  
skills  

Return Demonstration 

Steps followed Below Average  
(2 or less) 

Average 
(2.5)  

Above 
Average 
(3  to 4) 

Proficient 
(5) 

Communication with family and 
older person 

    

Counselling older person     

Total Marks out of 5     
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Recording of demonstration at LSC  

Date and Time: …………….  

Activity 1: Communication with family and older person through a Role play 

 Date & Time: ____________________ 

 Venue: ____________________ 

 Participants: 

o Health Worker (Role) ____________________ 

o Older Person (Role) ____________________ 

o Family Member (Role) ____________________ 

2.  Outline for the Role Play 

 Demonstrate effective communication with the older person and family 

 Practice empathetic listening and reassurance when discussing health concerns. 

 Educate the patient/family in simple, clear terms. 

 Encourage shared decision-making in health or care planning. 

Case scenario – suggested by the counsellor 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

Record the summary of the effective communication. Mention the points of reassurance, education 
or suggestions 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 
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Reflection on the Role Play 

 What went well? 

…………………………………………………………………………………………………. 

…………………………………………………………………………………………………. 

…………………………………………………………………………………………………. 

 What could be improved?  

…………………………………………………………………………………………………. 

 

…………………………………………………………………………………………………. 

…………………………………………………………………………………………………. 

 How did patient/family respond?  

…………………………………………………………………………………………………. 

…………………………………………………………………………………………………. 

…………………………………………………………………………………………………. 

7.  Counsellor’s Feedback 

 Strengths: 

…………………………………………………………………………………………………. 

…………………………………………………………………………………………………. 

…………………………………………………………………………………………………. 

 Areas for Improvement 

…………………………………………………………………………………………………. 

…………………………………………………………………………………………………. 

…………………………………………………………………………………………………. 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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Recording of demonstration at LSC  

Date and Time: …………….   

Activity 2: Counselling older person through a Role play 

Date: ……………………….. 

Time: ………………………. 

venue: ……………………… 

Participants :  

Trainee (Counsellor) 

Counselee (Client)- Could be a standardised patient or a peer  

Outline for the Role Play 

 Demonstrate effective counselling skills to the older person and family using GATHER 
technique 

 Practice empathetic listening and reassurance when discussing concerns of the elderly/ 
family members. 

 Encourage decision-making for the concerns expressed.  

 

Case scenario (as suggested by the counsellor) 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

Record the summary of the counselling session. Mention the problem points of discussion 
reassurance and  suggestions. 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 
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Reflection on the Role Play 

What went well? 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

What could be improved? 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

How did the client/ counselee respond to the session? 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

Counsellor’s Feedback 

Strengths of the student 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

Areas of improvement  

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

Academic Counsellor’s signature 

............................................................................................................................................................... 

 

 

 



255  

Activity 1: Assessment Checklist for Communication Skills with family and 
older persons for prevention of falls in older persons 

Skill Area Performance Criteria Case 1 Case 2 

Introduction & 
Rapport 

Greets family respectfully and introduces purpose of 
discussion (fall prevention) 

  

Creates a comfortable and supportive environment for 
communication 

  

Communication 
Skills 

Uses simple, clear, non-technical language   

Listens actively to family’s concerns/questions   

Shows empathy and acknowledges family’s worries 
about falls 

  

Assessment of 
Situation 

Asks family about older person’s recent falls or near-
fall experiences 

  

Inquires about home environment (bathroom safety, 
lighting, clutter, rugs, stairs) 

  

Asks about older person’s health (vision, dizziness, 
medications, mobility issues) 

  

Counselling 
Content 

Explains risk factors for falls in older persons   

Provides practical home safety measures (e.g., grab 
bars, non-slip mats, clutter-free space, good lighting) 

  

Advises on mobility aids (walking stick, walker) if 
needed 

  

Emphasizes importance of regular exercise, balance 
training, and proper footwear 

  

Encourages family to monitor medications/health 
conditions that affect balance 

  

Family 
Involvement 

Encourages family’s participation in making home 
safer 

  

Clarifies caregiver’s and family’s roles in fall 
prevention 

  

Provides written/visual tips/checklist if available   

Closing 
Interaction 

Summarizes key points clearly   

Encourages family to share feedback and ask questions   

Offers reassurance and explains follow-up plan 
(review in next visit) 

  

Professionalis
m 

Maintains respectful, empathetic, and supportive 
attitude throughout 
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Scoring  

Excellent: 90–100% skills demonstrated 

 Good: 70–89% skills demonstrated 

 Needs Improvement: <70% skills demonstrated 

Academic Counsellors Feedback 

 Strengths: ……………………………………………………. 

 Areas for Improvement: ……………………………………. 

Counsellor’s Signature: …………………………………………… 

Assessment Checklist for Counselling an Older Person  

Skill Area Performance Criteria 
Role Play 
or case 1 

Role play 
or case 2 

Preparation & 
Approach 

Greets the older person politely and introduces 
purpose of counselling 

  

 Ensures comfortable, quiet, and safe 
environment for discussion 

  

 Assesses readiness and willingness of the older 
person to talk about the problem 

  

 Assures the client of confidentiality   

 Himself is relaxed   

Communication 
Skills 

Uses simple, clear, age-appropriate language   

 Maintains eye contact, respectful tone, and 
active listening 

  

 Encourages questions and addresses concerns 
patiently 

  

 Encourages the elderly to do most of the talking   

 Asks mostly open questions?   

Assessment of 
Need 

Asks about current situation of the problem or 
medical issues 

  

 Identifies the older person’s goals    

 
Asks the elderly’s preferences for solution to 
his problems 
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Skill Area Performance Criteria 
Role Play 
or case 1 

Role play 
or case 2 

Counselling 
Content 

Explains the importance of being proactive to 
solve the problem 

  

 
Describes simple safe methods to overcome the 
problems (e.g., ankle circles, sit-to-stand, heel 
raises, walking practice) 

  

 Demonstrates or explains methods suggested 
(eg. correct posture and technique) 

  

 Emphasizes safety precautions (use of support, 
appropriate footwear, avoiding overexertion) 

  

 Advises gradual increase in activity and rest 
when needed 

  

 Recommends regularity (eg.daily short sessions 
instead of long tiring ones) 

  

 
Let the elderly know that the decision is hers 
(or his 

  

Family/Support 
Involvement 

Involves family/caregiver in supporting the 
suggestions provided for the problem (eg. 
ambulation exercises) 

  

 Provides written/visual instructions if possible   

Closing 
Interaction 

Summarizes key points of counselling   

 Reassures and motivates the older person to 
practice regularly 

  

 Plans follow-up/next session to monitor 
progress 

  

Professionalism 
Shows empathy, patience, and encouragement 
throughout 

  

Scoring (Optional) 

 Excellent: 90–100% skills demonstrated 

 Good: 70–89% skills demonstrated 

 Needs Improvement: <70% skills demonstrated 

 Recording of the Activity 

Academic counsellor’s Remarks: 

………………………………………………………………………………………………………... 

………………………………………………………………………………………………………... 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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Recording of demonstration at SDC  

Case 1        Date and Time …………..…  

Activity 1: Communication with family and older person through a Role play 

 Date & Time: …………………………………… 

 Venue: ………………………………………….... 

 Participants: 

o Health Worker (Role) ………………………… 

o Older Person (Role) …………………………... 

o Family Member (Role) ………………………... 

2.  Outline for the Role Play 

 Demonstrate effective communication with the older person and family 

 Practice empathetic listening and reassurance when discussing health concerns. 

 Educate the patient/family in simple, clear terms. 

 Encourage shared decision-making in health or care planning. 

Case scenario – suggested by the counsellor 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

Record the summary of the effective communication. Mention the points of reassurance, education 
or suggestions 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 
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Reflection on the Role Play 

 What went well? 

………………………………………………………………………………………………….… 

………………………………………………………………………………………………….… 

………………………………………………………………………………………………….… 

 What could be improved?  

………………………………………………………………………………………………….… 

………………………………………………………………………………………………….… 

………………………………………………………………………………………………….… 

 How did patient/family respond?  

………………………………………………………………………………………………….… 

………………………………………………………………………………………………….… 

………………………………………………………………………………………………….… 

7.   Counsellor’s Feedback 

 Strengths: 

………………………………………………………………………………………………….… 

………………………………………………………………………………………………….… 

………………………………………………………………………………………………….… 

 Areas for Improvement 

………………………………………………………………………………………………….… 

………………………………………………………………………………………………….… 

………………………………………………………………………………………………….… 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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Recording of demonstration at SDC  

Case 2        Date and Time ……………….  

Activity 1: Communication with family and older person through a Role play 

 Date & Time: …………………………………….. 

 Venue: ……………………………………………. 

 Participants: 

o Health Worker (Role) ………………………… 

o Older Person (Role) …………………………... 

o Family Member (Role) ……………………….. 

2.  Outline for the Role Play 

 Demonstrate effective communication with the older person and family 

 Practice empathetic listening and reassurance when discussing health concerns. 

 Educate the patient/family in simple, clear terms. 

 Encourage shared decision-making in health or care planning. 

Case scenario – suggested by the counsellor 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

Record the summary of the effective communication. Mention the points of reassurance, education 
or suggestions 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 
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Reflection on the Role Play 

 What went well? 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

 What could be improved?  

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

 How did patient/family respond?  

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

7.   Counsellor’s Feedback 

 Strengths: 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

 Areas for Improvement 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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Recording of demonstration at SDC  

Case 1       Date and Time ……………….  

Activity 2: Counselling older person through a Role play 

Date: ……………………………… 

Time: ……………………………… 

venue: ……………………………… 

Participants :  

Trainee (Counsellor) 

Counselee (Client)- Could be a standardised patient or a peer  

Outline for the Role Play 

 Demonstrate effective counselling skills to the older person and family using GATHER 
technique 

 Practice empathetic listening and reassurance when discussing concerns of the elderly/ 
family members. 

 Encourage decision-making for the concerns expressed.  

Case scenario (as suggested by the counsellor) 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

Record the summary of the counselling session. Mention the problem points of discussion 
reassurance and  suggestions. 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

Reflection on the Role Play 

What went well? 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 
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What could be improved? 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

How did the client/ counselee respond to the session? 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

Counsellor’s Feedback 

Strengths of the student 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

Areas of improvement  

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

Academic Counsellor’s signature 

............................................................................................................................................................... 
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Recording of demonstration at SDC  

Case 2       Date and Time ……………….  

Activity 2 Counselling an older person through a role play  

Date: ……………………………… 

Time: ……………………………… 

venue: ……………………………… 

Participants :  

Trainee (Counsellor) 

Counselee (Client)- Could be a standardised patient or a peer  

 

Outline for the Role Play 

 Demonstrate effective counselling skills to the older person and family using GATHER 
technique 

 Practice empathetic listening and reassurance when discussing concerns of the elderly/ 
family members. 

 Encourage decision-making for the concerns expressed.  

Case scenario (as suggested by the counsellor) 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

Record the summary of the counselling session. Mention the problem points of discussion 
reassurance and  suggestions. 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 
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Reflection on the Role Play 

What went well? 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

What could be improved? 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

How did the client/ counselee respond to the session? 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

Counsellor’s Feedback 

Strengths of the student 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

Areas of improvement  

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

Academic Counsellor’s signature 

............................................................................................................................................................... 


