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Confidence Level i€arrying Out The Overall Renal
Comprehensive Physical Assessment
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Perception on the need of a comprehensive physical
assessment training in helping delivery of safe and
effective nursing care to the patients
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Major barriers in doing a thorough physical
assessment

All A, B, and C
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Service Development Project

The comprehensive rend assessment program.

Morning
8:00 AM to 1015 AM i Overview of the Anaomy and Physiology

The Rend system
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c Pulmonay
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Carrying out a 1015 AM to 1030AM 1 TealCoffee Broek

10:30 AM to 1200 Nooni Assessment skills presentation

comprehensive
phyS|Ca| assessme nt Physical assessment of the lungs
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3 Major HD units
In Abu Dhabi, UAE

Clinic 1 Clinic 2 Clinic 3
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Conclusion:

Aln exploring the confidence
carrying out the full physica
dialysis population and the

evel of nurses In
assessment in the
parrier to performing

the assessment, this highlig

nted that whilst many

felt competent in such assessment there were
barriers to Iimplementation

AFurthermore, a qualitative approach is warranted
to further explore the confidence level of nurses.
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