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Application For: Member Level Accreditation Faculty of Emergency Nursing.

Margaret Idowu RN.

36 Kier Hardy Mews, Maidstone M17 1GB.

Mobile 07890 0230474
Email: MaggieIdowu@hotmail.com

Date of Birth 08.05.1971

Key achievement during employment in Southern General Hospital Maidstone, Kent. September 1992 to current.

· Progression from D grade to Band 7.

· Lead on the development and introduction of a new A&E record card that included a proforma for nursing documentation.

· Participates in A&E multiprofessional training.

· Participates in education of nurse on emergency nursing courses and student nurses working in A&E.

· Developed policy and competency package for recording of ECGs within the department for nurses and health care support workers.

· Helped with the ongoing revision of the departmental policies, guidelines and patient information leaflets

· Mentoring emergency nurses who are undertaking university courses.

Educational Qualifications (Nursing)

February 2006 – currently studying. Autonomous Practice in Minor injuries. Level 3: 45 credits. Southern University, Maidstone, Kent.

February 2005. Advanced ECG Reading, Level 3: 15 credits. 
Southern University, Maidstone, Kent.

October 2004. Acute Care of the Diabetic Patient. Level 3: 30 credits. 
Southern University Maidstone, Kent.

September 1999. ENB 998 Course in Teaching and Assessing. 
Southern University, Maidstone, Kent.

October 1994 to April 1995.  ENB 199 Course in Accident and Emergency Nursing. 
Southern University, Maidstone.  

September 1989 to September 1992. Registered General Nurse. 
Southern University, Maidstone, Kent.

Employment Details

Current Post:

April 2000 to present.  Senior Sister (Band 7) in Emergency Department, Southern General Hospital, Maidstone, Kent. 

Key responsibilities & strengths

· Ensuring patients receive high quality, evidence based care.

· Team leader

· Taking charge of department

· Mentoring and supporting all grades of nursing and health care support staff.

· Effective communicator with multiprofessional care

· Responsible for developing nursing staff in resuscitation care.

· Undertaking nursing audit.

· Interviewing for nursing and health care assistant vacancies within the service and interviewing for candidates for the emergency-nursing course.

Previous Posts:
December 1996 to April 2000
F Grade Sister. 
Accident and Emergency Department, Southern General Hospital Maidstone, Kent

April 1995 to December 1996 
E Grade Senior Staff Nurse. 
Accident and Emergency Department, Southern General Hospital Maidstone, Kent

 April 1994 to November 1996 
E Grade Senior Staff Nurse. 
Accident and Emergency Department, Southern Hospital Maidstone, Kent

September 1992 to April 1994 
D Grade Staff Nurse 
Accident and Emergency Department, Southern Hospital Maidstone, Kent

Professional Education

October 2006. PDP & Appraisals Study Day. Southern Hospital Maidstone, Kent

April 2006. A&E Research Conference, Wolverhampton

May 2004. Portfolio study day. Southern Hospital Maidstone, Kent

November 2003. RCN A&E Conference. 3 days. Warrington. 

October 2001 and June 1996 Resuscitation Council (UK) Advanced Life Support Training. 3 day. 
Successfully completed.

August 2001. 2 day. Administration of intravenous drugs and utilisation of patient group directions. Southern Hospital Maidstone, Kent

January 2000. Trauma Nursing Core Course. 3 days. Southern Hospital Maidstone, Kent
Successfully Completed. 

October 1996. Sudden Death & Bereavement Care 1 day Study Day. Southern Hospital Maidstone, Kent

February 1994. IV Cannulation & Venepuncture Study Day. Southern Hospital Maidstone, Kent

October 1993. Casting Workshop. 1 day. Southern Hospital Maidstone, Kent

July 1993. Wound closure using steristips, glue and sutures. 3 day course. Southern Hospital Maidstone, Kent

Professional Body Membership

Royal College of Nursing

Personal Interests:

Salsa dancing, voluntary work with Child Line.

Practice Descriptors & supporting statements 

	I take responsibility for leading a team and undertake shift management
· I successfully completed my Advanced Life Support Course and now lead the team in cardiac arrest situations. I frequently take charge of the department, whilst undertaking this role I act as a role model in providing and consulting on nursing care. I also ensure that there is adequate skill mix in each area of the department. 

· As a leader I am approachable and provide constructive criticism to assist others develop their practice – this is evidenced in statements provided by a range of individuals from all grades in the multiprofessional team.

· Within the service, I am responsible for undertaking team management.  In my team there are 1 Band 6, 5 Band 5s, 1 Band 3 HCA, 1 House Keeper. Student nurses are also allocated to this team. I am responsible for ensuring that my team have personal development plans; have competencies assessed; ensuring that the resuscitation area is frequently checked for stocks and that posters of care pathways on the walls are current. In my role as team leader, I have received very positive feedback on my abilities and effectiveness from all members of my team, my colleagues and my manager.

I decide on care priorities
· I am a proficient at undertaking the role of triage and allocating a priority according to patient presentation, according to the safe maximum waiting time for a patient prior to the next intervention. On initial assessment I send patients with potential limb fractures directly to x-ray, discharge some patients who can self care; administer analgesia and antipyretics under Patient Group Directions; refer patients directly to the mental health liaison team, primary care centre, genitourinary medicine and gynaecological clinic. I initiate investigations such as blood sampling, commencement of intravenous infusions under patient group directions for those that are dehydrated, ECG recording and interpretation with re-triage and reallocation of category where necessary. My work is regularly reviewed both by my colleagues and myself during audit, I have been shown to be effective within this role.

· Should a patient attend in cardiac arrest or experience a cardiac arrest within the department, then I immediately perform as team leader; I also supervise others in gaining confidence in becoming a team leader – following these situations I provide constructive feedback.

· I frequently take charge of the department, during this role I ensure adequate skill mix and that nurses are working within their own personal scope of practice. I frequently facilitate more junior staff undertaking the lead role and supervise them giving them constructive feedback as the shift progresses. 

· In whichever capacity I am working, I frequently intervene in the care of patients; easily identifying those that are deteriorating. I function as the patient advocate and frequently represent their viewpoint to my colleagues and other professional groups who attend our department

I organise, initiate and monitor the immediate care of patients
. 

· Please consider evidence above

· When I deliver nursing care, I set and maintain a care plan. This care plan involves setting the frequency of vital signs and other observations such as neurological observations, pulse oxymetry recording, pre and post nebuliser peak flow recordings, cardiac monitoring. When undertaking monitoring, I utilise the equipment to their full potential by setting upper and lower limits on the alarms, setting machines to record observations to a set frequency, so that even if I am attending to anther patient I am made aware when the set limits are breached. These actions ensure patient safety and minimise clinical risk.

· In addition, I supervise other nurses in care delivery and intervene as appropriate. 

· I also monitor practice by undertaking audits within the service. These audits are produced in a report and can be found on the notice board in the rest room. I always involve the junior nurses during audit so that they can see the evidence for themselves.

I identify and constructively challenge decisions made for patients care or treatment assumptions
· Please consider evidence above.

· Undertaking a review of policies, guidelines and patient information leaflets provides an ideal opportunity to ensure that care is evidence based and is up to date. Frequently as new evidence comes to light, e.g. NICE Head Injury Guidelines, I help to ensure practice is changed though the education of our multiprofessional team commences and challenge the assumptions of those who utilise outdated guidance. Through this process I have learned that all practice should be frequently reviewed to ensure that our own practice does not become outdated. Most recently, whilst undertaking the Advanced ECG Course, I learned that the limb lead placements for ECG should be placed on the limb anywhere between the elbow and wrist and below the knee for the lower limb, if they are not and are placed on the torso then there may be a shift in the cardiac axis to the right, the R waves may become smaller in lead 1, there may be less prominent Q waves in the inferior leads; if for some reason one cannot be placed on the limb then this should be documented on the ECG – I am currently challenging practice in the department in light of this information.

I identify and select the appropriate evidence to inform and deliver effective patient care
· Please consider all of the above.

· Within my work, I communicate well within the senior management team of the department; together we identify priorities for developing practice in emergency care. Currently we are working towards:
· Providing better quality care by putting in measures to meet the 4 hour targets set by Reforming Emergency Care.
· Auditing care provided to patients who attend with:
· Head injuries against NICE Head Injury Guidance
· Asthma Care against British Thoracic Society Guidance
· Fractured Neck of Femur care pathway.
· Thrombolysis administration within 20 minutes against National Service Framework for Coronary Heart Disease.
· Quality of documentation against CNST standards.
· Recording of ECG’s ensuring that leads are placed between elbow and wrist and below knee.
· Challenging routine practice



To whom it may concern,

Thursday, 19 May 2007
Felicity Jamieson,

Matron

Emergency Department,

Southern General Hospital

Pond End Road,

Maidstone, Kent.

Re: Verification statement of practice for Margaret Idowu

I have worked with Margaret in the capacity as her direct line manager since I commenced employment in the Trust some 4 years ago.

I can confirm that he is currently registered with the NMC.

Margaret’s CV is a brief synopsis of the quality of the work which she undertakes in the department. She is a well liked, effective member of our senior A&E team.

Margaret has produced evidence for all the competencies claimed in her statement above. I am really pleased to be able to fully support her in her application for Member of the Faculty of Emergency Nursing. I am sure within the next couple of years she will attain Fellowship. She is a great leader and a pleasure to work with.

Yours sincerely,

Felicity Jamieson. BSc, RGN, ONC.
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