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The Activities on these Portfolio Pages correspond with the learning objectives of the Guided Learning unit published in Nursing Times 104: 20 (20 May 2008) and 104; 21 (27 May 2008). The full reference list for this unit follows Activity 4.

Before starting to work through these Activities, save this document onto your computer, then print the completed work for your professional portfolio. Alternatively, simply print the pages if you prefer to work on paper, using extra sheets as necessary.

Recording your continuing professional education

To make your work count as part of your five days’ CPD for each registration period, make a note in the box below of the date and the total number of hours you spent on reading the unit and any other relevant material, and working through the Activities.

	Hours: 
	Date: 


	ACTIVITY 1


Learning objective: Understand the importance of tilt table testing in the evaluation of patients who collapse.
Activity: A 38-year-old HGV driver presents with dizzy spells. His GP is concerned about his driving and has referred him for further assessment. Describe how this patient would be investigated.
	RESPONSE


Begin your response here. 
	ACTIVITY 2


Learning objective: Know how tilt table testing is carried out.
Activity: A 70-year-old man is about to undergo tilt table testing for suspected carotid sinus syndrome. Give him an explanation of the procedure, why it is necessary and any possible complications.
	rESPONSE


Begin your response here. 
	ACTIVITY 3


Learning objective: Understand the impact syncope can have on patients’ lives and the measures that can be taken to reduce further episodes.
Activity: A 78-year-old man presents with diagnosed vasovagal syncope. Explain what lifestyle advice you would give to him and his wife, as both are concerned about his recurrent syncope
	RESPONSE


Begin your response here. 
	ACTIVITY 4


Learning objective: Know how to differentiate between types of syncope.
Activity: A 70-year-old man collapsed while attending his son’s wedding reception. List three possible causes of his syncope with a description of its clinical presentation, investigation and diagnosis.
	RESPONSE


Begin your response here. 
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	causes of syncope


	Cardiac

· Arrhythmias

· Heart valve abnormalities

· Cardiomyopathy

Non-cardiac

· Medication e.g., sedatives, anti-hypertensives

· Hypoglycaemia

· Dehydration

· Vasovagal

· Orthostatic hypotension

· Seizure

· Unknown
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