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WELCOME

Welcome to your placement. This pack has been put together to provide you with information for your placement with us.

The following information will be provided to you on your first day with us.

Mentor Name: _____________________________

Associate Mentor: ______________________________

Link Tutor: ______________________________

Placement Co-ordinator: _______________________________
 WHAT YOU CAN EXPECT FROM US
• You will receive an induction into your work area to ensure you are familiar with the environment and are able to practice safely

• You will discuss your learning needs and outcomes at the beginning of the

Placement

• We will provide an environment conducive to meeting identified individual student learning needs, which is also safe and healthy.

• During your placement you will be allocated a mentor and an associate mentor to work alongside.

The mentor will be a qualified practitioner who will assist and support you during your clinical work.

• Your mentor will assess your performance against your course learning outcomes, and provide feedback to help you develop your skills.

• You will receive supervision during your clinical practice.

• You will be a valued member of the multidisciplinary team during your placement, and can expect support from all your colleagues
• We will listen to your feedback about your placement and will respond to any issues raised confidentially and sensitively
WHAT WE EXPECT FROM YOU
• We expect you to arrive on time for planned shifts and any other activity identified by the Mentor or delegated supervisor.

• We expect you to ensure your Mentor is aware of your learning outcomes for the placement and specific learning needs.

• We expect you to act in a professional manner.

• We expect you to dress in accordance with your College / University uniform policy, and also in accordance with the Trust dress code.
• You should inform your mentor or delegated person if you are unwell and not able to attend your placement. The process for how to do this will be covered on your local induction to your allocated ward.

• We expect you to maintain and respect confidentiality at all times. This applies to clients, their records and discussions between the student and the Mentor.

• We would like you to raise any issues regarding your placement with your mentor or the ward manager if this is not possible you should contact your link tutor/placement co-ordinator.

The Department of Medicine for the Elderly currently comprises of 4 general medical wards and an acute/rehabilitation stroke ward…….

Benson Ward is   a 26-bedded acute elderly medical ward of mixed sex patients in single sex bays. Benson ward has also a number of short stay patients 72 hrs awaiting multidisciplinary involvement to assess  and plan for their discharge.
Disciplines within the ward

Clinical Matron-------------------------------------------------------------Deirdre Connors

Band 7 Sister---------------------------------------------------------------Katrina Creasey

Band 6 Sister---------------------------------------------------------   Bernadette Drummond
Band 6 Sister-------------------------------------------------------------------Shirley Budden

Dr J. Dennison/ Dr Bruce -----------------------------Main Consultants on Benson 

Macdonald Ward is a 28-bedded acute elderly medical ward of mixed sex patients in single sex bays

Disciplines within the ward
Clinical Matron---------------------------------------------------------------Deirdre Connors

Band 7 Sister-----------------------------------------------------------------Sally Cook

Band 6 Sister-------------------------------------------------------------Sue Bolt

Band 6 Sister ------------------------------------------------------------Andrea Crosby

Dr. S.  Bruce/ Dr J. Dennison ---------------------------------------Main Consultants on Macdonald Ward

Murray Ward is a 28-bedded acute elderly medical ward of mixed sex patients in single sex bays

Disciplines within the ward

Clinical Matron---------------------------------------------------Deirdre Connors

Band 7 Sister-------------------------------------------------------Chris Collins

Band 6 Sister-------------------------------------------------------Eliamma Koshy
Band 6 Sister-------------------------------------------------------Christina Paraoan

Dr M Rahmani----------------------------Main Consultant on Murray Ward

Dr H McIntyre----------------------------- Consultant on Murray Ward                     
  
Egerton Stroke Unit is a 20 bedded acute stroke unit of mixed sex and age in mainly single sex bays. Cardiac monitoring is currently available in A and C bays. The ward specialises in delivery of hyper acute, acute and rehabilitation for stroke patients. 
Disciplines within the ward

Clinical Matron--------------------------------------------------Deirdre Connors

Band 7 Sister-----------------------------------------------------------Liz King

Band 6 Sister-----------------------------------------------------------Jayne Harris

Band 6 Sister------------------------------------------------------------Marion Bull

Stroke specialist Nurse-----------------------------------------------Sarah Snowball

Stroke Lead Dr Rahmani

WARD ORGANISATION - TEAM NURSING
The Senior Ward Sister’s role is to facilitate, whilst maintaining responsibility for management issues, for the quality of care and the learning environment of the ward. The Junior Sister’s role is also to facilitate and deputise for the

Senior Sister/Charge Nurse

Competence and clinical skills will be gained when caring for patients allocated to them on a daily basis. The students are encouraged to develop organisational and management skills, guided by their supervisors/mentors.

Competence and clinical skills will be gained when caring for patients allocated to them on a daily basis. The ‘allocation’ will be dependent on the

Patients’ needs and the available skill mix of nurses on each shift.

Consideration will be given to the clinical learning needs of the students; the

Patients ‘allocated’ will not necessarily be from their ‘group’. The students will relate to the appropriate nurse who is responsible for the care of the patient at that time.

Senior Staff Nurses are primary nurses and are responsible for the patient’s prescription of care. Junior staff nurses support and facilitate the care prescription in their role as associate nurse. Nursing auxiliaries support the qualified members of staff by providing essential nursing care. Together they form a team and work in a collegiate fashion.

All staff work within their teams as members of a larger team to facilitate quality nursing care for which the patient is the main focus.

OTHER DISCIPLINES WITHIN THE WARD

Physiotherapist

Occupational Therapist

Social Workers

Speech and Language Therapists

Housekeepers

Voluntary Help

Dietician
Podiatrist
SPECIALIST NURSES
Infection Control                                      
     
   
Lisa Redmond

                                                                       
 Anna Hargreaves

                                                                                       Georgie Luxford
Continence Advisor                                      

 Ferne Bowes                                                                                

Diabetes                                                        
 
Valerie Edwards

                                                                        
 
Amanda Coombs 

                                                                                       Erwin Castro

Macmillan - Lung                                           

Gill Butcher

Macmillan – General                                     

Trish Money 

Macmillan - Colorectal                                 

Cathy Bengalil                                                                         

Chemotherapy/McCartney                           

 Annette Spears

Respiratory                                                    

 Mary Stutely

Stomatherapist                                             

Sue Field

Psychiatric Nurse                                         

Marion Linskey

Parkinsons Nurse





Mike Scott

Stroke Specialist Nurse 




Sarah Snowball

Falls Specialist Nurse                                                    Michele Beaney
Liverpool Care Pathway                                                Louise Bradbury
LINK NURSES

Pressure area care/ Research

Infection Control

Nutrition/Diabetes

Student

Health & Safety

Blood Transfusion

Fire warden
Tissue Viability

Moving & Handling
WARD PHILOSOPHY

It is the belief of the Department of Medicine for the Elderly (DME) that nursing staff will act as the patients advocate working towards providing best practice according to the individuals needs. Staff are encouraged to develop and expand their own specialised practice and to take a holistic, empathic approach to the patients’ and carers’ needs to achieve optimum potential and personal goals.

The aim of the nursing team is to ensure that older people receive specialist assistance whilst they are in hospital and gain the maximum benefit from their stay prior to transfer to home or an appropriate safe place.
We will treat our patients in a dignified and courteous manner at all times, respecting their individual needs. 

These wards provides a valuable placement for student nurses at various stages of their training both with Brighton University and the Open University, offering the opportunity to develop a wide range of essential care skills in a supportive and learning environment. 

The wards philosophies also extend a commitment to the professional development of its permanent team members.
These wards manage the care of patients with cognitive impairment due to stroke, dementia and acute confusion, and are involved in complex discharge planning by a multi-disciplinary team to ensure a safe and effective discharge. 

We are very fortunate to work closely with the local mental health liaison team. In line with the National Service Framework for Older People, there is an important focus on falls prevention and falls management, with evidence of a reduction in patient falls over the past two years.

We are constantly striving to improve the quality of the inpatient experience and our communication with relatives and carers, and welcome feedback to ensure our standards continue to be met.

Staff development is fundamental to our achievements and future progress, and is likewise an ongoing process.
We endeavour to provide a holistic approach and provide an atmosphere that is sensitive to patient’s cultural, biological, social and emotional needs.
Knowledge

The ageing process and theories of ageing. The biological changes associated with ageing, loss of reserve and altered homeostasis and how these may affect pathological processes.

Evidence-based approaches to enhancing health and active life in old age.

Including primary prevention (a healthy lifestyle) and secondary prevention (modifying factors which may reduce the risk of developing other health problems e.g. treating hypertension to prevent vascular disease).

The diagnosis, analysis and basic management of the specific problems listed below (including the so-called “geriatric giants”). These do not occur exclusively in elderly people but are commonly seen in this age group and form the major workload of any service looking after elderly people.

•
Multiple problems: physical and mental disease, functional difficulties and inadequate social support.
•
Falls
•
Mobility difficulties
•
Urinary and faecal continence
•
Stroke and cerebrovascular disease
•
Delirium and dementia
•
Depression
•
Communication and visual difficulties
•
The principles of palliative care and relieving pain, distress and symptom control.
•
The cause and prevention of pressure sores.
•
Malnutrition
•
Parkinson’s Disease and Parkinsonism
•
lschaemic heart disease and heart failure
•
Chronic Obstructive Pulmonary Disease (COPD)
•
Rheumatoid arthritis and Osteoarthritis
•
Osteoporosis
•
Diabetes mellitus
•
Polymyalgia rheumatica and temporal arthritis

Have awareness and an understanding of:

The change in demography and the role older people have in our society. How the proportion of older people in society may influence resource provision, utilization and delivery of care.

The differences in disease patterns and the presentation of illness in older people including multiple pathology and non-specific presentation.

 
Understand the interrelationships of function, health and disability, including the social impact of disability.

How to appropriately assess an older person

Be aware of the problems of multiple drug therapy and the problems this may cause.

The process and principles of rehabilitation in hospital and community settings, the importance of functional assessment and what may realistically be achieved. The importance of goal setting in rehabilitation, the roles of other members of the multidisciplinary team and the influence of socio-economic factors.

Community services available to support frail older people and the importance of planning in the discharge process. The inter-relationships between health and social services and the interface between primary, intermediate and secondary care.

Criteria for appropriate institutional care for the older people who need it.

Ethical and legal issues relating to older people including: consent to treatment, capacity to make decisions, safeguarding finances, withdrawing and withholding treatment, elder abuse and cardio-pulmonary resuscitation decisions.
Skills

Take a history from an older person, including information on social support and functional ability. Modifying the approach when dealing with a patient with confusion or a communication difficulty. Recognise the need to take a history from a third party in certain situations and the importance of information provided by relatives/carers.

Be familiar with commonly used assessment scales in managing older people including those used to:

•
Assess mental state e.g. Mini Mental State Examination
•
Assess depression e.g. Geriatric Depression Scale
•
Assess physical function e.g. Barthel Activities of Daily Living score
Recognise patients with psychiatric illness, and when to refer to Departments of Old Age Psychiatry.

Recognise which patients may benefit from rehabilitation, and those needing further assessment by other members of the multi-disciplinary team before discharge from hospital, and how to refer to community support services.

Communicate clearly and effectively with older patients, their relatives and colleagues from a variety of health and social care professions.

 These skills include:

•
The ability to relate to patients, their families and carers. Be able to discuss
With them their medical problems, plans for discharge and support, providing sufficient information in a way that is easy to understand.

•
The ability to communicate with older people regardless of their background or disability.
• The ability to relate to patients with communication difficulties and to know how communication can be facilitated in these situations.

• The ability to work as a member of a team with colleagues, including doctors General Practitioners, professions allied to medicine and representatives from social services. Recognise the importance of communicating effectively (verbal and written) with other members of the team to optimise patient care and treatment.
Recognise the need to keep good nursing records, documenting changes in progress and recording conversations with families and carers.

• The ability to communicate with patients and carers in potentially difficult situations such as breaking bad news or bereavement.
The ability to recognise when older people are encountering, or are at potential risk of encountering abusive situations and require input from adult protection, and how to access appropriate services as necessary.
ADMISSION PROCEDURE CHECK LIST

_ Record and report observations of vital signs and assess mood/level of consciousness - inform senior nurse on duty of any abnormalities using the MEWS scoring system.
_ Explain call system and orientate to ward environment

_ Complete initial nursing assessment and record

_ Record unit numbers and name D.O.B. and ward on I.D. band - explain reason to wearer
_ Red band denotes patient is allergic to something. Yellow bands denote lack of orientation
_ Complete Consultant and patient’s name label, above bed area
_ Ascertain if patient has valuables that require depositing in safe and record on SAP document Sign disclaimer. Ensure ward safe record is maintained 
_ Ensure patient has hospital information booklet
_ N.B. Self poisoning/injury/unconscious/elderly patients – it is advisable that all property be recorded in Property Book
_ Briefly explain to patient and relatives the ward routine/visiting, nursing organisation 

_ Accompany patient to wash area and day room
_ Check whether patient has brought his own medication and document on nursing records and store in POD’s- record in discharge plan
_ Collate doctor and nursing assessments and plan care with your patient
I.e.                               Identify patient problems

                                    Discuss ‘patient centred’ goals

                                    Explain ‘nursing’ action

                                   Complete discharge plan

                        Then record this information on the patient’ care plan.

TO BE COMPLETED BY WARD CLERK, WHEN AVAILABLE

_ Record relevant details in Oasis

Name Notes in trolley
GUIDE TO ASSESSING – MEDICAL UNIT

	SOCIAL PROFILE

Does the patient live alone, with, or near family or friends?

Is the patient receiving support?

Present or past occupation?

Type of accommodation

Pets

Lifeline


	COMMUNICATION/MOOD

Is patient conscious, relaxed, anxious?

Talkative, withdrawn or confused?

Short/Long-term memory

Is hearing, speech or sight impaired?

Any aids? Is patient aware of time and place?

Is language appropriate?

	BREATHING

Breathless on exertion or at rest.

Cough? Sputum? (Colour and amount).

Smoker - how many?

Is the patient a good colour - blueness of fingers and lips?


	PROMOTING COMFORT & SAFETY

Vital signs. Own clothes and toiletries

with patient.

PAIN where? Chronic/acute pain. Pain

score using assessment tools.

Medication.

	MOBILITY

Waterlow score/ Sterling scale. Does patient have any problems? If aids are used, which? How does he/she manage at home? How many nurses needed to transfer? Hoists? Does he drive?

Pressure areas, Cuts/bruising. At risk of falls 
Turning chart
	LEARNING AND UNDERSTANDING

Patient’s awareness and knowledge of

illness, medication, prognosis and

diagnosis

	NUTRITION

Is patient well-nourished, hydrated/any nausea, vomiting?

Difficulties in swallowing, eating?

A special diet, likes, dislikes.

Who does the cooking at home?

Nutritional score

Recent weight loss/gain


	ELIMINATION

How often bowels open?

Date bowels last opened

Normal pattern (constipation, diarrhoea, colour, blood present)?

Urinary incontinence, frequency, pain?

Stool chart

	FEARS FOR THE FUTURE

Home situation whilst patient in hospital.

Any worries over treatment, admission?

Concerns about discharge?

Patient’s expectation.

Next of kin’s expectations.

Dependencies


	SLEEP

How many hours? Sedation?

How many hours of sleep per day?

PERSONAL CARE CAPABILITY

Does the patient need assistance?

Poor circulation, skin rashes, inflammation?

Dental cares, mouth care?




STAGES IN INDIVIDUALISED PATIENT CARE

(I.P.C)

	ASSESSMENT

Collect information via a nursing history.

Interpret the information.

(Actual and potential)

Document on assessment form
	.

SKILLS REQUIRED

International communication

(Verbal and non-verbal)

Observation

Knowledge

Team work

	PLANNING

Set patient-centred goals and write specific nursing instructions.

Document on Care plan.


	Experience

Expertise

Team planning

	IMPLEMENTATION

Put into practice nursing instructions as specified on care plan.

Record  and monitor progress

	Practice skills

Expertise

Team work

	EVALUATION

Compare patient’s present stage with goal
	Observation

Team observation


Nursing Model: _______________________ Modified Roper Logan Tierney

Process ______________________ Individualised Patient Care

Core Competencies

Take a history from a patient including information on social support and functional ability.

Use this information to formulate a care plan.
Be able to plan a safe discharge of a patient from hospital by taking into account information gained from members of the multi-disciplinary (some times multi-agency) team.

SPECIFIC WARD BASED INTENTIONS

The following intentions are reflected in the learning programme where they are

part of the core elements of the programme.

OVERALL AIM:

The learner will be introduced to the multi-disciplinary team approach of acute assessment/admission of patient.
To introduce the learner to the individualised care of the older patient whose health needs require hospitalisation.

That the learner develops an understanding of the care needed by the older patient on an acute medical ward.

That the student, by working closely with his/her mentor within his/her team of carers, will understand the basis of the theories of practice for the care given.

That the student will develop nursing care based on researched nursing practice under the supervision of his/her mentor

INTENTIONS:

The learner, under supervision and guidance, should develop or begin to develop:

The skills needed to perform the initial assessment and admission of the individual with acute illness

The skills needed to give appropriate care to his/her patients.

Using the Core Care Plan and Assessment Tool and under supervision use an appropriate Care Plan, or develop an individual care plan where a core care plan is not available, involving the patient and their families/carers.

Observe the functions of various disciplines involved in planning for care, both in the hospital and in the preparation for discharge back into the community.

Follow the older patient through all planned investigations and treatments, home visits etc.

Develop awareness of communication lines in the multidisciplinary team, involving all parties in patient care.


Demonstrate reflective learning in his/her care of the patient and in handing over care.

Develop leadership and teaching skills appropriate to his/her stage of training.

That the student will demonstrate safe practice on the ward, e.g. patient moving and handling infection control, cardiac arrest procedure safe drug storage and administration.
The Learner will demonstrate a working knowledge of the pathophysiology, psychology and sociology required in nursing patients with complex problems.

The learners will be able to recognise opportunities for health/education promotion.

The learners will be able to utilise communication and interpersonal skills in the delivery of care.

Recognise factors which can lead to stress in colleagues, patients, relatives and act to minimise these.

Recognise and develop ability to prioritise care of the patient allocated to him/her.

Demonstrate that he/she understands the ward philosophy and work as a valued member of the ward team.

Recognise the value of all the members of the ward team and develops the ability to work as part of that team.

Demonstrate ability to adhere to procedures and policies, e.g., uniform policy.

Demonstrate awareness of relevant NMC documentation
SPECIFIC LEARNING OPPORTUNITIES

Care of the elderly provides excellent learning opportunities for student nurses. Good quality care of older people requires a multi-disciplinary approach and older people may be treated in a variety of different settings.

Communication with patients, carers and other professionals is of paramount importance to the optimal care of older people and ethical dilemmas frequently occur in clinical practice.

The learning opportunities have been laid out using the four stages of individualised patient care.

On admission to the ward each patient has an assessment completed using the adapted Roper model of nursing care.

This will establish the patient’s normal level of function and help to identify their needs and so aid in the formulation of their care plan.

Scores play a great part in these assessments and include;
Pressure area risk assessment and level of any skin damage

Nutritional assessment

Pain assessment

Handling and moving risk assessment
Routine urinalysis and weight.

Falls risk assessment
Bed rail assessment

Commence discharge plan.

Assessment

Students will have the opportunity to admit / assess both initial and ongoing progress of the patient needing immediate / emergency care and treatment for the following presentations, using computer technology.

Stroke and hemiplegia

Acute and chronic obstructive pulmonary disease

Parkinson’s disease

Myocardial infarction

Congestive cardiac failure

Rheumatoid Arthritis

Anaemia

Gastro intestinal bleeding

Carcinomatosis requiring palliative care

Confusional states

Metabolic disorders

Infections

Planning

The learners will be involved in the multi-disciplinary care planning and emergency care for patients, presenting with the above conditions, with special relevance to all aspects of their individual activities or daily living, involving patients relatives and carers.
Implementation

Students will be involved in all aspects of the implementation of individualised planned care programmes for older patients in a manner which maintains patient / client safety, whilst recognising the need to maintain individuality, self esteem and independence.

This will also include

Assisting and giving planned care in participation with the physiotherapists and occupational therapists.
Assisting doctors and supporting patients during procedures and treatments, i.e. endoscopies, sigmoidoscopies, lumber punctures blood tests, radiology and scanning.

Assisting and teaching relatives and carers in the care of the older  patients during their stay in hospital.
Assist and support relatives / carers and the patient through the terminal stage of illness and bereavement.

Evaluation

The learner will have the opportunity to be involved in the evaluation of the whole process, as well as the involvement in assessing progress and planning accordingly.

Relative/Carer participation

Carer’s participation in care is actively encouraged for individual patient assessment. We encourage relatives and carers to come forward for information.

Overnight accommodation is available for carers of very ill or dying patients.

Staff and student education

The ward encourages staff updating with attendance at relevant post basic courses and participation in the post basic education programme as developed by the Institute of Nursing and Midwifery.

Teaching Methods

Most teaching will be informal using demonstration, discussion, and active participation relating theory to practice, and reflection. The staff are committed to facilitating the achievement of the student learning outcomes.

Students are encouraged to view the trained staff as facilitators of their learning, and helpers in encouraging them in self directed learning.

MEDICATION

AIM -

To increase knowledge of prescribed medication.

OBJECTIVE -

The student will be able to list the drugs prescribed for patients in his/her care. To demonstrate an ability to explain to his/her patients the actions, effects and dosage to enable them to comply with their medication after discharge.

AIM -

To become competent in the administration of medication.

OBJECTIVE -

To carry out regular drug rounds with a trained nurse, observing correct procedures.

To have a sound knowledge of the commonly used drugs, their side effects and action.

To safely administer IM S/C injections and Controlled drugs, nebulisers.

To understand and safely administer fluids and drugs via mechanical devices.

ADMISSION/DISCHARGE PLANNING/TRANSFERS TO OTHER

HOSPITALS

AIM -

To increase the knowledge of discharge planning and the communication skills required to involve the multidisciplinary team following assessment on admission.

OBJECTIVE -

Demonstrate ability to accurately admit patients and complete relevant documentation. To demonstrate the communication skills required to explain to your patient their medication, appointments, etc., in a professional manner. To demonstrate ability to assess whether any help will be needed on discharge and refer to the relevant Disciplines.

N.B. This should be started at the initial assessment.

Ability to document all necessary information on the relevant forms – link letters, etc.

DIABETES

AIMS -

The student will be able meet the needs of the patient with Diabetes Mellitus.

OBJECTIVES -

The student will be able to outline the term ‘Diabetes’.

Describe the three categories of Diabetes Mellitus briefly and give the two common abbreviations.

Under supervision, safely perform: Blood glucose monitoring; documentation of results; and administer insulin as appropriate.

Demonstrate an awareness of dietary intake of the diabetic patient.

Name two oral hypoglycaemic drugs, action and side effects.

Describe the major differences in insulin’s.

List the signs and symptoms of hypoglycaemia and the appropriate action to be taken.

List the signs and symptoms of hyperglycaemia and the appropriate action to be taken.

Name three major complications related to patients with Diabetes Mellitus.

List ways in which blood sugars can become unstable.

Demonstrate the ability to assess, plan and document care relevant to a particular patient with Diabetes Mellitus.

Demonstrate an awareness of the relevant information to communicate to nursing staff and medical staff.

NIGHT DUTY

AIM -

The student will be able to understand the importance of sleep.

OBJECTIVE -

List nursing actions to aid sleep, demonstrate empathy with patient being unable to sleep; be able to plan nursing care and manage a bay under supervision, taking into consideration that patients are trying to sleep.

NUTRITION/HYDRATION
AIM

Understand the importance of nutrition and hydration in the acutely ill patient.

OBJECTIVE

Understand and perform nutritional assessment. Liaise with dietician.

Understand rationale and demonstrate ability in relation to food charts and weight of patient. Demonstrate ability to assist patient with nutritional support as required. Recognise the need for protected mealtimes and endeavour to promote the concept amongst other staff and visitors to the ward.
GENERAL NURSING CARE
AIM

To understand the promotion of individualised patient care.

OBJECTIVES

Demonstrate all aspects of personal care for patients ranging through dependencies. Demonstrate ability to perform catheter care. Understand rationale for prevention of infection. Understand the rationale for ensuring regular bowel actions and how this may be affected by the hospital admission. Understand the anatomy and physiology related to swallow and recognise how this function may be impaired. Understand the different methods of feeding patients using alternative methods which may be required if their condition indicates swallow difficulties
OBSERVATIONS

AIM

To understand the rationale and importance for performing observations of temperature, pulse, B/P, respirations, oxygen saturation levels and neurological observations. To recognise the importance of monitoring fluid balance.
OBJECTIVES

Demonstrate ability to perform observations correctly and manual B/P.

Understand deviations from normal and possible rationale to explain these.

Understand the need to pass on relevant information to trained staff for action.

DOCUMENTATION
AIM

To understand the relevance and appropriateness of documentation, ensuring that it complies with NMC standards of legibility, is signed, timed and dated on every application and that printed name and designation are included.
OBJECTIVES

Demonstrate accuracy in completing documentation. Demonstrate appropriate referrals where required. Understand the rationale for documentation. Understand the documentation used on the ward.

Demonstrate awareness of NMC Standards for Record Keeping.

East Sussex Hospitals NHS Trust

Infection control

The Hospital takes infection control seriously as part of our care for patients, visitors and staff.
Hand washing is expected before and after seeing patients. There are leaflets explaining the reasons why in the leaflet holder by the visitors chairs. Monthly care bundles are performed by the infection control link nurses focusing on  different aspects of preventing infections.
There is a weekly cleaning folder, which everyone is responsible for. We encourage all staff to actively assist with and fill in a simple form, putting time and date that work is done, writing any comments and then your signature.

Your infection control nurse is

Lisa Redmond Bleep 2548

Georgie Luxford Bleep 2548
Their extension is 8610
List of Common Abbreviations
	AF Atrial Fibrillation
BO bowels open

Ca Cancer

CCF Congestive Cardiac 
Failure

CD+ Clostridium Difficile positive

CD- Clostridium Difficile negative

COAD Chronic obstructive airway disease

COPD Chronic obstructive pulmonary disease

CT Computed Tomography

CVI cerebral vascular incident

CXR chest x-ray

DNAR Do not attempt resuscitation

DU duodenal ulcer

DVT Deep vein thrombosis


	ERCP endoscopic retrograde cholangiopancreatography

GI gastro intestinal

NIDD Non insulin dependant diabetic (type 2)

NOF Neck of femur

OGD endoscopy

OT Occupational Therapist

PE Pulmonary Embolism

PR per rectum

PU Passed urine

PV per vagina

PVD peripheral vascular disease

S/c subcutaneous

SOB shortness of breath

TED’s Thrombo-embolism stockings

TIA transient ischaemic attack


NHS Library Services in East Sussex 

Library Services are available to anyone working for the NHS in Hastings, Bexhill, Eastbourne or Rother and staff and students at the University of Brighton. Many of the resources on this page require an ATHENS password, follow this link http://www.athens.nhs.uk/region/nhsser to self-register or contact either library for details.

Openings hours
	Rosewell Library 
	
	
	Health Sciences Library 
	

	Monday
	08.30-20.00
	
	Monday
	08.30-20.00

	Tuesday
	08.30-20.00
	
	Tuesday
	08.30-17.00

	Wednesday
	08.30-20.00
	
	Wednesday
	08.30-20.00

	Thursday
	08.30-20.00
	
	Thursday
	08.30-17.00

	Friday
	08.30-17.00
	
	Friday
	08.30-17.00

	Saturday
	10.00-16.00
	
	
	


Resources

· Databases including Medline, CINAHL, BNI, Embase and Psychinfo via National Library for Health (NLH), which also includes guidelines and evidence for, best practice. 

· PUBMED 

· National Library for Health (NLH) 

· Cochrane 

Books and Journals 

Rosewell library books and journals are available at:

· http://stlis.thenhs.com/hLn/sussex/shs.asp 

Health Sciences Library books and journals are available on Brighton University's online library (including full text journals for University of Brighton students).

Contact either library for more information about services and resources. 

Please note

By listing the above links does not confer any recommendation by East Sussex Hospitals NHS Trust of these sites or of any commercial or other interests sponsoring, advertising within or associated in any other way with them. East Sussex Hospitals NHS Trust has no control over, and can take no responsibility for, the contents of these sites. These links are provided for information only. East Sussex Hospitals NHS Trust acknowledges the efforts of those who maintain the above listed sites and acknowledges all trademarks and copyrights.

Rosewell Library                                                            
Education Centre,
Conquest Hospital,
The Ridge, 
St Leonards-on-Sea, 
East Sussex, TN37 7RD. 

Tel: (01424) 755255 ext 8672
Fax: (01424) 758010
rosewelllibrary@esht.nhs.uk
LOCAL INDUCTION CHECKLIST
Local Induction Checklist – Students and Clinical Placement

Aim: On completion of the induction process, you will be capable of undertaking your role in a safe and effective manner with any training/development needs identified and agreed as part of their personal development plan.

Objectives of the induction process: to ensure you understand what is expected of you; familiarise yourself with the Trust including policies and procedures, the local working environment; and have undertaken mandatory and local training to carry out our role.

Please tick each subject when it has been fully covered and understood by the individual (v).

INTRODUCTION TO THE WORKPLACE

TO BE COVERED ON DAY ONE OF THE PLACEMENT

Introduction to other members of staff □

Allocation of mentor and key supervisors’ □

Brief tour of ward, department or work area, toilets, rest room, □

Restaurant, car parking etc

Fire exits, alarms, and equipment and fire evacuation procedures □
and emergency procedures

How to report accidents to yourself, others or near miss □

Health and safety including infection control measures, □

Food hygiene, chemicals and physical hazards in the workplace

Local arrangements for safe lifting and handling including equipment □

Telephone and bleeps – use and location □

Safe keeping of property – for staff and patients □

Confidentiality – personal and access to patient records etc □

Collection of personal mail □

Access to intranet and e-mail account including training
TRUST AND LOCAL POLICIES AND PROCEDURES
Location of and access to reference books, policies and standards: □

Risk Control Policies and Procedures Manual

Accident Reporting

Health and Safety

Infection Control

Needle Stick Injuries

Fire Regulations and Procedures

Confidentiality/Data Protection Act/Security of Information

Human Resources e.g. Equality and Diversity/Disability/Bullying and Harassment, Whistle blowing, disciplinary and grievance etc

PLACEMENT RESPONSIBILITIES

Hours of work including shift work, flexi-time arrangements □

Requesting annual leave and bank holidays □

Reporting sickness absence and other absence □

Outline of duties and supervision □

Performance standards □

TRAINING NEEDS IDENTIFIED AND ACTIONS

Learning Outcomes for placement discussed □

Specific learning needs discussed □

Learning Resources available discussed □

I confirm that a local induction has been completed and all the topics have □ been discussed and understood.

Student / Placement                                                                          
Name

Date                                                                                                 
Signature

Mentor/ Supervisor 
 Name

Signature

Date

To be retained by ward / department

Recommended Reading

It is suggested that students on this ward take the time to look at the resource packs that have been developed by the staff on the wards. This list of books also serves as an excellent source for reference although some of the reading may be old it is still relevant today.
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EVALUATION OF PLACEMENT
How did you find your introduction to the ward?

Did you find the staff approachable during your allocation?

Did you find your Mentor helpful?

Was there any teaching on the ward, if so was it helpful?

Was the supervision you received whilst working beneficial to your learning needs?

How do you feel that you benefited from your allocation?

Any other comments or observations. Please continue on the back if

necessary.

THANK YOU FOR YOUR CO-OPERATION

PLEASE RETURN TO

EAST SUSSEX HOSPITALS NHS TRUST CONQUEST HOSPITAL

WARD SISTER OF YOUR ALLOCATED WARD.
7

