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WELCOME

Welcome to your placement on the Surgical Unit,
Rochdale Infirmary
This placement includes Day Surgery, Theatres, Endoscopy 
Your placement will include at least one of the areas and you may get experience in more than one area whilst on placement.

This allows you to be able to see the patient journey and will enhance your experience and learning.
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CONTACT DETAILS 

Academic Link; James Richard ; 0161 295 6474.

J.Richard@salford.ac.uk

Practice Education Facilitators: 

Suzanne Kirkman( Rochdale) -07800912013 
Kelly Clarke ( Rochdale) - 07816109980
PEF Team – 0161 7783325
DSU PEL: S/N Gerri Realista

01706 517132 / 01706517555
Theatre PEL; SR Leigh Frain/ SN Bettina O’Connor
01706 517369

Endoscopy PEL; S/N Laurence Tabur 
01706 517547

DAY SURGERY HUB PLACEMENT
Day Surgery is a specialised Unit.  We deal with patients undergoing day case procedures.  These patients go home up to an hour following their procedure or sometimes depending on the nature of their procedure or circumstances that they needed to be staying overnight after being assessed pre-operatively.  
Over the last 200 years there has been a change in the post-operative recovery care of patients.  In the early 1800’s it was common for patients to be placed on bed rest following even the most minor of surgical procedures.  In the 1950’s the trend changed and gradually over the next 60 years the rest period following any kind of surgery reduced and patients were encouraged to ambulate as quickly as possible as it was realised that doing this improved circulation and decreased post-operative complications.

In the 1980’s guidelines for day surgery were produced and this type of surgery was considered the best option for more than 50% of patients undergoing elective procedures.  Over the next 20 years the number of elective cases increased to 70% and it became clear that day case surgery saved money, reduced waiting lists and post-operative complications.

Improvements in anaesthetics, surgical technique and home support have also made day surgery as safe as staying in hospital.  With support from District Nurses it has been possible to increase the types of operations that can now be considered safe to be done as day cases.

Operations can be carried out sooner and are less likely to be cancelled as a day case.  They create less of an infection control risk to the patient as the stay in the hospital environment is reduced to a minimum. Patients when asked prefer to be at home with their family and friends looking after them when it is safe to do so.

Not all patients can be treated as day cases. Some patients may not be medically fit enough or may not have enough social support to have their procedure done as a day case.

Most patients attend pre-operative assessment prior to their operation.  This assessment is to determine if they fulfil the guidelines for day case surgery.

You can find out about the types of procedures that can be considered as day cases by visiting the following web sites.

www.bads.co.uk
www.audit-commission.gov.uk
PHILOSOPHY OF CARE

The New Trust Mission:

“To provide the very best care, for each patient, on every occasion”

The aim of the Day Surgical Unit is to provide quality care to all patients from the selection process to discharge home.   Individual assessments are made either a few days pre-operatively or on the day of operation itself.  These are set around medical, psychological and social parameters.   A registered named nurse within the multi-disciplinary team will plan care (Department of Health 1996-The patients charter and you).   Care planning is individually arranged taking into consideration, patient dignity, and cultural and spiritual needs.   Information giving takes a high priority from selection to surgery to discharge.   Staff training and development is an important part of the day surgery setting and is based on the needs of the individual and the needs of the department, this enables the development of patient services.

Surgery no matter how minor is a very stressful time for the patient and the staff recognise this and will do everything they can to minimise this.   The standards of care are the same for all patients whether the surgery is performed under local or general anaesthetic.

It is our aim to make your stay with us as comfortable and stress free as possible.  

WHERE WE ARE

We are situated at the back of the new part of the hospital adjacent to the Endoscopy unit and Theatres.
The reception is shared with the Endoscopy unit and is a busy part of the unit.  All patients book in here and are then admitted by one of the Nursing staff on the admission corridor.
DAY SURGERY STAFF

Manager                           Kath Brearley

Sister
s              
             Nicholette Brady

                                         Debbie McIlorum
                                         Rebecca Ray

Staff Nurses                     Catherine Roche
                                         Gerie Realista  (PEL) 

                                         Kim Parkinson

                                         Lesley Wright

                                         Gillian Schofield

                                         Julie Marlor

                                         Ruth Giddins

                                         Caroline Mills

                                         Dionnie Nuttall
                                         Chris West

                                         Anthony Stephens

Support Workers              Joan Ross
                                         Gally Creaven
                                         Lynette Ireland
                                         Natasha Hamer

                                         Natalie O’Neill

                                         Michelle Tarrant
                                         Louise Johns

Day Surgery Unit is a Nurse-led specialised unit dealing with patients undergoing day cases procedures (general surgery, gynaecology, vascular, orthopaedic and urology).

The unit is staffed with experienced nurses who are also student mentors and are on the live register. 

The Unit accommodates 6 theatres so it can be a very busy process admitting all patients in time for theatre.
We have 6 admission rooms and a ward that can accommodate 23 theatre trolleys; 10 beds for female bay and 13 beds for male bay. 

Patients get ready for theatre according to their position on the theatre list.  The list may be altered, if needed as assessed by surgeon or anaesthetist or team managers (DSU and Theatres). It is impossible for us to have everyone ready at the same time.

All patients see the Consultant/Doctor and if necessary Anaesthetist before going to theatre.

Doctor gains consent and the Anaesthetist checks that the patient has not had any changes in health since their pre-operative assessment.

As a qualified member of staff checks patients into theatre the next patient is then prepared.

This kind of admission is called ambulatory surgery and is at the heart of the efficient running of Day Surgery Unit.

YOUR PLACEMENT

You will be allocated a Practice Supervisor and Practice Assessor who will make sure that your PARE assessments are up-to-date during your placement.  The Day Surgery Unit has a Team approach to mentoring students; this means that every member of the Unit (both nursing and support staff) will be responsible for making sure that you get the best out of your placement and that you have a positive learning experience.  If there is anything that you need to achieve whilst you are on this placement, you need to tell your supervisor/assessor so that if possible we can help you do this.
We will introduce you to the unit on your first day.  At this point you will be given dates for your initial, mid-point and final assessment dates, if possible.  Near these dates please complete the assessments needed on your Practice Assessment Record and Evaluation (PARE) so that at quiet times we can start completing it.  We want you to have your assessment completed on the exact dates we have given you; however, given the nature of the Unit, this is sometimes not always possible.  We will endeavour to make sure the documentation is completed as close to the dates as possible. You will be asked to write reflections as part of your evidences of learning whilst in placement and other documentations.
If at any time you feel that you are not achieving what you expected then please let us know so we can try to accommodate your needs.

WHAT YOU CAN ACHIEVE

Students are encouraged to actively participate in Day Surgery activities like admitting patients scheduled for elective procedures under general, sedation or local anaesthetics, spinal anaesthetics. 

Your supervisor/assessor will guide you in understanding the patients’ Pre-operative Assessment notes coming for procedures under general anaesthetics.  This will enable you to gain a better insight into how patients are selected for surgery and how the decision is made about what can and cannot be accepted as day case surgery.

You will see a variety of observations carried out including blood pressure, pulse, respiration, height, and weight and body mass index.  Where necessary more in-depth investigations are carried out, including ECG, chest X-Ray, blood and urine tests.  You will be able to follow a patient through this process and when you return to the Department you should be able to see the same patient be admitted, go through to theatre (when possible you will be able to go with this patient) and recover the patient after, referring where necessary to the appropriate multi-disciplinary teams for after care.

To learn more about the pre-operative assessment process you can go to the following web sites.
http://www.pat.nhs.uk/our-services/pre-op-assessment.htm
http://www.nhs.uk/Video/Pages/Pre-operativeassessments.aspx
https://www.rcn.org.uk/-/media/royal-college-of-nursing/.../2013/.../pub-004463.pdf

These web sites give an informative account of the process, and why it is done.  It also gives in depth descriptions of the investigations carried out and why.

You are taught how to admit and discharge patients; do vital signs like BP, Pulse Respiration and Oxygen Saturation; how to manage patients who had undergone surgery under local anaesthetic, spinal anaesthetic, general anaesthetic; write referrals to MDT like District Nurse; assessment and application of long support stockings; develop communication skills; work with a team; write nursing documentations as supervised by respective mentors or qualified staff. 

You are going to be asked for reflections on everything that you will do as evidence for all your learning experiences whilst in placement. 

You are made aware of health promotion strategies used in the placement like the Smoking Cessation Team, Infection Control, Hand Washing policies and practice.

Learning experiences appropriate for each Year levels:

Year 1

· Communication – observe, admit/assess
· Infection Control

· Handwashing

· Confidentiality

· Documentation

· Integrated Care Pathways

· Sedation and Local Anaesthetic Nursing Documentation

· Vital Signs

· Risk Management

· MDT Referrals –

· District Nurse

· Physiotherapist

· Pharmacy
Year 2

· All activities stated above (Year 1), more in-depth

Year 3

· All activities stated above (Year 1 & 2)

· Patient/bed management

· Ward/Corridor Coordinator for a day

· Staff allocation on corridor notice board

· Work with Ward Manager or Sister

· Nursing Audit

ON THE UNIT

On the unit you will be involved in the admission of patients and will assist them where necessary to get ready for theatre.
You will be able to receive patients back from theatre following their surgery and take care of their needs.  Referring patients where needed to the District Nurse, physio and any other MDT needed to assist in their recovery. Working with Multi-disciplinary team means working with other members of the health team like surgeons, anaesthetist, pharmacists, porters, theatre team staff, physiotherapists, district nurses. 
You will discharge your patients under the supervision of a qualified nurse and will make sure they have all their post-operative information and that their carer at home knows what they need to be doing to maximise a safe recovery.  It is good practice for all your nursing documentations checked and counter signed by your mentor or a qualified staff. It is common for patients following a general anaesthetic or sedation to forget what they have been told so it helps if you can let the carer know what is required and always making sure that you have permission from the patient first.

We have various clinics you can be involved in urology clinics (cystoscopy clinics and prostate biopsy clinics), bladder cancer chemotherapy observations.  You have the opportunity to set up for these clinics and will be able to prepare a sterile field for the procedures and where possible you will be able to assist in the procedures.

We have spoke placements for you to attend. These include Endoscopy Unit, Theatres, depending on the length of your stay and bed management in the unit (for 3rd years only). These spokes will be arranged for you and will help you to see their relevance in the day surgical experience.

It is important to remember that all learning is a two- way process, we will aim to teach you but you have to be willing to learn.  We will expect you to find out about day case procedures and what they are.  This will assist you in learning about anatomy and physiology.   

The PEL in coordination with the PEF Team will be arranging your IT access whilst you are in your Day Surgery placement and will be able to gain access to computers in the unit. Students can access both Intranet and Internet whilst in Day Surgery Unit placement located in DSU Assessment 3. There is a student nurse section which has details of the teaching sessions on each site and also useful links. Marsden Manual can also be accessed in the Library Page. A student webpage is also available, if using the Internet at: www.pat.nhs.uk/Student-Placements.php. This is the site where you can find Trust-based Inter-professional learning teaching sessions whilst in Day Surgery Rochdale Infirmary placement. Lorraine Webb, Library Assistant at Oldham visits Rochdale Infirmary on Tuesday mornings to deliver library materials and provide advice and on-the-spot training to staff. Lorraine can be contacted on 75160 or via e-mail on:  oldham.library@pat.nhs.uk or lorraine.webb@pat.nhs.uk 

HEALTH AND SAFETY

For your own health and safety it is important that you show us evidence of your assessments at University for manual handling and basic life support.  
The Health and Safety at Work Act 1974 provides legislation securing the safety of everyone in the workplace and requires that everyone be up to date on safe practices.  It also stresses the importance of the individual’s responsibility for his/her own safety and the safety of those they work with. 
It is important to listen to anything we tell you that involves extra safety measures over and above those that we normally use.  This is for your own and the patients safety. 
If you find anything that poses a health and safety risks please inform any member of staff who will address the problem immediately.

When you get the opportunity to go into another environment on a spoke placement the risks will change and the member of staff looking after you should ensure your safety at all times.  Again, each department will have different ‘rules’ please adhere to these so that you have a safe and beneficial learning experience.
Students are advised strictly to follow uniform policies, jewelleries should be minimal. You are going to change to scrubs for your Theatres and Endoscopy Spoke Placements.

GOING TO THEATRES

We are very closely associated with the theatre complex and you will meet many people from this department.  If you are unsure who is who, please ask.  Even the most experienced day surgery worker cannot always tell the difference between support staff and Consultants.  
On your visit to theatres you will be allocated a mentor/associate. You will stay in theatres from 8:00 – 18:00.  You will be given the chance to see patients being collected for theatre, checked into theatre and being put to sleep.  Operations can be un-nerving, if you feel unwell, ask to leave the theatre and go for a sit down.  Return when you feel well enough.  You will follow the patient into recovery and then back onto the day surgical ward where you will be able to send the patient home safely after a short period of recovery in the department.

This experience will help you associate complaints with anatomy and will be a valuable learning experience.  
              THEATRE PLACEMENT HUB PLACEMENT
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Welcome to your theatre placement.

We hope your placement will be enjoyable and play a valuable and interesting part of your student nurse training.

Don’t be afraid to ask questions.

Members of the theatre team and the multidisciplinary team

(MDT) will be willing to answer your questions.

YOU ARRIVAL
On arrival in the department your mentor will complete your induction which will include a tour of the department and agreeing a day / time for your initial interview.

You will have received a welcome letter giving dates for spoke placements to the day surgery unit / clinics and endoscopy.

All students participate in the perioperative care of adults and children.

There will be opportunities for you to experience anaesthetics, “scrub” and recovery.

Your welcome letter also provides some housekeeping information to help you settle in.

Please remember to bring your documentation to each area of your placement.

Theatres adopt a team mentoring approach to maximise learning opportunities.

The theatre team are committed to help you get the best out of your placement.
Please inform your mentor if you have to complete your “assessment in practice / OSCE / PBA” during this placement. Many of the skills experienced in the department can be transferred to future placements. 
During your initial interview short and long term goals can be negotiated and dates arranged to complete your midpoint and final assessment.

THEATRE DRESS
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In line with theatre policies all the staff wears “scrubs”. Team managers wear navy and other staff blue or green. A pair of theatre shoes is loaned to you for the duration of the placement. Please note that no jewellery is to be worn with the exception of a plain wedding band and / or a small pair of stud earrings.

SICKNESS

Please report any sickness promptly via the theatre office via phone on 01706 517369 or 01706 517372 . 
This information will be forwarded to your practice supervisor / assessor and PEL. Please note it is your responsibility to inform the university on the first day of any sickness. It would be helpful if you could provide a contact number in case of emergency.

Your mentor will complete your time sheet on your return to practice.

LEARNING OPPORTUNITIES
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Learning opportunities are wide and varied within the peri-operative environment. You will experience care of adults and children receiving sedation, local, general or low dose spinal anaesthesia. All our surgery is carried out as day cases.

Our care also extends to parents and / or carers when they accompany children or patients with special needs.

Surgical specialities include general, gynaecology, urology, oral, vascular, plastics and orthopaedics. There are also two ophthalmic theatres which are located on Level C.
Emphasis is on the holistic approach to care meeting individual needs of the patient using modified nursing practices.  The care plan is based on Roper, Logan and Tierney’s nursing model. You will observe pain assessment and pain control, psychological support, communication and teamwork. 

Good communication and teamwork is vital to enhancing the patients experience and recovery.

You can identify the types of procedures that can be considered for day case surgery on www.bads.co.uk and www.audit-commission.gov.uk. www.surgical-tutor.org.uk provides information on surgical procedures. 

The Royal Marsden Book of Clinical Procedures can be accessed via the trusts intranet.

Chapter 30 relates to the peri-operative environment. Please take the time to read this chapter to enhance your learning experiences.

Talking to patients will also enhance your placement.

Other recourses include The Association of Anaesthetists, www.aagbi.org.uk and www.gov.uk/doh.

Opportunities are available to work alongside members of the multidisciplinary team (MDT) e.g. radiographers, surgeons, anaesthetists, first assistants and operating department practitioners (ODP). The MDT provides individual care in a safe environment whist adhering to health and safety and risk management standards.

Other policy’s include; National Guidelines – Trust Policy’s

                                     COSHH Regulations

                                     Universal Precautions

                                       Data Protection and Information Governance

                                    Principles of safe Practice in the Operating  

                                            Department

Please take the time to read these policies during quieter periods. All can be found on the trust web site. There are computers available using a generic password.

Spoke placements will be arranged to the day surgery unit and the endoscopy department in addition to each area of theatres (anaesthetics, scrub and recovery).

You will remain supernumerary to the theatre team and will work under direct supervision throughout your placement.

HOURS OF DUTY

Seven days a week, including weekends
3 x 8:00 – 18:00; 1 x 8:15 – 17:45 over four days and three days off
PRACTICE LEARNING OPPORTUNITIES

YEAR 1

· Principles of accurate time keeping 

· Teamwork

· Professional boundaries
· Understanding of the role of the Nurse as 1st Assistant 
· Observation only as post graduate training required . 

· Multi- Disciplinary Team ( students role)

· The WHO 5 steps to Safer Surgery Process.
· Contribute to patient care

· Documentation

· Confidentiality

· Observation of medicines management

· The student’s role as the patients advocate

· Communication

· Therapeutic relationships

· Theatre policies

· Health promotion

· Health and Safety

· COSHH

· Hand washing

· Aseptic technique and ANTT

· Patient positioning 

· Pain assessment and management

· Theatre etiquette

· Physiological measurement and assessment

YEAR 2 (as in year 1and ) 

· Participate in patient handovers

· Prioritise care activities and appropriate use of nursing interventions
· Medicines management

· Exposure to other disciplines (learning disabilities and paediatrics)

· Appropriate use of the interpreter (equality and diversity)
· Care planning

· Fluid management

· Complete a nursing assessment

· Airway management

YEAR 3 (as in years 1 and 2 and)

· Participation in patient handovers

· Use problem solving skills 

· Patient follow through 
· Physiological parameters

· Informed consent

· Patient transfer 

· Risk management

· Interpretation of data

· Audit

· Emergency policies

· Continual professional development

ALL YEARS
· Care of the unconscious patient

· Decontamination / sterilisation of equipment

· Numeracy

· Pressure area prevention/ care

· DVT prophylaxis

· Cannula care and intravenous infusions

· Maintain a safe environment

· Administration of oxygen

· Theatre management information system (Theatreman)
PHILOSOPHY OF CARE
Our patient care activities are guided by the trust values, namely being “Quality Driven, Responsible and Compassionate”. The Northern Care Alliance NHS Group Bury and Rochdale is further committed to the aim of “saving lives and improving lives”
You will find a copy of Theatre’s philosophy of care at the main entrance to the department.

THE THEATRE ENVINONMENT
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The operating theatre is designed to provide the safest possible conditions for surgery to take place

When planning the design of theatres advice is sought from experts in bacteriology, electrical and mechanical engineers and fire prevention.

The Health and Safety at Work Act 1974 provides legislation securing the safety of everyone in the workplace and any other person whose safety may be at risk by their presence in the department.

Training programmes are in place which ensures all staff is informed of current legislation.

INTRAOPERATIVE CARE
Intra-operative care is the physical and psychological care given to the patient in the anaesthetic room and theatre until transferral to the recovery room.

Opportunities are available to experience each of the different areas.

POSTANAESTHETIC RECOVERY

Post anaesthetic recovery involves the shortterm care required by patients during their immediate postoperative period until they are stable, conscious and orientated.

LIGHTING AND POWER

Fluorescent lighting is considered the best for theatres. The operating lights are designed to have sterile handles for the surgeon to    manoeuvre himself.
The hospital has a backup generator which is used if there is a power failure.

THEATRE VENTILATION

[image: image6.jpg]


The air in theatre is frequently changed.The air filtration system is designed to filter, humidify and warm or cool air in each theatre.

Air is forced at a positive pressure downward from the ceiling towards vents in the walls.

Air is changed 23 – 25 times per hour.

The ventilation enables the temperature to be regulated (22 - 24 degrees C) and the humidity levels between 40- 60 percent.

Humidity prevents both the growth of bacteria and accumulation of static electricity.

SWABS, NEEDLES AND INSTRUMENT CHECKS
[image: image7.jpg]


The scrub practitioner is responsible for checking all swabs, needles and instruments, before, during and after every operation or procedure. They are checked with the circulating practitioner who completes the swab board.
Swabs are counted off in 5’s.

DIATHERMY

Diathermy is used routinely during many operations to control haemorrhage by cauterizing blood vessels or cutting or fulgurating body tissues.

Use of diathermy and the plate position should be documented on the care plan. The patient’s skin condition should be checked postoperatively.

TRANSFERING PATIENTS

Anaesthetised patients should never be moved without the consent of the anaesthetist.

When transferring patients the aim is to minimise the risk of injury to the patient and staff.

ASEPSIS IN THE OPERATING THEATRE
Surgical aseptic technique is a method used to maintain asepsis and minimise the risk of introducing pathogens into a surgical wound. It protects the patient from the impact of healthcare associated infections such as delayed recovery, longer stay in hospital, increased pain and increased morbidity.

This is achieved in theatre by using sterilised instruments placed within a sterile field.

A sterile field is created by ensuring that the patient, operating table and instrument trolleys are covered in sterile drapes .Staff operating within the surgical field have “scrubbed up” and wear sterile gowns and gloves.
Sterilisation is the process which removes or destroys all micro -organisms including spores. This is achieved by using sterile single use items or instruments that have been processed by the Hospital Sterilisation and Disinfection Unit (HSDU).

Instruments such as endoscopes can be sterilised in the endoscopy department using a peracetic acid  system (GETTINGE system).

LAPAROSCOPIC SURGERY


Laparoscopic surgery is also referred to a minimally invasive surgery or keyhole surgery, is a technique in which operations are performed through small incisions (o.5 – 1.5 cm) as opposed to larger incisions.

Key-hole surgery uses images displayed on monitors to magnify the surgical elements.

There are many advantages to this surgery which include reduced pain due to smaller incisions and haemorrhaging and shorter recovery time.

PATIENT POSITIONING
Patient safety is essential when positioning the patient for surgery. Mal- positioning can result in pressure sores, nerve damage, and deep vein thrombosis and compartment syndrome.

Many different positions are used during surgery.

AIMS IN POSITIONING THE PATIENT

· To prevent nerve damage (use of padding / supports)
· To prevent skin injuries
· To provide adequate respiratory function
· To achieve good body alignment
· To maintain stability and security of the position
· To protect the patient from diathermy burns
· To provide exposure of the operation site
· To allow adequate monitoring of the patient          
THEATRE STAFF
THEATRE MANAGER :    Gill Gallagher 
THEATRES 1-4                            
· Team Manager: 

  Leah Halliwell 
· Team leaders:  
           Claire Lloyd 
                    


  Nicole Ward 
                                            Leigh Frain (PEL)

                                            Linda Falconer    
                                           
                                       Cherian Mathew
                                       Emma Wright 

                                       Zoe Marinelli

· Theatre Practitioners:  
 
                                       Cate Morgan
                                       Caroline Nicholson

                                       Nicola Howorth

                                       Jessica Bebbington

                                       Laura Ilston

                                       Dianne Bridgewater
                                       Bettina O’Connor (PEL)

                             

  Fiona Tierney 
                             

  Jo George 
                                            Martina Carroll 
                                            Aisha Zafar 

                                            Jomal Mathew 

                                            Sue Dawson

                                            Emma Smith
                                            Shannun Beeharry
                                            Robert Rosbottom
                                            Kim Winter (Seconded) 
                                            Kath Davies 
                                            Helen McCarthy

· Assistant Theatre Practitioner: Claire Costello

· Support Workers:           Tracey Chinn
                                        Dianne Rees

                                        Jinu Devis
                                        Gary Smith

                                        Sherri Freeman
                                             Vic Fierro
                                             Sarah Mathews

                                                 Tracey Morley
                                                 Jeanette Gillson
                                                 Royce Robertson 
                                                 Reece Morris
                                                 Dolcie Finley            
                                                                                                                            THEATRES 5/6
· Team Manager : 
         Gavin Wild
· Team leaders:               Steven Lowe 
                     


Ant Redmond 

                                          Mike Hamnett
· Theatre Practitioners:
                             

Francis Barandino

                                     Sam Jordan
                                     Joanne Stinson

                                     Ant Redmond
                                      Stuart Lane
                                          Kiran Qudsia

                                          Danielle Young

                                          Lindsay Dawson

                                          Janet Earle

                                          Christiana Onglatco                                         
· Support Workers: 
Gary Lees

                                     Carrie Grundy

                                     David Yates

                                     John Chinn 
                                     Liam Leyden

                                     Owen Kilner

                                     Janet Gbadebo

                                     Tracey Waddington
RECOVERY
· Team manager :              Karen Chaddertton
· Team leader:                   Ged Morley

                                             Lee Sellars

                                             Suzanne Fraser

· Theatre Practitioners:  
                                    Angie Bodych 
                                    Paula Jain

                                    Pam Hey 
                                    Victoria Holmes 
                                    Kayleigh Hills 
                                    Beverly Bow 
                                    Lauren Farmer
                                    Linsdey Bosson

                                    Jane Rothwell

                                    Dannis Onglatco
                                    Kath Redman 
                                    Bev Axford-Hawkes 
                              Eye Department:

· Team Manager:           Esther Fielden
· Team leader:               Gill Diggle

                                              Sarah Bottomly 

· Theatre Practitioners:

                                     Allison Sadler 

                                          Christine Campbell

                                          Mehnaz Akhtar

                                          Salma Akhtar
                                          Jane Cooper

                                          Jesna Palliparambil

                                          Yvonne Rusden- Werhun

                                          Keely Thwaite

                                          Regimol Rakesh

                                          Maxine Lesley 

· Support Workers:        Peter Allison
                                         Sue Bates 
                                         Alison Ashcroft 

                                         Catherine McNicholas

                                         Keith Teeling           

                                              Ian Mottershead

 Sterile Supply Store:

                                              Ros Foster

                                              Jason Mould

                                              TJ (A) Marinelli
                                              Susan Harrison
                                              Diana Jameson

Administration Staff              Janet Cheetham
                                              Chris Steinbach

Endoscopy Unit

The Endoscopy Unit at Rochdale Infirmary is situated on Floor A. The entrance, which is shared with Day Surgery Unit, is at the rear of the new building. The unit can be accessed as either a spoke or a hub placement.
We welcome you to the unit and hope you enjoy your placement. The ward manager is Sister R. Jackson (01706 517551). The PEF is Amanda McDonald (0161 922 3001). The ULL is Peter McGovern (0161 2952714). The PEL on the unit is Laurence Tabur. We aim to make it a worthwhile, interesting and varied experience for you. Please let us know if you need any information or support so we can help you.
On you first day you will be introduced to your mentor who will plan with you your learning experiences to ensure you are allocated to all areas of the unit during your placement. This will enable you to observe and participate in the procedure rooms, admissions, discharges and recovery. There may also be opportunities for you to do short spoke placements to other departments.
Our department is a day case unit for male and female patients undergoing endoscopic procedures, mainly gastroscopy, sigmoidoscopy and colonoscopy and PEG insertion. The work is both diagnostic and therapeutic. We also are involved in the bowel cancer screening programme. Patients usually attend the unit as outpatients who have been referred by their GP or who have attended outpatient clinics. Physicians, surgeons and nurse endoscopists work together on the unit in order to meet the needs of the service.
On arrival you will be given a comprehensive orientation pack which will include some information on endoscopy and terminology, our philosophy of service, practice learning opportunities, organisation of care, and information about staff and their roles.
You will be expected to work 37.5 hours a week. You would normally work 8.30am -5.15pm Monday to Thursday (45 min lunch) and 8.30am -2 pm on Friday. You would need to notify us of any sickness and absence as soon as possible.
                                              Staff Members
· Sister R. Jackson (Unit Manager)
· Sister F. Lord
· Staff Nurse Ruby Cardona  
· Staff Nurse Laurence Tabur  
· Staff Nurse Sarah Broadbent
· Staff Nurse Joana Haboc
· Staff Nurse Joanne  Massie
· Staff Nurse Chloe Moss
· Staff Nurse Smitha Joseph
· Staff Nurse Ann Roberts
· Staff Nurse Rejimol Raju 
· Staff Nurse Wendell Sarco
· Staff Nurse Stephen Ashworth
· Staff Nurse Raina Francis
· Staff Nurse Rosemarie Davies
· Senior Healthcare Assistant Marianne Hines
· Senior Healthcare Assistant Hanna Glover
· Health Care Assistant Charlotte Lawlor 
· Health Care Assistant Kevin King 
· Health Care Assistant Graham Adams                            
 Aministration Staff 

· Jo Wrigley, 
· Helen Shiel  
· Janet Cleveley

FINALLY

We want you to get the best out of your placement, if you have any problems then please bring them to our attention so that they can be addressed.  Not everyone learns or teaches in the same way and sometimes  Practice Supervisor and Practice Assessor may not be the best choice for you.  If you have any concerns about our choice of mentor for you, please also bring this to our attention.

OUR EXPECTATIONS

We also have expectations from you.  We expect you to be on time for your shift and appear dressed in the appropriate, clean uniform with minimal jewellery (wedding ring and stud earrings), short nails, minimal makeup and ID badge.  This is in line with the Trust Uniform Policy and Infection Control Policy.
Your shifts will be between the hours of 08:00 until 16:00, Monday – Friday. As much as possible, we would like you to be guided and be working most of the time with your Practice Supervisor and Practice Assessor. You are also expected to work with other staff since we practice team- working concept in the unit.  We are not open on weekends.  If you are sick, we expect you to ring us at the first opportunity and keep us informed of your progress. We will inform University for you. 
We will expect you to adhere to the philosophy of care and the trust Mission Statement and remember that you are an important part of this department.
We also expect that you will make the best of the opportunities of the department so that you can achieve your clinical skills and develop the other skills that will help you on your pathway to becoming a qualified nurse.   We have a clinical skills list that you can fill in as you are exposed to each area.  This list will guide you in your learning and will assist you when setting your objectives for your placement.

You will need to have your self assessments completed and have identified some learning needs prior to your initial assessment so that we can help you to achieve these on your placement.

Enjoy your experience and please give us feedback so we can improve what we offer in the future.
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