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Introduction and Overview

Welcome to The Radiology Department! We hope you enjoy your learning experience. 

All Radiology staff are dedicated to supporting students and we respect the contribution you can make to the team during your stay. We hope that your time is enjoyable, rewarding and challenging. The department offers a specialised learning environment, which encourages students to ask questions at any time in relation to any aspect of the placement or patient care. 

During your placement, you will have supernumary status and will always be working under close supervision. 
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About The Radiology Department

The Radiology Department is divided into several areas, covering a range of different types of scans and procedures. 

Radiology One is located on Level 1of The Turnberg Building and contains the following areas:-

Fluoroscopy rooms 7+ 8 (Gastro diagnostics and interventions)
CT – Neuro (lung biopsies, bone biopsies, drainages)
CT – Cannon
Rad 1 Ultrasound room

Neuro MRI scanner is across the corridor from Radiology 1in The Irving Building

Radiology Two is located on Level 1of the Ladywell Building and contains the following areas:-

General X-ray rooms 
Body MRI scanner (Sedations)
Body CT scanner (Biopsies, drainages)
General Ultrasound (Biopsies, drainages)

The Angiography suite is located on Level 3 of the Turnberg Building adjacent to theatres and SAL 3 (Neuro-interventions, Gastro and renal interventions, some musculoskeletal injections, vascular interventions).

A third CT scanner and plain film x-ray room is located in the Emergency Village, Level 1 of the Hope Building.

Radiology is a very diverse and interesting place to work; methods of diagnosis and treatment are changing and improving rapidly. Services across radiology are expanding and growing.

We care for adult clients who require radiological procedures both diagnostic and therapeutic. We care for both outpatients and in-patients undergoing procedures 

including CT, MRI and Ultrasound scanning. Patients from all specialities require a variety of imaging techniques during their hospital stay.

The imaging department can offer a wide variety of experiences in the management, delivery and evaluation of care to patients requiring investigations and treatments, plus experience in: -

Pre and Post procedure care
Monitoring of patients undergoing intervention
Managerial experience
Scrub technique and asepsis
Sedation of patients
Radiation Protection – see appendix 1
Multi disciplinary team working and meetings
Participating in expanding services

[bookmark: _Toc125539692]Types of Procedures

This is by no means a comprehensive list of procedures. 
In patient invasive procedures; -
· Biopsy
· Drainage
· Oesophageal stents
· Gastrostomy
· Nephrostomy
· PICC line insertion
· Coiling of cerebral aneurysm
· Thrombectomy
· Vasulcar procedures including angioplasty


Out-patient procedures include; -

· Change of Nephrostomy or gastrostomy tube 
· Angioplasty
· NJ/NG insertion
· Tunnelled line insertion/exchange

Multidisciplinary Team 

The Radiology department comprises of a multidisciplinary team. Each person within the Radiology multidisciplinary team offers their own special knowledge enabling excellent patient care and experience.
[bookmark: _Toc125539695]We actively encourage students and new starters to ask members of the team about their knowledge and experience. All student nurses will have the opportunity to rotate between all the individual departments within Radiology, gaining experience with nurses, radiographers, anaesthetics, radiologists and the wider MDT
Interventional Radiology Team 

Nursing Team 

Elaine Tindale – Lead Nurse 	
Stacey Hull – Nurse Manager 
Claire O’Connor – Acting Nurse Manager
Ally Dyer Mundy – Specialist Interventional Radiology Sister
Alex Brown – Sister
Sian Jones – Sister 
Deepa Mathew – Staff Nurse
Jhen Delangin – Staff Nurse
Jacqui Greenhalgh – Assistant Practitioner
Jaime Filoteo – Staff Nurse
Vicky Newbould – Staff Nurse
Demi Roberts – Staff Nurse
Qas Shah – Staff Nurse
Julie Pemberton – Staff Nurse
Aswathy Shaji – Staff Nurse 
Kelly Rees – HCA
Emma Power – HCA
Claire Whealing - CSW
Claire Abbott – CSW
Jemma Quinn – CSW
Gail Beaumont - CSW

Radiography Team

Charlotte Smith – Lead Radiographer 
Jenny Osman – Clinical Specialist Radiographer
Brit Lark -  Clinical Specialist Radiographer
Ryan Williams – Clinical Specialist Radiographer

Key Personnel

The Placement Educational Lead (PEL) helps the development and maintenance of an effective learning environment within the placement area. 
The PEL for Radiology is:-
Ally Dyer Mundy (Specialist Sister) – alice.dyermundy@srft.nhs.uk
Telephone Number – 0161 206 0077

The Practice Education Facilitators (PEF) aim is to support student learning and assessment whilst on placement.
The PEF for Radiology is:-
Elaine Carter– elaine.carter@srft.nhs.uk
Telephone Number – 0161 206 3201

The Link Lecturer is the link between the University and the placement, their role is to offer advice on any student issues.
The Link Lecturer for Radiology is:-
Mike Hollinshead – m.hollinshead@salford.ac.uk   
Telephone Number – 0161 295 7288
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A philosophy is a set of principles or beliefs, its ideals and its goals (Clodagh Gray 2004). The staff of the radiology department aim to:

· View patients, carers and relatives as individuals who have needs which require our help
· Care for patients, carers and relatives unconditionally recognising and respecting their individual personal, cultural and religious beliefs
· Preserve a patient’s dignity
· Protect an individual’s right to confidentiality
· Treat with courtesy patients, carers and relatives as we would want our families to be treated
· Support patients, carers and relatives, involving them in decisions about their treatment and care 
· Provide a high standard of care informed, where possible, by empirical evidence 
· Promote health education and health promotion
· Provide a work environment which is safe and supportive to students and all team members
· Supervise and teach students, encouraging them to build upon their previous learning in order to meet the requirements for entry to the professional register 
· Encourage each staff member to contribute in their own unique way to this philosophy 
· Promotes a no blame culture but learn together from our mistakes in order to progress
· Embrace life long learning principles in order to practice with a sound body of knowledge and competence
















Wellbeing









As a department, we believe in the value of wellbeing. When you join the team for your placement, you will be encouraged to participate in team building exercises, team meetings and we hope to make you feel welcome. 

There is a SCARF board located in our staff room with lots of wellbeing information, QR codes and resources for all team members to make use of. We believe mental and physical wellbeing are key to a good work/life balance and we encourage you to 
reach out should you have any suggestions or if you need support during your time with us. 


Shift Patterns

As a department, Interventional Radiology covers various areas. We are a friendly team, who believe in supporting one another to enable a positive and productive working environment, so that the best possible care can be delivered to our patients.

The department currently runs seven days a week, 08.00-18.00 but students work Monday-Friday. We are able to offer a variety of shifts should you require some flexibility. If this is the case, please discuss this with the PEL or the manager prior to starting your placement. 

If you are going to be absent for any reason, please ring the department at the earliest possible time on 0161 206 2206 or 5091. Please inform the staff when you will next contact the department or will be returning to work.

The off duty is done six weeks in advance and can be found in the black folder in the Angiography Suite. Student rotas can be found in the off duty folder. 




Leaving the Department

Under no circumstances should any nurse/student nurse leave the department without informing a senior member of staff where they are going, this is for Health and Safety reasons.

Clinical Governance 

 As part of the Clinical Governance Initiative the Trust has set out ‘Protected Time’.  This enables the majority of staff to come together every two months and discuss/present issues of relevance to Radiology.  It enables all staff to keep up to date with topics that they otherwise would not hear about due to the geographical logistics of Radiology.  It also acts as a forum for presentations from staff members of all sub-departments.

Housekeeping Arrangements

On your first day please come to Surgical Admissions Lounge 3 reception (3rd Floor, Turnberg Building) just before 08.00 and you will be directed to the Angiography Suite. 
You will be oriented to the department and introduced to the staff. This will be carried out by one of the nursing team.

We have very limited locker space so where possible please leave your personal items at home or keep them on your person.

We have a staff room next to the Angiography suite offering tea and coffee making facilities and fridges to store your lunch. 


Supervisor and Assessor Arrangements


On your first day you will meet your mentor who will welcome and orientate you to the department. Safety huddle is overseen by the shift co-ordinator every morning at 08.00 at the nurses’ station. 

Your mentor will carry out your preliminary assessment, book dates for your initial, mid-point and final assessments and assist you with identifying the appropriate learning opportunities available to you. They will also facilitate helping you in meeting your learning needs.
You will be given a student competency book to help guide you through the different areas of Radiology. You will work at least 40% of your time with your mentor. 


Dress Code

Please arrive in your student uniform. You can change into theatre scrubs on arrival in our changing rooms. 

Examples of Pathways of Care (Patient Journeys)

The Radiology Department welcomes patients from across the hospital, both inpatients and outpatients, all of whom have varying needs and abilities. 

The radiology nursing team is part of a large multidisciplinary team that all work within the Radiology Department. This team includes radiographers, radiologists, support staff, speciality doctors and clerical staff. For each interventional procedure there tends to be a radiology nurse, a radiographer and a radiologist present.

Part of the role of a radiology nurse is to prepare patients for particular procedures. This requires gathering relative information about the patient to gain an understanding of patients’ medical history, their needs and other information such as their allergy status. Gathering this information requires radiology nurses to have a good understanding of a variety of medical conditions and developing effective communication skills as they liaise with nurses and medical staff in other departments. 
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Students are encouraged to spend time on spoke placements with the specialist nurses and other members of the multidisciplinary team to enhance their learning. Spoke placements enable students to see patients in a different healthcare setting and gain an insight to the many facets of patient care.

Spoke placement opportunities that cover of areas that the radiology team cover regularly as well as the opportunity to work with other areas in the multidisciplinary team, following the patient journey. Many of these areas are where the patients undergo investigation before they come to us for therapeutic intervention. Additionally, areas such as outpatients and wards are available as spoke placements.  

Spoke placements provide students with the opportunity to achieve proficiencies that may be prove difficult to achieve in Radiology. 

 The following spoke placements are available providing a range of learning experiences:



.



 



Spoke Placements within radiology

CT (Neuro, body or cannon) 
Contact: 0161 2067689

MRI
Contact: 0161 2067689

Fluoroscopy Rooms 7/8
Contact: 0161 2065739


Spoke Placements outside radiology

Vascular Access Nurse 
Contact: 0161 206 1333
Learning outcomes available
Care of patients with who need renal vascular access

Renal Unit
Contact: Janet Dunn (Transplant Liaison Sister – 0161 206 5228)
Learning outcomes available
Observing and caring for patients undergoing haemodialysis.

Level 1 Theatres
Contact: 0161 206 8349 (Level 1 Co-ordinators)
Learning outcomes available
Observation of patients having fistula formation, ante grade renal stents and percutaneous nephrolithotomy        

H4 - Urology 
Contact: 0161 206 5866
Learning outcomes available
Immediate post care of nephrostomy patients

Endoscopy Unit 
Contact: 0161 206 1277
Learning outcomes available
Care of patients undergoing Percutaneous endoscopic gastrostomies, endoscopic retrograde chloangio-pancreatography

M2 – Investigation Unit 
Contact: 62300
Learning outcomes available
Pre and post care of radiologically inserted gastrostomies

Motor Neurone Disease Specialist Nurse 
Contact: Sam Holden-Smith 0161 206 2920
Learning outcomes available
Care of motor neurone disease patients

Upper Gastrointestinal (GI) Specialist Nurse 
Contact: Jenny Stockton 0161 206 5062
Learning outcomes available
Support of patients with upper GI carcinomas

Colorectal Specialist Nurses
Contact: Amanda Ogden 0161 206 1249
Learning outcomes available
Support of patients with colorectal carcinomas


Dietician
Contact: Kirstine Ferrer 0161 206 4258 
Learning outcomes available
Nutritional support of patients with oesophageal stents and RIG’s

Speech therapy
Contact: Main Office 0161 206 5450
Learning outcomes available
Assessment of patients with swallowing difficulties using Video-fluoroscopy
 
Neuro - Theatres 
Contact: Neuro theatre Co-ordinator – Bleep 2017
Learning outcomes available
Clipping of cerebral aneurysm

Subarachnoid Specialist Nurse
Contact: Louise Dulhanty (Pager – 07623 608831)
Learning outcomes available
Care of patient post subarachnoid haemorrhage

Neuro High Dependency Unit
Contact:
Learning outcomes available
Care of patient post subarachnoid haemorrhage




[bookmark: _Toc125539701][bookmark: _Toc400633286]Learning opportunities available

The imaging department offers a wide variety of learning opportunities including:

·  (
Team working
) (
Enhancement of your communication skills
) (
Contribution to the care pathway of a patient requiring imaging intervention
)




 (
Assisting with the safe transfer of patients to and from the department
)
 (
Observe
 innovative practices in diagnostic and therapeutic techniques.
) (
Preparation of the clinical environment for the procedures 
)




 (
Monitor 
patients under conscious sedation.
)
 (
P
ractice placement 
policies and professional codes access.
)
 (
Interpretation of blood results, including developing
 
understanding of the relevance of blood clotting results and the anti-coagulation requirements of patients.
)



 (
A
ccess 
a variety
 of spoke placements.
) (
R
adiation awareness and MR safety
 training
.
)




 (
Develop IT skills and understanding of Electronic Patient Record (EPR)
) (
Developing an understanding of commonly used medicines in radiology
)
 (
Learning the importance of using aseptic technique when preparing and working close to a sterile field
)





 (
Gaining an understanding of the physical and psychological aspects and needs of patients undergoing
 procedures. 
)
 (
Manage
 lists that include patients with MRSA and other infectious conditions.
)
 (
Access to resource and competency packs for all hub placements.
)




 (
Development of your IT skills by using electronic patient
 
records.
  
)











Links to useful websites



BSIR - British Society of Interventional Radiology


http://www.nmc-uk.org/Students/Guidance-for-students/


https://www.rcr.ac.uk/system/files/publication/field_publication_files/BFCR%2814%297_Guidelines_nursing_interventional_radiology.pdf






























Self Improvement

Self-reflection is a valuable tool as a student nurse, enabling a better understanding of your own experiences and practice. During any downtime, we encourage you to take the opportunity to reflect on any learning opportunities, past or present. 








































Practice learning opportunities 
Year 1
· Hand hygiene and ANTT 

· Prevention of the spread of infection/ cross infection according to trust and national policy.

· Observe and become familiar with the difference between aseptic and sterile procedures

· Disposal of sharps and waste management

· Moving and handling skills

· NEWS and monitoring of patients

· Become and active member of the team

· Experience morning huddle 

· Record keeping and documentation

· Enhancement communication skills

· Participation in patient handovers

· Participation in pain management for the patients and be aware of sedation and general anaesthesia

· Knowledge of frequently used medicines in radiology

· Preparing a patient for intervention

· Allergies and their implications for interventional procedures

· Awareness of radiation safety

· Interpretation of blood results

· Awareness of team working, and what the role of each member of the team involves.
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Practice learning opportunities
Year 2


· Prioritising and planning care for patients to meet the needs of the patients and the demands of the department

· Time management skills

· Being an active part of the team

· Involved with the management of lists and the patients requiring intervention

· Scrub technique for basic procedures 

· Monitoring of patients

· Case management and experience 

· Negotiating care with patients and carers compliance with policies and guidelines 

· Managing anxiety

· Managing patients that refuse treatment

· Managing diversity, religious, spiritual and language barriers

· Meeting evidence based practice

· Nursing assessment skills.








Can you label all the parts of the Stomach?
  












 
1. Rugae
2. Body
3. Cardiac Sphincter
4. Duodenum
5. Pyloric Sphincter
6. Oesophagus
7. Fundus
8. Pyloric Antrum


Gastrointestinal System – Can you identify all the parts of the GI system?




Can you label all the parts of the kidney?

Can you label the Nephron?




Can you label all the parts of the Urinary System?








Can you name the parts
 of the brain?


Aneurysms – From the images below, can you write a small paragraph about the treatment of aneurysms? 































Thrombectomy – Write a short paragraph on your understanding of a thrombectomy below






























Vascular – Write a short paragraph to demonstrate your understanding of fistulas



























Quiz for student nurse at the end of placement in Radiology
1. What is the GI tract?



2. What reasons may an individual need an oesophageal stent?





3. What are the risks and complications of  a RIG (radiologically inserted gastrostomy)




4. What is an aneurysm? What are the possible contributing factors?




5. What are complications of an endovascular coiling?



6. What is a nephrostomy and what’s the common reason it is performed?



7. What is fistula angioplasty and why it is performed?



8. What is an IVC filter and why it is inserted?



9. Why is infection control so important in radiology?



10. What is the medication used in radiology for sedation, and what are the side-effects? 



Midazolam
Indications:

Cautions:

Contraindications:

Side effects: 

Dose: 

Route of administration: 

Oxycodone
Indications:

Cautions:

Contraindications:

Side effects: 

Dose:

Route of administration: 


Fentanyl
Indications:

Cautions:

Contraindications:

Side effects: 

Dose: 

Route of administration: 

Gentamycin 
Indications:

Cautions:

Contraindications:

Side effects: 

Dose: 

Route of administration: 




Co-amoxiclav
Indications:

Cautions:

Contraindications:

Side effects: 

Dose: 

Route of administration: 

Buscopan 
Indications:

Cautions:

Contraindications:

Side effects:

Dose: 

Route of administration: 

Nimodipine 
Indications:

Cautions:

Contraindications:

Side effects: 

Dose: 

Route of administration: 

Sodium Amytal
Indications:

Cautions:

Contraindications:

Side effects: 

Dose: 

Route of administration: 




Aspirin 
Indications:

Cautions:

Contraindications:

Side effects: 

Dose: 

Route of administration: 

Warfarin 
Indications:

Cautions:

Contraindications:

Side effects: 

Dose: 

Route of administration: 



Heparin 
Indications:

Cautions:

Contraindications:

Side effects: 

Dose: 

Route of administration: 

Tinzaparin
Indications:

Cautions:

Contraindications:

Side effects: 

Dose: 

Route of administration: 




Lidocaine 
Indications:

Cautions:

Contraindications:

Side effects: 

Dose: 

Route of administration: 

Omnipaque 
Indications:

Cautions:

Contraindications:

Side effects: 

Dose: 

Route of administration: 

Optiray
Indications:

Cautions:

Contraindications:

Side effects: 

Dose: 

Route of administration: 

Useful Facts 
Controlled drugs (CDs) defined in this policy are those substances contained within Schedules 1 and 2 of the Misuse of Drugs Act 1971. The Trust, however, has extended this term to include other substances that are open to abuse, or are high risk medicines or “controlled” for other reasons. These substances include oral morphine solution 10mg/5ml, Temazepam, Midazolam, Ketamine, mifepristone and strong potassium chloride injection/solutions.
Controlled drugs held in the Radiology department, this MUST be requisitioned by Radiologists, registered nurses working in the radiology department or operating department practitioners. Registered radiographers may receive and perform daily balance checks on the stock held but are not allowed to requisition.
Medicines must be stored in the containers in which they are supplied by the Pharmacy department. They must never be transferred to another container. The only approved exception is for ampoules of sodium chloride 0.9% and water for injection (WFI).

The stock balance of CDs entered in the ward or department CD record book against stocks held in the cupboard MUST be checked every 24 hours as a minimum. This MUST be carried out by registered nurses, midwives or registered health care professionals. The details of the check carried out should be recorded with the date and time of reconciliation and signature of the nurse, midwife or ODP and the witness.

There MUST be two members of staff involved in the administration of a controlled drug one of whom MUST be a registered general nurse (RGN) or midwife, doctor or ODP. The second person (the witness) can be an RGN, midwife, doctor, and pharmacist or registered ODP.


Remember
The Five R’s
When administering medication the:
Right patient should get the
Right medication at the
Right time at the 
Right dose, by the 
Right route

Please be aware that student nurses within the Interventional Radiology department will not be able to meet any medicine management proficiencies during their placement. You will be required to arrange spoke placements to achieve these proficiencies. 


Achieving excellence in learning and care
Placement Charter
This Charter demonstrates the Placement’s commitment to provide a safe and high quality learning environment for all learners to prepare them for their future roles working collaboratively in multi-professional teams. The ‘Placement Pledges’ and the ‘Rights, Roles and Responsibilities of learners’ instil the values embedded within the NHS Constitution (DH 2013) and Health Education England’s NHS Education Outcomes Framework (DH 2012).
	Placement Pledges 
	Rights, Roles and Responsibilities of learners

	Ensure all learners are welcomed, valued and provided with an inclusive, safe, stimulating and supportive learning experience.
	Prepare adequately for the placement, including contact with the placement in advance. Disclose any health or learning needs that may impact on the placement, or the achievement of learning outcomes.

	Promote a healthy and ‘just’ workplace culture built on openness and accountability, encouraging all learners to raise any concerns they may have about poor practice or ‘risk’, including unacceptable behaviours and attitudes they observe at the earliest reasonable opportunity. Respond appropriately when concerns are raised.
	Raise any serious concerns about poor practice or ‘risk’, including unacceptable behaviours and attitudes observed at the earliest opportunity. Be clear who to report any concerns to in order to ensure that high quality, safe care to patients /service users and carers is delivered by all staff.

	Provide all learners with a named and appropriately qualified / suitably prepared mentor / placement educator to supervise support and assess all learners during their placement experience.
	Actively engage as an independent learner, discuss learning outcomes with an identified named mentor / placement educator, and maximise all available learning opportunities.

	Provide role modelling and leadership in learning and working, including the demonstration of core NHS ‘values and behaviours’ of care and compassion, equality, respect and dignity, promoting and fostering those values in others.
	Observe effective leadership behaviour of healthcare workers, and learn the required NHS ‘values and behaviours’ of care and compassion, equality, respect and dignity, promoting and fostering those values in others.

	Facilitate a learner’s development, including respect for diversity of culture and values around collaborative planning, prioritisation and delivery of care, with the learner as an integral part of the multi-disciplinary team.
	Be proactive and willing to learn with, from and about other professions, other learners and with service users and carers in the placement. Demonstrate respect for diversity of culture and values, learning and working as part of the multi-disciplinary team.

	Facilitate breadth of experience and inter-professional learning in placements, structured with the patient, service user and carer at the centre of care delivery, e.g. patient care pathways and commissioning frameworks.
	Maximise the opportunity to experience the delivery of care in a variety of practice settings, and seek opportunities to learn with and from patients, service users and carers.



	Adopt a flexible approach, utilising generic models of learner support, information, guidance, feedback and assessment across the placement circuit in order to support the achievement of placement learning outcomes for all learners.
	Ensure effective use of available support, information and guidance, reflect on all learning experiences, including feedback given, and be open and willing to change and develop on a personal and professional level.

	Offer a learning infrastructure and resources to meet the needs of all learners, ensuring that all staff who supervise learners undertake their responsibilities with the due care and diligence expected by their respective professional and regulatory body and organisation
	Comply with placement policies, guidelines and procedures, and uphold the standards of conduct, performance and ethics expected by respective professional and regulatory bodies and organisations.

	Respond to feedback from all learners on the quality of the placement experience to make improvements for all learners.
	Evaluate the placement to inform realistic improvements, ensuring that informal and formal feedback is provided in an open and constructive manner.

	• ‘Learner’ refers to all health, education and social care students, trainees, hosted learners.
• ‘Placement’ relates to all learning environments / work based learning experiences.
• ‘Mentor’/ ‘placement educator’ relates to all trainers / supervisors / coordinators appropriately qualified / suitably prepared to support learners.
• ‘Professional and regulatory body and organisation’ relates to standards required to ensure patient                 and public safety, and professional behaviours.



	
	Developed in the North West by healthcare learners, service users, carers, and health and social care staff from all professions in the North West region.
	

	
	Health Education North West
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