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                           Introduction & Overview of Ward L1
All staff would like to give a warm welcome to all learners coming to placement on Ward L1. Staff will ensure that your time with us is both pleasant and constructive. You will be given the opportunity to develop your nursing skills and knowledge, which will relate to general nursing practice and to neurological/trauma rehabilitation for patients who have undergone neurosurgery, post-acute neurological illness or had a traumatic brain injury.
Ward L1 is a trauma and Neuro Rehabilitation, the trust is a part of the Greater Manchester major trauma collaborative and specialising in Neuroscience, the ward provides 10 neuro in-patient beds and 12 trauma beds. Ward L1 provides a service for neurological patients from Salford, Trafford and specialist Neuroscience services for patients from the Greater Manchester. We aim to provide the most effective service for patients requiring neuro-trauma rehabilitation following neurosurgery and acute neurological illnesses. As a team we deliver a holistic, friendly, open, patient centred environment and abide by the trust values. We have excellent relations with members of the multi-disciplinary team (MDT), which include neuro psychologists, specialist nurses, chaplains, physiotherapists, occupational therapists, SALT, dieticians, social workers and the medical and surgical teams.

Physiotherapists, Occupational therapists and neuro psychologists are allocated and based on ward L1 and work closely with the nursing staff. 

As a learner you will work with your educator (practice supervisor or practice assessor) and be involved in completing nursing documentation including nursing admissions, caring for patients’ basic needs, dispensing medications with a qualified member of staff, wound care, caring for patients with tracheostomies and managing them on a day-to-day basis. Also, you will be attending patient’s meetings with a qualified member of staff such as planning meetings, best interest meetings, continuing health care meetings, discharge planning meetings, MDT meetings and complex discharge meetings. We also encourage learners to undertake spoke placements across the neurosciences field within Salford to gain an understanding of 
the patients’ journey. 
The Placement Educational Leads (PELs) will endeavour to assign your educators up to 2 weeks before your arrival (this depends on the timing on allocations received from the University). We aim to ensure that your first day of placement will be alongside your assigned educator. 

On your first day you will have your orientation to the department completed and we will aim to also complete your initial interview with you, though there may be times when the initial interview is delayed due to service demand. Please ensure you have read the information on the University of Salford clinical placement website for this ward and have read through this welcome pack. Please also ensure you read through the initial interview page on PARE and complete your self-assessment. Your educator will plan in your next meetings with you which will take place at Mid-point and the end of your placement. 

Uniform

Learners must always adhere to the University of Salford uniform policy whilst on clinical placement, and correct uniform must also be worn when attending clinical skills sessions in the university. In a small number of care environments nurses and other care staff do not wear uniform; in these instances, learners are required to follow their relevant home Trust policy and should contact the placement before attending to clarify dress code. All guidance below concerning hair, fingernails, make-up, jewellery, piercings and tattoos also applies to learners wearing their own clothing. Uniform should not be worn or be visible outside the placement area. Learners should either change into their own clothes upon completion of a shift or wear a coat that covers the tunic entirely, the public do not like to see hospital staff in uniform away from the workplace as this is perceived to be a risk to hygiene and infection control. 
Female learners Adult, Children & Young People, Mental Health, Learning Disabilities and Midwifery: White tunic with red trim and embroidered University of Salford logo with black trousers, or a white dress with red trim and embroidered University of Salford logo. Plain black socks should be worn with trousers and plain black tights should be worn with a dress.

Male learners: Adult, Children & Young People, Mental Health, Learning Disabilities and Midwifery: White tunic with red epaulettes and embroidered University of Salford logo with black trousers. Plain black socks should be worn with trousers.
 Footwear Shoes must be worn. This should be a plain, black, full shoe that covers the entire foot and for personal safety should have a flat non-slip rubber sole. It is not acceptable to wear trainers, court/ballet shoes, boots, clogs, open sandals or any footwear with platform soles. Shoes should be constructed of a robust material (i.e. not cloth/canvas) to provide adequate protection for the foot whilst in clinical practice. Identification badges All learners will be provided with a University of Salford identification badge bearing their full name, which must be always worn in practice. In certain instances, however, the placement provider may supply learners with their own identity badge which should be worn instead. Learner/patient safety & infection control in the interests of infection control and minimising risk to the learner and the patient/client whilst on placement, the following also apply: • Hair should be tidy and above the collar. Long hair should be firmly tied back and clipped so that it is off the face and above the collar. In the interests of the learner’s personal safety and infection control, ponytails are not permitted. 
• Learners should have a natural hair colour; this must be borne in mind if the hair is dyed or coloured. • Facial hair (including beards and moustaches) should be neatly trimmed. • Whilst on duty a fob watch (not wristwatch) may be worn, as learners must always be ‘bare below the elbows’ whilst in uniform. • Fingernails should be clean, short and free of all nail polish. • No jewellery other than small, plain metal stud earrings (one per ear) and one plain band ring is permitted at any time whilst wearing uniform. Clear plastic retainers may be worn in place of piercings. • Any visible piercings (including tongue piercings) must be removed whilst in uniform. Tattoos that may be on public view whilst wearing your uniform is acceptable as long as the content of the tattoo, either in terms of wording or imagery, does not contain sexual or graphic/symbolic references deemed likely to offend; if you have a tattoo which falls into this category and which is below the elbow, then it must be covered up when in uniform. 
Placement Philosophy in Neuroscience 
Nursing care delivered will be evidence based and collaborative within the M.D.T.

Education and staff development will be pivotal to improve performance and nursing developments

Understanding the needs of patients and their carers will be explored through User Involvement Groups

Recruit and retain nurses through providing a creative, innovative, stimulating environment and explore challenging new ways of working

Openness, honesty and a supportive environment will promote learning and a ‘fair and just’ blame culture

Service developments will be supported through leadership, progressing the 10 key roles for nurses (2001) and recommendations from ‘Making a difference’ (1999)

Continuous service improvements will be supported through monitoring ‘Nurse Sensitive Indicators’

Improved performance of staff will be achieved through the Appraisal process and P.D.P’s

Effective clinical care will be audited and evaluated to pursue ‘Best Practice’

Nursing management will take responsibility for developing systems and processes that ensure resources are utilised optimally

Care about patients, their carers and families. Respect dignity, privacy, confidentiality and cultural diversity of all

Experience of patients will be at the heart of everything we do
Learning Opportunities 

Nursing admission, risk assessment, care plan, nursing assessment, weights, 

Daily documentation, GCS, Abbey Pain, Nursing pain, Nursing Evaluation 
Care of patient and families/partners
Clinical Observations and including Neuro Observations

Handover of patients at the end of a shift

Record keeping and documentation
Care for patients during therapy, therapy sitting plans

Gain underpinning knowledge of trauma brain injuries and how to care for patients with cognitive impairments and challenging behaviour
Interpretation of NMC Code of Professional Conduct and relationship to practice

Co-ordination and organisation of relevant investigations

Nursing role in investigative procedures i.e. lumbar puncture, muscle biopsy, Botox injections, bloods, MR and CT scan

Observation of the preparation, calculation and monitoring of Intravenous therapy

Preparation and administration of subcutaneous and intramuscular injections

Assessment of patient regarding self-administration of medication
The administration of medication through different routes under direct supervision (You will not be permitted to undertake any aspect of IV medication as per the Invasive Skills Toolkit). 

Liaising and referring to members of the multidisciplinary team

Primary care referrals

Discharge planning, complex discharge meeting
Discharge
MDT and Planning Meetings, ward rounds

DKAFH

Pre-operative assessments

Removal of urinary catheter

Removal of sutures and clips
Bowel regimes
Pain assessment

Coordination of ward

Basic tracheostomy management and care

Wound care and assessment

Oxygen Therapy

Nebulisation 
Potential Spoke placements

All spoke placement contact numbers can be found on intranet phonebook. Please ensure you discuss spoke placement with your assigned educators. 
Ward T4
Ward T5
Ward C2 – Neuro Rehab 
Acute Neurological Unit (ANU)
Ward B7/B8 – neurosurgery 

B3/B4 Hyper acute stroke 
Neuro theatre 

Neuro High Dependency (NHDU)

Intensive Care Unit (ICU)

Subarachnoid specialist nurse

MS specialist nurse 

Ward H5 - Spinal Unit 

Speech and Language Therapists (SALT)

Social Workers 

Radiology 

Nutrition Nurses 

Physiotherapists – ward based 

Occupational Therapists – ward based

Neuro Psychologist 

Tissue Viability Nurse 

BASIC – brain injury centre, Stott Lane

Resources Available to Support your Learning 

Hospital Library – Mayo Building, 1st Floor. 
http://www.rcn.org.uk/    http://www.nmc-uk.org/
Terminology and abbreviations 
	Word 
	Description

	Agnosia

Angiogram


	A disorder of the association area of the brain in which the person cannot smell – the brain cannot interpret sensory input (parietal lobe). Common following stroke

Outlining the blood vessels (using a dye) within the brain to give a clear picture of the blood vessels. Used to look for abnormalities such as aneurysms, blood vessels being moved (displaced) by a space occupying lesion and narrowing or occlusion of blood vessels

	Aneurysm
	Weakening of the wall of an artery (like a blister), which can burst.



	Aphasia
	No speech / cannot speak. Not because of damage to muscles but due to damage of certain parts of the brain. The type of aphasia depends on the part of the brain that is damaged

	Apraxia
	A motor disorder caused by damage to the brain. Patient is unable to carry out normal movements such as

washing / combing hair 

	Argyll Robertson

Pupil
	Pupil, which normally contracts when, eye focuses on a near

object but does not constrict when a bright light is shone into the eye. This indicates damage to the part of the mechanism

controlling the pupil reaction to light

	Ataxia
	Poor balance / unsteadiness – this is due to a problem in a part of the brain called the cerebellum

	Burr Hole
	A small hole made in the skull with a special surgical drill. The Burr Hole can be made for a number of reasons such as for passing drainage catheters. 

	Cerebro spinal

fluid (CSF)
	Circulates around the brain & spinal cord. It protects the spine &

brain, removes waste products, provides nourishment &

maintains intracranial pressure.

	Cloward’s

procedure (anterior

cervical discectomy &

fusion)
	Surgery to the neck using a bone graft to fuse the vertebrae

together

	Contractures
	Persistent, forceful muscle spasm which fixes legs & arms in

abnormal postures which produce contractures through

shortening & distorting of tendons

	Craniectomy
	Excision of a portion of the skull without replacing it afterwards

	Cranioplasty
	[Usually] plastic repair of the skull to replace missing pieces from the skull

	Craniotomy
	A surgical opening of the skull to provide access to the brain

	CT Scan
	An image is produced by the tissue of the structure being scanned, this is done by x-rays being aimed at the tissue & depending on how dense the tissue is the x-rays are either absorbed or reflected. An image is then generated.

	Cytoplegic
	Paralysis of the ciliary muscle of the eye. This causes the inability to alter the focus of the eye & is usually accompanied by the paralysis of the muscles of the pupil, resulting in a fixed dilated pupil.

	Discectomy
	Removal of the disc material of an intervertebral disc (can be

done with a laminectomy)

	Dysarthria
	Difficulty in the pronunciation of words owing to weakness or in

coordination of the muscles involved in speech

	Dysphasia
	Difficulty with speech either (a) Expressive dysphasia – difficulty finding the correct word to say or (b) Receptive dysphasia – difficulty understanding the words that are being said to him.

	Dyspraxia
	Dysfunction in the ability to perform tasks such as dressing / washing / eating

	Flaccidity
	Soft, limp

	Gait
	The manner of walking

	Laminectomy
	The removal of ½ or a whole lamina, usually in the lumbar or cervical regions

	Lumbar Puncture
	Insertion of a needle into the spinal canal to withdraw cerebrospinal fluid (CSF) for analysis

	Magnetic Resonance Imaging (MRI)
	The patient is placed in a magnet, a radio wave is sent in, then

the wave is turned off, the patients emits a signal which is then

analysed a reconstituted as a picture

	Myosis
	Excessive contraction of the pupil of the eye

	Mydriosis
	Abnormal dilation of the pupil of the eye

	Nystagmus
	Involuntary jerking movements of the eyes. More evident when an individual is asked to look up or down or side to side

	Parasthesia
	Pins & needles sensations – develop when a pain pathway in the nervous system is damaged

	Seizure
	Epileptic fit

	Space Occupying lesion
	Anything that is occupying an area that it should not be in such

as: tumour or blood clot

	Spasticity
	Increased tone causing stiffening & resistance to movement. Develops as a result of damage to the nervous system

	Trans-sphenoidal
	Surgery via incision in the upper gum and through the sphenoid sinus

	Tumour
	Abnormal mass of tissue


Commonly used medications

Antiepileptic - such as Levetiracetam, Sodium Valproate, Lamotrigine, Carbamazepine.

Analgesia - (some of which are specific to neuropathic pain), Paracetamol, Codeine, Ibuprofen, Amitriptyline, Pregabalin, Gabapentin, Morphine, Oxycodone, Butran Patch. 

Laxatives – Docusate, Lactulose, Movicol, Dulcolax, Bisacodyl, Sodium Picosulfate, Senokot, Senna, Linaclotide
Antiemetic (for nausea and sickness) – Ondansetron, Cyclizine, Metoclopramide, Prochlorperazine, Promethazine
Beta-Blockers – Atenolol, Bisoprolol, Carvedilol, Metoprolol, Propranolol, Labetalol, Sotalol
Calcium-channel Blockers – Amlodipine, Diltiazem, Felodipine, Nifedipine, Verapamil, Lacidipine, Lercanidipine
Statins – Atorvastatin, Fluvastatin, Lovastatin, Pravastatin, Rosuvastatin, Simvastatin, Pitavastatin
Heparin- Tinzaparin, Enoxaparin
Antibiotics – Penicillin, Amoxicillin, Ciprofloxacin, Doxycycline, Vancomycin, Flucloxacillin, Trimethoprim, Clarithromycin, meropenem, Tazocin 
