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	Introduction & Overview




The Maples
Continuing Health Care Unit
Simpson Road
Boothstown
Worsley
Manchester
M28 1LT

Telephone Numbers:	  	0161 206 7213
0161 206 7212
0161 206 7211
0161 206 7210

     
The Maples is a specialist Neurological Continuing Health Care Unit with 18 beds.  We pride ourselves on the high standard of care we provide and we were the first unit in the community to be awarded SCAPE status. We have patients who are new to the unit and some who have resided in the unit for many years.  We also provide respite care for patients with advanced neurological conditions from the community.
The patients at The Maples have very complex needs and you will gain knowledge in neurological conditions for example: multiple sclerosis, dementia, subarachnoid haemorrhage, and Parkinson’s disease you will  gain  excellent experience in basic nursing  care, but also in more complex care for example: the management of patients with Tracheostomies.
At the start of your placement you will be welcomed to the unit by your Mentor/Practice Supervisor/Assessor on the pre-arranged date and time, followed by an introduction to the members of the team and a walk around to orientate you to the Maples. The patient handover will take place and then the unit huddle. During the first day your student documentation will be commenced and you will be given time to settle into your placement.
We are a friendly team who looks forward to welcoming students to the unit and we hope you have a productive and enjoyable time with us.





	
Key Personnel


Practice Education Facilitator:   Mike Hollinshead – 0161 206- 8223

University Link Lecturer:   Katia Hilary 0161 295- 2605

Practice Education Lead:   Rachel Scholey – 0161 206 7213





	The Maples Team:



Unit Manager/Matron:  Wendy Newton
Band 6’s    
 Kelly Clark, Bincy Rex & Rachel Scholey
Band 5’s
 Annamma Cherian,  Giya George, Priyamol Jim, Smitha Kurian, Jade McKenna,  Iby Thomas,  Emily Jones, Beverley Brooks, Ajeesh Thomas, Greeshma Thomas, Rachael Ashton,
Nursing Associate’s
Charlotte Thomas & Georgina Portis, Amos Mugai	
Band 3 Health Care Assistants 
  Ann Pendlebury, 
Band 2 Clinical Support Workers  
Linda Sanderson,  Lorraine Sparrow, Catherine Bennett,  Marie Thorley, Sandra King, Eileen Hope,  Gail Nicholson, Sarah Hughes, Linzi Buxton, Susan Knight,   Claire Watson, Stephanie Carlile, Millie Talbot, Stacey Baguley,   Jessica Gannon, Leoni Greensmith, Sharon Ward, Diane Saxon
Activities Coordinator
Stephanie Mountford
                                 
Secretary   Amanda Downes
Housekeeper   Michelle Baglin
Domestic team    Pam Minister, Nichola Greensmith, Lorraine O’Brien
Maintenance     Malcolm


Placement Philosophy

The Maples


The team at the Maples recognise that our patients and their families have individualised physical, psychological, sociological, cultural and spiritual needs.  We provide a high standard of personalised care and support, believing all involved in caring for our patients should be competent and have the specialized knowledge and skills necessary to deliver care with compassion and courage.  We do this with a compassionate approach to the care we provide and with commitment to our individual roles and responsibilities.  We maintain this through careful communication and co-operation between the care team, the patients and their families.  The aim of this is to provide a collaborative approach to the treatment and well-being of our patients.  The result is close therapeutic and reciprocal relationships for all concerned. 

A policy of open and flexible visiting is in operation on the unit and we aim to provide our patients with the right as human beings to live as full citizens.  Our focus of care is one that will encourage our patients to do as much as they can for themselves, with staff facilitating quality care packages that will enable patients to reach their full potential.  The team are committed to reducing institutional practices that restrict and limit the independence of our patients.  At all times the staff on the unit will respect the dignity, privacy and confidentiality of the patients that are in our care.

We work as a team on the unit, students and new members of staff are incorporated into the team by encouragement, communication and acting on feedback, we constantly strive to improve the Maples experience for all. Our aim is to inspire but most importantly to provide holistic, personalised care for our patients focusing on the person and not the condition they have.


	Shift Patterns



Long Day: 		 07:00 – 19:30
Early:  		07:00 – 13:30
Late:	  		13:00 – 19:30
Night Shift:	  	19:00 – 07:30    

Where possible you will be expected to work the same shift pattern as your mentor this must be for a minimum of 40% of your placement.    

Emergency Numbers
Dial 999 in an emergency and a 9 before to get an outside line (9999)

Housekeeping Arrangements

Breaks  
If working the long day pattern we have 30 minutes in the morning and 30 minutes in the afternoon
If working Early/Late pattern it is 15 minute discretionary break 
Refreshments
Tea and Coffee is available on the unit, for those who prefer to buy their lunch there are shops a short walk from the unit but no facilities to buy refreshment within the unit.
Locker
Lockers are available within the unit and the key can be requested from the Housekeeper 
All valuables and bags/handbags must be locked away, a cloakroom is provided for coats and changing facilities are available to those who wish to travel to and from the unit in their own clothes.
Security
The unit is locked and entry is via a buzzer system which is located to the left of the main entrance doors.   



Mentoring Arrangements

In compliance with NMC requirements students must be supervised, directly or indirectly by their named mentor/Supervisor/Assessor.

You will be given the name and contact details of your mentor/Practice Supervisor/Assessor prior to the commencement of your placement, it is expected you contact them or the Manager to arrange you’re off duty to coincide with their shift pattern.

It is however expected that on occasions you will work with other team members to get a more rounded perspective of the care we provide.  On such days you will be given the name of another Registered Nurse to support you for the day.  The details of your learning module will be relayed to them and their feedback will be used to support your mentor’s assessment of your performance. 

	Potential Spoke Placements




During your placement you could spend time in other areas and with members of the interdisciplinary team. With your assessor, arrange days/half days in which to spend time in these other areas. These experiences will help you to achieve your learning outcomes. If you are interested in any of the list below, 
1. Physiotherapist/occupational therapist.
2. Ward C2.
3. Acute Stroke Unit.
4. Stroke Rehab Unit.
5. Specialist nurses, e.g., Dementia, MS, Parkinson’s.
6. Acute Neurology unit.
7. Trauma Assessment Unit
8. Infection control.

	Learning Opportunities




           1.   Nursing admission.

2.  Care of patients and their family members.

3. Care & communication with patients in minimum conscious state

4. Clinical Observations.

5. Hand-over of patents at the end of shift.

6. Record keeping and Documentation.

7.   Interpretation of the NMC code of Professional Conduct and relationship to practice.
8.   Co-ordination and organisation of relevant investigations.
9.   The administration of medication oral and enteral.
10.  Liaising and referring to the members of the multi-disciplinary        	team.

11.  Learning about deprivation of liberty and safe guarding of vulnerable patients
12.  Spinal Injury/Autonomic Dysreflexia  
13.  Removal/insertion & Care of urinary/super pubic catheters.

14.  Tracheostomy changes and care of a Tracheostomy.

15.  Bowel management.

16.  PEG-J/PEG and Balloon Gastrostomy care.

           17.  Learning opportunities relating to your specific module are available and   
                    should be discussed with your mentor on induction. 

Resources available to support learning

In addition to the Trust Library based at Salford Royal Foundation Trust, patients are a valuable source of learning and we have a tracheostomy learning package available on the unit to support your learning needs.

The intranet provides access to Trust policies and procedures, along with online learning and learning aids.  The intranet also contains details of training days available but attendance must be relevant to the current placement/module.

Link Roles – each member of staff is allocated a link role and must attend meetings relating to the role, the information obtained at the meeting is then disseminated to other members of staff.  The link roles are:


Organisation & Management
Resuscitation
Safe Guarding
Pain Management
Patient Safety& Tracheostomy Management				
Nutrition 
End of Life Care
Medicine Management
Patient and relative Experience
Pressure Ulcer Care
Elimination 
Communication
Infection Control
Electronic Patient Record
Security
Falls
Diabetes
Recreational activities
Flu link
AKI (Acute Kidney Injury)





Expectations of Students

What students can expect from staff:

· To be welcomed as “part of the team”

· An appropriately timed orientation to the placement including, layout, routines, staff policies and procedures.

· A named mentor/Practice Supervisor/Assessor 

· To receive off-duty at least one week in advance

· To have provisional dates for mid-point & final assessments identified on initial meeting

· Continuous feedback on progress and any problems/issues as perceived by staff will be raised as soon as possible ( documented on communication sheet)

· Students will not be regarded as “extra pair of hands” and their role as learner will be respected.

· Students will have the opportunity to learn and participate in new skills whilst acknowledging any limitations in their knowledge or competence.
	
· Students will be made aware of appropriate learning opportunity before/as they arise.

· Students will be aware of their role during emergency procedures (fire, crash call)






Expectations of Staff  
What staff expect from students:

· Students will arrive punctually on shift, and inform the nurse in charge as soon as possible if they are ill or delayed. Students are requested to provide a contact number on commencement of their placement.

· Students are expected to show initiative to learn and participate in care, whilst acknowledging any limitations in their knowledge and competence.

· Clinical skills should be ideally learned within the context of holistic patient care.

· Should any personal or professional problems arise during placement, these must be raised as soon as possible with an appropriate member of staff, to prevent the problem escalating.

· Students must adhere to the uniform policy a set by the School of Nursing.

· Students will work at least two shift with their mentor/Supervisor/Assessor with the exception of night duty in the students first year of training. This includes weekends. A minimum of 1 weekend in 4 and a maximum of 2 in 4 are recommended.

· Students should bring relevant documentation (assessment of practice documentation, action plans, profile) on a daily basis for use at appropriate times.

· Feedback is provided at the end of the placement in the form of a copy of the learning summary.

· Delegation of duties & level of supervision of students – directly or indirectly 
will be at the level according to the student’s competency.

· Year 1 students:       Demonstrate the principles of basic nursing care,
                                        - Deliver patient care under supervision 
                                        - Demonstrate correct hand hygiene techniques
                                        - Practice clinical observations 
                                        - Introduction to Electronic patient records
 


· Year 2 students:	Demonstrate becoming an ‘Advanced Beginner’
· Be able to explain your actions
· Repeatedly practice skills
· Demonstrate acceptable performance
· Plan care under supervision

· Year 3 students:	Becoming a ‘competent & effective’ practitioner
· Demonstrate understanding & application of skills to practice
· Prioritise & plan care with relevant support & supervision
· Evaluate interventions



Infection Control


· Gloves and apron to be worn in patient area when providing cares.

· Gloves and apron to be removed when leaving patient area and hands washed using soap & water or alcohol hand gel.

· All patients are swabbed for MRSA on admission to the unit – check coordinator for up to date protocol.

· Patients with a history of MRSA will have prontoderm foam and nasal gel prescribed.

· ANTT to be followed for all invasive/wound care procedures

· Personal hand gel to be attached to uniform
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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.
	Maximize 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.
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	Health Education North West





NEWS (National Early Warning Score)
	Date of Assessment

	
	Name of Student Undertaking Assessment
	

	Assessors Name

	
	Year/Semester
	

	Band/Designation

	
	Ward/Unit
	The Maples



	1. Can explain what an Early Warning Score is?

	Yes/No
	1. Patient details checked against name band?
	Yes/No

	2. State the importance of colour coding and important aspects of EWS recoding?

	Yes/No
	2. Patient is assessed using minimum observation levels?
	Yes/No

	3. What accurate measurements are required as a normal part of nursing observation?

	Yes/No
	3. Observations performed accurately?
	Yes/No

	4. Calculate an early warning score?

	Yes/No
	4. Score is calculated accurately?
	Yes/No

	5. Explain what to do if the trigger score is reached?

	Yes/No
	5. Assesses pain score accurately?
	Yes/No

	6. Identify the two main factors required to improve the outcome of the patient’s early warning score?

	Yes/No
	6. Checks whether it is necessary to contact medical staff or not?
	Yes/No

	7. Explain minimum observation levels?

	Yes/No
	7. Assess and identify clinical concerns regarding patients’ conditions?
	Yes/No

	8. 
State what they would do if a patient had no urine output?
	Yes/No
	8. Observations are recorded on Sunrise?
	Yes/No




	9. States how to assess pain?

	Yes/No
	
	

	10. States what should be done whilst waiting for medical staff to review the patient?

	Yes/No
	
	

	11. States what should be done if they are concerned about a patient and they have not triggered?
	Yes/No
	
	

	12. Explain who and why we alter the EWS parameters?

	Yes/No
	
	

	13. Explain the importance of target saturations?

	Yes/No
	
	

	14. Explain how to assess the conscious level of a patient?

	Yes/No
	
	



Print Name of Assessor: 

Print Name of Student:

Assessor Signature:                                                                                                         

Student Signature:

Date:


Pulse Oximetry Assessment of Competency
	Date of Assessment

	
	Name of Student Undertaking Assessment
	

	Assessors’ Name

	
	Year/Semester
	

	Band/Designation

	
	Ward/Unit
	



	1. Can state 3 reasons for using pulse oximetry?

	Yes/No
	1. The procedure is explained fully to the patient and consent is obtained?
	Yes/No

	2. Can describe how a pulse oximetry works?

	Yes/No
	2. Equipment is checked and is in working order?
	Yes/No

	3. Can discuss the correct sites for attaching the probe?

	Yes/No
	3. Suitable site is selected for attaching the probe, ensures that the site is clean and free from nail varnish?
	Yes/No

	4. Can describe how they would know when a pulse has been detected?

	Yes/No
	4. Records the result and documents accurately in the patient record, also recording if the patient is receiving oxygen therapy?
	Yes/No

	5. Can state what they would do if an abnormal reading was observed?

	Yes/No
	5. Reports any abnormal readings to the appropriate nursing/medical staff and documents action taken?
	Yes/No

	6. Is able to state what a normal reading would be?

	Yes/No
	6. When procedure is complete, ensures that the patient is left comfortable again?
	Yes/No



Print Name of Assessor:   
Print Name of Student:
Assessor Signature:                                                                                                             
Student Signature:
Date:


Pulse Assessment of Competency
	Date of Assessment

	
	Name of Student
	

	Assessors Name

	
	Year/Semester
	

	Band/Designation

	
	Ward/Unit
	



	1. Can define what a pulse is?

	Yes/No
	1. Consent is gained and the procedure explained fully to the patient?
	Yes/No

	2. Can state why we record the pulse rate?
	Yes/No
	2. Patient remains warm and comfortable?
	Yes/No

	3. Can identify any five of the nine sites on the body where the pulse can be recorded?
	Yes/No
	3. Suitable site is selected (preferably the same site as previously).
	Yes/No

	4. Is able to state what a normal adult pulse rate is?
	Yes/No
	4. Gently press over chosen artery site with second or third finger?
	Yes/No

	5. Is able to state the meaning of Tachycardia and Bradycardia?
	Yes/No
	5. Pulse rate is counted for period of sixty seconds?
	Yes/No

	6. Can describe what is meant by sinus rhythum and fibrillation?
	Yes/No
	6. Pulse rate is recorded and documented?
	Yes/No

	
	
	7. Was the rhythm recorded e.g. regular, irregular?
	Yes/No



Print Name of Assessor:
Print Name of Student:
Assessor Signature:                                                                                                    
Student Signature:
Date:


Respiration Assessment of Competency
	Date of Assessment

	
	Name of Student
	

	Assessors Name

	
	Year/Semester
	

	Band/Designation

	
	Ward/Unit
	



	1. Explain the term respiration?

	Yes/No
	1. Patient approached confidently and consent gained?
	Yes/No

	2. State what the average range of a Respiratory Rate is?

	Yes/No
	2. Patients’ chest can be easily observed?
	Yes/No

	3. Identify what 4 things to look for when observing patients respirations?

	Yes/No
	3. Full cycle respiration counted for 60 seconds?
	Yes/No

	4. Understand the rational for monitoring and recording respirations?
	Yes/No
	4. Regularity and effort of breaths observed?
	Yes/No

	5. Understands the terms difficult and laboured breathing?
	Yes/No
	5. Observation of use of accessory respiratory muscles?
	Yes/No

	6. Explain what Cheyne Stokes Respirations are?
	Yes/No
	6. Documents observations in patients records?
	Yes/No

	
	
	7. Reports any anomalies to appropriate medical staff?

	Yes/No



Print Name of Assessor:                                                                                      
Print Name of Student:
Assessor Signature:                                                                                              
Student Signature:
Date:

Temperature Assessment of Competency
	Date of Assessment

	
	Name of Student Undertaking Assessment
	

	Assessors Name

	
	Year/Semester
	

	Band/Designation

	
	Ward/Unit
	

	1. State two reasons why temperature is recorded

	Yes/No
	1. Is the Tympanic checked and ensured it is in working order before using?
	Yes/No

	2. Can state a normal range of temperature, low grade pyrexia, hyperpyrexia, and hypothermia?

	Yes/No
	2. Is the Tympanic correctly positioned to obtain accurate reading?
	Yes/No

	3. Can identify three factors that might cause a fluctuation in temperature?

	Yes/No
	Record the reading correctly on the patients chart?

	Yes/No

	3. Can distinguish the three sites where body temperature can be recorded

	Yes/No
	Was the tempadot correctly placed

	Yes/No

	4. Can explain how to record a temperature using a Tympanic?

	Yes/No
	4. Is the Tempadot left insitu for 60 seconds


	Yes/No

	5. Can explain how to position a Tempadot correctly under the tongue and axilla?
	Yes/No
	5. Ensured the patients lips touch the middle of the Tempadot logo?

	Yes/No



Print Name of Assessor:                                                                                      
Print Name of Student:
Assessor Signature:                                                                                              
Student Signature:
Date:

Recording a Manual Blood Pressure
	Date of Assessment
	
	Name of Student Undertaking Assessment
	

	Assessors Name

	
	Year/Semester
	

	Band/Designation

	
	Ward/Unit
	



	1. Can state two reasons why blood pressure is recorded

	Yes/No
	1. Consent is obtained


	Yes/No

	2. Is able to define Systolic blood Pressure
	Yes/No

	2. Procedure is explained 


	Yes/No

	3. Is able to define Diastolic blood pressure
	Yes/No

	3. The patient is advised to rest for 3 minutes if supine or seated and for 1 minute if standing.


	Yes/No

	4. Describe how Systolic blood pressure is recorded

	Yes/No
	4. The equipment is checked to make sure is in working order.


	Yes/No

	5. Describe how Diastolic blood pressure is recorded

	Yes/No
	5. Clothing is removed positioned cuff that covers 80% of the circumference of upper arm.



	Yes/No

	6. Define Hyper and Hypotension











7. When should blood pressure cuff be cleaned?
	Yes/No












Yes/No
	6. The upper left arm is supported and positioned at heart level with the palm of the hand facing upwards








7. Inflates the cuff until the radial pulse can no longer be felt.
	Yes/No












Yes/No

	8. When should disposable cuffs be used?

	Yes/No
	8. The diaphragm of the stethoscope is placed over the pulse point of the brachial artery.

	Yes/No

	
	
	9. Deflates the cuff at 2mmHg per second per heartbeat

10. Obtains and removes cuff correctly.
	Yes/No



Yes/No



Print Name of Assessor:                                                                                      
Print Name of Student:
Assessor Signature:                                                                                              
Student Signature:
Date:


Medications regularly used at The Maples

	Drug
	Main use at The Maples

	
	

	Amitriptyline
	Belongs to a group of medicines known as tricyclic antidepressants, but in The Maples the main use is for neuropathic pain

	Baclofen
	Belongs to a group of medicines known as Skeletal muscle relaxants, it is used in The Maples for chronic severe spasticity resulting from disorders such as multiple sclerosis or traumatic partial section of spinal cord

	Carbocistine
	Belongs to a group of medicines known as Mucolytics and is used to facilitate expectoration by reducing sputum viscosity

	Carbamazepine
	Belongs to a group of medicines used to control epilepsy and this is its main use in The Maples, however it is also used for trigeminal neuralgia and is used in other situations

	Citalopram
	Belongs to a group of medicines known as selective serotonin re-uptake inhibitors and is used to treat depressive illness

	Co-careldopa
	Belongs to a group of medicines known as Dopaminergic drugs and is used for patients with Parkinson’s disease

	Codeine
	Belongs to a group of medicines known as Opioid analgesics, and it is used for pain relief in The Maples, however it can also be used for diarrhoea and as a cough suppression

	Docusate sodium
	Belongs to a group of medicines known as stimulant laxatives, it also works as a softening agent to increase intestinal motility.  It is used in The Maples to treat constipation

	Domperidone
	Belongs to a group of medicines used to stop nausea and vomiting

	Ferrous Fumerate
	Belongs to a group of medicines used to treat iron deficiency anaemia

	Gabapentin
	Belongs to a group of medicines used to control epilepsy, it can be used for this use in The Maples, however it is also used for peripheral neuropathic pain.

	Glycopyronium Bromide Solution
	Is a iontophoretic treatment of hyperhidrosis: drying of secretions in patients with excessive secretions 

	Hyoscine Hydrobromide Patch
	Belongs to a group of medicines used for nausea and vertigo, however in The Maples it is used for excessive respiratory secretions, and hyper salivation

	Lactulose
	Belongs to a group of medicines known as Osmotic laxatives and is used in The Maples for constipation, it can however be used for hepatic encephalopathy

	Lansoprazole
	Belongs to a group of medicines known as Proton pump inhibitors, they are used to inhibit gastric acid secretions, dyspepsia and gastro-oesophageal reflux disease.  They are also used for the prevention and treatment of ulcers.

	Levetiracetam (Keppra)
	Belongs to the group of medicines used to control epilepsy, and is used to prevent seizures

	Movicol
	Belongs to a group of medicines known as Osmotic laxatives and is used in The Maples for constipation

	Omeprazole
	Belongs to a group of medicines known as Proton pump inhibitors, they are used to inhibit gastric acid secretions, dyspepsia and gastro-oesophageal reflux disease.  They are also used for the prevention and treatment of ulcers.

	Paracetamol
	Belongs to a group of medicines known as Non-opioid analgesics, it is used in The Maples both as a mild/moderate pain relief and to control pyrexia

	Phosphate Enema
	Belongs to the group of medicines known as Osmotic Laxatives and is used for constipation in The Maples it is administered rectally

	Pregabalin
	Belongs to the group of medicines used to control epilepsy, it can also be used for anxiety disorder. However its main use in The Maples is for the control of peripheral and central neuropathic pain. 

	Quetiapine
	Belongs to the group of medicines known as Antipsychotic drugs and this is its main use in The Maples, however it can also be used as a mood stabiliser, and for some cases of depressive disorders

	Rigvastigmine
	Belongs to the group of medicines used for people with dementia

	Salbutamol nebuliser
	Belongs to a group of medicines known as Adrenoceptor agonists and is used to treat asthma

	Senna
	Belongs to a group of medicines known as stimulant laxatives and is used to treat constipation at The Maples

	Sodium Chloride nebuliser
	Belongs to a group of medicines known as Mucolytics and is used to mobilise lower respiratory tract secretions in mucous consolidation

	Sodium Picosulfate Elixir
	Belongs to a group of medicines known as stimulant laxatives and is used to treat constipation at The Maples

	Sodium Valporate
	Belongs to a group of medicines used to control epilepsy and is used to prevent seizures





	Terminology

	

	Word
	                                      Description 

	
Angiogram





Aneurysm


Aphasia




Apraxia


Ataxia


Cerebral spinal fluid (CSF)


Contractures



Craniectomy


Cranioplasty



Craniotomy


CT Scan




Dysarthria


Dysphasia




Dyspraxia


Flaccidity


Gait


Lumber Puncture



Magnetic Resonance Imaging (MRI)

Myosis

Mydriosis

Nystagmus



Parasthesia


Seizure

Spasticity



Tumour

	
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.

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

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.

Patient is unable to carry out normal movements such as washing/combing hair.

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

Circulates around the brain and spinal cord. It protects the spine and brain, removes waste products, provides nourishment and maintains intracranial pressure.

Persistent, forceful muscle spasms which fixes legs and arms in abnormal postures which produce contractures through shortening and distorting of tendons.

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

Usually plastic repair of the skull to replace missing pieces from the skull.


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

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

Difficulty in the pronunciation of words owing to weakness or in co-ordination of the muscles involved in speech.

Difficulty with speech either (a) Expressive dysphasia- difficulty finding the correct words to say or (b) Receptive dysphasia- difficulty understanding the words being said to them.

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

Soft/Limp


The manner of walking


Insertion of a needle into the spinal canal to withdraw cerebro-spinal fluid (CSF) for analysis


The patient is placed in a magnet, a radio wave is sent in, then the wave is turned off, the patient emits a signal which is then analysed and reconstituted as a picture

Excessive contraction of the pupil of the eye

Abnormal dilation of the pupil of the eye

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

Pins and Needle sensations- develop when a pain pathway in the nervous system is damaged

Epileptic fit

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

Abnormal mass of tissue











	Abbreviations



Approved list of abbreviations used in neurosciences:

GCS – Glasgow coma scale
           EVD – External ventricular drain
           SAH – Sub-arachnoid Haemorrhage
           SDH – Subdural Haematoma
           EDH – Extra-Dural Haematoma
           SICH – Spontaneous Intracranial Haemorrhage
           L – Lumbar
           C – Cervical
           PERL – Pupils equal and Reacting to Light
           LOC – Loss of Consciousness
           TPR – Temperature and Respirations
           BP – Blood Pressure
           HR – Heart Rate
           BM – Blood Measurement (Glucose)
           BO – Bowels opened
           BNO – Bowels not opened
           CSU – Catheter Specimen of Urine
           MSSU – Mid-Stream Specimen of urine   
           PICA – Post inferior Cerebella Artery Aneurysm
           ICA – Internal Carotid Artery
           MCA – Middle Cerebral Artery
           BIH – Benign Intracranial Hypertension
           ICP – Intracranial Pressure
           AVM – Arterio-venous Malformation
           LP – Lumbar Puncture
         MR – Magnetic Resonance scan
         MRI – Magnetic Resonance Imaging Scan
         CT – Computerised Tamography
         USS – Ultra Sound Scan
         NAD – Nothing Abnormal Detected
         ROS – Removal of Sutures
         IVI – Intra Venous Infusion
        NBM – Nil by Mouth
        ABX – Antibiotics
        DN – District Nurse
        TTO – Tablet to Take Home
        HOB – Head of Bed
        MS – Multiple Sclerosis
        MND – Motor Neurone Disease


	Dress Code


                   
Guidelines regarding uniforms
1) You are expected to wear the complete official uniform whilst you are attending clinical placements and during clinical skills sessions within the university. Uniforms must be clean and neat at all times.

2) Cardigans if worn must be removed when in the clinical area. 
3) Shoes should be supportive with a small heel only, quiet soled and black in colour, sandals, boots and trainers are not satisfactory footwear.

4) Pens, scissors and fob watches should be made secure.

5) Hair must be tidy. Hair that is shoulder length should be tied back off the face and collar. For safety reasons protruding hair decorations should not be used. If required neutral coloured decorations should be used to secure hair. Beards and moustaches should be neatly trimmed.

6) Finger nails must be clean and short. It is not acceptable to wear nail varnish or false nails.

7) Make-up if worn should be discreet. Perfumes and aftershaves should be used sparingly.

8) Jewellery – only small plain stud earrings and wedding rings are permitted. Wristwatches must not be worn when attending to patients. No other jewellery is permitted.

9) Identification badges must be worn when on duty. You will be required to wear your badge whenever you are in a clinical area. When you register with the university you will be issued with a name badge, and you are expected to carry your name badge with you at all times when you are on campus or within a clinical area.

10) Outdoor uniform – dark coloured outdoor coats, which cover the length of your tunic, must be worn over uniforms when off university/hospital premises.

11) Changing facilities are available should you require them.
Ethnic/religious customs concerning dress will be respected; clarification can be sought from the university.
Failure to comply with the stated uniform policy will be regarded as unprofessional behaviour.


Travel information, care parking advice

Maps and directions are available online: Google – The Maples Boothstown

Free car parking is available next to the unit

Placement Evaluation

Please help us to improve the Student Experience at the Maples by completing the Online Survey available on the Pare website.
Hope you enjoy your time at the Maples 

Thank you


Reflection on experience:              

Use this to reflect on the whole placement or particular events.

Reflective Record Using Johns (1995) Model
	Description of experience








	Reflection








	Influencing factors








	Could I have dealt with the situation better?








	Learning
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