
Welcome to the Hyper-Acute Stroke Unit.
Your Mentor will be

_________________________

Mid Point Assessment Date

_____________________

Final Assessment Date

____________________
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   Has their face fallen on one side? Can they



 smile?
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Can they raise both arms and keep them there?
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 Is their speech slurred?
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 Time to call 999 if you see any single one of 


       these signs.
Welcome

Welcome to the hyper acute stroke centre for Greater Manchester based at Salford Royal Hospital NHS Foundation Trust.

Team HASU look forward to working with you during your time spent studying with us.  We would like to take the opportunity to provide you with some basic information relating to your time with us.
Our goal is that on HASU we provide a learning environment that enables you to learn as much as possible whilst you are here with us. The wards philosophy is for excellent team work in adherence to the trust’s values to work towards meeting SNAPP data. 
The Hyper Acute Stroke Unit is a seventeen bedded acute medical ward providing care for patients experiencing an acute onset of stroke like symptoms (see page 2). Treatments include Intravenous administration of thrombolysis medication, management of haemorrhagic strokes and delivery of acute stroke care based upon current national guidance.
The team are a nurse lead inter collegiate group providing acute assessment of symptoms in the accident and emergency setting, whilst delivering evidence based nursing care to patients and relatives affected by stroke.
We achieved SCAPE (Safe, Clean and Personal Every time) status in 2011 and have been voted as providing an outstanding team contribution to patient care at the SRFT staff award ceremony (2011). We continue to develop as a team using tests of change based on evidence to constantly improve our patient’s experience during their admission.
As a centre of excellence we provide acute stroke services as recommended by NICE guidance. Please find attached in this pack some useful links for more information regarding stroke services for your development and future learning.

As a team we hope that you enjoy your time with us and find your learning experience insightful and full of opportunities for reflection and skill development.

Mentorship and assessment.

Upon receiving student allocation sheets HASU will provide each student with an identified mentor prior to commencing your placement.  We aim to assist you in the completion of your practice requirements but may need to liaise closely with yourselves to develop an individual learning plan.

If you have any concerns or certain areas of development to be discussed please use your induction interview to make your mentor aware of these. If necessary we may contact the practice education facilitators for your intake to make sure that we are able to provide learning opportunities tailored to your needs.

Mid point and final point assessments should be arranged well in advance to allow for completion of elements of your practical development. We endeavour to have each student work with their mentors at least twice weekly.
Please document your assessment dates on this booklet so you can ensure assessments are completed timely and efficiently.
Shift Patterns.

HASU have adopted the new ‘long day’ shift pattern, Shifts are split into either days or nights. Each member of staff working three of these shifts per week with four days off. Please refer below to the shift start and end times.
Day Shift    07:00 - 19:30

Night Shift  19:00 -  07:30
Early shift:07:00-15:00
Late shift 15:00-21:00
As a rule we do not allow students to work more than two of the shifts in a row, this is to prevent tiredness and to maximise the learning opportunities for each student. If you have any concerns regarding this please speak to Alex Lines or Rebecca Jones.

Each shift is twelve hours in length including two thirty minute breaks agreed at the start of each shift by the ward coordinator. We ask that students arrive promptly for handover at the start of each shift. 

If you are unable to attend placement due to sickness we ask that you contact the ward directly as well as informing your personal tutor at university as per your local reporting policy.

Useful Contacts.

Hyper Acute Stroke Unit                            0161 206 1903
Practice Education Lead               Alex Lines
Practice education Facilitator      Mike Hollistead


             
Academic in Practice                   Gill Crossthwaite
Useful Links for Information.
NICE stroke Guidance

http://www.nice.org.uk/CG68
RCP stroke Guidance

http://www.rcplondon.ac.uk/resources/stroke-guidelines
NICE nutritional guidance

http://www.nice.org.uk/Guidance/CG32

NIHSS training 

http://nihss-english.trainingcampus.net/uas/modules/trees/windex.aspx
What should you expect?

The Hyper Acute Stroke Unit has adopted the Roper, Logan and Tierney model of nursing care.

During Monday to Friday ASU accept patients from all trusts in greater Manchester except for Pennine Acute trusts (Fairfield, Oldham and North Manchester) and Stepping Hill. However from 19:00 Friday evenings until 07:00 on Monday mornings HASU provide acute stroke care for patients from all areas of Greater Manchester with a sudden onset of stroke like symptoms.

On a day to day basis one nurse on HASU is recognised as the A/E nurse. This nurse will assess patients in the accident and emergency department. 
Through extended roles the nurse is able to complete a thorough stroke assessment using the National Institute of Health Care Stroke Scale (NIHSS.) The nurse will request and arrange a CT scan of the brain a doctor will then be contacted to discuss options for treatment. This could be conservative management of a stroke following NICE guidance or the delivery of thrombolysis.
Nursing staff also have accountability for a patient case load on ward HASU. Provision of the highest standard of nursing care thorough intentional rounding as adopted by SRFT, medication administration and intervention for acute illness management are skills you will be exposed to during your time on ASU. 

          [image: image5.jpg]=R
Sus gt our
~ o0 —1

-

Nowton-lo-Willows

Atricham
WAt

wa13




Core Clinical Skills. 

The clinical skills which can be learnt on the  Hyper Acute Stroke Unit are;

· The recording and interpretation of clinical observations.

· The recording and interpretation of neurological observations (GCS.)

· Medication administration (multi route.)

· Care Planning.

· Care evaluation.

· Admission and Discharge planning.

· Risk assessment.

· Multi disciplinary team working.

· Assessment of acute stroke presentation.

· Thrombolysis administration and after care.
· Attending consultant led ward rounds.

· The insertion and management of a nasogastric tube.
· Catheterisation.
· Recognition of Stroke in the Emergency Room (ROSIER.)

· Observation of ward based water swallow screen.

· NIHSS assessments

Opportunities for Spoke Placements.

· Stroke rehabilitation Unit.
· Accident and Emergency.

· Radiology departments (CT, USS, MR.)

· Neuroscience divisional discharge coordinator.

· Radiology theatres.

· Speech and Language Therapy.

· Physiotherapy.

· Occupational Therapy.

· TIA clinic.

· Weekly CT meeting and radiography department.

· PEG insertion.

· Stroke research network. 

· Stroke Association. 

· Dieticians.
· Attend Collaborative Meetings (pressure ulcer, bereavement.)

· Working with Advanced practitioners of nursing.
Appropriate Skills for Appropriate level of training.
Year 1

· Delivery of personal hygiene cares delivery of mouth care.
· Assisting patients with nutrition and hydration.
· Monitoring and recording of clinical and neurological observations.

· Admission, Risk assessment, Care planning and evaluation of care delivery.
· ANTT.
· Infection Control and ward cleanliness.

· Handing over patients to staff.
· Escalation of concern for patient well being.

· Attendance to MDT meetings.

· Therapeutic moving and handling

· Medication administration.

· Observation of Enteral feeding management.
· Recognition of Acute Illness and assisting in management thereafter.

· Managing the care delivery for a patient under supervision.

· The importance of defensible documentation.

· Using a BNF

· Attending a ward round.

Year 2

· As Above.

· Attendance to A/E maximum of once weekly to observe and assist in acute stroke management .

· Attendance to radiology. 

· Insertion of naso-gastric tubes.

· Management of enteral feeds.

· Observed management of a bay of patients for one shift or more.

· Acute Illness management.
· Time management skills.

· Communication skills.

Year 3

· As Above

· Attendance to A/E for maximum of x2 shifts per week.

· Observed management of a bay of patients over the course of one shift or more

· Ward Coordination

· Coordinating MDT meetings and feeding back to patients and relatives.
Ward Mentors

	Name
	Status

	 Staff Nurse Preethy Jossy
	Sign off mentor

	Nurse Practitioner Liam McMorrow
	Sign Off Mentor

	Sister Rebecca Hayward
	Mentor

	Staff  Nurse Alex Lines
	Mentor

	Staff Nurse Lee O’Callahan
	Mentor


Commonly Used Terms.
Angiogram
Outlining the blood vessels (using a dye) within the brain to give a clear picture of the blood vessels. This is used to look for abnormalities such as aneurysms, blood vessel displacement due to space occupying lesions or occlusion of blood vessels. 

Aneurysm
Weakening of the wall of an artery which can leak and/or burst.

Aphasia  
This is an impairment of language ability. This class of language disorder ranges from having difficulty remembering words to being completely unable to speak, read, or write.

Apraxia
This is a disorder caused by damage to specific areas of the cerebrum. Apraxia is characterized by loss of the ability to execute or carry out learned purposeful movements despite having the desire and the physical ability to perform the movements.

Ataxia
Poor balance/unsteadiness and disco ordination due to a disorder or problem in the cerebellum.

Atrophy
The partial or complete wasting away of a part of the body.

Carotid
An artery which bifurcates and runs along both sides of he neck. Pressure and obliteration of the carotid arteries interferes with the blood supply to the brain leading to unconsciousness.

Cerebro Spinal Fluid (CSF)
A fluid which circulates around the brain and spinal cord. This protects the brain and spinal cord, transports waste products and provides nourishment. Increases in levels of CSF can lead to increased intra cranial pressure.

Contracture
Persistent, forceful muscular spasm which can fix the leg and/or arm into postures due to tendon shortening or distortion of the tendons.

Computed tomography (CT scan)
is a medical imaging method employing tomography created by computer processing. Digital geometry processing is used to generate a three-dimensional image of the inside of an object from a large series of two-dimensional X-ray images taken around a single axis of rotation. 

Dysarthria.
Difficulty with the articulation/pronunciation of words owing to weakness and/or coordination of the muscles involving speech.

Dysphasia 

A) expressive; difficulty finding the correct word to say although aware of what is wanting to be said

B) receptive; difficulty understanding the words which are being said to them.

Dyspraxia
Difficulty in the coordination of movement affecting activities of daily living.

Gait
The pattern of movement of the limbs of animals, including humans, during locomotion over a solid substrate.
Haemorrhage
Bleeding, technically known as hemorrhaging or hemorrhaging is the loss of blood or blood escape from the circulatory system.

Hemiplegia
Paralysis or weakness to one half of the body.

Ischaemia
A small localized area of dead tissue, produced following an inadequate supply of blood to that area.

Infarction
The death of part or whole of an organ that occurs when the artery carrying the blood supply is obstructed by a blood clot (thrombus.)
Lumbar Puncture

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

Magnetic Resonance Imaging (MR scan)
A medical imaging technique used in radiology to visualize detailed internal

structures. MRI makes use of the property of nuclear magnetic resonance (NMR) to image nuclei of atoms inside the body.

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

Parasthesia
Altered sensation developed normally when there is damage to the neuropathic pathway  following damage to the nervous system.

Seizure
An epileptic seizure, occasionally referred to as a fit, is defined as a transient symptom of "abnormal excessive or synchronous neuronal activity in the brain".

Space Occupying Lesion
Anything that is occupying an area that it should not be in such as a tumor or blood clot.

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

Tumor
A mass of abnormal tissue.

These Drugs are used on HASU regularly. Using a BNF take some time to find out their actions, contraindications and delivery techniques. Use the next page to complete your notes. Are any of these drugs similar and if so what group of medications do they belong to?
Alteplase






Amlodipine
Asasantin






Aspirin
Atenelol






Atorvastatin
Bendroflumethiazide




Bisoprolol
Clopidogrel






Digoxin 
Dipyridamole






Lansoprazole
Lisinopril






Omeprazole
Paracetamol






Perindopril

Ramipril






Simvastatin
Thiamine






Tinzaparin
Vitamin B






Warfarin
Medication Delivery notes
	Acute Stroke Unit Word search
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DYSPHAGIA
DYSARTHRIA
HAEMORRHAGE
ISCHAEMIA
THROMBOLYSIS
ANGIOEDEMA
ASPIRIN
CLOPIDOGREL
ROSIER
ALTEPLASE
HEMIPLEGIA
PARASTHESIA
BERIPLEX
REPATRIATION
REHABILLITATION
NIHSS
MODIFIED RANKIN
BARTHEL
HYPERACUTE CENTRE


	


ACUTE STROKE CROSSWORD

See Clues on next page
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	Across:
1. Policy in use in the trust to identify patients who are at risk of becoming increasingly unwell. 
3. Required after completion of the acute stroke bundle. 
4. Assessment completed by stroke nurses in A/E 
6. Penetration of the lungs by food and or fluid on swallowing 
9. Death of tissue caused by a clot 
12. A frame used to assist in walking 
15. A consistency of diet 
17. Aseptic Non ----- Technique 
18. Fiona Morris completes this annually 
19. Assessment used to identify patients at risk of pressure ulceration 
20. Ultra sound scans of these are performed post acute treatment. 
24. Computerised ------------ used as initial imaging in acute stroke. 
26. Available to advise on nutrition 
27. Difficulty in swallowing 
29. Used for some patients drinks 
	Down:
2. Anticoagulant therapy 
5. Reversal of anticoagulant therapy 
7. Stroke symptoms which have fully resolved within twenty four hours 
8. Commonly used anti platelet 
10. MDT member able to assess patient mobility and chest status 
11. An episode of bleeding due to a ruptured vessel. 
13. commonly referred to as a 'fit'. 
14. You should be working with this person at least two times a week 
16. Morphine is an example of a ------ drug 
19. Used to accurately complete a MUST assessment. 
21. An assessment required to ensure patients are safe to make decisions around their care 
22. What drug is used to thrombolyse in acute stroke? 
23. I know what I want to say but just can't say it I have ---------- Dysphasia 
25. Required at the start of each shift 
28. Difficulty with articulation and pronunciation of words. 


What are You Saying??

You may hear members of the team refer to ischemic stroke using one of the below abbreviations. I have written the common symptoms present in each sub type just so you know what to expect when you hear these terms

LACS

Patient will have hemi paresis – face + arm + leg (2/3)

Hemi sensory loss

Dysarthria and Dysphagia

No cortical deficit.

PACS

Just single limb or facial weakness

One cortical deficit (neglect or dysphasia)

Dysarthria & Dysphagia

POCS

Vertigo, ataxia possibly vomiting

Isolated hemianopia

Lower motor neurone cranial nerve signs especially dysconjugate eye movements.

Poor coordination of limb movement

Dysarthria and Dysphagia.
TACS

Hemiparesis – face + arm + leg

Hemi sensory loss

Homonymous hemianopia

Dysphasia 

Inattention – neglect

Dysarthria & Dysphagia.

Patient Case Study for reflection.
Ben is a patient on the Acute Stroke Unit. He has been admitted after a collapse whilst on the bus to visit his sister. He initially presented in A/E with a right sided facial droop, right upper and lower limb weakness and severe communication difficulties.
Q1.) Calculate Ben’s ROSIER score.

Unfortunately Ben was out of time for delivery of Alteplase, although there is no evidence of haemorrhage on his initial CT scan.

Q2.) From time of onset of stroke symptoms, how long do we have to deliver thrombolytic drugs?

Ben has arrived on ASU and is unable to transfer independently from the A/E trolley onto his bed and the team PAT slide him into bed. Swabs are taken on arrival and the nursing staff assess the condition of his skin.

Q3.) What risk assessment is used o identify patients at risk of pressure ulcer development?

Ben must now complete all aspects of his acute stroke bundle 

Q4.) List the components of the acute stroke bundle.

Ben has failed his water swallow screen and has been placed nil by mouth. Using EPR identify the key care plans required to direct Ben’s nursing treatment and write one of these care plans in full using a nursing model of your choice.

Anatomy of the Brain.
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Please could you take some time to give us some feedback on your experiences of your time with us?
1.) Do you feel that you have been given the opportunity to meet your learning objectives with us?
2.) Did you feel that you have been supported by your mentor and other nursing team members?
3.) Would you be interested in a career in stroke medicine following your placement?
4.) Were you made to feel welcome by the team on your placement?
5.) Do you feel that you have advanced your clinical skills and assessment skills on admission?
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