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Area: G4 Ward, Royal Bolton Hospital

Name:
University & Cohort:
Placement Dates:
Practice Assessor:

Our Ward Philosophy
Welcome to Ward G4, we hope you have a positive learning experience whilst completing your placement with us. We are a female orthopaedic trauma ward consisting of three bays and four side rooms.
We are an acute trauma orthopaedic ward, receiving admissions 24 hours a day mainly from A&E, plaster theatre, GP referrals & other wards if orthopaedic needs indicate this.  

Each day the staff work together as a team with the correct skill mix to ensure a high standard of care. The team adhere to the trust’s core values and are passionate about providing individualised, holistic and compassionate care for all patients. 
We are a busy, fast-paced ward and hopefully the information provided in this welcome back will assist you and introduce our expectations.

Orientation to the Placement
You should receive an orientation to the area on your first day. This should include a tour of the area, introduction to staff, explanation of shift times and area routine, explanation of emergency procedures and how to summon help, how to raise concerns, an explanation of policies and equipment. 
You should also be asked about any health needs you have and any reasonable adjustments you may need. The area may need to discuss this with the Pre-Registration Education Team/University for advice.
You do not need to disclose health needs but we strongly advise you do as you may be exposed to things in practice that could be harmful for certain people e.g. If you are pregnant and the area are not aware, they are unable to make adjustments to keep you safe.
This will need to be documented on PARE/whatever practice assessment document you use. If you do not get an orientation, you should make the area manager/person in charge aware urgently as you should not be working in an area that you have not been orientated to.

Shift Patterns
Shifts worked on G4:
Early 07:30-13:45
Late 13:45-20:00
Long Day 07:30- 20:00
Night 19:30-08:00
You are expected to work a mixture of shifts, covering the 7-day period.
We would prefer you to work long day shifts and you will also be expected to complete some night duty. However, reasonable adjustments can be made if early and late shifts are more suitable. 
You should be provided with at least 4 weeks off duty at a time. Please discuss with your Practice Assessor any important dates which may need to be considered as a day off eg. Weddings, appointments etc as soon as possible. If you have any personal issues affecting shifts and feel you may need reasonable adjustments, then please discuss this with the area as soon as possible. They may ask that the Pre-Reg Education Team is involved for support.
Students must use the sign in sheets and keep a record of shifts worked and who they were supervised by on that day.



Learning opportunities on G4:
Throughout your placement you will be involved in many aspects of nursing care, under the supervision of your assessor or a supervisor. Learning opportunities available include:
· Nursing Admissions                                                       - Catheter Care
· Medication Administration                                          - ECG
· Pre and post op care                                                     - ANTT
· Discharge planning                                                        - Stoma Care
· Care planning                                                                 - Documentation
· Risk assessments                                                           - Oxygen Therapy
· Personal Care
· Pre and post-operative care 
· Pain management
· Wound care 
· Nutritional assessment and care 
· Blood transfusions
· IV Medication & Fluid Administration
· Venepuncture & Cannulation
· Rehabilitation (physiotherapy)

Staff working in the area:
Staff Nurses, Sisters/Charge Nurses, Ward Manager, Matron, Nurse Associates, Assistant Practitioners, Trainee Nursing Associates, Advanced Nurse Practitioners, Doctors (of all grades including Medical Students), Healthcare Assistants, Ward Clerks, Housekeepers, Pharmacists/Pharmacy Technicians, Specialist Nurses (e.g. Orthopaedic Trauma Nurses, Pain, Infection Prevention & Control), Physiotherapists, Therapy Assistants, Occupational Therapists, Speech & Language Therapists, Dieticians. 
Try to spend time with different members of the Multidisciplinary Team and write reflections on the time spent with them.
Reporting sickness/absence 
If you are going to be absent from placement, you must contact the area via telephone at the earliest opportunity. Email/texts are not appropriate. Take the name of the person you reported your absence to.
G4 Ward telephone number: 01204 390316
You should also inform your personal tutor via email.

Supernumerary Status
Student nurses and midwives have supernumerary status. This means you are not counted in the staffing numbers for the area. You should be under direct/indirect supervision by Practice Assessors/Supervisors/Educators/Trained Staff at all times. You can look at the RAG rating to determine the level of supervision required for clinical tasks.  

Uniform
The uniform policy is available on the trust intranet (BOB). Please take time to read it. If you have any uniform related queries, please contact the Pre-Reg Education Team. You may be asked to go home if you are in the incorrect uniform. More than once incident of incorrect uniform may result in university involvement and action planning.

IT Access
You must have IT access whilst on your placement, and if you do not have access then you should contact the Pre-Registration Education Team (see student notice board for contact details).
If you need a password reset/account reactivation you should ask the Pre-Reg team to send the email to IT, not the staff in the clinical area.

Trust ID Badge
If you require a trust ID badge, then you must contact the Pre-Registration Education Team to arrange this. You will be asked to send a passport style photograph of yourself so it’s a good idea to have this ready.

Car Parking Arrangements
Placements at Royal Bolton Hospital- Students are entitled to free parking status for the entirety of their programme when they are on placement at Bolton NHS Trust. 
The Trust runs a vehicle registration recognition system (Parking Eye) which will identify your car registration on entry to the staff car parks within the trust. All students need to register on the PermitMe intranet page before they come on placement, in order to ensure that you do not get fined/charged for parking. When registering the student needs to register as general staff on PermitMe and in the payroll section on the application form enter “student” (and what profession you are linked to).
Follow the link below to register your vehicle. The pre-registration team will have already forwarded all student names to the car parking team so they can ensure you are recognised as students.
https://www.cpppermitsystem.co.uk/boltonnhsfoundationtrust/login.php

Bleep System
To use the Bleep system dial 8 then listen to the message, input bleep number followed by the ward phone number.
Library services
The Trust library has a range of nursing and healthcare related books that are up to date. Computers without individual passwords are available to use.  Contact the library for further information. Email: Library@boltonft.nhs.uk    
Library Manager:  Internal:  5935 (External: 01204 390935) 

Support whilst on placement
You can access support/advice on placement from the following places:
· Your assessor/supervisor
· Practice Education Link (PEL)- Details on Student Notice Board
· Ward/Area manager
· Pre-Registration Education Team (there will be a PEF and Clinical Educator linked to the area and you can find their details on the student notice board)
· Your personal tutor/academic assessor at university 
· The student newsletter is sent out by the Pre-Reg Education Team each month and contains advice and learning opportunities so we advise you take time to read this. If you do not receive this newsletter, please contact the Pre-Reg Education Team.

Raising concerns on placement
If you are concerned about the care received by a patient, you have a duty to raise this as a matter of urgency. This is a part of the NMC Code of Conduct: 
“Act as an advocate for the vulnerable, challenging poor practice and discriminatory attitudes and behaviour relating to their care” (NMC The Code: Professional standards of practice and behaviour for nurses, midwives and nursing associates 2018)
If you think a patient is in immediate danger or harm has been caused, you must raise it immediately via the nurse in charge/ward manager/matron. 
You can also raise non-urgent issues with the Pre-Registration Education Team or your university via email/telephone.
If you feel unable to raise issues directly with the area, we have two Freedom to Speak Up Guardians. They can be contacted via bleep 3456 or via email:
Tracey Garde (tracey.garde@boltonft.nhs.uk) & 
Rachel Adamson (rachel.adamson@boltonft.nhs.uk).
You should report any incidents in practice via the trust incident reporting system. If you are unsure how to use this then please ask a member of staff in the area or the Pre-Reg Education Team.

Assessment whilst on Placement
Please arrive at placement with an understanding of what documentation you need completing and what your learning objectives are.
You should share these with your Practice Supervisor/Assessor during your initial interview and make a plan for how you will achieve them. You may need to arrange spoke placements (see below) to achieve some proficiencies.
It is a good idea to plan the mid and end point interviews in advance and try to stick to them. If meetings are overdue, you should raise this as soon as possible with your assessor/supervisor/PEL/area manager/Pre-Reg Team.

Spoke Placements on G4:
· Orthopaedic Outpatients / Fracture Clinic
· Plaster Room 
· Radiology (with patients) 
· Theatre (providing you have had a theatre induction) 
· Tissue Viability Nurse’s
· Trauma Nurse Co-Ordinators (2nd and 3rd year students only)
· Pain Nurse Specialist (3rd year students only)
· Therapy staff (Physiotherapy, Therapy Assistant, OT)
· Dietitians
· Research Team 
· G3 Ward 
· F6 Ward
· Social Worker
· Site Co-Ordinators
· Enhanced Care Team 

G4’s Common Orthopaedic Conditions 
· Fractured Neck Of Femur (NOF)
· Different pelvic fractures
· Fractures of the Spine
· Fractures of lower limbs (Ankle, Heel, Tibia and Fibula)
· Fractures of upper limbs (Wrist, Elbow, Humerus) 
· Tendon, cartilage and Nerve injuries
· Soft tissue injuries 
· Cellulitis of different body parts 
· Slipped and bulging discs in spine
· Back pain including Caude Equine (Spinal Cord compression) 
G4’s commonly used abbreviations 
These may be used in handover so are useful to know.
NOF - Neck of Femur 
ORIF - Open Reduction Internal Fixation (Metal pins and plates used to fix unstable fractures)
GA - General Anaesthetic 
EX-FIX - External Fixation (Metal Frame on outside of skin with large metal screws going into bone to keep it stable)
HEMI - Hemi Arthroplasty (Replacing the head of the femur only)  
DHS - Dynamic Hip Screw (Large screw used to stabilise bone). 
CSM - Colour, Sensation and Movement (Commonly used to check limbs).
# - This means Fracture                                    
 I+D - Incision and Drainage
THR - Total Hip Replacement / TKR - Total Knee Replacement.
MUA - Manipulation Under Anaesthesia (of a bone) 
MSU - Mid Stream Urine (A sample of urine to send to the lab for testing)
CSU - Catheter Stream Urine (A sample of urine from catheter sent for testing)
WB - Weight Bearing (How the patient can put weight through said limb). 
DOLS - Deprivation of liberty safeguards / EC - Enhanced Care
NAD - Nothing Abnormal Discovered.
MFFD - Medically Fit For Discharge 
ADLS - Activities of Daily Living
PT - Physiotherapy / OT - Occupational Therapy
SALT- Speech And Language Therapy services
H/O - History Of / PMH - Past Medical History
TWOC - Trial Without Catheter  
POC - Package Of Care
HTN - Hypertension / BNO - Bowels Not Opened 
If there are any more abbreviations you come across and are not sure about, please ask us. 


Risk Assessments (complete daily)
· Nutrition                                                                            - Wound care 
· Waterlow                                                                          - Falls Screen
· Prevention and/or management of pressure ulcer   - Oral health assessment
· Patient manual handling assessment                           - Mouthcare
· Alcohol withdrawal (if applicable)                                 - Pain assessment/BPAS
· Bed rail assessment                                                         - Safeguarding if concerns
· Fluid balance monitoring risk assessment        
         
Care Plans (complete daily)
· Breathing                                                                         - Mobility
· Communication                                                              - Nutrition
· Elimination                                                                      - Sleeping
· Hygiene and dressing                                                    - Work and play
· Maintaining body temperature                                  - Falls management plan

Other Paperwork (complete daily)
· VIP score assessment
· Catheter management 
· SSKIN bundle- All patients are on 4 hourly skin checks and will need their whole body checking and documenting on the SSKIN bundle on EPR. Please, if you are unsure about this, ask a member of staff. 
· Daily Mouthcare 
· Bowel chart to say whether patient has opened their bowels on that shift or not. Please document what type the stool is also. 
· Urine output to be put on fluid balance chart. Please ensure we weigh all pads and bedpans etc to ensure correct fluid balances. 
· Diabetic flowsheets if applicable and regular checks of blood glucose levels. 
· Enhanced care assessment and ABC charts if needed. 
· Daily update on nursing handovers to ensure correct information for next shift. 
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