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The IBD nurse’s office is based on ward c3. The Liver/Alcohol and Nutrition teams are based on the corridor between C & D block.

Welcome to Gastroenterology Specialist Nursing team 

Welcome, we hope you enjoy your experience here with us and take the opportunities to further develop your knowledge and clinical skills. We hope that you will develop great working relationships with the patients, family and the specialist nursing teams.
This orientation pack has been developed to inform you about the specialist nursing teams you will be spending time with and some of the medical conditions our patients have. 
There are plenty of learning opportunities available to you while on placement with ourselves including:
· Being involved in infusions of treatments for IBD patients.
· Being in clinic with your Specialist Nurse to review new patients/follow up patients
· Attending ward rounds on C3, trust wide nutrition ward rounds
· Reviewing patients on the wards/A&E 
· Working on databases/audits/research trials
· Spending time in endoscopy/surgery
· Observing liver paracentesis
· Attending MDT’s
· Spending time with Dietitians
· Working with Gastroenterology pharmacist
· Observing feeding tube placement

During your time with the specialist Nurses you will have ample opportunity to develop and refine your ‘essential care’ skills, and become competent at providing holistic care to patients.
There are opportunities to observe and participate in a number of investigations and procedures, both nursing and medical; please discuss these opportunities with your supervisor. 

Ward C3
C3 is an acute mixed gastroenterology ward and is part of the acute adult division of specialist medicine. The ward has 26 beds including 8 side rooms, of which 6 have en-suites. 

Consultants and Doctors
We have 7 Gastroenterology consultants 
· Dr G Lipscomb
· Dr S Singh
· Dr M Bhalme
· Dr N Wang 
· Dr M Murgatroid
· Dr S Nyamendiam 
· Dr K Nixon

· The junior doctors are ward based and change every 4 months.


Multi-disciplinary team meetings
We have a multi-disciplinary team that includes consultants, doctors, nurses, alcohol/liver nurses, physiotherapist, occupational therapists, dieticians and social workers. The MDT team work together to ensure safe care that is patient centred, ensuring all patients needs are met and put in place for a safe discharge/treatment plan. 

Telephone numbers
Main hospital switch – 01204 390 390, internal press 0
IBD Team 01204 390 210 
Alcohol/ Liver team 01204 390 295
Nutrition Specialist Nurse bleep 4064
To transfer a call internal, press R followed by the number you require.
To dial an outside line, Press 9, followed by the number
To bleep, dial 8, followed by the number you are dialling followed by the extension and wait for the call to accept. 

Cardiac arrest
The arrest call is ‘2222’
When the operator answers state ‘cardiac arrest C for Charlie 3’
As a student or new member of staff it maybe your role to either 
1. Put the crash call out
2. Bring the crash trolley
3. Direct the crash team to the appropriate patient
It is important that you are aware of where the crash trolley is and don’t forget to make sure you have unplugged it before attempting to move it. 
Every bed has oxygen and suction already fitted, these are checked daily and when a patient is discharged all the equipment is replaced and checked is in working order. 
If a patient is extremely poorly and needs medical attention urgently even though they have not yet had a cardiac arrest, you may be asked to fast bleep a doctor. You do this in the same way a cardiac arrest but ask for a fast bleep for doctor. 
Fire Procedure
If you see or suspect, there is a fire you must:
1. Immediately alert others
2. Break the glass in the fire alarm
3. Dial 2222 – stating that you suspect a fire and the area being ‘C for Charlie 3’ 
The fire escapes are at the top end of the ward in bay 5 and also one on the main corridor. 
There are ski sheets on all the beds to allow mattresses to be safely dragged by the loop provided.
Continuous fire bell means the fire is in C block
Intermittent fire bell means that the fire is in the hospital but not in your area
Domestic arrangements
We have a staff room for staff to have breaks. it is the responsibility of all staff to maintain the clean environment and clean up after your break.  We also have a locker room with a secure code.
Please try to familiarise taking note of areas such as the sluice, treatment room, kitchen and manual handling equipment
Shift patterns
· IBD Team: 8.30am-4.30pm
· Alcohol Team:  8am-8pm (7-day cover)
· Nutrition Specialist Nurse: 9-5

Assessorship
Each student will be allocated an assessor and an associate assessor, with whom you will mainly work alongside. However, you will find that all staff are willing to share their knowledge. 
Pleased discuss your aims and objectives with your assessor, as they may be able to suggest some specific learning for this placement area. Please remind staff of the dates your paper work is due to be completed.






Common problems

Below are outlined some of the more common problems encountered by the specialist nursing teams. 

Gastrointestinal 
 Inflammatory Bowel Disease 
Crohn’s Disease- Inflammation involves all the layers of the bowel wall. Lesions are ‘patchy’ and can occur in any part of the bowel. The bowel becomes oedematous, fibrotic and ulcerated. Patients complain of abdominal pain, diarrhoea and fever. Malnutrition and malabsorption are common. 
Ulcerative Colitis - This disease is limited to the large intestine. Inflammation is usually continuous, affects only the mucosa and tends to cause thinning of the bowel. Patients may complain of chronic diarrhoea and rectal bleeding. This is a disease of relapses and remissions. 
Prior to your placement please look on the following website to learn more about IBD and some of the medications used.
https://www.crohnsandcolitis.org.uk/ 
Manifestations of Inflammatory Bowel disease:
Inflammatory bowel disease (IBD) can cause a variety of symptoms, both in the bowel and out of the bowel. When the disease affects other parts of the body, this is known as an extraintestinal manifestation (EIM) or complication. Between 25-40% of IBD patients experience EIMs, commonly in the joints, skin, bones, eyes, kidneys, and liver. Anaemia is another extraintestinal complication that IBD patients may experience.

Hepatic 
Acute liver failure - occurs when there has been damage to the majority of hepatocytes (liver cells), causing liver function to be impaired. Causative factors include damage by metabolites, systemic shock or a decline of chronic disease. It is fatal in 80% of patients. 
Chronic liver failure - inflammation of the liver persisting for more than 6 months. It may result in cirrhosis and cholestasis (failure of bile to reach intestine). 
Acute hepatitis - can be caused by a number of agents, including viruses (A,B,C,E), bacteria, drugs, toxins, metabolic disorders or ischaemia. Chronic hepatitis - there are several types including autoimmune (more common in women) and those secondary to B/C viral infection (more common in men >30).
Alcohol related liver disease - alcohol is metabolized primarily by the liver. When intake is excessive, the liver is unable to fully metabolise the toxins produced and damage occurs. If intake is not curtailed, fatty changes will progress to cirrhosis. It can be successfully managed by cessation of alcohol consumption, good nutrition and treatment of clinical features.

 Manifestations of liver disease:
Jaundice - yellow pigmentation of the skin and sclera of eyes caused by excess bile pigment deposition. Can cause irritation and itchiness. 
Ascites - accumulation of fluid in the peritoneal cavity. 
Hepatic encephalopathy - biochemical disturbance of brain function due to raised levels of blood toxins that the liver has been unable to metabolise. Ranges from mild changes in personality, intellect etc. to complete coma. It is usually reversible. 
Portal hypertension - prolonged elevation of the portal venous pressure due to congestion or obstruction in the liver. It leads to a build-up of pressure in the structures behind it (spleen and gut anastomoses) causing splenomegaly and oesophageal varices. Cirrhosis - normal liver tissue is replaced by regenerated cells and collagen fibrosis. 
Oesophageal varices – varicose veins of the lower oesophagus secondary to portal hypertension
Other GI conditions: 
Coeliac disease – Coeliac disease (gluten-sensitive enteropathy), sometimes called sprue or coeliac, is an immune reaction to eating gluten, a protein found in wheat, barley and rye. If you have celiac disease, eating gluten triggers an immune response in your small intestine.
Gastric Dysmotility, where the stomach cannot empty in the normal way. Can cause nausea and vomiting and weight loss.
Gastric and Oesophageal Cancers.
Functional Gut Disorders – a group of disorders characterized by chronic G.I. symptoms e.g. abdominal pain, dysphagia, dyspepsia, diarrhoea, constipation and bloating when no physical cause can be found
Common medical terms you may hear: 
Dysphagia - difficulty in swallowing
Dysphasia - loss/impairment of power to use or understand language 
Haematemesis - vomiting of blood (bright red or ‘coffee-ground’) 
Haematuria - presence of blood in the urine 
Hepatomegaly - enlargement of the liver 
Melaena – dark, tarry stools indicating the presence of blood 
Splenomegaly - enlargement of the spleen
Diverticular – inflammation of the diverticulum part of the bowel 
Alcohol dependant – refers to an individual who is physically or emotionally dependant of alcohol.
Alcohol related brain injury – a chronic impairment of memory with disorientation due to chronic alcohol use. 
Sarcopenia – muscle wasting due to malnutrition
Nasogastric tube – a tube that is placed through the nose, down the oesophagus into the stomach. There are 2 types, one to provide nutrition and the other to drain the stomach
Nasojejunal tube – a tube that is placed in the same way as the NG but then goes through the pyloric sphincter into the small bowel.
Gastrostomy tube – a tube that feeds directly into the stomach. It is important to establish what type of tube e.g. PEG or R.I.G.
Jejunostomy tube – a tube placed into the small bowel
P.N. – Parenteral Nutrition where the patient receives artificial nutrition intravenously. Also referred to as T.P.N. (Total Parental Nutrition) when the patient is fully dependant on this route.
Refeeding Syndrome. Can be defined as the potentially fatal shifts in fluids and elctrolytes that may occur in malnourished patients receiving artificial refeeding.
Nutrition Team . An MDT consisting of Gastroenterology Consultant, Nutrition Specialist Nurse, Dietitian and Speech and Language Therapist. A Ward Round takes place weekly.
M.U.S.T. Malnutrition Universal Screening Tool
Common investigations: 
ERCP – endoscopic retrograde cholangio pancreatography examination of the pancreas and bile duct
Gastroscopy (OGD)– an endoscopic examination of the oesophagus reaching to the stomach
Sigmoidoscopy – an investigation in which an endoscope is inserted into the rectum and the endoscopist can see the sigmoid, the first part of the colon 
Colonoscopy – an endoscopy passed through the anus to examine the colon
Liver Biopsy- using an ultrasound and a fine needle to remove 1/50000th of the liver to examine under microscope
Calprotectin -  a protein biomarker that is present in the faeces when intestinal inflammation occurs.
