Urology Outpatients Learning Objectives

Urology Outpatients provides a wide variety of learning opportunities. We run a highly specialised unit providing initial assessment, diagnostic procedures, treatment & ongoing surveillance. We recognise that often as a learner it can be difficult to identify what you want to get from a specific learning opportunity if you have little or no knowledge about it in the first place. We would therefore encourage you to pre-read prior to your planned sessions & write down questions or learning objectives you have identified for yourself. You will work alongside all members of the multi-disciplinary team, however as nursing learners we would encourage you to spend some time gaining an understanding of the value, role & responsibility of the clinical specialist nurse; for both benign & oncological conditions. 

Below are learning objectives for each clinic, these will hopefully provide you with a guide for your session. Following the clinic we hope you will be able to answer them clearly. We would encourage you to debrief at the end of the session & ensure you have any remaining questions answered. The objectives are not compulsory as you will have agreed outcomes with you supervisor at the start of the session, they should merely be used as a tool help you solidify your knowledge.

LATP CLINIC 
	Objectives.
	To understand possible presenting symptoms which may have resulted in a TWW Prostate Cancer Referral 
Describe the LATP prodcedure
Describe the ongoing pathway following biopsy

	Anatomy & Physiology
	Decsribe the function of the prostate 

	
	Describe what PSA is / what this tells us

	
	Discuss the role of the mpMRI scan & review imaging 

	
	Describe the rationale for Digital Rectal Examination & how this is performed

	Management
	Describe the key aspects of assessment for these patients

	
	Describe the pre- & post procedure processes including post procedural advice

	
	Describe the role of the nurse 

	
	Describe the rold of SMDT discussion

	
	Describe the post biopsy pathway




· What does LATP stand for?



· Why is written consent taken?



· How would you explain this procedure to a patient awaiting one on a ward?



· What questions are asked before the procedure – do you know why they are all asked?


· What is an IPSS Questionnaire? Why would we issue this at this appointment?




· What is PSA?



· What can cause a raised PSA?



· What is the role of an MR scan?



· Why are prophylactic antibiotics given?



· What are the risks of this procedure?



· What post-procedure advice do you think should be given?




· Follow a patient through from Biopsy to result – have a look at the results with your mentor.




· What is the Gleason grade and why is this important?




· What information will be needed for the MDT discussion in order to discuss treatment options


What is your take away learning from this clinic?










Continence clinic

	Objectives
	Undrestand the role of continence clinic

	Anatomy & Physiology
	Describe the Male Urinary Tract

	
	Describe the Female Urinary Tract

	
	Discuss the Causes of Male Incontinence

	
	Discuss the Causes of Female Incontinence

	
	Discuss the Assessment of Lower Urinary Tract Symptoms (LUTS)

	
	Describe the Aetiology of Benign Prostatic Hypertrophy (BPH)

	Teaching
	Describe the Procedure for Changing a Suprapubic Catheter

	
	Demonstrate an Ability to Insert a Female Urethral Catheter

	
	Demonstrate an Ability to Insert a Male Urethral Catheter (awaiting IST update)

	
	Demonstrate an Ability to Undertake Intravesical Installations

	
	Demonstrate an Ability to Undertake a Bladder Washout

	
	Discuss the Teaching of Intermittant Self Catheterisation to a Patient

	
	Undertake Postmicturition Residual Scan and Discuss the Interpretation of Results

	
	Discuss the International Prostatic Symptoms Score (IPSS)

	
	Discuss the Management of a Patient with Continence Problems

	
	Describe the Managment of Urethral Strictures

	
	Discuss the Products Available for Seletion for Patients with Continence Problems

	Management
	Discuss How Patients with Continence Products may Obtain further Supplies

	
	Discuss the Pharmacology Involved in BPH +/- alternative management options

	
	Discuss the protocol for managing patients With Continence Problems

	
	Describe and Discuss the Role of the Nurse (Advanced / Specialist)

	
	Discuss the Role of the MDT in the Management of BPH

	
	Discuss the role of the MDT in Patients considered for SNM Devices



· What does LUTS mean?



· What are storage LUTS?



· What are voiding LUTS?



· What treatments can be used for the different LUTS?




· Why would a patient have Botox to their bladder?




· Why would patients have an SNM?




· Look at some flow rate readings with your mentor – what can you understand from these?




· Why do we scan post void residuals in bladders?




· Why would a patient undergo urodynamic studies?


· What are the benefits to using hyacyst?



· What is ISC? Why would a patient need to do this?



· What are the different types of catheters?


What is your take away learning from this clinic?










BCG/ Mitomycin – intravesical therapies

	Objectives
	To understand the rationale for intravesical BCG, why we administer this to include side effects, pre and post treatment precautions, and safe waste disposal.

To understand staging and grading of bladder cancer in particular for patients with non invasive bladder cancer.Utilisation of NICE guideleines in ergards to anagement.

To understand the diffrecnce between Mitomycin and BCG treatment , mechanisim of how they work. 

Describe the risk factors for developing bladder cancer. 

What are contrainidications to BCG therapy

	Anatomy &
Physiology
	Describe the anatomy of the bladder in relation to the staging of bladder of cancer? 

	Management
	
Describe the pre and post treatment instructions?

	
	Describe the side effects profile ? How can theses be managed by the patient?

	
	Describe the correct way to dispose BCG waste and mitomycin and the rationale for these pre cautions?  What risk does this pose?




· What is BCG therapy?



· What is Mitomycin therapy?



· What is the difference between Mitomycin and BCG – in the mechanism of how they work?



· Which type of bladder cancer risk category is BCG used for?



· What type of bladder cancer risk category is Mitomycin used for?



· What are the pre and post treatment precautions?



· Can you list the associated side effects?



· How can these side effects been managed by the patient?



· Can you advised how the clinical waste following administration of treatment should be disposed? 




· Why do we dispose of the waste in this way? What risk does it pose?






What is your take away learning from this clinic?








Flexible Cystoscopy (haematuria clinic)


	[bookmark: _Hlk140590403]Objectives
	To understand to role of flexible cystoscopy
Decsribe the role of haematuria clinic

	Anatomy & Physiology
	Describe the Anatomy of the Male Urinary Tract

	
	Describe the Anatomy of the Female Urinary Tract

	
	Discuss the Causes of Haematuria

	
	Discuss the presentation of Patients with Haematuria

	
	Describe the Aetiology of Diseases / Conditions causing Haematuria & how these may present

	
	Discuss the Treatment – Staging and Grading of Bladder Cancer

	Management
	Describe the Pathway Patients will Follow through the Treatment Process

	
	Discuss the Investigations which may be Undertaken in the Management Process inc. Patient’s History

	
	Describe the Preparation for Flexible Cystoscopy

	
	Discuss the Rational for Undertaking a Flexible Cystoscopy and the Procedure

	
	Demonstrate an Ability to Undertake Phlebotomy Investigations

	 
	Discuss How Results of Investigations are Interpreted

	
	Discuss the Role of the Multidisciplinary Team

	
	Describe what Takes Place at the Weekly Radiology Meeting

	
	Discuss the Management of Patients with Bladder Cancer

	
	Describe how Bladder cancer Treatment is Followed post Intervention



· What is a flexible cystoscopy and why is it preformed?



· What is the difference between microscopic & macroscopic haematuria?



· What may we identify during the flexi Cystoscopy as a cause of hematuria? 




· What questions are asked before the procedure – do you know why they are all asked?




· Why do we perform a urinalysis? What are we looking for?




· Are there any risks associated with this procedure?


· What post treatment advice do you think should be given?



· What does the term upper tracts mean?  Why it is important that they are checked when a patient presents with haematuria? How would we check these?



· What other scans may we do and why?




· If a bladder cancer is found; what happens next?






What is your take away learning from this clinic?






Intra-detrusor Botox
	Objectives
	Decsribe the indications for intradetrusor botox 
To understand / describe what this procedure involves

	Anatomy & Physiology
	Describe the Anatomy of the Male Urinary Tract

	
	Describe the Anatomy of the Female Urinary Tract

	
	Discuss the indications for intradetrusor botox

	Management
	Describe the investigations which the patient may have undergone prior to intradetruseor botox

	
	What other treatments may these patients have trialed first

	
	Discuss how we assess efficacy of intradetrusor botox

	
	Discuss the Teaching of Intermittant Self Catheterisation to a Patient / Rationale for this



· What is Intra-detrusor Botox?

· What is the drug name for Botox?

· Why do we complete a checklist prior to the procedure?

· What questions do we ask?

· Why is written consent taken?

· What urological conditions/symptoms do we use Botox for?

· What treatments/medications are offered prior to Botox treatment?

· What are the benefits to having Botox in the urology out-patients’?

· What are the complication/risks to having Botox?

· Why do we teach patients’ that have Botox to perform Intermittent Self-catheterisation?

· 
· How often can a patient have Botox?

What is your take away learning from this clinic?









ESWL 

	[bookmark: _Hlk1927764]Objectives.
	To uderstand the role of ESWL for patients who have kidney stones.

	Anatomy & Physiology
	Decsribe the urinary tract.

	
	Describe how stone formation occours.

	
	What is renal colic

	
	Describe the diffrent types of kidney stone.

	
	What are the risks of a ureteric stone


	Management
	How does ESWL work

	
	What are the risks assocaited with ESWL?
Why is it important to moniter the BP during the procedure

	
	What are the post treatment isntruction

	
	When is a ureteric stent required






· What does ESWL stand for?


· What is ESWL used to treat?


· Why do we take written consent?


· What are the benefits of having ESWL?


· What are the risks/complications of having ESWL?


· Why do we perform an Xray on the day, prior to a patient having ESWL?


· What observations do we monitor during ESWL and why?



· What other procedures/interventions are offered to patients’ if ESWL does not work?


· What after-care advice do we give to patients’ post-ESWL?

What is your take away learning from this clinic?











Prostate Cancer 

	Objectives.
	To understand what invetsigations a patient may undergo to receive a diagnosis of prostate cancer
Be able to describe what possible treatments they may have received
To understand the histology & staging of prostate cancer

	Anatomy & Physiology
	Decsribe the function of the prostate 

	
	Describe what PSA is / what this tells us

	
	Describe what possible post treatment side effects patients may experience; how/why these occur

	
	Describe the rationale for Digital Rectal Examination & how this is performed

	Management
	Describe the Active Surveillance Protocol including the rationale for this pathway

	
	Describe the post treatment surveillance pathway




· What the risk factors for prostate cancer?


· How do we investigate prostate cancer?


· What does PSA mean?


· What is a DRE?


· What are the treatment options for newly diagnosed localised prostate cancer?



· What is the relevance of an IPSS when considering treatment for prostate cancer?



· What are some of the factors that the MDT will consider when discussing treatment options?



· Why is hormonal manipulation used for prostate cancer? What different hormonal therapies are there ?



· Look at the whole prostate cancer pathway to give you an overview of the journey for patients.





What is your take away learning from this clinic?





One Stop Clinic

	Objectives
	To understand what referrals may come through Urology
To understand the difference between routine vs two-week-wait (TWW) referrals 
To gain an understanding of basic urologial investigations

	Anatomy & Physiology
	Describe the Anatomy of the Male Urinary Tract

	
	Describe the Anatomy of the Female Urinary Tract

	
	Be able to describe some of the common urological conditions which may be seen through the urology department

	Management
	Demonstrate the ability to undertake basic clinical observations ; urinalysis, height, weight & blood pressure 

	
	Discuss the investigations which may be undertaken in the Assessment Process inc. Patient’s History

	
	Demonstrate an Ability to Undertake Phlebotomy Investigations

	
	Discuss the Role of the Multidisciplinary Team & potential onward referral services

	
	Discuss the role of the Benign & Cancer Specialist Nurses within the clinic



· To follow a patient through the one stop clinic, participating (with the patients permission) in any diagnostic tests carried out.




· Understand the principle of a one stop clinic.



· Why do you think this is beneficial to patients?



· To the hospital?




· To the GP/ commissioners?



· Summarise the patients  you have seen today and  what you understood about their care (keep in mind confidentiality)




What is your take away learning from this clinic?












Urodynamics 

	Objectives
	To understand the role of urodynamics

	 Anatomy & Physiology
	Describe the anatomy & physiology of the male lower urinary tract

	
	Describe the anatomy & physiology of the female lower urinary tract

	
	Demonstrate an understanding of the processes leading to ‘bladder instability’

	
	Discuss the types of incontinence and their management

	
	Discuss the tools used for the assessment of continence

	Urodynamic procedue
	Select appropriate equipment required for undertaking Urodynamics

	
	Describe the preparation required for undertaking Urodynamics

	
	Describe the preparation / information required for the patient to provide informed consent.

	
	Observe Urodynamic tests. Discuss the interpretation of :
Urodynamic process
Flow rates
Post Micturition Residual Volume

	Management
	Discuss the surgical & medical management of stress & urge incontinence

	
	Discuss the effects of lifestyle changes with patients with lower urinary tract symptoms [LUTS]

	
	Discuss the role of the multi professional team members within this setting




· Why would somebody be sent for Urodynamic Investigations/ What are we looking for?



· Which medicines would we stop prior to this procedure & why?




· How would you describe this procedure to a patient in the future?




· What may be some of the management options these patients may be offered?

