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PRACTICE PROFILE
	Area
	Location 
	Contact Number

	Day Surgical Unit
	2nd Floor North Hospital St Marys
	01983 822099 Ext 4321

	Directorate
	Planned
	Annual Review of Profile due
	30/09/2025

	Professional Lead
	Jo Pennell
	Department Manager
	St Tammy Young tammy.young@nhs.net


	Education Link
	Dep Sis Tanya Wastie; Dep Sis Myeveth Villaceran; Samantha Mckeown PDF 

	Education Link Contact Details
	 tanya.wastie@nhs.net; myeveth.villaceran@nhs.net      samantha.mckeown1@nhs.net






LEARNING ENVIRONMENT PROFILE
	General information about the clinical area. 
Please include a description of the service and client group and other professionals/ learners working within the environment

	
http://www.iow.nhs.uk

The Unit deals with - Urology, Gynaecology, Orthopaedics, ENT, General Surgery, Acute/ Chronic pain, Maxillo-facial, Bone marrow Biopsy, Day case ortho trauma, Ct Guided biopsies

2 x Day Surgery theatres providing elective surgery for adults and paediatric patients (limited provision), Post-Anaesthetic Care Unit (PACU) features in the day to day running of the ward. 

PAAU (Pre-Admissions & Assessment Unit), Endoscopy, ICU (Intensive Care), HSDU (Hospital Sterilisation and Disinfection Unit), Children’s Ward, Emergency Department & Diagnostic Imaging. Patients with complex care needs, learning disabilities, cognitive disorders, all relatives, and carers. Local prison population also frequently access services.

The Day surgery ward encompasses a multi-skilled team of Registered Nurses & support workers, who ensure a holistic approach to care by promoting each patient right to privacy, dignity and confidentiality at all times. We work as a team and endeavour to uphold high standards of evidence-based practice at all times, in accordance with the professional codes of conduct from the NMC. We recognise that education and lifelong learning has an underpinning role in providing high standards and best practice, and we aim to share, support, and encourage learning in a multi-professional team, sharing time and resources through teaching and mentoring.




LEARNER INFORMATION
	Work Patterns
	(Monday – Friday) 0715H – 2100H


	Dress Code
	Uniforms to be changed daily/ shift/ if leaving building/ if soiled, spare shoes available.
Student uniform in conjunction with IOW NHS Trust dress code policy: https://www.iow.nhs.uk/Downloads/Policies/Dress%20Code%20and%20Uniform%20policy.pdf 

	Induction/Orientation programme
	
[bookmark: _MON_1622030494]Trust induction provided by the Clinical Education Team followed by a local induction within the department. 

	Staff/rest room facilities
	Kitchen facilities with microwave, kettle etc. Hospital canteen/ Costa available on site 


	Expectations during placement
	A willingness to turn every opportunity to learning. Account and profit from the wide scope of experience that is available. Students need to be pro-active in defining the opportunities which meet their own personal learning needs.

 It is expected that the learner raises concerns and good practice to the ward sister.  (Feedback given to CET to share with Unit- Pink Flag to raise concerns) 
[image: Flag]Pink Flag – Supporting and protecting the student experience across the IoW NHS Trust[image: A qr code on a blue background

Description automatically generated]






LEARNING OPPORTUNITIES & RESOURCES
	Specific learning opportunities within this clinical setting, including areas of expertise, common assessments, interventions, care pathways and clinical skills etc. 

	Peri-operative practice: Anaesthetics/ Theatre management: Scrub practice/ Acute recovery practice: Airway management and Acute pain management of paediatric and adult patients/ Second stage recovery management/ Acute and Chronic pain management via doctor and nurse-led clinics and theatre interventions/ Nurse-led and anaesthetist-led pre-admission assessment (in PAAU on DSU placement)/ Main surgical ward

Pre-, inter-, and post-operative care/ Emergency care as required and appropriate



	Recommended reading/Websites and common abbreviations to review ahead of starting on placement 



British Association of Day Surgery (BADS), Association for Perioperative Practice (AFPP) Pre-, inter-, and post-operative care/ Emergency care as required and appropriate, College of Operating Departments (CODP), Aseptic Non-Touch Technique (ANTT), Trust’s online learning such as (ClinicalSkills.Net, ESR), Anxious patients, Administration of O2 via simple face mask/ nasal cannula

 Common Abbreviations -GA-General Anaesthetic, JACS-Electronic prescribing, and pharmacy administration system, LA-Local Anaesthetic, (R)ODP-(Registered) Operating Department Practitioner, HCPC-Registered Theatre Practitioner, WHO-World Health Organisation (Pre- and post-operative briefings and checklist)

Models of practice experience e.g. Hub and Spoke, Care pathways, Patient Journeys
ITU/ Emergency Department/ Acute and Chronic Pain/ Maternity/ PAAU/ Nurse led Orthopaedic clinics/ Critical Care Outreach/ Elective patient surgery journeys across all specialities by arrangement and consent






	
All relevant policies and procedures relevant to the learning environment can be accessed via the Trusts Intranet
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Introduction to Day Surgery



Welcome to Day Surgical Ward.

This introduction booklet has been devised to help new members feel confident when starting in this area.  It outlines procedures implemented within the day surgical ward area and can be used to prove you have had some of the relevant training you will need to work in this area.



Learners name:



Date Commenced:



Practice Assessor:






AIM:  For the learner to gain and overview of day surgery and be a safe professional member of the Day Surgical Team.

Objectives:

To enable the individual to:

· Understand the service that the day surgical ward delivers

· conduct themselves in a safe and professional manner in all areas of the unit

· communicate effectively with all staff at all levels

· identify what is needed to become a safe practitioner (will depend on grade)



It will give an overview of the following:

· principles of day surgery 

· procedures undertaken

· Admission of the patient to the day surgical unit

· Receiving patients from recovery, x-ray, treatment room and ED

· Discharging patients form day surgery








So What Is Day Surgery?

True Day Surgery patients are day cases that require full operating theatre facilities and/or a general anaesthetic and any day cases not included as out patients or endoscopy patients (Department of health 2002).

Philosophy of care

We are a multi skilled team of registered general nurses and healthcare assistants who specialise in the care of patients undergoing day surgery. Our approach to care is individualised and holistic and we believe that patients have the right to privacy, dignity and confidentiality at all times during their stay on our unit. As professionals we work closely together and endeavour to deliver high standards of evidence based practice at all times. We work in accordance with the professional code of conduct of the Nursing and Midwifery Council.  

Patients Suitability and Selection

Careful attention in the selection of patients for day surgery is essential to achieve a positive outcome. Patients are identified as being potentially suitable day surgery candidates when the decision to admit is made at out- patients.  Patients then attend a pre-operative assessment.  At this stage a health history is undertaken and the patient is assessed against a set criteria and they will proceed to day surgery if SAFE to do so.




Day surgery ward

The Day Surgical Unit is open 07.15 -2100 Monday to Friday.

The day surgical ward cares for patients undergoing surgery for the following specialties:

		Specialty

		Type of procedure

		Specialty

		Type of procedure



		Gynaecology

		· Laparoscopy, dye tests and sterilisation

· Diathermy, dilatation and curettage

· ERCP (evacuation of retained products)

· STOP (surgical termination of pregnancy

		General Surgery

		· Hernia repairs

· Laparoscopic cholecystectomy

· Breast surgery

· EUA, pilonidal sinus, sphincterotomy

· Colonoscopy and gastroscopy



		Urology

		· Cystoscopy

· Urethral dilatation

· Circumcision

· Insertion of SPC

· Insertion of stent

· Orhcidopexy

· Turbt (transurethral resection of bladder tumour)

· Urolift

		Orthopaedics

		· Carpal tunnel decompression 

· Tennis elbow release

· Arthroscopy

· K wire insertion

· Joint injection

· Shoulder surgery



		Ears nose and throat

		· Grommets

· Myringotomy

· FESS

· Polypectomy

· Tonsillectomy

· Reduction fractured nose

· Micro laryngoscopy

		Ophthalmology

		· Cataract extraction with lens implant

· Vitrectomy

· Injections

· Plastics



		Chronic Pain

		· Epidurals

· Facet joint Injections

· Guanethidine blocks

· Ketamine infusions

		X-ray procedures

		· US guided biopsy

· Nephrostomy

· Liver biopsy



		Maxillofacial

		· Dental extractions

· Apicectomy

· Excision of BCC/SCC

		This is not an exhaustive list but does give guidance to areas for suggested reading.







Admission to the Day Surgical Unit

On arrival to the DSU, patients will report to reception.  At this stage their personal details are verified and they are admitted onto the patient administration system. 

The patient will be called onto the ward by their named nurse who will be looking after them for their duration of their stay. The patient is admitted using the day surgical pathway relevant to their expected anaesthetic.  Pre-assessment details are checked and updated as required.  The patient will be seen by their surgical team and anaesthetist. The patient will then wait until they are called for theatre.

Theatre

Patients are collected and taken to either DSU or main theatre where their operation / procedure will be undertaken. If they have had a general anaesthetic they will wake up in the recovery suite and be monitored until they meet the criteria to return to the ward.

The ward will continue to monitor and care for the patient until they meet the nurse led criteria for discharge.

Discharge home

Once the patient has met our discharge criteria, the nursing staff are able to arrange safe discharge. Our patients must be collected from the Day Surgical Unit. Those patients who are not fit to go home will need to be assessed by the surgical team / anaesthetist on call and an overnight bed will be requested.





First day (copy of attached form to be kept in DSU file)

		Introduction Activity

		Name of person completing Activity with Inductee

		Date of completion



		Welcome

		Show member of staff around ward include:

· Staff room, toilets

· Patient area, toilets

· Sluice, reception, treatment room, kitchen and waste

· Handover board



Introduce to colleagues

		

		



		Emergency procedures

		Show member of staff the:

· fire exits

· fire extinguishers

· resus trolley and suction

· fire procedure plans

Explain the procedure for all emergencies.

		

		



		Moving and handling

		Show member of staff where equipment is stored.  Explain local guidance for the correct method of transferring/ mobilising individual patients.

		

		



		Organisational policies

		Show member of staff where policies can be found – including falls policy.

		

		



		Accidents and clinical incidents

		Explain the procedure for reporting accidents/ near misses/ adverse incidents and where to find the datix system

		

		



		JACS and Omnicell access

		Where applicable check they have access, if not speak to ward sister/ pharmacy

		

		



		Cleaning of equipment

		Explain procedure for cleaning equipment

		

		



		Infection control

		Explain process for isolation and use of PPE

		

		



		Documentation

		Show examples of Day surgery pathways

		

		



		Falls 

		Explain Falls procedure 

		

		



		Nurse in charge

		Print



		Sign

		Date



		New staff member

		Print



		Sign

		Date






Staff List

		Staff Role

		Name



		Nursing Staff

		



		

Sister

		Julie Hailes



		Deputy Sister

		Tanya Wastie

Tammy Young



		Registered Nurse

		Amanda Hill

Sarah Walsh

Micheal Mullins

Sarha Newnham

Tess Cayabyab

Gemma Finden

Marilou Talatala

Robert Healey



		Senior Healthcare assistant

		Nicky Slack

Annika Davis



		Healthcare Assistant 

		Racheal Pont



		Reception 

		Donna Gilbert

Tina Jarrett



		Housekeeper

		Robin Emson







DSU also links closely with:

Theatres

Pre-assessment

Physiotherapy

Anaesthetists 

Depending on role it may be beneficial to spend time with the wider MDT




		Introduction Activity (within 48 hours)

		Name of person completing Activity with Inductee

		Date of completion



		Health and Safety

		Show member of staff:

· COSHH Folder

· Storage of drugs and solutions

		

		



		Infection prevention and control

		Inform member of staff re guidance for :

· Hand washing

· Sharps disposal

· Linen disposal

· Waste disposal

· Spillages

· Biohazard cases

		

		



		Safeguarding

		Ensure member of staff is aware local guidance  for:

· Safeguarding adults

· Safeguarding children

		

		



		Professionalism

		Give copy of:

· uniform policy

· Local behaviour guidance

		

		



		Off duty

		Ensure member of staff is aware of how to access off duty and request AL etc.

Give copy of AL guidance

		

		



		Attendance

		Give local guidance for reporting sickness

Direct to attendance management policy

		

		



		Standard operating procedures

		Ensure member of staff know what is contained within SOP folder (if applicable) and how to find it.



		

		



		Nurse in charge

		Print





		Sign

		Date



		New staff member

		Print





		Sign

		Date





 





Competencies (role dependent)

		Competency Statement 

(Core Competencies to be included in all Competency Assessments)

		Expected Level of Competency

		Evidence Types: DO=direct observation; QA=questions and answers; RD=reflective discussion; WR=written records; WS=witness statements

		Signature of Assessor + date



		Practitioner delivers person centred care with sensitivity and compassion respecting the dignity and diversity of patients, relatives, carers, visitors and colleagues.

		During this assessment the Practitioner is observed acting with respect, kindness, compassion and sensitivity. Demonstrates consistent person centred care with very good professional conduct/behaviour in line with trust expectations. 

		

		



		Practitioner gains consent for all interventions and maintain confidentiality as per trust policy while providing accurate and meaningful verbal information in a polite and respectful manner to patients, relatives, visitors and colleagues.

		During this assessment the Practitioner consistently uses helpful strategies to enable people to understand the interventions in order to give informed consent.  During this assessment the Practitioner is able to consistently communicate safely, sensitively and effectively using appropriate methods according to the situation.

		

		



		Practitioner completes documentation in accordance with Organisational standards.

		During the assessment the Practitioner is observed practicing or is able to explain the standards for documentation applicable to the Trust 

E.g. Accurately and contemporaneously with dates, times and signatures.  

		

		



		Practitioner demonstrates an awareness of limitations and the need to maintain an open and honest approach.

		 During the assessment the Practitioner consistently recognises and works within the limitations of their knowledge, skills and understanding their responsibility and accountability for their own actions and omissions.

		

		



		Practitioner demonstrates how to safeguard vulnerable adults and children, and when to raise identified concerns through the appropriate channels.

		During the assessment the Practitioner is observed or is able to articulate/recognise and respond correctly when people are in vulnerable situations, at risk or in need of support and protection.

		







		







Admission Competency



		Competency Statement  - Patient admissions (including theatre checklist)



		Expected Level of Competency

		Level of Competency Evidence

Evidence Types: DO=direct

observation; QA=questions and

answers; RD=reflective

discussion; WR=written records;

WS=witness statements

		Signature of Assessor



		The practitioner understands the DSU admission processes and the relevance of all sections of the admission paperwork for all types of admissions including LA, Sedation and GA.

		demonstrates awareness of all admission pathways and associated paperwork including consent forms, NEWS forms and anaesthetic charts

		

		



		

		demonstrates knowledge of fasting requirements for all admissions and awareness of risks associated with non - fasting

		

		



		

		checks and confirms patient details including name, address & DOB 

		

		



		

		is able to confirm allergies and ensure wristband correctly applied (with alerts highlighted)

		

		



		

		confirms patient expectation of surgery to be undertaken (to ensure correct operation)

		

		



		

		completes the relevant admission section and ensures relevant post- operative transport and care has been arranged for required period

		

		



		

		is able to implement pre-operative care appropriately – see VTE, observations & point of care testing competency.

		

		



		

		is able to accurately record medication the patient has taken prior to admission

		

		



		

		is able to accurately complete the theatre checklist 

		

		



		

		is able to get the patient  changed and prepped as procedure dictates

		

		



		

		Documentation is completed, signed and dated including all action taken.  

		

		



		

		Concerns are escalated appropriately

 

		

		





This section should be supported by the practitioner reading the NEWs and VTE policy

Recovery Competency

		Competency Statement  - Patient recovery (2nd Stage)



		Expected Level of Competency (acknowledging limitations of role)

		Level of Competency Evidence

Evidence Types: DO=direct

observation; QA=questions and

answers; RD=reflective

discussion; WR=written records;

WS=witness statements

		Signature of Assessor



		The practitioner is able to take a comprehensive handover form recovery staff and plan 2nd stage recovery

		The practitioner has a basic knowledge of the procedure undertaken

		

		



		

		The practitioner is able to implement the post –operative care  for the patient

		

		



		

		The practitioner is able to undertake all post -operative observation including: NEWS / pain score and wound check and handover relevant information as required

		

		



		

		The practitioner is aware of risks associated with nature of surgery undertaken

		

		



		

		The practitioner documents all actions undertaken and escalates concerns accordingly

		

		



		

		The practitioner is able to escalate any areas of concern / limitations to role 

		

		



		Competency Statement  - Discharging patient 

		Expected Level of Competency (acknowledging limitations of role)

		Level of Competency Evidence



		Signature of Assessor



		The practitioner  is able to safely discharge the non - GA patient

		The practitioner  understands the discharge criteria for the procedure undertaken

		

		



		

		The practitioner  understands the discharge checklist and is able to complete appropriately

		

		



		

		The practitioner  is able to advise the patient regarding follow up arrangements

		

		



		

		The practitioner  is able implement post-operative aftercare information including signposting to emergency advice

		

		



		

		The practitioner is able to escalate any areas of concern / limitations to role 

		

		





This is not an exhaustive list of competencies. These will be guided by you role within DSU.  Other skills required may include:

Point of care testing:

· INR

· Glucometer

· Pregnancy testing

IV drug administration

Venepuncture and cannulation

Medicines management

Catheterisation

ECG recording

Eye injection clinics competency

Please link with your practice assessor for guidance.

This booklet should be used in conjunction with you job description and the competency assessments relevant to your role.



The day surgical ward team would like to make you time with us both enjoyable and relevant to your practice.  Please let us know what is needed in addition to this introductory pack.

Draft DSU induction pack

JH/TW September 2018
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