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 Student Name: 
The GSG Unit
The General Surgery and Gynaecology Unit (GSG) provides secondary surgical and gynaecology services to a population of approximately 130,000 people living mainly in the Hutt Valley region.  The 27-bed unit provides acute and elective medical and nursing assessment, diagnosis and treatment to patients requiring a broad spectrum of surgical or health maintenance interventions.  The unit operates 24 hours a day, 7 days a week.

Patients are admitted to the service for a variety of conditions and surgical interventions, which include:

 Surgery (Acute and Elective)                                
· General Surgery

· Breast Surgery

· Abdominal Surgery

· Bowel Surgery

· Gynaecology Surgery 

· Thyroid Surgery

Trauma

· Head Trauma

· Chest Trauma

· Abdominal Trauma

· Miscarriage of pregnancy 

Cancer

· Bowel Cancer

· Breast Cancer

· Ovarian/Cervical/Uterine Cancer

· Gastric Cancer

Various Other conditions

· Abdominal Pain

· Disorders of the Bowel, Gallbladder and Pancreas
· Rectal or Vaginal bleeding

· Gynaecology conditions

· Complications of early pregnancy

· Infection or Abscess
Contacts
	GSG Unit
	4th floor Herataunga block
	Phone number for ward/Unit 
570 9044

	Clinical Nurse Educator
	Kierin Davidson


	DD  5666 999 EXT: 8060
Please email Kierin for pre placement contact

Kierin.Davidson@huttvalleydhb.org.nz

	Clinical Nurse Manager
	Shelley Williams
	DD  570 9975
027 218 5202

	Associate Clinical Nurse Manager
	Melissa Crooks
	DD  570 9044
027 809 3939 


If you are unwell please ring the ward and advise the clinical coordinator 
(970 5044 or 0278093939).  Also ring your tertiary institution and advise your tutor.  You will need to arrange make up with the clinical coordinator if required.    

Your Preceptor

You will ideally be allocated one main preceptor; this preceptor will be responsible for helping you complete your objectives.  We will endeavor to ensure that you mainly work with this preceptor, however, due to shift work this is not always possible.  It is your responsibility to ensure the nurse you are working with is aware of your objectives for the day/week. You must provide evaluations and/or other paperwork to your preceptor in a timely fashion.  You preceptor will not complete any evaluations if you give it to them on your last days in the unit. Usually there are 5-6 nurses on every shift. Depending on the acuity of the patients, you and your preceptor will be allocated 3-6 patients to look after.
If you have any concerns or questions do not hesitate to contact the CNE
Expectations of the Student Nurse while in   GSG
The shifts in the GSG Unit are:

	Morning
	:
	0700 hrs to 1530 hrs

	Afternoon
	:
	1445 hrs to 2315 hrs

	Night
	:
	2245 hrs to 0715 hrs


We have a few expectations of student nurses working in the GSG unit:

· It is expected that you arrive on time for your shift and if you are going to be late or you are unwell and can not come to call the unit on 570 9044
· You must complete the full shift that you are allocated to work – if you are unable to do so please discuss this with your nurse, preceptor or nurse educator.  A lot of learning occurs at quiet times in the unit!!
· It is important for your preceptor or the nurse you are working with that he/she is aware of your objectives
· A working knowledge of drug calculations is essential
· It  will be useful to review your knowledge of normal temperature, pulse, respiration rate, Blood Pressure and Blood Glucose
· Due to infection control a clean uniform must be worn, long hair must be tied back and cardigans must not be worn when working on the floor
· If you are not achieving your objective please see the CNE, your preceptor or your tutor (before the last week in the unit)
· Please ensure all documentation you need to complete for the polytechnic/university is accomplished before the last days in the unit – your preceptor will not complete any paper that is given to him or her if it is given in the last days of your placement
Safety Measures in GSG  
Emergencies   - 777     

  
Familiarise yourself with the location and contents of the Resuscitation Trolley and the emergency equipment in each cubicle.  

In the event of a patient emergency (cardiac or respiratory arrest), you may be able to observe the resuscitation but please follow direction from your preceptor or the senior RN 

 Documentation

Nurses are responsible for recording assessment data and the care their patients have received throughout the shift. Student nurses may wish to consult with their preceptor for guidance in documenting patient care.  All entries must be written clearly, signed, dated, a time of writing given and designation (student nurse) given. 

Useful Documentation Tool
Condition / Neuro:  Alert, stable, unstable improving, deteriorating, poor, satis                  
Observations:  T.P.R., B.P, E.W.S, RR, O2 sats - document abnormalities
Input: Fluids (oral, I.V., S.C., P.I.C.C., C.V.L.) Food (type of diet), NBM
Output: urine, bowels, stoma, vomit, nasogastric
Medications: Given, refused, not available, withheld and why,  

Pain: Nature, site, duration, mode of administration for analgesia and effect
Wound care: Sutures, clips, skin tears, drain sites PICC and CVL dressings

General: Any further information  

Preceptors must countersign all entries in patient records
Treasure Hunt

This list is designed to help you become familiar with the environment, but is by no means exhaustive of all the things you will be required to locate. 

	(
	Emergency equipment
	(
	Manual BP machine  

	(
	Defibrillator
	(
	Isolation  equipment

	(
	Emergency Resuscitation trolley 
	(
	Wash bowls / trolley

	(
	Oxygen equipment 
	(
	Treatment room

	(
	Clinical policies & procedures
	(
	Clinical Nurse Manager Office

	(
	Linen supplies / pillows
	(
	CNE/ACNM Office

	(
	IV fluids and tubing 
	(
	Lampson Tube System

	(
	Suction equipment
	(
	Patient charts

	(
	Oxygen isolation “shut off” valve
	(
	Clean utility room

	(
	Cannulation trolley
	(
	Dirty utility

	( 
	 Syringes and IV equipment
	(
	Store room

	(
	Dressing Materials
	(
	Civil Defense cupboard

	(
	Drug Fridge
	(
	Hoist

	(
	“Notes on Injectable Drugs”
	(
	Incident Forms 

	(
	 Medications (oral and IV)
	(
	Photocopier 

	(
	Dangerous drug cupboard
	(
	Tympanic thermometer covers

	(
	Workstation on wheels
	(
	Staff tea room

	(
	Stoma equipment
	(
	Cleaners room

	(
	Bio-hazard bags / lab forms
	(
	Where to store your bags


Objectives

Before you start on the ward please consider what you want to achieve on this placement and bring to the ward a list of objectives, remembering that these need to be realistic.   You may wish to add to these in your time here.  Please share with your preceptor/s at the beginning of your placement, the documentation that must be completed while on that placement. 

Use your initiative to make the most of your placement;

Ask lots of questions, ask to do and see things, e.g. Dressings, drain removal, priming of IV lines, watch any procedure that may be happening in the ward that you have not see, even if it’s not your patient.

In your second or third week you may take care of one or more patients with supervision.  You will be expected to plan and carry out all cares for your patient with the support and supervision of your preceptor. Any care that you are not able to do, you must negotiate with your preceptor a time for him/ her to carry them out.  All cares will be demonstrated to you before you are expected to carry them out.  If you do not feel safe with your patient allocation, please say so.

Objectives may include but are not limited to:
· Gain an understanding of the multidisciplinary team/ referrals 
· Practice good infection control measures/set up isolation room 
· Patient assessment-including risk assessments/ CAM/ MUST/ BRADEN
· Pain management

· Fluid management/Fluid balance

· Wound management/ Drain removal
· Management of stomas/ empty bag/ change bag/ Stoma and skin assessment   

· Vital signs – accurate recording and interpretation/ EWS escalation 
· Admission and discharge processes
· IV therapy/ priming lines/ administering IVABS  
Common Presentations to GSG
Patients are admitted to the service for a variety of conditions and surgical interventions, Patients may be admitted to the service from:

Waiting List, Emergency Dept, Outpatients, transfer from another ward, department or hospital.

Below is a list of common procedures / surgeries performed / conditions. Please complete the list when you know what the meaning is:

Harman’s procedure:

Mastectomy:

Salpingectomy:

Colostomy:

Anterior repair: 

Hysterectomy:

Pancreatitis:

Laparotomy:

Laparoscopy:

Cholecystitis:

Cholecystectomy:
Cystectomy:

ERCP:

Monarch/TVT:

Gastrectomy:

Thyroidectomy:

Common Medications
Medications

The main groups of drugs used in this clinical setting are:
Analgesics

Antihypertensives

Antiemetics 

Antibiotics

This placement is a good opportunity for you to familiarise yourself with the mode of action, administration, risks and nursing considerations related to a number of medications within these drug groups.

Oral medications

You may check and give oral medications under the supervision of a registered nurse (RN) if (s)he is confident for you to do so, remembering the 5 rights:

Right patient / drug / route / dose / time

Subcutaneous (SC) and Intramuscular (IM) medications

A student nurse may administer SC and IM injections under the supervision of a RN.
Intravenous medications

2nd year students - IV infusions may be prepared under the supervision of a RN. The 2nd year student nurse may not administer IV infusions.

3rd year students – IV infusions may be prepared and administered under the supervision of a RN after completion of the student workbook (please see the CNE for the same).

Controlled Drugs

Controlled drugs are kept in the locked controlled drugs cupboard, inside the general drugs cupboard at all times.  Student nurses are not permitted to double check or sign for controlled drugs.

Resources

There are many folders in GSG containing information, e.g. care guidelines, policies, procedures and protocols. A lot of information is also stored on the intranet such as hospital wide policies and procedures. Ask your preceptor to show you how to access these. We also have access to Lippincott procedures, which you are welcome to look at. 

We hope that you have found this package useful and that you enjoy your time with us.  We look forward to meeting you.

Please let us know if there is anything we can do to assist you to make the most of your placement with us.

We would appreciate it if you could complete the feedback form as your comments are invaluable to us and will help us to improve on student placements in the future.

Evaluation of your Clinical Preceptor

Please return your evaluation to Anna (Clinical Nurse Educator)

Name of Preceptor_____________________________________ Date__________


Please read the following statements then tick the box that best indicates your experience 

	My Preceptor:
	E
	VG
	S
	NI

	Was welcoming and expecting me on the first day


	
	
	
	

	Was a good role model and demonstrated safe and competent clinical practice


	
	
	
	

	Was approachable and supportive


	
	
	
	

	Acknowledged my previous life skills and knowledge


	
	
	
	

	Provided me with feedback in relation to my clinical development


	
	
	
	

	Provided me with formal and informal learning opportunities


	
	
	
	

	Applied adult teaching principals when teaching in the clinical environment  


	
	
	
	


Describe what your preceptor did well







Describe anything you would like done differently







Signed:____________________________  Name:__________________________

Notes

Please use this space for notes.
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E = Excellent       VG = Very Good        S = Satisfactory      NI = Needs Improvement
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