Learning aims and activities & Clinical Skills Programme

Year 2 Clinical Attachment (3-weeks) (completed during the autumn term)

1. Overall aims
The main purpose of this attachment is to develop an understanding of the patient journey during a hospital admission, and to familiarise you with clinical working environments, and with hospital-based self-directed learning.  The attachment will also:

· Introduce you to many different medical specialities and potential careers in medicine, and the professional qualities required in doctors.

· Introduce you to the work of a wide range of healthcare professionals and enable you to participate in multi-professional learning.

· Familiarise you with delivery of care in a hospital environment, including basic clinical observations, use of clinical equipment and patient documentation. 

· reinforce the history taking skills you acquired during communication skills teaching in Years 1 and 2;

· introduce you to basic clinical skills, and important concepts of infection control learnt in clinical skills labs;
2. Learning Activities
You are attached to a lead Consultant and Firm for the duration of this attachment, but will also undertake activities throughout the hospital. The primary intention during this attachment is familiarisation with clinical working environments, rather than in depth learning about the particular firm’s specialty, though you should of course have taken advantage of the clinical experience available in that setting.

By the end of the attachment you should:-

· Have taken several patient histories and presented at least one;

· Become familiar with the hospital environment and 

· participated in three ward rounds;

· stayed out of hours on at least one occasion

· attended at least one take; 

· considered the care of patients with disability; **

· seen the care of infusions and IV drug administration;

· seen pressure area care;

· seen endoscopies;

· seen physiotherapy;

· followed patient samples – blood tests, biopsies etc;

· attended x-ray and understood radiation protection;

· followed one patient journey e.g.  x-ray, endoscopy, theatres;

· had contact with the multiprofessional team, eg.dieticians, speech therapists & applied your understanding of teamworking principles to real meetings; ** 
· visited the pharmacy and attended a drug round;

· collected and analysed 3 discharge reports; **

· focussed on patient safety.**

· Spent one session per week in the Clinical Skills Laboratory.

In February 2012 you will be undertaking a PPD Course. For this you should complete the following:

** Tasks for the PPD course: these tasks could be done in the hospital or GP setting or both.

1. Application of understanding of teamworking principles to real meetings- examples of effective working/ not. (consider the Belbin descriptors during your observation of meetings)

2. Focus on disability: draw up a design or list of changes that could be made to improve one of the clinics, wards or reception areas e.g. for someone who has impaired sight, vision or mobility.

3. Focus on discharge process: collect 3 discharge reports, anonymise them and analyse the information recorded + the TTAs – it may be easier to collect forms in the GP setting
4. Focus on patient safety: record cases or situations that both ensure patient safety and those in which safety may be at risk or error witnessed. E.g. being asked to perform task beyond competency as a student; how are sharps disposed of; use of cleaning liquid v soap; cot sides etc.

You will need to submit your reports to your PPD tutor. Instructions will be given prior to your tutorial.
Clinical Skills Programme

Year 2 – 3-Week Attachment (Nov – Dec 2011)

	Wk
	Session

	1
	Infection Control & Clinical and Patient Safety

To include:

· Sharps awareness and safety

· Hand washing procedures & techniques

· Awareness of the clinical application of patient safety



	2
	Basic Clinical Observations

1. Obtaining and recording basic observations. To include:

· Blood pressure, radial pulse, respiration, temperature (oral, axillar & tympanic), 
blood glucose monitoring, and Glasgow Coma Scale.

2. Familiarisation with local patient documentation.  As an example:

· Observation, neurological, fluid balance chart, drug, patient history, diabetes, stool/food.

	
	

	
	

	
	

	
	

	
	

	
	


