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Placement Information


For my Education in Action work placement assessment, I decided to undertake this in my place of work to demonstrate the variety of ways in which education and learning occurs in the health care setting. 

My role as a Heart Failure Clinical Nurse Specialist involves managing a caseload of patients with varying levels of symptoms and disease progression. Heart Failure is essentially the left ventricle (main pumping chamber of the heart) failing to pump blood around the body as effectively as it should. This commonly leads to symptoms of fatigue, dizziness, shortness of breath and swelling, predominantly in the lower limbs. As symptoms progress, it can become a very frightening and limiting time for patients, severely affecting their quality of life. 

My role is to see patients in clinic (or at home if housebound) at regular intervals to monitor clinical observations, provide support and health education, make medication changes according to their clinical condition, ordering scans and further interventions and working with other members of the multi-disciplinary team.

My job gives me great satisfaction as I get the opportunity to make a difference every day. Collaborative working with patients to manage their condition keeps them as well as they can be, preventing unnecessary hospital admissions or relapses. 








Placement Information Form 

	Name of Student: 
 
	Stephanie Reynolds 
 

	Proposed Placement Setting and Address: 
 
	Yorke Street Health Centre, Milford Haven, Pembrokeshire.  
 

	Proposed Dates of Placement: 
 
	Ongoing – it is my current place of work 
 

	Name of Contact for Venue: 
 
Please also state their position: 
 
	Alison Turner 
 
Community Heart Failure Specialist Nurse 
 

	Email Address: 
 
	Alison.turner@wales.nhs.uk 
 

	Telephone Number for Contact at Placement: 
	 
07799 035093 
 

	Is a DBS required for you to attend this placement? 
	· X Yes 
· No 
 
If Yes, have you applied for this? 
· Yes   applied on ___Feb 2022___________ 
· No 

	Explain how your role in this organisation/on this placement meets the criteria for the assessment for the module  
(e.g., what duties/tasks will you be undertaking that are relevant for the module assessment) 
	Educating and assessing patients and delivering health education in weekly clinics, telephone consultations and home visits.  


 



Email Correspondence  


From: Stephanie Reynolds (Hywel Dda UHB - Community Heart Failure CNS (Pembrokeshire) 
Sent: Friday, December 30, 2022 8:49 AM
To: Alison Turner (Hywel Dda UHB - Community Heart Failure CNS (Pembrokeshire)) <Alison.Turner@wales.nhs.uk>
Subject: Education in Action: Work Placement
 
Hi Alison, 


As you are aware, I am currently studying BSc Applied Psychology at University of Wales Trinity St. Davids (UWTSD). As part of our level 5 module Education in Action: Work Placement (module code ECAP5005) I am required to undertake 10 days or 80 hours observation in an educational setting. Following this I am required to do a portfolio and reflective piece as well as an assignment on educational psychology theory. It is required that these hours can take place anytime between November 2022 and March 2023.


Closer to the time my personal tutor Dr Charlotte Greenway will be in touch with you to confirm the details and answer any additional questions you may have as well as a confirmation email from the University. This will not be an assessed placement; therefore, you will not have to sign any competencies or reports for me, nor will my tutor need to visit, all I ask is that someone signs a record of attendance for me once placement is finished. 


If you have any other questions, I would be happy to help.


Many thanks,

Stephanie. 


Stephanie Reynolds
Community Heart Failure Clinical Nurse Specialist (Pembrokeshire)
Nyrs Arbenigol Clinigol Cymunedol Meithiant y Galon (Sir Benfro)
Extn/Est: 01437 774007
Milford Haven Healthcare Centre
Yorke Street
Milford Haven
SA73 2LL
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DBS Certificate
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Attendance Form 
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Evidence 1: Anatomy and Physiology of the Heart
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Sometimes during consultations patients find it useful to have what is going on with their heart and circulatory system explained to them with the use of diagrams, as shown above. This is particularly useful when talking to people who have had or are waiting stents or valve surgery. Whilst I am familiar with the anatomy of the heart and common cardiac surgeries, talking to patients in detail about insertion of defibrillator devices was something I was not that confident with. 
I was fortunate enough to go and spend the day with the Cardiac Arrythmia nurses in Morriston Hospital where they perform all cardiac interventions. Seeing the procedures first hand and speaking to the experts has given me more confidence and understanding of what exactly the patient will go through. As well as the printed literature they are given, I am now able to discuss this in a greater level of detail with patients should they wish and answer any questions they may have.




Evidence 2: How to self-monitor for Heart Failure symptoms
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Description automatically generated] This is a trust wide document given to patients with all stages of heart failure, commonly known as the ‘traffic light’ tool. The aim of this is to remind patients to do certain daily checks. Daily weights are important in heart failure as any sudden weight gain can be a significant indicator of fluid build-up, which an already struggling heart would struggle to get rid of. No significant difference from the previous day puts patients in the green zone and considered stable. Symptoms from the yellow zone is a cause for concern and patients are urged to contact their specialist nurse or GP as soon as possible. Deterioration into the red zone indicates the patient is severely unwell and should call emergency services immediately as they would likely need hospitalisation. 
Patients are usually given this as part of their initial consultation, although it can be a lot of information to absorb at first. I often refer to this at follow up appointments, going through it helps cement it into their daily routine, re-iterating that spending 5 minutes each morning checking their symptoms allows us to detect and treat changes early, keep them safe and well at home and potentially avoid hospital admission. 







Evidence 3: How to manage a Fluid Restriction
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Description automatically generated]Sometimes it is necessary for patients to follow a fluid restriction. This is important as it prevents their circulatory system from getting overloaded, putting an increased strain on their heart to shift any excess fluid. Some patients are on a lifelong fluid restriction, whilst others may have to adhere to it for only a short while. It is usually limited to 1.5 litres in a 24 hour period. 
On a recent home visit, I had to explain the rationale of a temporary fluid restriction. Initially they found it difficult to grasp what to do and how to keep track so I thought it might help if they could visualise what the amount of fluid looked like. The squash bottle holds 1.5litres and for hot drinks we measured how much their favourite mug held (250mls). They could then see that the squash bottle held their total daily allowance, or 6 mugs of tea/coffee a day. If they wanted both, they could simply deduct the amount of squash from their daily allowance and replace it with a hot drink. Having it explained in this way made things a lot easier for them and meant that they successfully stuck to it until their symptoms returned to normal. 

















Evidence 4: Teaching Health Care Assistant to do manual blood pressure
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We have recently had a new Health Care Assistant join our team. As part of my role, I was tasked with teaching her how to record manual blood pressures. 
Firstly the blood pressure cuff is placed securely around the upper arm. It is important to use the correct size to prevent an inaccurate reading. The brachial pulse is palpated by applying pressure to the inner aspect of the elbow. The stethoscope is placed over the pulse point and the cuff inflated. The blood pressure is obtained from the 2 numbers where the pulse can first be heard, to the number where it disappears. It can be difficult to hear this clearly in some people and requires a lot of practice.
As well as practicing on myself and members of staff, she took the equipment home to practice, as I had done when I was learning. When she felt more confident, she then did all blood pressures in clinic with me there to check any she was unsure of. She found the opportunity to practice on her own beneficial before doing it in clinic. 







Evidence 5: Colour coding medication boxes
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I recently started seeing a new patient in clinic who needed to commence some new medications. I had gone through literature about the tablets, but it became evident as the consultation went on that he was not able to read that well. Initially he had not wanted to say anything, but I reassured him that there was no judgement and I would find a way that worked for him.
He was worried how he would follow the instructions on the boxes as to what dose to take and when. To overcome this, I colour coded the boxes, red indicated tablets to take in the morning and blue meant tablets to take before bed. He was very pleased with this method as it meant he did not always have to ask his son for help and could manage his tablets independently.

This reflective account is taken from the example of the patient who came to clinic who could not read. Gibbs Reflective Cycle (1988, as cited in Markkanen et al 2020) will be utilised to work through the six stages. This gentleman had previously attended clinic and had initially been seen by a colleague of mine, but it was decided due to caseload management I would be responsible for his follow up appointments. Our initial meeting went well, he was pleasant and engaging and appeared to have taken everything on board from his initial appointment. When working through the ‘traffic light’ tool, he gave the impression that he was familiar with the information provided and was incorporating it well into his daily routine. As the appointment went on, he produced two appointment letters and asked me to explain what they were for, stating he had had a ‘quick look’ but given the amount of appointments he had had recently it was beginning to get confusing. Upon reading the letters, one had a similar, but different address and the name and personal details were different. It became evident that he could not identify this or differentiate his name/address with someone else’s. 
I felt shocked at first, surprised how well he had hidden this initially. I kindly asked him if he could read, to which he replied ‘no, not really.’ I was astonished that he had hidden something which most of us take for granted so well. I felt saddened too by the challenges and possible discrimination he must have faced over the years from managing finances and affairs to daily activities such as shopping, attending appointments and reading food preparation instructions. He confided that his late wife used to deal with such matters and since she had passed, he had moved in with his son who he did not like to bother too much as he worked long hours. 
My compassionate nature allowed me to ask in a non-judgemental way and despite the possibility of a moment of embarrassment for him, I am grateful he trusted me and felt he could be honest about the situation. Overall, I think he was relieved that someone had asked as it took the pressure off him. However, I was also disappointed with myself that I had not picked up on this earlier and had wrongly assumed he could read and write. However, this can be difficult as in practice this is not something which is routinely explored but given that we have a duty of care to the patients, extra measures should have been taken to ensure they receive the best possible care, avoiding any possible confusion or negative outcomes. In this situation, with regards to medications, I now colour code the tablet boxes so he safely knows what to take and when and we have agreement that he brings any appointment letters or prescriptions to me so I can explain them to him. This works well for us both.
Reflective account







It gives me a great deal of satisfaction knowing I am able to help with personal matters, as well as medical as often it is the ‘personal touches’ patients remember more. From this I have learnt not to take for granted that everyone can read and write and now ask if they are comfortable with written information when presenting them with literature in clinic. If not, then I would overcome this by asking a relative or friend to also attend the appointment for support. If they were unable to attend but contactable by telephone, I would - with permission – explain everything that was discussed during clinic that way. For somebody with no friends or family support, I would refer them to such local charity organisations as Pembrokeshire Intermediate Voluntary Organisations Team (PIVOT) or Pembrokeshire Association of Voluntary Services (PAVS) who operate as part of the British Red Cross. They offer a great deal of help and support to vulnerable people, including their be-friending service which provides weekly face to face visits or telephone calls for anyone needing any assistance.
Additionally, I now provide this gentleman with an hour appointment, rather than 45 minutes to ensure we have enough time to cover everything. This works well for him and is something I will take forward into practice any time I feel somebody needs extra support.


References.
Markkanen, P., Välimäki, M., Anttila, M., & Kuuskorpi, M. (2020). A reflective cycle: Understanding challenging situations in a school setting. Educational Research, 62(1), 46-62. https://doi.org/10.1080/00131881.2020.1711790 
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From: Alison Turner (Hywel Dda UHB - Community Heart Failure CNS
(Pembrokeshire)) <Alison.Turner@wales.nhs.uk>

Sent: 12 January 2023 17:12

To: Stephanie Reynolds (Hywel Dda UHB - Community Heart Failure CNS
(Pembrokeshire) <Stephanie.Reynolds2@wales.nhs.uk>

Subject: Re: Education in Action: Work Placement

Hi Stephanie

Further to your email below, | can confirm that your role as a heart
failure CNS provides educational opportunities with both patients,
families and other healthcare professionals and look forward to hearing
from the university.

Alison
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Heart Function Daily Checklist 45—
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