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Preface

ractical procedures are an integral part of many clinical

encounters. They are a mainstay of good clinical care. Accord-

ingly, regulatory bodies such as the General Medical Council
now require procedures to be formally recognised and assessed as
a prerequisite to gaining full registration.

The intention of this book is to provide a resource to help guide
in the safe and effective acquisition of these skills. It is intended to
supplement the teaching provided by a multitude of experienced
clinicians - the doctors, nurses, site practitioners, professors, medi-

cal school tutors and lecturers — not to replace it. Each skill or proce-
dure possesses protocols specific to each Healthcare Trust or region
of practice which, of course, must be adhered to first and foremost.

The online representations of the procedures are included to
help readers understand the practical aspects of the procedures —
but, as with any skill, there is no replacement for repetition.

The suggested further reading and references are included as
they have been consulted in the writing of this book, and they are
valuable resources to further expand upon its contents.

vii
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What are practical procedures?
“The practical procedures addressed in this book, and in the
online learning materials, are a group of processes that medical
practitioners are required to b proficient in

Whils these requirements may shift, varying with different
regulatary bodies, Healtheare Trusts and local protocols, most of
the included procedures are part of the current recommendation
of required skills by the General Medical Council (GMC).

Why are they important?

Proiciency is required in order to contribute to quality patient
care - fciltating the provision of a more benefcal clinical
encounte forboth the patien and the medicalpractitioner. Many

Ensure that you are not interrupting his or her dlinical commit- £}

ments o afecting patient care,and if you are,it may be more suit
able to ask someone clse.

ttempta procedure on a patient if you do not feel con-
fident or capable of performing it safely - it is not appropriate
to fecl coerced into clinical procedures you do not feel quali-
fied to carry out. Ensure that you have enough self-awareness

your limitations. Remember the Hippocratic Oath — first, do
no harm (Figures 1.1 and 1.2)! Ensure that you also look after
yourself, Take breaks, and ensure that you cat and drink regu-
Tarly,particularly during long shifts. Also ensure that you avoid
Injuring yourelf by adhring o ‘moingand hading pr-
tocols, such o jists and approved methods for

of y
as they are required for the diagnosis and management of 3 vast
range of medical conditions.

Furthermore, proficiency in these skillsis part of the current
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Using this resource

“This book s best used when coupled with the supplementary

online learing materal. Each chapte addresses a procedure or
hy s used, ¥

tonsand complications. A the

evant indications, contra-indi

some procedures (c.g. canmula-
o o hopits will e s sl b niedon e

fodoso
iy stuations,ste practitioners or nurses may be able to
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focus o sills the
information relting to indications, contra-indications and com

plications is by no means eshaustve. The contra-indications listed
‘may be reltive or absolute. Various ofher sources of information,

section at the back of the book,focus more fully on the pathology
and medical settngs of these procedures. I some skill, common

cedure and it frequent findings. Most chaptrs include a step-by-

how 1o perform the practica procedure. Most

also include  Hints and Tips bos with suggestions and important
points to remember.

“The chapters correspond o self-assessment questions,which are

included both i the book and online. The majorty of chaptersalso

Proficency in performing these procedures, as with any new
sl takes time and practice. Repetition is the key! Generall, it
s prefersble to read

10 then watch it several imes, prior (o attempting it yourself in
a skils Isboratory, i possble, before atempting it on a patient.
Many skill laboratories have either low-fdeliy or high-fdelity
simulations to facltate learning.

General advice

Be sure to ask for help from your seniors and colleagues - they

o
it the procedures will become much casier, as your confidence
grows.

Remember that many clinical setings have clear guidance and
protocols available o assist in practical procedures. Ensure that
you become familsr with these as soon ss possible, as they vill
hlp both you and your patints. This book’ information on each
practical procedure is included s guidance only - it is impor-
tan to remember tht best current practice constantly evolves,
and it s the medical pracitioner’s responsibility to keep up with
any changes as they appear. Guidance is available online from
resourcessuch as the GMCs Tomorrow’s Doctors,

Finally, everyone has periods of time when they lose confi
dence, and are unsuccessful in procedures that had previously
been mastered. This will pass - perhaps after requesting guid-
ance from a snior to improve technique, perhaps after con
fidence incresses or perhaps simply after luck has improved!
Everyone had to learn once - you are not the first person o
have trouble remving that last litle sir bubble from that
syringe.
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Hints and tips boxes give inside
information on a topic.

Hints and tips:

¢ First, do no harm!
* Don't hesitate to ask for help.

* Document your actions — successful or otherwise.

e Take care to not injure yourself when moving patients —

used approved aids and methods.

¢ Follow local protocols.

* Keep up with best current practice.
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Did you know boxes highlight

points to remember.

Your textbook is full of
photographs, illustrations and
tables.

Did you know?

* Many needles now have needle safe units attached to the
needle (Figure 3.2). This is usually a plastic component, which
can click safely and easily over the needle after use — thus mini-
mising the risk of needle-stick injury. If one is present, use it!

Hand hygiene and personal
protective equipment

Figure 6.1 Six steps for adequate handwasring
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Multiple choice
questions, at the end of the book

Muitiple choice answers

and followed by the answers,
help you test yourself.

The website icon indicates that you
can read more on a topic by visiting
the companion website. / The website
icon indicates that you can find
accompanying resources on the
book’s companion website.

1 Overview of practical procedures
1A

Practical procedures arerequired o deliver qualty patientcare.
Proficiency in many practical procedures is currently a regu.-
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Depending upon the local protocols of each Healthcare Trust, .
[ A ———— Local policies may vary in each Helthcare Trust; however,

are familiar with that which is permited n cach areayouworkin. 2 B
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ensure that aptimal patient care i delivered each time. 3

D
Never re-sheathe a needle, and always use the attached nee-
et ants i one 1 presen. These help minimis the risk
of an injury by protecting you from the needle. Sharps must

2 Non-technical skills
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