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Welcome 

We would like to warmly welcome you to Lancashire Teaching Hospitals NHS 
Foundation Trust (LTHTR). Incorporated on the 1st of April 2005, LTHTR was the first 
trust in the county to be awarded “Teaching Hospitals” status. 

We have created this pack as a useful resource to help you to settle in with us. The 
purpose of this booklet is to provide you with information to help you on your learning 
environment. 
 
 

About LTHTR 

We have three equally important strategic aims: 

• To provide outstanding and sustainable healthcare to our local communities 
• To offer a range of high-quality specialist services to patients in Lancashire 

and South Cumbria 
• To drive health innovation through world class education, training and 

research 

We provide a range of Hospital based health services for adults and children and cover 
a range of specialities. These include cancer services such as radiotherapy, drug 
therapies and surgery, disablement services such as artificial limbs and wheelchair 
provision.  Other specialities include vascular, major trauma, renal, neurosurgery and 
neurology including brain surgery and nervous system diseases. 

Our five core values: 

• Being caring and compassionate 
• Recognising individuality 
• Seeking to involve 
• Building team spirit 
• Taking personal responsibility 
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We deliver care and treatment from three main facilities: 

• Royal Preston Hospital 

• Chorley and South Ribble Hospital 

• Specialist Mobility and Rehabilitation Centre, Preston 

In relation to car parking, please refer to your Induction to the Trust, for information 
regarding car parking. Additional information can be found on our Intranet page. 
https://legacy-intranet.lthtr.nhs.uk/car-parking-documents  
 
 
         

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://legacy-intranet.lthtr.nhs.uk/car-parking-documents
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Learning Environment 
 
We would like to welcome you to your learning environment. 
 
The Renal directorate of Lancashire and South Cumbria provide a specialist service 

to a population of 1.8 million people.  There are 13712 people who are known to the 

service with 498 patients requiring dialysis in centre, 106 patients dialysing at home 

or training, 683 patients under the care of the kidney choices team and 791 

transplant patients (Figures correct, May 2022). 

The LTHTr renal directorate (specialist services) consists of: 

▪ Acute Dialysis bay 

▪ Chorley Dialysis Satellite Haemodialysis Unit  

▪ Home Therapy Team 

▪ Nephrology Ward (Ward 25) comprising of 23 beds and a treatment room for 

day cases 

▪ Renal Consultants and medical team 

▪ Renal Specialist Nurses 

▪ Royal Preston Hospital Haemodialysis Unit (hub unit) 

▪ Westmoorland Renal Centre (Kendal)  

 

The kidney’s main functions: 

1. The production of erythropoietin (epo) 

2. Active in production of vitamin D 

3. Active in acid base homeostasis 

4. Conserve water, salts and electrolytes 

5. Separate urea, mineral salts, toxins and other waste products from the blood 

 

Renal function is assessed in accordance with the Estimated Glomerular Filtration 

Rate (eGFR) which is divided into five stages.  When the eGFR is less than 

15mls/min/1.73m2 then the patient is considered to have Established Renal Failure 

and will require conservative management, transplant or renal replacement therapy. 

 

Common causes of chronic renal failure are: 

Cardiovascular Disease/Hypertension 

Diabetes 
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Certain ethnic backgrounds including South Asian, Afro Caribbean and Chinese 

(Kidney Care Services 2008). 

 

Less common causes of chronic renal failure are: 

Autoimmune diseases 

Multiple Myeloma 

Genetic Abnormalities 

Trauma 

 

Common clinical features of renal failure can include: 

Nausea and vomiting (which can result in weight loss) 

Lethargy                                                                            

Pruritus 

Oedema (both peripheral and pulmonary) 

Shortness of breath 

Reduced urine output 

Hypertension  

Headaches 

(Levy, Morgan and Brown 2009) 

 

➢ Ward 25 

Ward 25 comprises of 23 acute inpatient beds, a treatment room for up to 2 same 

sex patients and a 3-bed acute haemodialysis bay.  There are 2 side rooms and a 

bay that also have haemodialysis machines available in order to provide treatment to 

patients without having to leave the ward to attend the dialysis unit.  

The ward provides care for adult patients who require investigations into their 

deteriorating renal function, patients who require inpatient care due to complications 

of dialysis or their kidney transplant, patients who have developed Acute Kidney 

Injury (AKI), Chronic Kidney Disease (CKD) and other renal related problems. They 

also care for patients of other specialities (e.g., vascular, cardiac, orthopaedic) who 

are unable to care for complex renal patients on their own wards.  

Ward 25 also provides care for patients undergoing a number of procedures.  They 

can provide pre and post operation care for patients attending the Dialysis Unit 
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theatre for placement of dialysis access, including peritoneal dialysis catheters 

(Tenckhoff Catheters), Tunnelled and Temporary Central Venous Catheters. 

Some of the things you may experience on ward 25: 

Fluid Status: 

When patients develop renal failure and they become symptomatic, their urine output 

decreases.  As a result of the decrease the fluid gathers on the body and the patient 

gains weight.  By weighing the patients on a daily basis it is possible to establish how 

much fluid they are retaining.  Associated with this is the daily use of fluid balance 

documentation, this allows the nursing and medical staff to measure the daily intake 

and output and identify any discrepancies. 

Renal Biopsy:  

Renal Biopsies are performed on some patients; this involves removing a small 

amount of tissue from the kidney in order to establish the cause of loss of renal 

function.  Following this procedure patients require close observation for a number 

for hours. 

Renal Angiogram: 

Renal Angiograms are performed and once again the patients need close 

observation for the next 24hrs.  The purpose of a renal angiogram is to determine 

the number and the quality of the blood vessels, which allow the blood to flow to and 

from the kidneys.  It also shows a detailed anatomy of the kidney, ureters and 

bladder. The procedure may or may not include stenting of the blood vessels.   

Parathyroidectomy: 

This is an operation where the parathyroid glands are removed.  They are found in 

the neck and they produce parathyroid hormones (PTH).  When a patient is in renal 

failure these glands become overactive and produce too much PTH.  This in turn 

leads to blood calcium and phosphate levels rising.  Calcium can then be deposited 

in the blood vessels and in the skin.  To prevent this occurring the patients are 

advised to undergo a parathyroidectomy.  The glands are removed, the blood levels 

return to normal and prevent these complications developing.  After the operation, 

the patient needs to stay in hospital for a few days.  This allows the doctors to do 

regular calcium checks and to ensure the levels have returned to normal (Stein and 

Wild 2002).   

Acute Kidney Injury: 

Acute kidney injury (AKI) is a sudden episode of kidney failure or kidney damage that 

happens within a few hours or a few days.  

AKI causes a build-up of waste products in your blood and makes it hard for your 

kidneys to keep the right balance of fluid in your body.  
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AKI normally happens as a complication of another serious illness. It's not the result 

of a physical blow to the kidneys, as the name might suggest. This type of kidney 

damage is usually seen in older people who are unwell with other conditions and the 

kidneys are also affected although we do see AKI in young adults with no past 

medical history.  

Without quick treatment, abnormal levels of salts and chemicals can build up in the 

body, which affects the ability of other organs to work properly. If the kidneys shut 

down completely, this may require temporary support from a dialysis machine, or 

lead to death. 

AKI can also occur in patients with Chronic Kidney Disease. This is known as Acute 

on Chronic Kidney Disease.  

The Renal Multi-disciplinary Team (MDT) 

 

The MDT meets once a week with a representative from each specialist team in 

attendance led by the consultant of the week.  At the meeting, patients of concern 

from each specialist team are discussed and a plan of care is agreed upon for them.   

Within the MDT there are many people, each of whom has a specific role to play in 

the patient’s care.  Each patient will have their care led by one of the 15 Renal 

Consultants and their team of doctors.  The Doctors look after the patients on ward 

25, the dialysis units, home therapy and any renal patients who are outliers in other 

ward of the hospital.  Unlike most areas in the hospital there is also a Senior Doctor 

and a Consultant who work at weekends and can be contacted out of hours, should 

this be needed.  

The MDT also comprises a number of specialist nurses, each experienced in a 

specific area of renal nursing, allowing them to deliver expert care to the patients.   

Common Renal Drugs 

There are common medications used in the renal directorate: 

▪ Anti-Hypertensives 

▪ Anti-glycaemic medication 

▪ Phosphate binders 

▪ Calcium supplements 

▪ Sodium bicarbonate 

▪ Anticoagulants 

▪ Erythropoietin 

▪ Iron (oral and intravenous) 
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Some medications are classed as nephrotoxic drugs; this means that they are toxic 

to the kidneys; these drugs can cause Acute Kidney injury or long-term kidney 

damage. Some of these drugs include: 

 

▪ NSAIDs (nonsteroidal anti-inflammatory drug) like ibuprofen 

▪ Opioids such as morphine sulphate  

▪ Pethidine  

▪ Losartan  

Useful Information 

Whilst you are a learner/trainee in the renal directorate, there is the opportunity to 

visit other spoke placements and by the end of your placement, you should have had 

the opportunity to gain experience in the different aspects of renal nursing.  You 

should have a better understanding of the kidney, the principles of dialysis and the 

two different types of dialysis and hopefully some of the signs and symptoms of 

Acute Kidney Injury.  Your area has a Learner Board with the contact numbers and 

names for these placements.    

 

Shift Times 

Ward 25 

Day shift      07:00 – 19:30 

Night shift   19:00 – 07:30 

 

Uniform 

Please refer to the uniform policy available on the intranet. 

Sickness 

Learners/trainees should follow the university protocol and also inform their 

placement area. You will also need to email learner.absences@lthtr.nhs.uk    

Some areas divert their phone lines to ward 25, please DO NOT leave a 

message with ward 25 staff.  It is your responsibility to speak to the nurse in 

charge of your area. 

Telephone Numbers  

 
Ward 25 (01772) 522539 

RPH Dialysis Unit (01772) 522755 or (01772) 522739 

CDH Satellite Unit (01257) 257277 or (01257) 255537 

Home Therapy (01257) 247565 

mailto:learner.absences@lthtr.nhs.uk
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Induction   
 
The Local Induction process will take place throughout the first week of your 
placement.  
 
This will comprise of: 
 

• Trust and department orientation, including housekeeping information 

• Location of emergency equipment 

• IT access 

• Reading & acknowledgement of Mandatory Trust policies such as Health & Safety, 
Fire Safety, Infection Control, Information Governance, Staff Code of Conduct, 
Social Networking and Dress Code policies. 

• Adult Basic Life Support training if applicable 

• Trust Moving & Handling Training if applicable 

• COVID-related policies & procedure 

• Orientation  

• Professional voice: - freedom to speak up, datix, chain of command, open door 
policy 

• An awareness of our Educational Governance Team- evaluation and importance 
of feedback 

• Inter-professional Learning Sessions 

• Practice Assessment Record and Evaluation (PARE) training, if applicable 

• Collaborative Learning in Practice (CLiP™), if applicable 

• How the role of Practice Development Facilitator can support you, where applicable 
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What to bring on your first day 
 
• Uniform: All other items in the dress code policy must be adhered to 

https://legacy-intranet.lthtr.nhs.uk/search?term=uniform+policy  

• A smallish bag which would fit into a small locker. 

• You may wish to bring a packed lunch and a drink on your first day. 

 
 

Inter-professional Learning Sessions and eLearning 
Resources 

 
At our Trust, our Education Team facilitates a yearly programme of Inter-professional 

Learning (IPL) sessions. This programme consists of various teaching sessions, 

delivered by our Specialist Teams, to support and enhance our learners and trainees’ 

learning experience with us.  

Inter-professional learning is an important part of your development and allows you to 

build professional relationships and communication skills with the wider multi-

disciplinary teams. Our IPL sessions are valuable in supporting you to stretch your 

knowledge and experiences to enhance your clinical practice. They also help bridge 

the gap between theory and practice, allowing you to hold a deeper understanding of 

the topics discussed. Our sessions are open for all learners and trainees on placement 

at our Trust to attend and these learning opportunities are an extension to your 

learning environment; therefore, these hours need to be recorded on your timesheets. 

We encourage our staff to facilitate enabling a learner/trainee to attend these sessions.  

Please note: You must inform your learning environment prior to attending a session. 

These IPL sessions need to be discussed in a timely manner with your learning 

environment. 

You are required to complete a reflection on each of your IPL sessions, as well as 

documenting on your HEI documentation what you have learnt and how this relates to 

your current placement. 

You can book onto our IPL Sessions by accessing this link 

https://elearning.lthtr.nhs.uk/login/index.php and searching for ‘IPL’. 

You can access our policies and procedures via our Intranet page, which will help 

expand and stretch your knowledge. 

 

                          

https://legacy-intranet.lthtr.nhs.uk/search?term=uniform+policy
https://elearning.lthtr.nhs.uk/login/index.php
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Support with evidencing your learning outcomes or 
proficiencies 
 
We encourage you to use the Trust learning logs to collate and evidence your skills, 
knowledge and abilities achieved. You can then present your completed learning 
logs to your Practice Assessor/Educator during your assessment meetings.   
Any staff member who is involved in coaching you can complete your learning log 
feedback. 
 
You can request time during your placement hours to complete these and request 
feedback prior to the shift ending. To obtain a copy of our learning logs, please visit 
our Health Academy Webpage on the link below, where you will see a copy of our 
CLiP™ Learning Log available for you to download, on the right hand side - 
https://healthacademy.lancsteachinghospitals.nhs.uk/support/clinical-placement-
support/collaborative-learning-in-practice-clip/  
 

 
Chain of Command 

Keeping patients safe, providing the best care that we can and learning in an 

environment where you feel safe and valued is important to us. Speaking up about 

any concern you have on your learning environment is also important. In fact, it’s 

vital because it will help us to keep improving our services for all patients. 

There may be occasions where we witness, experience or are asked to do 

something that causes us concern. Often, these concerns can be easily resolved, 

but sometimes it can be difficult to know what to do.  

Our Clinical Placement Support Team are available Monday – Friday, 8.00am – 
4.00pm should you need to contact them in relation to any concerns regarding your 
learning environment. If your concern relates to patient safety and/or your concerns 
are outside of these hours, please follow the chain of command in your learning 
environment and speak with the person in charge. 

 
Please visit our Freedom to Speak Up page on the Intranet for more details. 
 

                        

https://healthacademy.lancsteachinghospitals.nhs.uk/support/clinical-placement-support/collaborative-learning-in-practice-clip/
https://healthacademy.lancsteachinghospitals.nhs.uk/support/clinical-placement-support/collaborative-learning-in-practice-clip/
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We value your feedback 
 
Our Trust values your feedback. To continuously improve, we offer opportunities for our 

learners and trainees to provide feedback regarding both your learner experience and 

your learning environment. We would encourage you to kindly complete your end of 

placement evaluation, within your clinical hours. 

We will keep you updated with the improvements that we make based on the feedback 

you provide us with.  

 
Learning Environment Improvement Forum 
 
Our Learning Environment Improvement Forum began in November 2021, with key 

stakeholders attending; Learners, Trainees, Clinical Staff, Education Leads and our 

Nursing Directorate. Monthly meetings are held to share new and innovative ideas as 

to how we can collaboratively enhance our learning environments, to support both 

learners, trainees and staff. 

All attendees at the Learning Environment Improvement Forums contribute their 

suggestions and guidance on our projects. Collaboratively, exciting improvements are 

implemented to enhance our learning environments. 

Innovative changes made by our Learning Environment Improvement Forum, within 

Academic Year 2021-2022; 

• NEW Learner Boards designed and placed on our learning environments 

• Learner booklets made available on our Health Academy webpage to prepare 

our learners and trainees for their clinical placements, as suggested by our 

learners and trainees 

• PARE and CLiP™ training embedded into our Learner and Trainee Inductions 

• Quick Reference Guide designed and created to welcome our learners and 

trainees to the Trust and prepare them for their clinical placements 

We welcome any of our staff, learners and trainees at the Trust to attend our Learner 

Environment Improvement Forums, to contribute your ideas and suggestions for our 

new and innovative projects. You can join via the E-Learning Portal - 

https://elearning.lthtr.nhs.uk and going to Courses, then selecting the tab ‘Inter 

Professional Learning’, where you will see our forum listed. 

 

 

https://elearning.lthtr.nhs.uk/

