Duties
Long day SHO
· Ward round in the morning
· Burns – emergency admissions
· Harvey 2 – elective admissions
· Completing ward jobs, responsibility of burns and plastics (B+P) patients. 
· Holds the bleep and takes referrals, 
· Ward jobs including chasing results and discharges. 
· Referrals for patients at queens should ideally be dealt with the oncall team at city, unless they will specifically need inpatient review at queens. The key point being that the team at queens will be very busy and aren’t able to go see all the non-urgent/ED referrals on the same day – in which case you can manage these patients as if there is no queens team i.e. bring them back to clinic
· Assist reg in operating on emergency cases at city
· Review new patients in burns clinic
· This can be up to 4 a day, its worth checking in with burns clinic so you know when the new patients are arriving
· Reviews patients in gillies dressing clinic – this is as required as they will by definition all be post op follow ups. 

Nights SHO
· Holds the bleep and takes referrals
· Responsible for burns and plastics patients at city
· Checks all B+P patients VTE assessments and prescriptions
· Prepares the documentation for the ward round
· Prepares discharge letters for inpatients especially those planning on being discharged that day
· Often will lead the board round for the city hand over – don’t forget to check the non-urgent referrals list on nervecentre 

Queens SHO
· Helping out seeing the queens patients/assisting in theatre
· Seeing new paeds burns in clinic
· Queens is very variable and often extremely busy


Burns
Key points in history:
· Time of injury
· Exact mechanism of injury 
· Any first aid – ideal is 20 mins of cool running water within 3hrs of injury
· Any eye injury – ideally have eye casualty /fluourescien dye in ED during assessment – this is available in the burns clinic. – flurscien is in the clinic room on the ward and wood’s light at the nurses in charge’s computer in the office on the ward.
· Any air way injury – need anaesthetic review if potential prior to any transfer
	Isolated airway injury are not managed by plastics 
· Any circumferential injury
· Safeguarding concerns in kids
Size of burn
· Ensure they have deroofed blisters – sometimes requires to wipe the burned area with gauze 
· Ignore simple erythema (i.e any area without skin loss)

Admit or clinic?

Reasons for admission – not exhaustive
· Resus burns (>10% paeds, >15% adults)
· any burn where dressings may be difficult 
· any burn that may have potential to Nexobrid (enzymatic debridement for DPT/FT burns – not chemical/electrical need to be able to anaesthetise the area i.e regional block in limbs)
· any deep partial thickness circumferential 
· paeds >2% contiguous for epiprotect ( a skin substitute applied in theatre under GA – see guidelines on intranet)

paeds clinic
	“paeds burns and plastics clinic”
	Located at QMC level D east block – book in by ringing D34 and asking to fill in ‘blue form’ 
They will specifically ask for patients GP surgery and if English is there first language and parents contact details
	The nurses in clinic will ring the patient the next day to book an appointment
Adult clinic
	Burns dressing clinic
	Located at city next to burns ward
	Fill out form located on burns ward overnight and in clinic during the day
	Nurses will ring the patient to book an appointment 

Beware the hydrofluoric acid burn
need calcium levels + cardiac monitoring + application of calcium gluconate
Electrical injuries 
Full assessment of potential entry/exit wounds, ECG in ED, consider deep injury, check CK, risk of compartment syndrome



Hands
	Only Wednesday and Thursdays 08:00 – 07:59 + alternate Fridays to Monday morning
	Carpal bones always go to ortho.
	Revasc and replant always come to plastics. 
	‘hands’ defined as elbow and down including all soft tissue injuries
Key points in history 
· exact mechanism of injury
· position of hand at time of injury – important for tendon injuries
· handedness
· occupation
Key points in examination
· neurovascular status – important for radial/ulnar digital nerves
· specific tendon function 

Admit or clinic?
	
Reasons for admission – not exhaustive
· Any animal bite – will need IV abx + washout
· Any flexor sheath infection – will need IV abx + washout
· Any potential revasc/replant 

Paeds clinic
	For clinic reviews only – booked in the same manner as burns
If any potential paeds cases for theatres will need to be booked a bed on D34 and booked onto emergency list/scheduled paeds plastic lists and ideally be clerked and consented by the reg on call – but this is not always necessary

Adults clinic
	Booked by ED or by emailing the hand physios – located at gateway B treatment centre (QMC site)
	For any clinic review and potentials for theatre.  Clinic days are Thursday and Friday everyweek. And Mondays and Tuesday after a handtake weekend. 
	Operating days are Fridays and on Tuesdays post hand take weekends.
	Ensure to give appropriate fasting advice if will require a block/GA – any fracture any tendon repair. 
	Email all hand referrals at the end of the shift to hand physios –
Nicole Glassey (she runs the hand clinic), 
Margaret “Maggie” Harvey (physio-assistant helps with booking patients into clinic
I also advice CC-ing the SHO,SpR and consultant that are in the hand clinics/operating lists that week. 




Miscellaneous
	Cosmetic tourists 
· A patient who has had cosmetic procedures abroad – generally come under out remit if they have complications – admit if unwell, otherwise appropriate for clinic review
	
	Pre-tibial haematomas/ lacerations
· Acute haematomas can be evacuated on the ward. 
· Otherwise generally managed conservatively – if >1% TBSA could consider debride and grafting. 
· Advise ED to gently wash and place as much skin back as possible and secure with steristrips. 
		 
Pressure sores
· Familiarise yourselves with grading
· Take full history
· Advise non-surgical management; pressure relieving methods, TVN r/v, dietician, medically optimise. 
· Arrange non-urgent plastics review and TVN will put patients through complex wound MDT (only applicable for inpatients)

What we don’t deal with
	Not hard and fast but generally; 
	Ear injuries go to ENT – unless cartilage exposed and not coverable 
	Facial injuries go to max fax
	Abscesses;
		Overlying joint/distal to knee – orthopaedics
		Above elbow and proximal to knee including groin – general surgery 
		Distal to elbow – who-ever is oncall for hand take
	Lacerations in kids
There is a new SOP that states that paeds surgery will take all paeds lacerations except; feet (goes to ortho) or hands (goes to hands oncall)

Top tips
· Take as much info as possible
· Have a way to contact the referrer back
· Pictures help immensely. Can be emailed to your trust email, NHS email. Any NUH patient should have pictures on nerve centre. I use my work phone and have patients send pictures directly me to on whatsapp. 
· Ask your friendly plastics reg
· plastics is a tertiary speciality and it takes a little while to get your head around the multiple patient pathways and also no one expects you to have niche plastics knowledge when you start.

· How to examine 
 
