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Dear Doctor, 
 
Welcome to the Renal Unit of the Royal Infirmary of Edinburgh. We hope that you will enjoy 
your training period here and utilise the educational opportunities that are available within the 
unit.  
 
This induction pack will provide information on the running of the renal unit – staffing / ward 
timetables / policies / educational facilities etc. 
 
If you have any questions, don’t be afraid to ask. If you have any comments, let us know.  
 
 
John Neary 
August 2019 
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Medical Staffing: 
 
Consultants 
There are 19 consultants in the department: 
  
Dr C Whitworth  
Dr P Gibson 
Dr J Goddard 
Dr W Metcalfe 
Dr L Henderson 
Dr J Neary 
Dr Paul Phelan 
Dr I McIntyre 
Dr M Petrie    
Prof A Turner   (Academic)  Dr N Dhaun   (Academic) 
Dr R Phelps    (Academic)  Dr D Ferenbach  (Academic) 
Dr D Kluth   (Academic)  Dr Rob Hunter  (Academic) 
Dr J Hughes   (Academic)  Dr Eve Miller-Hodges (Academic) 
Dr B Conway   (Academic)  Dr S Watson   (QI Lead) 
 
 
Staff grade 
Dr Sundeep Miya (Staff Grade) works in the Haemodialysis unit (ODA – OPD4) and in some of 
the clinics. 
 
Specialist Registrars and SHO3s 
Five Specialist Registrars (SpRs) work in the unit in a monthly rotating rota.  They are assigned 
to the Acutes-ward 215 and consults/ Chronics – ward 206/ Transplant- wards 215 and 206 
transplant/ Dialysis or Floating SpR 
 
FY2/ CT doctors 
Seven FY2/ CT doctors are seconded to the Department for 4 months from the General 
Medicine SHO Rotation. Two of these cover Ward 206, two cover Ward 215/Acutes, one covers 
Transplant, one is on HAN and one is on leave at any one time. (see rota for explanation). 
Please be flexible and help out if another service is busy. 
 
Educational supervisors: 
These will be allocated close to the start of the job. 
 
Supervisor:    Grade: Doctor: 
Wendy Metcalfe   FY2   
Wendy Metcalfe   FY2   
John Neary    FY2   
John Neary    FY2   
Lorna Henderson   CT1   
Jane Goddard   CT2   
Jane Goddard   CT2   
            
John Neary    FY1   
 
It is the responsibility of FYs / CTs to make contact with their Educational Supervisor at the start 
of the attachment to discuss learning objectives. There should be a final meeting towards the 
end of the attachment. A ‘middle’ meeting is optional. 
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Ward work 
 
Hours of work:  Normal Day   8:30 am to 4:30pm / 9am to 5pm 
   Long Day  9 am to 9.15 pm 
   HAN   9 pm to 9am (Fri/Sat 9 pm to 9.30 am) 
 
The in-patient service is divided into 3 sections: 
 
Acute service  - Ward 215 (High Dependency Unit) and Ward 206 (some recovering Acute 
service patients) as well as a consult service 
Chronic service  - Ward 206 (General Nephrology Ward)  / Includes covering Boarders 
Transplant service – Ward 206T and Ward 215 - Kidney and Pancreas transplant 
The Outpatient Dialysis area (ODA) also affords many educational opportunities, and is 
located at the back of OPD4.  
 
Timetable of ward rounds: 
 

 Acute  
(Meet Wd 215) 

Chronic  
(Meet Wd 206) 

Transplant (Meet Seminar 

Room beside 206) 

Monday 9.00 – SpR 9.00 – SpR 8.30 – Consultant 

Tuesday 9.00 – Consultant 9.00 – Consultant 8.30 – Consultant 

Wednesday 9.00 – SpR 9.00 – SpR 8.30 – Consultant 

Thursday  9.00 – SpR 9.00 – SpR 8.30 – Consultant 

Friday 9.00 – Consultant 9.00 – Consultant 8.30 – Consultant 

* Please note that although some rounds are designated SPR-led and some Consultant-led, in 
general, patients in all areas are reviewed by consultants on a daily basis 
 
 Monday Tuesday Wednesday Thursday Friday 
AM  

Transplant Clinic 
OPD 1  NRIE      
                            
Community Dialysis 
Clinic   
OPD 4 NRIE 
Nephrology Clinic  
Western  General 
Hospital 
Ann Ferguson Building 
clinic 7         
 
 
SPR-led ward rounds 
(215/206) 

 
         
 
 
 
 
Consultant-led 
Acute and chronic 
ward rounds 
(215/206) 

 
Transplant Clinic 
OPD 1  NRIE 
 
MDT meeting (206) 
Sem Rm S3340 
(1230) 
 
SPR-led ward rounds 
(215/206) 

 
 Nephrology/dialysis 
Clinic 
OPD 4  NRIE 
 
 
 
 
 
 
 
SPR-led ward rounds 
(215/206) 

 
Renal Transplant 
Clinic 
OPD 1  NRIE   
 
 
 
 
Consultant-led 
Acute and chronic 
ward rounds 
(215/206) 

 Renal FY / ST doc 
teaching 
Sem Rm S3340 (1230) 
 

   Audit  / Departmental 
meetings – M+M etc 
Sem Rm S3340 (15300) 
 

 

PM  
Weekly Unit Meeting 
Sem Rm S3340 
NRIE   (1530)       
 
Biopsy Meeting)  
Sem Rm S3340 NRIE  
 

Nephrology Clinic  
St John’s Hospital 
 

Nephrology Clinic 
OPD 4  NRIE 
  
 

 

    3.30 Handover 
meeting ALL 
Renal Teaching 
Room 

 General timetable –  clinics highlighted in blue / Ward rounds highlighted in yellow / teaching meetings in green  
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Renal Unit Policies and prescribing: 
 
Protocols: Protocols for renal unit are found either on the Vitaldata website 

(http://rentrans.luht.scot.nhs.uk/home ) or the EdRen website- www.edren.org. The EdRen site is 
particularly useful and informative. If in doubt, ask a more senior member of staff. 

Renal Rotas / HAN: The rota will be issued before the start of the post. Please note that the 
rota may change considerably form this original copy due to requests for study leave etc. Nicola 
Currie will hold the most up-to-date version of the protocol and thus the importance of giving all 
leave requests to her. Renal has a commitment to HAN and we would expect that each doctor 
needs to do approximately 10 nights as part of the HAN team during their 4 month attachment. 
This will be incorporated into the rota. 

Boarding Patients: One FY / CT doc will cover boarders each day. See Appendix 3 for info. 
 
Rota /Breaks / Monitoring: We have designed rotas to ensure that we meet the requirements 
of New  Deal and  EWTD. Often that design has been with the input and help from previous 
trainees. The whole purpose of this is to ensure that doctors get adequate rest times, adequate 
support and ensure that they remain well and able to continue to manage safely what are busy 
and demanding roles. We work to ensure that there is support to facilitate compliance with the  
requirements of the rota, and it  is not  an option to decide to comply  with it or  not. 
We therefore expect that the requirements of the rotas are adhered to – in terms of start, finish 
times and  of taking all required  natural breaks – throughout the post. This is not something that 
is  simply  managed  during monitoring times. It is for all times. If any trainee finds  any difficulty  
with meeting the  needs of the rota  at any time they must flag it up as soon as possible , at the 
time or  after the event to a Consultant, Clinical director, Charge nurse, Educational or Clinical 
supervisor, or rota monitor. 

We reiterate that monitoring is a contractual obligation. All doctors should have their email 
addresses etc confirmed prior to monitoring and we ensure that they are  being monitored on 
the  correct rota. If anyone does not receive the necessary  information to be able to partake in 
electronic monitoring  please can  they  flag this up to their  consultant, educational supervisor, 
or assistant service manager/rota manager. 

Sick leave : report within office hours if possible: Please let Nicola Currie know (242 3718) as 
well as your ward. You will also need to fill out a Return to Work form on your return 

Paperlite: Paperlite is used for all admissions to wards 206 and 215. Please complete all 
entries on Trak/Clinical notes. If you experience problems with computers / COWs, please let 
senior staff know about same. 
 
Handover: Ward/team handovers are stored on Vitaldata and should be kept up to date. Do 
HAN handover early. HAN team do simple things effectively (venflons etc.), but need to be told 
about sick pts/potentially sick pts. 
 
Renal Prescribing: Renal Prescribing information is available on the EdRen site and each 
ward should have a copy of the Renal Prescribing Handbook (online version also available). If 
in doubt about suitability of a medication or dosing issues, ask a more senior member of staff. 
IDL prescribing to facilitate early discharge. 
 
Antimicrobial policy: A Lothian Antimicrobial Policy is available (Intranet – look under 
Healthcare / A-Z / antimicrobial management team)  and should be adhered to. Basic messages 
are: 
1) Send specimens before giving antimicrobials and prescribe as advised 
2) Record indication for treatment and stop date in notes / Kardex 
 

http://rentrans.luht.scot.nhs.uk/home
http://www.edren.org/
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Infection control in the renal unit: Infection control is critical to minimise the spread of multi-
resistant bacteria in the dialysis population. All renal wards have a “Naked from the elbow down 
policy”.  No watches and rings (with the exception of wedding rings) should not be worn (and 
no, I don’t get that either). Neck ties are discouraged. Use aprons if touching any patient, and 
gloves if there is any risk of contact with bodily fluids. Use alcohol gel after each patient. If C Diff 
or norovirus suspected or known, need to use soap and water on hands. 
 
Any patient with MRSA or diarrhoea that is positive for VRE is isolated or cohorted in a 4 bed 
room with other similar patients in 206 AND if requiring haemodialysis must move, as soon as 
identified to room 1 in ODA.  
 
Patients with C Diff and diarrhoea should be in a single room on 206 or, if impossible to 
accommodate, use their own commode by the bedside in a 4 bed room. They do not go down to 
ODA to dialyse until the diarrhoea is completely gone. 
 
Transplant policies: 
Many of the procedures surrounding transplant are protocol driven and you should familiarise 
yourselves with these. They are available on the Vitaldata website See Transplant Induction 
tips (appendix 1) for further information. 

Audit: Three rolling audits are ongoing in the renal unit. You will be allocated one of these at 
the start of you attachment and should collect information prospectively. The results will be 
presented at a meeting at the end of your attachment (by you) 

M+M meetings: 
Morbidity and mortality meetings are held on the second Thursday of each month at 2pm. 
Attendance is mandatory and generally you will be presenting at them. 
 
Please note, Death Certificates always need to be discussed with consultant before being 
issued. This is essential if healthcare associated infection issues are suspected.        
 
Renal I.T. 
The renal dept has a dedicated renal I.T system called eSERPR / Vitaldata. You will be 
allocated pass codes on the first day and instructed in its use. Although it may seem a bit 
complex at first, it is a very useful system and most junior doctors find it invaluable for getting 
information on patients admitted to the ward. Importantly, you will also be responsible for 
changing details on Vitaldata , such as problem lists/ medications on discharge from the ward 
(Immediate discharge letters are issued and use the information on Vitaldata) . Keep it up to 
date and accurate please. 
 
Confidentiality /Lothian I.T policy: 
- You are only permitted to access records of patients where you have a legitimate clinical 
reason. Accessing your own results or those of your family/ friends/other staff members/ minor 
celebrities is not allowed. Lothian I.T. Dept have a program which identifies self snoopers and 
treats such issues very seriously. 
-E-mails discussing patient details are discouraged and should only be done between secure E-
mail addresses (luht.nhs.uk / nhs.net are fine. Ed.ac.uk is not. Hotmail etc absolutely not) 
-Social networking guidelines have recently been published by BMA. Summary: Do not accept 
Friend requests from patients. Use maximum privacy settings. Do not discuss patients and 
colleagues on these sites. Remember potential employers can get access to these sites too. 
 
Dress code (Lothian policy): Available on Intranet  (Healthcare / Clinical Guidance / Uniform 
and dress code) 
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Nasogastric tube insertion policy: Available on Intranet  (Healthcare / Clinical Guidance / 
Nasogastric) 
 
Blood transfusion: 
Training in blood transfusion is mandatory and is available on the Better Blood Transfusion 
website, http://www.learnbloodtransfusion.org.uk/ 
 
Knowledge of the Lothian Major Haemorrhage protocol is also considered mandatory and is 
available on the Lothian intranet site (look under Intranet /Healthcare / Guidelines). It is 
important to note that these guidelines may differ considerably from guidelines used in other 
Hospitals/Trusts and you should be aware of important phone numbers (Phone 2222). 
 
We also encourage you to read the Wightman report (2009) so that we avoid a repeat in the 
future: https://www.casemine.com/judgement/uk/5a8ff85160d03e7f57ebe326  
 
 

Trainee Education / Facilities: 

A renal specific teaching programme is run each 4 months addressing topics in renal medicine. 
(Sample in Appendix 2) The series of talks is designed to tackle pertinent issues such as 
haemodialysis troubleshooting. Good attendance is expected. 

Specific teaching programmes for FY1/FY2 docs are also ongoing and again we strongly 
encourage good attendance. 

 
Recommended textbooks: Recent textbooks are kept in the SpR room. 
-UpToDate –online and pretty comprehensive - trainee rate available 
-Comprehensive Clinical Nephrology – Johnson and Feehaly – very good 
 
Journals: 
Most journals are available via e-library. Get an Athens password from the list. If unable to 
access a journal, ask an SpR / Consultant with University Library access 
 
 
Recommended websites / online learning: 
http://www.edrep.org/  The new and improved EdRen 
 
http://www.hdcn.com/ - Hypertension, Dialysis and Clinical Nephrology 
 Good online lectures and CME Available 

 

 
 
 
 
 
 
 
 
 
 
 
 

http://www.learnbloodtransfusion.org.uk/
https://www.casemine.com/judgement/uk/5a8ff85160d03e7f57ebe326
http://www.edrep.org/
http://www.hdcn.com/
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Appendix 1: 
 
Transplant Induction information: 

 

1) Times of ward rounds (start in Seminar Room beside 206) 

 

Daily   Weekends 

 Renal Tx 8.30   9.00 Sat/ 9.30 Sun 

 Liver Tx  2.00   11.00 

 

2) What to do when a transplant comes in…. 

Find a Transplant Protocol (Kidney / Kidney-pancreas / Liver) and follow protocol diligently. These are 

located in 206 transplant doctors office/ Ward 215/ on the EdRen site ((http://intranet/index.htm - go to 

Microsites/ Renal Unit). or the Vitaldata website ( http://rentrans.luht.scot.nhs.uk/home ). The 

transplant co-ordinators also have copies. If you have any doubts, ask the Renal/Liver SpR what to do. 

 

3) Who to contact if you are concerned about a patient…. 

If the issue is medical, phone the Renal (mobile) or Liver SpR (?bleep) . If the issue is surgical, phone 

the surgical SpR. If in doubt, or if you have difficulties contacting SpRs, phone the consultant (medical 

or surgical). A copy of the Transplant staff on call is on the Intranet (go to Document Storage/ 

Transplant Unit and Ward 205). The surgeon on for Duty week should be contacted between 9-5 and 

the on-call person is available via mobile phone. If switch cannot get through, check list of phone 

numbers in 206Tx / 215.  

 

 

4) Transfer letters/ Discharge letters 

Letters should be done on WebProton expeditiously and signed by the Physician (on discharge day) 

and the Surgeon (either the surgeon who performed the main operation or the surgeon on the ward on 

discharge day) within 24 hours. Lothian Surgical Audit (LSA) codes will be done by admin staff.  

 

Because of donor confidentiality and the fact that patients are routinely copied into all clinic and 

discharge letters Donor details must not be included on the discharge letter.  

Information must include; 

• mismatch ie, 0,1,0 MM,  

• CMV status i.e. CMV pos to neg,   

• cold ischaemic time,  ie CIT 14 hrs  

• whether there was delayed graft function requiring dialysis or immediate graft function. Please 

discuss with SpR or consultant if in doubt.  

• Whether there was any Acute rejection episodes – if so Banff grade and treatment given 

• Primary immunosuppression 

• Discharge Creatinine 

• If further details about donor are important, a separate letter should be dictated. 

 

 

http://intranet/index.htm%20-%20go%20to%20Microsites/
http://rentrans.luht.scot.nhs.uk/home
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Appendix 2: 
 
 
 
 

Sample SHO teaching rota/topics: 
 

Tutorials are Monday lunchtimes @ 12:30-13:30, room S3340: 
 
 

1.  Peritoneal dialysis      
 
2. Haemodialysis troubleshooting    
 
3. Transplantation: the first 24 hours    
 
4. Acute renal failure – presentations & diagnosis  
 
5. Haemodialysis       
 
6. Liver transplantation     
 
7. Acute renal failure – treatment    
 
8. Chronic renal failure – pathophysiology   
 
9. Chronic renal failure – non-dialytic therapy  
 
10. Transplantation: the rest     
 
11. The nephritic diseases     
 
12. Multisystem disease      
 
13. Vasculitis        
 
14. Nephrotic syndrome / proteinuria  

 
15. Acid base and electrolyte abnormalities   
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Appendix 3: 
 
Plan for medical boarders on 206R 
Patients boarding in 206 Renal from general medicine will be managed by ward juniors as part of the 
general medical team structure and trained accordingly 
 
Team 
Consultant: Drs Tiernan, Barr, Choudhury 
Registrar: bleep 4111 
Ward junior: bleep 2417 
 
Responsibilities 
Ward Junior bleep 2417 

• 206 Renal will assign one trainee FY1-CT2 each week to carry the ‘medical bleep’ 

• will review the identified patients daily Monday to Friday and liaise with the medical registrar over 
progressing care 

• will contact registrar (or consultant if reg not available) with any concerns 

• will attend the registrar and consultant during ward rounds on these patients and be responsible 
for updating them on patients’ progress, ensuring treatment plans are enacted, discharge 
summaries done etc. 

• will ensure the weekend junior has a handover of patients needing seen over the weekend 
 
Registrar: bleep 4111 

• Will let ward junior know at the beginning of the week schedule for registrar rounds 

• Will liaise daily with the ward junior over patients 

• will contact the ward junior when reviewing these patients to accompany them 

• will be provide a point of contact for questions/concerns 
 
Consultant  

• will provide a rota to 206R 

• will let 206R know by 9.15 each Monday which days consultant ward rounds are happening – at 
least 3 times a week 

• will contact the ward junior when reviewing these patients to accompany them 

• if not able to go round on Friday ensure all decisions for weekend are made on Thursday and 
SpR can round on Friday 

• will identify those patients not needing weekend review (unless nursing concerns) 

• will be provide a point of contact for questions/concerns when registrar not available 
 
 
 
At weekends 
The ward junior  

• Will liaise with nurse in charge at the start of the day to identify if patients are unwell, or needing 
review 

• will review identified patients on 206 who have been marked by Friday ward round or from 
nursing concerns as needing review  (however note, unless urgent, this will not be until all renal 
work is completed and may therefore be late in the day) 

• will contact the med reg if volume of work on renal makes it impossible for these patients to be 
seen by 5pm 

• will contact the med reg on call if concerned 
 
 
Medical Boarders/AMAU boarders 

• Patients admitted from Friday pm-Monday am will be reviewed during this time by the AMAU 
team. Any patients not discharged will be handed over to the general medical team and managed 
as above on Monday afternoon 
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• Patients admitted from Monday pm – Wednesday am will be reviewed during this time by the 
AMAU team. Any patients not discharged will be handed over to the general medical team and 
managed as above on Wednesday afternoon 

 

• Patients admitted from Wednesday pm – Friday am will be reviewed during this time by the 
AMAU team. Any patients not discharged will be handed over to the general medical team but 
will still be seen by the med reg over the weekend. They will become the responsibility of the 
ward junior on Monday 

 
The Consultant responsible for the patient will make sure the correct identifier is placed on TRAK and 
updated as the patient is handed over (both consultant and home ward) 
 
The Friday ward round will clearly identify which patients are under the care of the ward junior for the 
weekend and which (in the absence of nursing concerns) do not need to be seen 

 
 
Roles and Responsibilities of Ward 206 Junior Medical team for Haematology Patients in Ward 
206 
 
RIE Haematology In-Patients are preferentially assigned beds on ward 206, if possible. The renal junior 
doctor assigned to “medical boarders” is also responsible for haematology patients who are based on 
Ward 206. 
 
The designated FY2 on Ward 206 covering haematology patients will be expected to do the following for 
haematology patients: 
 

a) Clerk in haematology patients who are being transferred directly from the Emergency 
Department, Haemophilia Centre or OPD 2 clinics. If a patient is clinically unwell on admission, 
the haematology registrar should also be in attendance. The management plan should be agreed 
with the haematology middle grade (bleep #6466 Mon-Fri 9am-5pm or via switchboard OOH) or 
senior staff on call (details available through switchboard) at the time of clerk-in and the patient 
will be reviewed by a Haematology consultant within 24 hours of admission. 

b) Review haematology patients who become unwell on the ward and liaise with the haematology 
middle grade or senior staff for further guidance 

c) Attend the haematology ward rounds on ward 206 on Monday and Thursday mornings to ensure 
clear communication of patients’ management plans 

d) Request investigations or make referrals for haematology patients on Ward 206 under guidance 
of senior team and follow up and discuss results with senior team. The junior team should ensure 
that results are “signed off” on EPR once discussed. 

e) Administrative tasks such as completion of immediate discharge letters, re-writing of drugs charts 
 
The Renal FY2 doctors are NOT responsible for covering haematology in-patients admitted to other 
wards and should direct any such requests to the haematology middle grade or senior team. 

 
 
 


