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Preface

Practical 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.
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C
hapter 1  O

verview
 of practical procedures

What are practical procedures?
The practical procedures addressed in this book, and in the 

nline learning materials, are a group of processes that medical 
ractitioners are required to be proficient in. 

Whilst these requirements may shift, varying with different 
egulatory bodies, Healthcare Trusts and local protocols, most of 

e included procedures are part of the current recommendation 
f required skills by the General Medical Council (GMC). 

Why are they important?
oficiency is required in order to contribute to quality patient 
re – facilitating the provision of a more beneficial clinical 

encounter for both the patient and the medical practitioner. Many 
f these skills are staple components of daily life in most hospitals, 
s they are required for the diagnosis and management of a vast 
nge of medical conditions.

Furthermore, proficiency in these skills is part of the current 
quirements for doctors to gain their full medical registration. 

Using this resource
This book is best used when coupled with the supplementary 

nline learning materials. Each chapter addresses a procedure or 
losely linked set of skills – what it is, why it is used, and several rel-
vant indications, contra-indications and complications. As the 
cus of this resource is on assisting in the acquisition of skills, the 

information relating to indications, contra-indications and com-
lications is by no means exhaustive. The contra-indications listed 
ay be relative or absolute. Various other sources of information, 
me of which are included in the Further reading and references 
ction at the back of the book, focus more fully on the pathology 

nd medical settings of these procedures. In some skills, common 
athology is also briefly mentioned to give some context to the pro-
dure and its frequent findings. Most chapters include a step-by-

tep breakdown of how to perform the practical procedure. Most 
so include a Hints and Tips box with suggestions and important 
oints to remember.

The chapters correspond to self-assessment questions, which are 
cluded both in the book and online. The majority of chapters also 
rrespond to an online video, which shows in real time how to per-
rm the practical procedure, and the equipment required to do so.

Proficiency in performing these procedures, as with any new 
ill, takes time and practice. Repetition is the key! Generally, it 

s preferable to read about the procedure and how to do it, and 
o then watch it several times, prior to attempting it yourself in 

a skills laboratory, if possible, before attempting it on a patient. 
any skills laboratories have either low-fidelity or high-fidelity 

simulations to facilitate learning.

General advice
e sure to ask for help from your seniors and colleagues – they 
so had to learn once, and thus they will usually be happy to help. 

Ensure that you are not interrupting his or her clinical commit-
ments or affecting patient care, and if you are, it may be more suit-
able to ask someone else. 

Never attempt a procedure on a patient if you do not feel con-
fident or capable of performing it safely – it is not appropriate 
to feel coerced into clinical procedures you do not feel quali-
fied to carry out. Ensure that you have enough self-awareness 
and confidence to be aware of not only your capabilities but also 
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 eat and drink regu-
larly, particularly during long shifts. Also ensure that you avoid 
injuring yourself by adhering to ‘moving and handling’ pro-
tocols, such as using slides, hoists and approved methods for 
moving patients.

As will be covered in each of the following chapters of this book, 
ensure that you fully and correctly identify the patient, and docu-
ment your actions in the relevant areas. Usually, this will mean 
in the patient notes, although for some procedures (e.g. cannula-
tion), some hospitals will require this to also be included on the 
medication chart. Ensure that you also document procedures that 
you attempted that were not successful – do not feel embarrassed 
to do so. 

In many situations, site practitioners or nurses may be able to 
perform the procedure. Whilst at times when you are very busy, 
this will be a blessing, ensure that you obtain adequate experience 
in performing them too. There is no substitute for practice – with 
it the procedures will become much easier, as your confidence 
grows. 

Remember that many clinical settings have clear guidance and 
protocols available to assist in practical procedures. Ensure that 
you become familiar with these as soon as possible, as they will 
help both you and your patients. This book’s information on each 
practical procedure is included as guidance only – it is impor-
tant to remember that best current practice constantly evolves, 
and it is the medical practitioner’s responsibility to keep up with 
any changes as they appear. Guidance is available online from 
resources such as the GMC’s 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 senior to improve technique, perhaps after con-
fidence increases or perhaps simply after luck has improved! 
Everyone had to learn once – you are not the first person to 
have trouble removing that last little air bubble from that 
syringe. …

Hints and tips:
•	 First, do no harm!
•	 Don’t	hesitate	to	ask	for	help.
•	 Document	your	actions	–	successful	or	otherwise.
•	 Take	care	 to	not injure yourself	when	moving patients	 –	
used	approved	aids	and	methods.
•	 Follow	local protocols.
•	 Keep up with best current practice.

Each topic is presented in 
a double-page spread with 

clear, easy-to-follow diagrams 
supported by succinct 

explanatory text.
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Overview of practical procedures1
 

Figure 1.1 Hippocrates: the father of medicine and author of the Hippocratic Oath. 
Reproduced from iStock © wynnter.

Figure 1.2 1948 World Medical Association modern version 
of the Oath. Source: Davey (2014), Chapter 1, p. 2.
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C
hapter 1  O

verview
 of practical procedures

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 be proficient in. 

Whilst these requirements may shift, varying with different 
regulatory bodies, Healthcare 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?
Proficiency is required in order to contribute to quality patient 
care – facilitating the provision of a more beneficial clinical 
encounter for both the patient and the medical practitioner. Many 
of these skills are staple components of daily life in most hospitals, 
as they are required for the diagnosis and management of a vast 
range of medical conditions.

Furthermore, proficiency in these skills is part of the current 
requirements for doctors to gain their full medical registration. 

Using this resource
This book is best used when coupled with the supplementary 
online learning materials. Each chapter addresses a procedure or 
closely linked set of skills – what it is, why it is used, and several rel-
evant indications, contra-indications and complications. As the 
focus of this resource is on assisting in the acquisition of skills, the 
information relating to indications, contra-indications and com-
plications is by no means exhaustive. The contra-indications listed 
may be relative or absolute. Various other sources of information, 
some of which are included in the Further reading and references 
section at the back of the book, focus more fully on the pathology 
and medical settings of these procedures. In some skills, common 
pathology is also briefly mentioned to give some context to the pro-
cedure and its frequent findings. Most chapters include a step-by-
step breakdown of how to perform the practical procedure. Most 
also include a Hints and Tips box with suggestions and important 
points to remember.

The chapters correspond to self-assessment questions, which are 
included both in the book and online. The majority of chapters also 
correspond to an online video, which shows in real time how to per-
form the practical procedure, and the equipment required to do so.

Proficiency in performing these procedures, as with any new 
skill, takes time and practice. Repetition is the key! Generally, it 
is preferable to read about the procedure and how to do it, and 
to then watch it several times, prior to attempting it yourself in 
a skills laboratory, if possible, before attempting it on a patient. 
Many skills laboratories have either low-fidelity or high-fidelity 
simulations to facilitate learning.

General advice
Be sure to ask for help from your seniors and colleagues – they 
also had to learn once, and thus they will usually be happy to help. 

Ensure that you are not interrupting his or her clinical commit-
ments or affecting patient care, and if you are, it may be more suit-
able to ask someone else. 

Never attempt a procedure on a patient if you do not feel con-
fident or capable of performing it safely – it is not appropriate 
to feel coerced into clinical procedures you do not feel quali-
fied to carry out. Ensure that you have enough self-awareness 
and confidence to be aware of not only your capabilities but also 
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 eat and drink regu-
larly, particularly during long shifts. Also ensure that you avoid 
injuring yourself by adhering to ‘moving and handling’ pro-
tocols, such as using slides, hoists and approved methods for 
moving patients.

As will be covered in each of the following chapters of this book, 
ensure that you fully and correctly identify the patient, and docu-
ment your actions in the relevant areas. Usually, this will mean 
in the patient notes, although for some procedures (e.g. cannula-
tion), some hospitals will require this to also be included on the 
medication chart. Ensure that you also document procedures that 
you attempted that were not successful – do not feel embarrassed 
to do so. 

In many situations, site practitioners or nurses may be able to 
perform the procedure. Whilst at times when you are very busy, 
this will be a blessing, ensure that you obtain adequate experience 
in performing them too. There is no substitute for practice – with 
it the procedures will become much easier, as your confidence 
grows. 

Remember that many clinical settings have clear guidance and 
protocols available to assist in practical procedures. Ensure that 
you become familiar with these as soon as possible, as they will 
help both you and your patients. This book’s information on each 
practical procedure is included as guidance only – it is impor-
tant to remember that best current practice constantly evolves, 
and it is the medical practitioner’s responsibility to keep up with 
any changes as they appear. Guidance is available online from 
resources such as the GMC’s 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 senior to improve technique, perhaps after con-
fidence increases or perhaps simply after luck has improved! 
Everyone had to learn once – you are not the first person to 
have trouble removing that last little air bubble from that 
syringe. …

Hints and tips:
•	 First, do no harm!
•	 Don’t	hesitate	to	ask	for	help.
•	 Document	your	actions	–	successful	or	otherwise.
•	 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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lists or patient documents into recycling bins. Most hospitals will 
have facilities for confidential waste disposal, so ensure that you 
locate and use these daily.

What is a sharps injury? 
A sharps injury is when a device such as a needle unintention-
ally breaks the skin. Various steps can be taken to minimise 
these injuries. Firstly, immediately dispose of all sharps. If this is 

sharps injury.

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!

 Your textbook is full of 
photographs, illustrations and 

tables. 
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6 Hand hygiene and personal 
protective equipment

Figure 6.1 Six steps for adequate handwashing

1. Rub palm to palm 3. Rub palm to palm
interlacing the �ngers

2. Rub the back of
both hands

4. Rub the backs of �ngers
by interlocking the hands

5. Rub the thumbs 6. Rub palms with �ngertips

Figure 6.2 Standard practice: the 5 moments of hand hygiene. Source: Sax et al (2007), Figure 2. Reproduced with permission of Elsevier.

Before patient contact

Before an aseptic task

After body fluid
exposure risk

After patient contact

After contact with
patient surroundings

Clean your hands before touching a patient when approaching him or her

To protect the patient against harmful germs carried on your hands

Clean your hands immediately before any aseptic task

To protect the patient against harmful germs, including the patient’s own germs, entering his or her body

Clean your hands immediately after an exposure risk to body �uids (and after glove removal)

To protect yourself and the health-care environment from harmful patient germs 

Clean your hands after touching a patient and his or her immediate surroundings when leaving

To protect yourself and the health-care environment from harmful patient germs

Clean your hands after touching any object or furniture in the patient’s immediate surrondings, when leaving -
even without touching the patient

To protect yourself and the health-care environment from harmful patient germs

1.

2.

3.

4.

5.

When?

Why?

When?

Why?

When?

Why?

When?

Why?

When?

Why?

Source: World Health Organization (2009). Reproduced with permission of World Health Organization.
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2

1

5

Before
patient contact

Before
aseptic task

After
patient contact

After body �uid
exposure risk

After contact with
patient surroundings

Figure 6.3 Personal protective equipment
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and followed by the answers,  
help you test yourself. 
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Multiple choice answers

1 Overview of practical procedures
1 A

Practical procedures are required to deliver quality patient care. 
Proficiency in many practical procedures is currently a regu-
lated recommendation by the General Medical Council.

2 D

Practical procedures, such as venepuncture, occur every day, 
many times per day, in most clinical environments. These pro-
cedures can be used to help diagnose conditions, and to mon-
itor their treatment, such as by looking at the rise and fall of 
inflammatory markers in blood to indicate the possible pres-
ence of infection, and the effects of antibiotics.

3 C

Always seek senior help with performing procedures – 
especially in instances where you do not feel confident in per-
forming it, you have not performed it before or you feel it may 
be more complicated than you feel capable of managing.

4 B

Depending upon the local protocols of each Healthcare Trust, 
some nursing staff may be able to perform some practical proce-
dures, such as venepuncture. This varies widely, so ensure that you 
are familiar with that which is permitted in each area you work in.

5 D

It is the medical professional’s responsibility to ensure that no 
harm is done to the patient, as per the Hippocratic Oath. Local 
policies must be adhered to, as must current ‘best practice’, to 
ensure that optimal patient care is delivered each time.

2 Non-technical skills
1 D

Communication includes many different components, and in 
order to communicate most effectively, it may be appropri-
ate to use many different forms to convey meaning. Written 
words, actions and spoken words are all important parts of 
communication.

2 C

Communicating in areas where you may be overheard is not 
good practice, but if it is unavoidable, ensure the patient’s con-
fidentiality is maximised. It is not good practice to use family 
members as translators, as in some cases, the patient may not 
receive impartial information or may not feel able to convey 
their wishes openly. Effective communication is maximised by 
appropriate levels of eye contact and a posture that is suitably 
attentive and open.

3 B

Task management involves prioritising activities in the 
order of importance. Other factors such as difficulty, 

duration, cost or ease should not be the primary dictator of 
when tasks are done – they should be done in the order of 
importance.

4 D

Situation awareness involves many aspects. It involves modify-
ing a workspace to gain maximum information, as well as ask-
ing questions to maximise understanding of this information. 
It involves observing, interpreting and comprehending this 
information, as well as anticipating what may occur.

5 B

Teamwork involves multiple aspects, all of which are facili-
tated by good communication skills. It involves allocating 
roles based upon each member’s capabilities and limitations, 
after discussing and recognising these. These roles need to 
be respected and accepted by the team members, and for all 
members to then work in co-operation.

3 Waste, sharps disposal and injuries
1 D

Local policies may vary in each Healthcare Trust; however, 
generally bins for clinical waste are yellow and clearly marked.

2 B

Ensure that waste is disposed of in the correct bins. Pay par-
ticular care in respecting patient confidentiality, and ensuring 
that any confidential waste containing patient information is 
disposed of in confidential waste bins.

3 D

Never re-sheathe a needle, and always use the attached nee-
dle-safe units if one is present. These help minimise the risk 
of an injury by protecting you from the needle. Sharps must 
always be disposed of in a sharps bin, ideally in a portable one 
that you can have with you to facilitate immediate disposal 
after use.

4 C

Sharps injuries must be dealt with immediately, by encour-
aging bleeding under running water, and washing it with 
soap. Occupational Health must be contacted immediately, 
and they generally will help with future steps such as patient 
testing for possible relevant illnesses such as hepatitis and 
HIV.

5 B

Soiled incontinence products should be disposed of in yel-
low clinical waste bins, along with any contaminated prod-
ucts such as dressings, aprons, and gloves. Food wrappers 
should be disposed of in domestic waste bins, while any-
thing with patient details on it should be disposed of in a 
confidential waste bin.
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