If you are creating a brand new leaflet, this example will help you to get started. You don’t have to address every single point, but think of ones which are relevant to your patient. Not all leaflets are about a procedure or operation so may not fit this particular structure, but these suggestions will hopefully start you off. Don’t worry about formatting it in a Trust style: you just need to provide content.

[image: ][image: ][image: ][image: ][image: ][image: ] Do use question/answer format; short sentences; plain English
· What is this procedure/treatment/illness? Do explain medical terms/job titles


· Do state benefits, risks and alternatives  If there are no alternative treatments, clearly state this 

Do talk directly to the patient

· Where do I go? Directions and the name of the ward or department. Do I stay overnight? Is this an emergency? What should I bring with me?

· Preparation for the procedure: who will I see? What tests do I need and when/where will they be done? Will I have to undress? Where will I keep clothes and personal belongings? What medicines should I stop taking? Do I have to stop eating and drinking? Can someone come with me? What is the consent process? Can I change my mind? Will I get a chance to ask questions?

Do use bullet points or numbered lists rather than a lengthy paragraph

· What does this procedure involve? What position will I be in? Will I be asleep or awake? Will I get an injection? Who will be in the room with me? Will I be able to communicate during the process? Will I be asked to do anything? What will it feel like? How long will it take? Will I be hooked up to machines and what will they do? Will it hurt?

· Do provide a clear explanation of risks; use of simple numbers to clarify scale of risk. Any long term possible risk? Will it affect future quality of life/life choices like mobility or pregnancy?


· What happens afterwards? Where will I be taken, or can I go home straight away? Do I have to avoid certain positions/movement/actions? Will there be someone there to help me? What will they be monitoring? If I had anaesthetic, when will it wear off? Will I be in pain? Will I see a specialist like a dietician or a physiotherapist? Can I eat or drink? Can I go to the toilet? Can I have visitors? How can I get home? Will someone show me how to take care of stitches/wounds etc?

· Recovery: What should I do once I’m at home? Can I move around/do the housework/pick up children/drive/have sex/shower? How will I take care of my wound? Will someone visit me? What symptoms should I look out for and what should I do if I have them? What can I eat/drink? Will I need medicine once I get home? Do I have to buy them or will they be given to me?

Do use direct language and avoid ambiguity: “you must/must not” rather than “it is advisable to…”


· Results: what’s the process? How long will it take? How will I receive them (in a phone call/letter/appointment)?

· Do add more than one contact number and the name of the ward: what about an out of hours emergency?



· Do add links to further sources of information and advice

Remember: is your leaflet tailored for the target audience by using appropriate language; does it need to be gender neutral (e.g. transgender or same sex couple patients)?
Are images appropriate for the audience and neutral to protected characteristics (e.g. Race, sex, family unit, disabilities represented)?









Add date of publication and review date in two years’ time (eg, published 2017; review date 2019)
CPIG logo and reference number added by Clinical Media Centre 

image5.png
If you have any questions/concerns or need any advice
before admission:

Fenal Outpatient: 01273 696955 Extension 7624,
Renal Outpatient day area: Extension 4037

I you have any problems after you go home, contact the Renal
Ward immediately. The Ward is staffed 24 hours a day.

Fenal Ward: 01273 696955 Extension 4057

Further information

You can get more information from.

National Kidney Research Fund on their website:
wwwKidneyresearchuk.org/

Or by calling their helpline on 0845 3001499
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If you do not understand this leaflet, we can arrange for an interpreter
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“Thisleaflet tells you about having a kidney biopsy. Please read it
and talk to the nurse or doctor if you have any further questions.

What s a kidney biopsy?

A kidney or renal biopsy means removing a very small sample of
your kidney with a special needle. This sample i examined to find
the cause of the kidney disease.

(Why do | need a kidney biopsy?

A biopsy can help find the reason your kidneys are not working
properly and tell what the best treatment will be.

A biopsy is only done when it has not been possible to find the
cause of your kidney problem by any other tests

Where is the biopsy done?

‘Your biopsy will usually be planned with you in the outpatient
clinic. You will be admitted to the out-patient area, Level 8 on the
day of your biopsy. Sometimes your biopsy i urgent and will be
‘done when you are already in hospital or you may need to be
‘admitted to the Renal Ward.

What happens before the biopsy?

Before the biopsy can take place you will need:
© Blood tests
Blood pressure to be well controlled.

o Urine test.

o stop taking blood thinning or anticoagulation medicine.
Please stop aspiriniclopidogreldipyridamole 7 days before

and warfarin 5 days before. F IT HAS BEEN SAID SAFE TO DO
50 BY YOUR DOCTOR. All other medications should be taken
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the morning of the biopsy and there is no need to stop eating
and drinking.

© Tosigna consent form.

‘Your biopsy could be postponed if any of the results show that it
would not be safe for you to have the biopsy.

How is the biopsy done

You will have your biopsy in a day case area in out patients.
You will be asked to lie on your front. The biopsy is done by:

1 Finding the exact position of the kidney with an ultr sound scanner.
2 Cleaning the skin on your back over the kidney with an antiseptic.

3 Injecting first the skin and then the area around the kidney with
local anaesthetic to make sure the biopsy is pain free.

4 When the area around the kidney is numb from the local
anaesthetic the biopsy needle s passed to the kidney. You will
be asked to hold your breath while the sample i taken to make
sure the kidney does not move.

5 You may feel a ltle pressure and hear a clicking sound when
the biopsy i taken. 2.3 samples will usually be taken.

6 The whole procedure should take about 30 minutes

‘The local anaesthetic usually stings a lttle when it is first injected
nto the skin. Most patients say that their kidney biopsy was.
uncomfortable but did not hurt.
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(What are the risks of having a kidney biopsy?

“The risk of a serious comlication is small

‘The most serious complication is bleeding and it is important that
you tell the doctor if you have problems with easy bleeding or
bruising. All kidney biopsies bleed sightly, but very few bieed
heavily enough to cause a problem.

= Inabout 1in 10 biopsies you can see blood in the urine
but it settles on its own.

Fewer than 1 in 50 biopsies bleed more and a blood transfusion
is needed.

Fewer than 1 in 500 biopsies need an x-ray or surgical procedure.
1o 5top the bleeding

What happens after the biops

After the biopsy you will be taken back t0 the ward. Here you wil:

= Bedrest for § hours. You wil be asked to e lat in bed to
reduce risk of bleeding. The head of the bed can be raised
slightly 5o that you can drink etc.

Have your blood pressure and pulse mornitored very closely until
the bed rest i over.

Have your urine inspected for signs of blood.

You might feel some discomfort n the back because of bruising
and pain relief will be given if needed.

1 you need to pass water you will need to use a bed pan
or urinal.
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= Following your bed rest, the nurses will assess whether you are
ready 10 get out of bed and go home. As long as there is no.
bleeding you can leave hospital the same day. You must be
driven rather than drive yoursef,

You must have a responsible adult at home with you for
24 hours after your biopsy.

What should | do at home?

Rest if possible. You can usually go back to work after two days
rest at home but you should:

= Avoid any strenuous activity, exercise or heavy lfting for two.
‘weeks after the biopsy (for example picking up heavy shopping
or manual work).

Not drive until the day after the biopsy and only if you have.
no pain.

I you feel dizzy, get severe pain around the Kidney or see biood

n your urine or are unable to pass urine you must contact the ward
straight away.

‘The day after the biopsy.

(When do I get the results?

For urgent biopsies we usually get the firstresults within 48 hours
and this can give us enough information to diagnose many kidney
problems. However, we have to examine the kidney tissue with
spedial stains and an electron microscope before we have the final
esult. Ths usuall takes about two weeks and results should be.
available at your next outpatient appointment.





