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TERM DESCRIPTION

Term descriptions are designed to provide important information to prevocational junior medical officers (JMOs)
regarding a particular rotation. They are best regarded as a clinical job description and should contain information
regarding the:

° Casemix and workload,

° Roles & Responsibilities,

o Supervision arrangements,
° Contact Details,

° Weekly timetable, and

° Learning objectives.

The term description may be supplemented by additional information such as Clinical Protocols which are term
specific. Term supervisors should have considerable input into the content of the term description, and they are
responsible for approving the content. In determining learning objectives, supervisors should refer to the Australian
Curriculum Framework for Junior Doctors (ACFJD). The term description is a crucial component of orientation to the
term, however it should also be referred to during the mid-term appraisal and end-of-term assessment processes
with the JMO.

Submissions of Term Descriptions are required to be current and as precise as possible. When submitting a Term
Description for endorsement, please provide a cover sheet outlining the changes from the previous Term
Description. To ensure the Term description is endorsed please provide a current date on the Term Description
document so the version control can be monitored for auditing purposes, additionally please ensure the document
is reviewed for content and accuracy and signed by the current supervisor.

FACILITY: The Canberra Hospital

UPDATED: October 2019

TERM NAME: General Surgery Team 1 (Trauma/General Surgery)

TERM SUPERVISOR: Dr Ailene Fitzgerald

General Surgery

Dr. Ailene Fitzgerald — via switch or PA 5124 2727
Dr. Frank Piscioneri — via switch or PA 5124 5660
Dr. Xaoming Liang — via switch or PA 5124 5086
Dr Mike He — via switch

Prof Klaus Martin Schulte — via switch

CLINICAL TEAM:

Trauma

Dr. Ailene Fitzgerald — via switch or PA 5124 2727
Dr. Frank Piscioneri — via switch or PA 5124 5660
Dr. Edwin Beenen — 5124 3592

Dr. Thembi Ncube — 5124 5086

Dr. Simon Robertson — 5124 5088




Dr. Sean

Chan — 5124 5088

Dr. David Lamond — 5124 3156
Dr. James Falconer — 5124 2940

ACCREDITED TERM FOR:

Number Core/Elective Duration
PGY1 1 Core Surgery 12 — 14 weeks
PGY2+ 1 Core Surgery 12 — 14 weeks
Total positions available: 2 maximum
OVERVIEW OF UNIT OR : fg:ﬁ;i' fﬂ“arf:;‘ément
SERVIGE « o Wound Management

Role of the Unit

This term forms part of Surgical Pod 1 which encompasses:

Each pod works as a functional unit allowing all JIMOs within it to attend the teaching
sessions provided by each of the sub specialties when able as well as your own specialties’
teaching programme. All JMOs, particularly PGY 1 are expected to attend general intern

Provide high quality general surgical services to ACT and surrounding geographic

regions of NSW;

Ensure that services provided meet with the highest standards of care and are

given with compassion, kindness and courtesy;

All health care providers in the department should be aware of the cost-
effectiveness of all investigations and treatment;
To gain an understanding and appreciation of the multidisciplinary nature of

trauma management;

Advocate for adequate resources for optimal patient care;

To provide training to junior medical officers rotating through the department

regarding all aspects of patient care;

To provide continuing Medical Education through ward teaching and organised
teaching sessions to all health personnel involved in care of surgical patients;
To liaise with various non-medical groups such as the Breast Support Group,

Colostomy Association, and other support groups; and

To participate in surgical/trauma research to enhance health care and outcomes.

2 General Surgery 1;
2 General Surgery 2;
4 General Surgery 3;
6 ASU;

1 Cardiothoracic Surgery;

2 Urology; and
3 Relief positions.

teaching sessions held every Tuesday afternoon.

Whilst in a pod you will have a direct term supervisor as outlined by the individual term
description as well as an over-riding pod supervisor to facilitate the co-ordination of the
working unit. Within your pod you will have one week of evening shifts from 1330 - 2200 hrs
to facilitate a handover period with the day staff and a handover with the night staff.

Handover will be conducted at a nominated site where all JIMOs for-the pod must meet to
handover relevant information. A week of night shifts will also occur during your term from
2100 hrs —0730 hrs (2030 hrs — 0700 hrs on weekends). Following this you will have 4 days
.off, 3 days on call and 5 days of relief to cover any shortfalls in staffing. Alternatively,
arrangements can be made to allow for [eave provided adequate warning is given.

By allocating sets of evening, night and relief weeks you will be part of a team providing




twenty-four hour care for patients within your pod who you will be familiar with.

You will also be more aware of the specialist and registrar plans as you will be working in a
small unit of specialties on a day to day basis. You will participate in more focused handover
and utilise relevant electronic discharge/casemix information more efficiently and you will
be able to follow up relevant investigations and consultations more closely with a working

knowledge of the various plans for each patient from their respective day teams.

e Note: The rostering of a routine JMO (SP 2.1) and an extra (SP 2.2 A&D) on
Saturdays is different to the rest of the after-hours rostering for Surg Pod 2. SP 2.1
will cover all SP2 units and SP 2.2 will be responsible for all admissions and
discharges for both SP2 and SP1.

On Sundays, the SP1 and SP2 will cover their respective units (without an extra, as
is currently the case).

As a working unit you will be expected to make additions to the discharge summaries of
patients within a pod as important events take place over a twenty-four hour period to
provide better communication with general practitioners and other external care givers.
You will be able to provide up to date information to staff specialists during
evening/afternoon ward rounds as required and participate in any bed side teaching
conducted by the other specialties within your pod where possible. All IMOs will be
required to work weekend as dictated by the roster.

REQUIREMENTS FOR
COMMENCING THE TERM

Basic clinical training;
Gowning and Gloving techniques;
Familiarity with medication and fluid charts; and

Basic Life Support Skills

ORIENTATION

Registrar and JMOs will be provided with an orientation document at the term
commencement. They will be required to familiarise themselves with existing ASU and
Trauma SOPs which will be provided during the first week of term. Further information will
be provided at handover meeting on the first day of term. Handover attendance is
compulsory for all surgical JMOs (unless Consultant ward round taking place or attending a
sick patient) and takes place in Bldg 24, Seminar Room 1.

JMOs CLINICAL
RESPONSIBILITIES AND TASKS

Consultant Specific Requests _

e Every consultation to the unit demands a specialist opinion. The consultant must
be contacted and see the consult within 24 hours. Please refer to individual
consultant preferences.

e  Every trauma admission is to have a Tertiary Survey and appropriate
documentation completed within 24 hours. This includes:

complete physical examination

a summary of injuries

documentation of other speciality involvement
referrals requested

review of all x-rays including reports

necessary investigations arranged as appropriate.

YVVVVVY

Ward Rounds and Ward Work

e Itis expected that the Inpatient Team (Intern and Registrar) round on every patient
every day;

e  Any patient in whom there is clinical involvement but not under the unit bed
should be included in this daily review;

e Documentation is required on every inpatient every day, unless a chronic patient.
The note MUST be timed, dated and signed;

e Prior to rounding the Nurse in Charge of the relevant ward should be given the
opportunity to round with the unit. Should the Nurse in Charge elect not to round




then at the completion of the round on that ward the Nurse in Charge should be
briefed on patient care plans;

Medical Students attached to the unit are considered integral members of the
team and should participate as a Pre-Intern, including patient examination and
medical chart entries. Every medical student entry or test request must
countersigned by a medically qualified team member;

It is expected that on ward rounds with consultants that the resident will present a
concise summary of the patients progress up to that point in time, including an
Assessment or Problem List and management plan. The Registrar will contribute
any additional management plans or dilemmas;

Consultation to other inpatient units can only be made after discussion with
Registrar who will inform the consultant of the problems for which additional
opinions are being sought; and

After rounding on Intensive Care Unit patients, it is mandatory that the Intensive
Care Medical Staff be consulted and a conjoint appraisal of the patient’s progress
as appropriate.

Outpatient Sessions

Both registrar and resident are expected to attend the outpatient sessions. In the
clinic all new patients must be seen by a consultant.

No patient can be added to the unit waiting list without a co-signing of the request
for admission form by a consultant.

Medical students are encouraged to see new patients as long cases prior to the
consultant.

The resident’s responsibilities in the outpatient clinic are principally to follow up
reviews. Returning patients to their regular family practitioner is encouraged.

Each change in management or progress or prognosis demands a dictated note to
the patient’s family physician. '

Operating Room

Participation in all operating room sessions is mandatory for the unit Registrar and
the RMO and/or intern is strongly encouraged to attend where ward work permits.
The unit Registrar should be in the Operating Room at least 10 minutes prior to the
operating list commencing to review any concerns and check the patient prior to
anaesthetic commencing.
Relevant imaging should be with the patient and hung on the X-ray viewing box or
be available electronically.
Team time out is essential.
At the completion of each and every operation the following things must be
checked and completed:
»  Ahandwritten operation report (a dictated report is the responsibility of the
principal surgeon) that is SIGNED;
»  Detailed post operative orders;
»  Pathology request forms completed with an appropriate history and for
those patient being discharged that day prepare a unit contact card; and
»  Follow up appointment and medical certificates.

Teaching

Apart from the hospital teaching sessions for JMOs, regular teaching sessions are
held each Wednesday afternoon for all surgical Registrars and JMOs.

Attendance and participation is encouraged, clinical work permitting. Please see
attached teaching timetable for further details. '

A separate trauma teaching schedule will be distributed at the start of each term.
Junior staff are also encouraged to consider participation in clinical research
projects while attached to the unit.

Hours of Work




Generally, it is expected that most work will be completed in the hours rostered. Any
uncompleted tasks should be handed over to the covering resident.

Should all duties be completed then pursuit of other activities, such as library reading and
research activities, is encouraged.

If at any time the JMO is not in a position to respond expeditiously to a page then covering
arrangements need to be in place.

Should the Resident or Registrar wish to leave the hospital during normal rostered hours of
duty then appropriate cover must be in place.

Handover
Attendance at the 0700 morning handover in Bldg 24, Seminar Room 1 is mandatory (unless
required elsewhere by clinical urgency or Consultant request)

Prior to leaving the unit it is incumbent on the JMO to contact the incoming JMO and
orientate him/her to both 10A and any current inpatients who will be the responsibility of
the new JMO.

SUPERVISION

IN HOURS

Full-time Staff Specialists attached to Team 1 are Dr. Ailene Fitzgerald and Dr. Frank
Piscioneri and both are contactable via switch or mobile at any time if the matter is urgent.
Numbers will be provided at term commencement.

AFTER HOURS
See individual rosters

STANDARD TERM OBJECTIVES
UNIT SPECIFIC

CLINICAL MANAGEMENT
The JMO should strive to have undertaken the following by the end of this term:

Clinical:
Inpatient management of a range of General Surgical and Trauma patients including but not
limited to:
Trauma specific:
e  Primary, Secondary and Tertiary Injury surveys
e  Holistic multi trauma management
e Intercostal catheter and underwater sealed drain management
e  Wound management

General Surgery:
As above and including but not limited to:

e Peri-operative management of gastrointestinal, soft tissue, thoracic and chest
trauma surgery patients

e  Fluid management and nutritional management, including TPN

e Intercostal catheter and underwater sealed drain management

Pre-operative assessment and investigations

Tracheostomy care

Principles of informed consent

Patient and patient kin counselling skill development

e Clinical handover —all JMOs are expected to prepare written and verbal handover
every day including weekends.

Procedural:
e Participation and assistance at a range of operations
e Insertion of Foley Catheter, intravenous cannula
e Wound debridement and closure techniques
e  Excision of skin lesions
e Additionally, depending on opportunities, tube thoracostomy, central venous
catheterisation, abdominal paracentesis.

Education:
In addition to the teaching timetable, participation in the following is encouraged:




Wound Management Skills Workshop
Familiarisation with and participation in Audit process
Burns Education Day

Early Management of Severe Trauma course (EMST).

COMMUNICATION
The JMO should strive to have improved on:

Patient interaction

Patient information note taking

Liaising with patient family members

Working as member of a team

Communicating with senior consultants

Communicating with other health care professionals regarding longer term patient
management.

PROFESSIONALISM — is expected as standard

The JMO should strive to improve to:

Communicate and participate effectively in a multidisciplinary clinical team
Develop skills in the setting of personal learning goals and their achievement
through self-directed continuing medical education and supervised practice

Update skills in information technology relevant to clinical practice

Gain more knowledge in the collection and interpretation of clinical data
Understand the principles of evidence-based practice of medicine and clinical

quality assurance techniques
Further understand medical ethics and confidentiality and the medico-political and

medico-legal environment.

INSERT TIMETABLE ]
Monday Tuesday Wednesday Thursday Friday Saturday Sunday
0700 0700 0700 0700 0700
handover handover handover handover handover
AM 0730 0730 0730 0730 0730
consultant/ consultant/ consultant/ consultant/ consultant/
registrar registrar registrar registrar registrar
ward round ward round ward round ward round ward round
JMO
education Journal club Unit teaching
programme 1400-1500 1400-1500 As per As per
1430-1600 hrs {(Monthly) hrs
hrs Surg Pod 1 Surg Pod 1
roster roster
Registrar MEL{
. education
teaching rogramme
session 1600- p14§o_1500
1730 hrs hrs
PM
1730-1830
hrs Surgical
Audit 1830-
1930 hrs

A separate trauma service education timetable will be distributed at term commencement




PATIENT LOAD

Average number of patients looked
after by the IMO per day

10-20

OVERTIME
Average hours per week ROSTERED:

2.5 UNROSTERED:5

All IMOs are expected to participate in the Tuesday afternoon teaching program. The

EDUCATION
period from 1430-1600 hrs is considered to be protected time.
RMO teaching is on Thursday afternoons 1400-1500 hrs.
Educational Resources
A comprehensive range of reference material is held in the hospital library and is available
on the intranet.
AMO Teaching
All Unit Consultants
Registrar Teaching
Rotation Registrars
RESEARCH Junior staff are encouraged to consider participation in clinical research projects while

attached to the unit. Supervisors will identify opportunities as they become available.

ASSESSMENT AND FEEDBACK

Term Supervisors will provide formal assessment and feedback using the AMC approved
formative and summative assessments at mid-term and at end of term respectively on the
One45 website. In completing the assessments, the Term Supervisors will consult with
Consultants, Registrars, Nursing Staff and any other staff members, who have had extensive
contact with you.

ADDITIONAL INFORMATION

Rostering

JMOs will be rostered for evenings and weekend duty covering ward 10A. This could be for
2 — 4 weeks of the term. This is a crucial part of JMO training and is heavily reliant on
effective handover between all teams between 1400-15.00 hrs. Effective handover will
ensure uninterrupted management of inpatients.

Medical Record Documentation

All patients should have relevant notes written in their file following each review i.e. at least
daily.
To maintain the integrity of the record and ensure the best optical disc image possible, the
following must be adhered to:
e All entries must be legible, clear, relevant and objective; :
e Every entry must include date, time, signature, designation and printed name;
o All entries must be written within the boundaries of the form. Do not write in the
margins;
e  Only approved, bar-coded forms should be used;
e Use black ballpoint pen only. Do not use blue pen, Pentel, rollerball, felt pens,
highlighter pens or liquid paper;
e Only approved hospital abbreviations should be used;
e Student entries must be countersigned by their supervisor; and
e  Entries written in error must have only one line ruled through the incorrect entry
and must have “Written in Error” entered above or beside the incorrect entry must
be dated, timed, signed and designated.




Care Type Change

Care type change (also known as Change of Clinical Intent) is a change in the phase of
treatment or change in acuity during a patient’s admission, for example from Acute Care to
Rehab. In some situations, a patient may have several Care Type changes during the course
of their admission.

For each Care Type change the JMO must:

Assess the patient;

Document patient history, status and expected goals on the Notification of Care
Type Change form; and

Document the new care type, the reason for care type change, and goals of current
treatment and patient’s current status in the progress notes.

Once all sections of the form have been completed, it should then be signed and handed to
the Ward Clerk for action on CareSys.

Discharge Summary - Communication with General Practitioners

A Discharge Summary must be completed for all Inpatient discharges (usually by
the JIMO) within 48 hours of discharge/separation;

All deceased patients must have a Discharge Summary completed;

in either case, if you have never seen the patient please make a note of this on the
Discharge Summary;

Discharge Summaries not completed by the end of each financial quarter will be
brought to the attention of the Unit Directors and, potentially, to Executive
Directors; and

In accordance with relevant policies, the Medical Record Department will refuse to

“sign you out (for your final pay) unless you have completed all Discharge

Summaries for which you are responsible.

Dr Ailene Fitzgerald

Term Supervisor Signature:

October 2019




Patlent Assessmant

Patlent Identification
Follows the slages of a verificallon

rocess {o ensure the conrect [dentification
of a pallent

Kl complies wihy the organisallon's
procedures  for  avolding  pallent

misidentification
Confirms wilh relevant others the correct
dentifcallon of a pallent

History & Examination
[RT Recognises how patlents present with
common acule and chronlc problems and
conditions
Undertakes &
‘ogussed history
Performs a comprehensive examination
of all systems ’
Ellclls symptoms & slgns relevant fo the
presenting problem or condition
Problem formulation
Synthesises clinical nformation to
generale a ranked problem fist contalning
approptiale provisional dlagnoses as part of
the linleal reasonling pracess
Discriminates between the possible
differentlal dlagnoses relgvant to a pallent's
resenting problems or condliions
Regularly re-evaluales the patlent
problem lst
Investlgatlons
jX] Judiclously selects, requesls and ls
able {o Juslify estlgations In the conlext
of parlicular pallent presentation
[l Follows up & interprels Investigation
tesulls appropriately fo gulda patlent
management
?1 [denlifles & provides relovant &
ucelnet Informafion  when  ordering
Investigations
Referral & consultatlon
Identlles & provides relevant &
succlnet nformation
Applies the criterla for referral or
constifatior relevant to a parficular problem
or condllion
F Collaborates with other health
rofesslonals In patient assessment

comprehenslye &

Safe Patient Care

Systems
HdWorks In ways which acknowledge the

complex Interaction between the heallhcare
environment, doclor & patient
Uses mechanisms that minimise error
o.g. checklists, elinical pathways
ﬁ Parliclpates In  continttous  quality
mprovement e.g. clinleal audit
Risk & nrevenifon
] Identifies the maln sources of error &
fisk In the workplaca
H(Whlch may confribute to patlent & staff
S|

F, Explalns and repors potential rsks fo
atlents and staff .
Advarse events & near misses
[T Describes examples of the harm
caUsed by errors & system fallures
54 Documents & reports adverse events In
accordance with local Incident reporiing
syslems
Recognlses & uses exlsting systems to
anage adverse evenis & near misses
Public health
liKnows pathways for reporfing notiffable
diseases & which condlfions are noliflable
ClActs I accordance  with  the
management plan for a dlsease outbreak
7 identifles the key healih Issuss and
opporluniles for disease and Injury
pravention In the communlty

Infection control
Pracllces correct hand-washing & aseptic
{échnigues
Uses methods (o minimise transmission of
nfecllon between patients
Rallonally prescribes antimicroblal /
antiviral therapy for common condllions

Radiation safe
?iMinlmlse the risk assoclaled wilh exposure
o radlologleal Invesligatlons or procedures to

paflent or self
Rationally  requesls
investigations & procedures
Regularly evaluales hils / her orderng of
radlologlcal Investigations & procedures

Medication safel
Identifles the medications most commonly

Involved In preseribing and administration
Irors
Proseribes, calculates and administers all
edloations safely mindful of thelt risk profile
Routinely reports medication exrors and
ear misses I accordance with local
requirements

radlologlcal

Acute & Emergency Care

Assessient
Recognlses the abnommal physlology and

. Glinteal manifestations of sritleal lliness

Recognises & sffectively assesses acutely
Il, deteriorating or dylng patients
E’Zl Initiates resusclation when dlinlcally
dicated whilst continulng full assessment of
the pallent

Prioritisatlo
]Z Applles the princlples of tage & medoal

rloritisation
% Identifles patlenis requiring Immediate
susciiallon and when fo call for holp e.g.
Gode Blue / MET
Baslc Life Suppor{
1 implements basle alway management,
venlllatory and clrculatory support
[ Effeclively uses soml-automatle and
atlomatic deflbrillators
Advanced Llfe Sunport
1 Identlfles the indlations for advancad
alnway management
1 Recognises malignant arthythmlas, uses
resuscltatlonfdrug  profocols and manual
deflbrillation
[71 Parliclpales in declslon-making about and
debrlefing after cessation of resuscliation
Acute patlent fransfer
Identifles when patlent fransfer Is required
Identifles and manages risks prior fo and
uring patient fransfer

Patlent Management

Managerment Optlons
I Identiies and Is able to Juslify the pafient

management opllons for common problems
and conditions
Iroplements and evaluales a management
lan relevant fo the patlent following
discussion with a senior cliniclan
Inpatlent Management
Reviews the pafient and thelr responss o
reatment on a regular basls

Therapeutles
Takes account of the aclions and

hteractlons, Indlcatlons, monlloring
requirements, confralndlcations & potential
adverse effects of each medicallon uged
Iwolves nurses, pharmaclsts and allled
gallh  profasslonals  appropriately  In
medication management
Eveluales the outcomes of medication

herapy

Pain managiemen
? Speclfies and can Justify the hlerarchy of
lheraples and opllons for paln confrol

Preseribes pain theraples {o mafch the
aflent’s analgesia requirements

Fluld, slectrolyte & blood praduct

managemen
ldentiftes the Indications for, & risks of,

fluld & electrolyle therapy & blood producls

Recognlses and manages the clinlcal
onsequences of fiuld eleclrolyle Imbalance In
a pallent

Develops, Implements, evaluates and
malnfains  an  Individualised  paflent
management plan for fluid, electrolyte or
blood product use
I Malntalns & clinleally relevant patient
management plan of fluld, electrolyte and
blood product use
Subagute care

Identifles patienis sultable for & refers to
aged care, rehabllitallon or palliafive care

rograms
g{ldenﬁﬂes common tisks In older and
omplex patlents e, falls risk and cognilive
decline
Ambulatory & community cara

Ki Idenlifies and arranges ambulalory and
communlly care seivices appropriale for each
patlent

Discharge plannin
?i Recognises when patlents are ready for
ischarge

Facllilates timely and effaclive discharge
planning

WV infuston Including the prescription o
uids

g Blood cullure (peripheral)

Injection of local anaesthellz fo skin
Subeutaneous Injection
Intramuscutar Injection

%lv Infuslon of blood & blood products

Perform & Interpret peak flow
Urethral cathelersation In adull females

%Perform & Interpret and ECG

& males
M Alway care Including bag rast
ventllation wilh simple adjuncls such as

haryngeal aliway
%NG & faeding fube Insertton

Gynaecological speculum and pelvic

examination

Surglcal knols & stmple sulvre Inserlon
Comeal & other superilcial forelgn body

removal

I71 Plaster castisplint limb Immobliisation

Common Symptoms & Slgns

End of Life Care

Arranges appropriate support for dying
allents

Takes account of leglslafion regarding
Enduring Power of Attomey and Advanced
Care Planning

Skills & Procedures

Decislon-maki|
]E Explalns the Indleations, coniralndlcations

& risks for common procedures

Solects appropiiate procedures with
nvolvement of senlor clniclans and the
atlent .
Considers personal limitatlons and
‘nsures appropriats suparvision
Informed consent
? Applies the princlples of informed consent
ift day fo day clinfeal practice
F]ldenliﬂes the clreumstances that requlre
nformed consent to be oblaied by a more
senlor clinlelan

Provides a full explanation of procedures
0 patlents consldering factors affecting the
capaclly fo glve Informed consent such as
language, age & mental state

Perfortnance of procadures

Ensures approprate supewvision s

vallable
%ldentlﬂes the patlent appropriately
Prepares and posiions the patient
appropriately
Recognises the Indlcations for local,
reglonal or general anaesthesla
Arranges appropriate equipment
Arranges appropriate support staff and
dofines thelr roles
[A Provides appropriate analgesta andlor
premedloation
Performs proceduwre In a safe and
‘competent manner using aseptle technlque
Identifies and manages common
‘Gomplicatlons
Interprels resulls & evaluates outcomes of
reafment
Provides appropriale aftercare & arranges
follow-up

Venepunclure

IV cannulation

Preparation and administeation of 1V
madilcatlon, Injsctions & flulds
[RAsterlal puncture In an adult

Fever
Dehydralion
Loss of Consclousnass
Syncops
Headache
Toothache
L1 Upper altway obstruction
"1 Chest pain
] Breathlessness
1 Cough
[_1 Back paln
Nausea & Vomiting
Jaundice
Abdominal pain
Gastrolntestinal bleeding
Conslipatlon
Dlarrhosa
Dysurla / or frequent micturition
Oliguria & anutla
L1 Paln & bleading in early pregnancy

Agltailon

Depresslon
Commen Clinleal Problems and
Condifions

Non-speclilc febrile ilness
Sepsls

Shock

Anaphylaxls
Envenomatlon

Dlabetes mellitus and direct complicatio
Thyrold disorders
Electrolyte disturbances
Malnufrition

Obeslly

Red painful eye
Cerebrovascular disorders
Meninglils

Selzure disorders

Dellrium

Common skin rashes & Infections
Burms

Fraotures

Minor Trauma

-Multiple Trauma
Osteoarthritls

Rheumalold arthrills

Gout

Sepllo arthritls
Hypertension

Heatt falluro

Ischaemle heart disease
Gardlac arrhythinlas
Thiombosmbolic disease
Limb lschaemla
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1 Leg ulcers

—] Orallnfecllons

"1 Perlodontal disease

1 Asthma

| Resplratory Infection

1 Chronic Obstuctive Pulmonary Disease
A Obslructlva sleep apnoea

X Liver disease

X1 Acute abdomen

1 Renal fallure

Pyelonephiitls & UTls

Urinary Incontinence & retentfon
Menstrual disorders

Sexually Transmitted Infections
Anasmia

Brulsing & Bleeding

Management of anticoagulation
Gognitive or physleal disabllity
Substance abuse & depsndence
Psychosls

Depresslon

Anxlety

Deliberale self-harm & sulcldal behaviours
Paracetamol overdose
Benzadlazepine & oploid overdose
Gommon malignancles

] Chemotherapy & radlotherapy side effects
1 The sick child

1 Child abuse

1 Domestic violence

~1 Dementia

1 Funclional decline or Impairment
1 Fall, espaclally in the elderly

"1 Elder abuse

1 Polsoning/overdose

LI IO I g LI

Joctor & Soslely

Acgess o healtheare
Identifies how physical or cognitive
{lsabllty can limit paflenfs’ access fo
yealthcare services
a1 Provides access {o culturally appropilate
\ealthcare
54 Demonstrates and advocates a non
{iscriminaory pallenicentred approach fo
1818
sulfure, soclety healthcare
X Behaves In ways which acknowledge the
soclal, economic political factors In pafient
liness
31 Behaves In ways which acknowledge the
mpaot of ulture, ethniclty, sexuallly, disabllity
% spiritualily on health g
] |deniifles hisher own cultural values that
may fmpact on histher role as a doctor
ndigenous pafienls
Behaves In ways which acknowledge the
mpact of history & the experience of
ndigenous Auslrallans
Xl Behaves In ways which acknowledge
ndigenous  Australlans’  spirfvallly &
efationship to the land
Behaves In ways which acknowledge the
Jiversity of Indigenous cultures, experences
% communitles
“rofesslonal standards
X1 Complies with the legal requirements of
selng a doctor 6.¢. malntalning registratlon
Adheres to professional sfandards
Respecs patlent privacy & confidentiallly
edicine & the law
Complies wilh the legal requiremsnis In
yalient care e.g. Menlal Heallh Act, death’
sertification’
Compleles appropriate  medlco-legal
Jocumentation
>Z] Llalses wih legal & stafufory authorilles,
neluding  mandatory  reporting  where
spplicable

Jealth promotio
)? ] Advocales for healihy lfestyles & explains

snvironmental festyle Hsks fo health

Uses a non-udgemental approach fo
pallents & hisfher [festyle cholces (s.4g.
discusses optlons; offers cholce)

[ Evaluafes the posltive & negallvs aspects
of health screening and prevenlion when
making healthcare declslons

Healthoara resources

B Identifles the potential impact of resource
constraint on patient care

Uses finfte healthcare resources wisely to
achleve the hest oulcomes

Works In ways that acknowledge the
complexities & competing demands of the
heafthcare syslem

Professional Behavlour

Professlonal responsibility

Behaves In ways which acknowledge the
professlonat responslbilifles relevant to hisher
heallh care role

{ Malnlalns an appropriate standard of
professlonal practice and works within
personal capabllifes
JXi Reflects on personal experiences, actions
& declslon-making

Acls as a rofe model of professlonal

shaviour

Time nianagemen
Prloritlses workload fo maximise patient

oufcomes & health sevice function
Demonsirates puncluality
Personal well-bein
M {s aware of, & oplimises personal health &
wall-heing
[X1 Behaves In ways to miligate the personal
health tisks of medical practice eg. fatigue,
slress
Behaves In ways which mifigate the
potential risk fo others from your own health
status e.g. Infection .
Ethical practice .
Behaves In ways that acknowledge the
thical complexity of praclice & follows
professlonal & ethlcal codes
Consulls colleagues  about ethical
concerns
Accepts responslbilly for efhlcal decislons

ractitioner In difffeul
[dentifies the support services avallable
Recognises {he slgns of a colleague in

difficulty and responds with émpathy
Refers appropralely
Doctors as leaders
w Shows an abllty to work well with & lead
‘others
}X] Exhiblis leadership qualiies and [akes
eadership role when required

Professional Davelopment

@ Reoflecls on own skils & personal
atrdbutes In actively Investigaling a rangé of
career optlons

Patilcipates In a varlely of continulng
?{caﬁon opportunitles

Accepls opportunifles for Increased
ulonomy and patlent responsibiifty under
thelr supervisor's direction

Teaching, Learning & Supervision

Self-directed learnin

{dentifles & addresses personal learning
objectives

Establishes & uses curent evidence
based resources o support patlent care &
own learning .

Seeks opporiuniiles to reflect on & leamn
rom ¢linfcal practice
%Seeks & responds to feedback on leaming
m)

Parfelpales In research & quallly
provement aclivilies whers possible

Teaching
[ Plans, develops & conducts teaching
sesslons for peers & juniors
[] Uses varled approaches to feaching small
& large grotips
[ Incorporates teaching Into ofinfeal work

Evaluales & responds lo feedback on own
eaching

Supeyvislon, Assessment & Feedhack

D Seeks out personal supenision & is
ragponsive to feadback

;@pSeeks out and participates In personal

sedback and assessment processes
1 Provides effective supervision by using
recognised lechniques & skills (availablfity,
orlentation, leaming  opporfunilles, role
madeliing, delegation)
Adapls level of supervision lo the learner's
tompetonce & confidence
F Provides constructive, dmely and specfic
gedback based on  obsewallon  of
erformance
Escalales performance lssues where
appropriale

Péﬂent Inferaction

Confex
Amanges an appropriate environment for
communication, e.g. privacy, no Inferrplions
& uses effective strategles to deal with busy
or diffloult environments '
Uses princlples of good communlcation to

Uses effective stralegles fo deal with th
iffloult or vulnerable patient .
Respact
Treals pallents courleously & respectiully,
showing awareness & sensliivily fo different
ckgrounds
Maintains privacy & confidentlality
Provides clear & honest Information to
atlents & respeais thelr treatment cholces

Providing Informatlon
[E Applles ihe principles  of good

communication (e.g. verbal & non-verbal) &
communlcates with patlents & carers In ways
they understand
Uses Interpreters for non-English
speaking backgrounds when approprlate
é& Involves patlents In discusslons o ensure
alr participation in decisfons about thelr care
Meetings with famliles or carers
ﬁ] {dentifies the impact of family dynamics on
effective communlcation
Ensures relevant famliy/carers are
heluded appropriately In meelings and
decislon-making
F Respecis the role of famllies In paflent
ealth care

Breaking bad news
}27 Recognises the manlfestations of, &
osponses fo, loss & bereavement

Partiolpates In breaking had news fo

' gure offective healthcare relationships

pafients & carers
Shows empathy & compassion
phen disclosure
Explains &  parilclpates  In

Implementatlon of the princlples of open

disclosure

T4 Ensures pafienls & ocarers are

supported & cared for affer an adverse

event

Complalnfs

g} Acls to minimise or prevent the faclors
at would otherwise lead fo complaints

Uses 'local protocols to respond fo

omplalnts

E Adopts behaviours such as good
mmunication  designed to  prevent

complalnis

Managing Information

Written
Complies with organlsational policles
vegarding timely & accurate documentation
Demonstrates high quallty written skills
.. wiites legible, conclse & Informallve
discharge summaries

79, Uses appropriate clariy, structure anc
content for specific corespondence eg
referrals, Investigation requests, GP leflers
Accuralely  documenls  dng
preseriplion, caloulations and adminlstratior
Elactronic
Uses oleclronfc. resources In pallen
care og. fo obtaln resulls, populale
discharge suminaries, access mediclnes
Information
Gomplies with policles, regarding
informalion  fechnology  privacy  eg
passwords, e-mafl & Infemet, soclal media
Health Records
Complies  with " legallinstitutiona
requirements for health records
Uses the health record fo ensure
¢ontinulty of care
Provides accurate documentation for
alient carg
Evidence-hased practice
%XL Auplles The princlples of evidence-
ad practice and hierarchy of evidence
IgsUses best avallable evidence In clinica
declslon-making
Ciitically appraises evidence anc
[nformation
Handover
Demonstrates features of cinlca
andover {hat ensure pallent safely 8
gonfinulty of care
Performs  effective handover In &
struclured format e.g. feam member fc
team membar, hospltal to GP, in order tc
ensure patlent safety & conlinully of care

Working In Teams

Team sfructura

F Identifles & works effecively as part of
he healthcare feam, fo enswve best patien
caje

ﬁ Includes the patlent & carets In the
eam declslon making process where

appropriate

Uses graded asserfiveness wher’

appropriate .
ﬁ) Respecls the roles and respansibllifles
f multidisciplinary eam members

Team dynamics
E Demonstrates an ablity to work

farmontously within a team, & resolve
confllels when they arlse
Demonstrates flexibllity & ablity tc
adapt fo change
E ldentiles & adopis & variely of roles
ithin different teams
Case Presentation

ji Presents cases effeclively, fo senlol
tedical slaff & other health profassionals




