
 
 
                                                                  
                                                                      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, 

• 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.  

 

FACILITY:  Canberra Health Services  

UPDATED: March 2022 

TERM NAME:  Infectious Diseases 

TERM SUPERVISOR: A/Prof. Karina Kennedy 

CLINICAL TEAM: 
Include contact details of all relevant 
team members 

The Infectious Diseases Unit administrative area, registrar workspaces and primary 
consultant offices are on Level 4 Building 10 (Pathology). 

Infectious Diseases Unit Physicians 

• A/Prof Sanjaya Senanayake (Director) 

• Dr Heather Wilson 

• Dr Ian Marr 

• A/Prof. Karina Kennedy 

• Dr Kathryn Daveson  

• Dr Renee Tuddenham - Locum 
 
There are additional Infectious Diseases Physicians working across ACT Health Services who 
may provide clinical services and/or educational support to the Unit: 

• Dr Ashwin Swaminathan (Clinical Director Medical Services; General Medicine 
Physician) 

• A/Prof Nicholas Coatsworth (Respiratory Physician) 

• Dr Chong Ong (Clinical Microbiologist and Infectious Diseases Physician Calvary 
Public Hospital Bruce) 



• Dr Craig Boutlis (Infectious Diseases Physician Calvary Public Hospital Bruce) 

• A/Prof Ashley Watson  
 
Infectious Diseases Registrars 2022 

• Mehrab Hossain (AT) 

• Eleanor Dunlop (AT) 

• Basic Physician Trainee on rotation 
 
Infectious Diseases Ward 7B Nurse Manager (Acting) 

• Sajina Anna Thomas 
 
Administrative Officers – 5124 2105 

• Nicole Chiu 

• Lesa Mackin 
 

Antimicrobial Stewardship Team 

• Kathryn Daveson (Lead Physician) 

• Lakshana Kalatharan (2022 Registrar) 

• Edwina Smythe (Pharmacist) 

• Melissa Faehrmann (Pharmacist) 
 
Clinical Microbiology 

• A/Prof Karina Kennedy (Director) 

• Dr Chong Ong 

• Dr Heather Wilson 

• A/Prof Peter Collignon 

• A/Prof Anindita Das 

• Dr Gary Lum 

• Dr Hayley Heaton (2022 Registrar) 

• Dr Lakshana Kalatharan (2022 Registrar) 
Contact the Consultants and Registrars through their mobile phone numbers (will be 
available when on service) 

ACCREDITED TERM FOR: 
 
 
 
 
 
 

 

 Number Core/Elective Duration 

PGY1     1 
 

Medicine 12-14 weeks 

PGY2+ 0 
 

Medicine 12-14 weeks 

Total Number of positions available: 1 maximum 
 

OVERVIEW OF UNIT OR 
SERVICE 

Include outline of the role of the unit, 
range of clinical services provided, case 
mix etc. 

• To care for inpatients and outpatients with suspected or proven infectious diseases.  

• To consult on inpatients and outpatients with suspected or proven infectious diseases  

• To provide advice on the management of infectious diseases  

• To conduct clinical research on infectious diseases  

• To train medical students and medical graduates in the management of infectious 
diseases  

• To teach a wide range of medical, nursing, and allied health staff on infectious diseases 
topics  

• To provide lay and professional advice on the public health aspects of infectious 
diseases  

• To prevent and control the spread of infectious organisms within the hospital and 
between the hospital and the community  

• To support the antimicrobial stewardship team 
 



The Infectious Diseases Unit admits patients directly under its care, as well as providing an 
extensive consultative service across all areas of the hospital. Consultant and registrar 
outpatient clinics are undertaken in general infectious diseases for post hospital discharge 
patients and external referrals, and in HIV medicine in association with the Canberra Sexual 
Health Centre. 
 
The Infectious Diseases registrars are each allocated specific roles: (i) Infectious Diseases 
inpatients/ICU consults, (ii) Medical/Paediatric consults and (iii) Surgical consults.  The 
registrars may change rotations during the term. During normal working hours, there is one 
consultant rostered to oversee the inpatient/ICU team patients and another the cover the 
consult team patients.   
 
The PGY1 JMO on the team is responsible primarily for the care of patients admitted under 
the Infectious Diseases unit under the supervision of the Infectious Diseases registrar and 
consultant.  Depending on the workload of the JMO allocated to the term, there may also 
be an opportunity for the JMO to assist the registrar with consult patients and participate in 
outpatient clinics. 
 
Infectious Diseases term forms part of Medical Pod 1 –  
Rostered day shifts for Infectious Diseases Monday – Friday are 0800-1630.  
All rostered overtime over weekends or late shifts during the week fall under Medical POD 1 
and they cover all specialities in that POD (Infectious Diseases, Renal Medicine, Neurology 
and General Medicine), however some specialities, such as General Medicine, may have 
additional staffing rostered out of normal working hours. 
 
Medical POD 1 encompasses:  

• General Medicine;  

• Neurology;  

• Infectious Diseases;  

• Renal Medicine; and  

• Relief positions. 
 
Please note, whilst the main wards for this POD involves 4B, 7B and 7A, it is not uncommon 
for all units to have outliers in other wards, including the Women’s and Children’s Hospital. 
 
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, (the Prevocational Medical Education 
Officer (PMEO), to facilitate the co-ordination of the working unit. Within your POD you may 
have one week of evening shifts from 1-9.30pm.  A week of night shifts may also occur 
during your term from 9pm – 8.30am (8.30pm-8.30am on weekends).  Following this you 
will typically have 4 days off, 1 rostered ADO, 2 days on call and then return to your normal 
roster.  Alternatively, arrangements can be made to allow for leave 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. 

REQUIREMENTS FOR 
COMMENCING THE TERM: 

Identify the knowledge or skills 

Basic clinical training. 

 

To enhance your training experience, it is recommended that you familiarise yourself with 



required by the JMO before 
commencing the term and how the 
term supervisor will determine 
competency 

the antibiotic classes, spectrum of activity, dosing and adverse effects and common 
antimicrobial resistant patterns.  The book: Infectious Diseases: A Clinical Approach by Allen 
Yung provides a useful syndromic approach to the investigation and management of 
infectious diseases.   

 

 

ORIENTATION: 

Include detail regarding the 
arrangements for Orientation to the 
term, including who is responsible for 
providing the term orientation and any 
additional resource documents such as 
clinical policies and guidelines required 
as reference material for the JMO. 

 

Orientation is conducted by the term supervisor (currently A/Prof. Karina Kennedy) usually 
in the week prior to commencement.  You will be contacted by the term supervisor to 
organise a day/time.  If you are unavailable, arrangements will be made to organise 
orientation during the first week of term.  The JMO should also organise an 
orientation/handover of patients from the outgoing JMO on the Friday prior to 
commencement of the new term. 

 

JMOs CLINICAL 
RESPONSIBILITIES AND TASKS: 

List routine duties and responsibilities 
including clinical handover 

 

Hours of Duty:  
Standard hours for the JMO is 0800-1630. 
 

ID Unit Patients:  
Under the supervision of the Infectious Diseases Registrar, the JMO is responsible for the 
day-to-day management of the patients under the Infectious Diseases Unit. All patients 
should be seen daily until discharged.  JMOs should have a detailed knowledge of the 
patient.  There should be close, two-way communication between the JMO and registrar 
and ward nursing staff for all patients.  The JMO should direct and encourage the medical 
student’s participation in the unit.   
 
The JMO duties include, but are not limited to: 

1. Documentation in the medical records following ward rounds, reviews, results or 
clinical handover 

2. Ordering of investigations 
3. Co-ordination of external consultations 
4. Review, interpretation and actioning of results of investigations 
5. Troubleshooting of acute medical problems 
6. Maintenance of medication and fluid charts 
7. Routine procedures e.g., cannulation, IDC insertion 
8. Discharge summaries 
9. Communication with the patient, family and carers 
10. Supervision of medical students 
11. Attendance and participation in unit meetings and educational sessions 
12. Participation in quality improvement activities 

 

Consultations:  
The JMO is not directly responsible for patients on whom the Infectious Diseases Unit is 
consulted by other units, however there may be opportunities to broaden the experience 
and assist the consult registrars if time permits. 

 

Ward Rounds: 
The registrar should supervise all ward rounds.  It is very important that the registrar and 
interns participate in management decisions.  Participation and responsibility should 
increase as the term progresses.  
 
The registrar and/or intern must review each patient every day.  The ward round should be 
prioritised to see:  



(1) unstable patients.  
(2) potential discharges.  
(3) new admissions then  
(4) all other stable patients.  

 
Consultant rounds are conducted 2-3 times per week.  The JMO is encouraged to present all 
new patients under the Infectious Diseases Unit to the consultant and updating the 
consultant on the progress of all existing patients. Please ensure that all current results of 
relevant investigations are available on rounds, particularly results of microbiology tests.  
 
Multi-disciplinary Meeting: 
Ensuring good communication between all members of the health care team is essential. 
Multi-disciplinary meetings with the 7B CNC and allied health members are held on 
Tuesdays and Thursdays at 9am in the 7B staff room.  The inpatient registrar and/or at least 
one intern should attend.  The outcomes should be documented in the patient notes by the 
intern. 
 
Discharge Planning: 
As soon as a patient is admitted, there should be a plan for discharge.  Optimal discharge 
planning leads to improved bed flow and better multi-disciplinary team communication.  
 

Six Easy Steps to Early Discharges  
 
1. Planned discharge date  
Discuss estimated discharge date on each ward round and document it in the notes 

Communicate discharge plans to the ward CNC and allied health at the multi-disciplinary 
meeting  

 
2. Prioritise ward round  
See sick patients & discharges first then attend to the rest of the ward  
 
3. Patient  
Inform the patient of their planned discharge date 24-48 hours in advance to allow 
organisation of transport & accommodation  
 
4. Pharmacy  
Complete scripts the afternoon before planned discharge date and deliver to ward 
pharmacist by 3.00pm (latest) – it is easier for pharmacy to change one medication in the 
morning than to have to prepare the entire list. 
 
Make sure you have been provided with a clear plan for oral antibiotics (type, dose and 
duration) or other new medications if required on discharge so that these can be organised.      
 
5. Pathology  
Blood tests needed in the morning prior to discharge date should be marked “urgent” & 
notified to the nursing staff to collect at 6am. 
 
6. Paperwork  
•Make an early start on the discharge summary  

•Aim for patients to have their summary on leaving the ward  

 
Post-Hospital Reviews 
Please ensure that the patient is provided with clear instructions regarding post-hospital 
review.  This may be with the general practitioner, Infectious Diseases registrar or Infectious 
Diseases consultant.  The follow-up plan should be determined at least the day prior to 
discharge.  It is important that patients are booked into the correct outpatient clinic in the 



necessary timeframe.  Please call Nicole or Lesa (Infectious Diseases Administration) on 
51242105 or email: infectiousdiseases@act.gov.au with the patient details, the review 
doctor, time frame for review and whether the appointment suits a face-to-face or 
telehealth interaction. 
 
Hospital-In-The-Home Transfers: 
Many Infectious Diseases inpatients who require extended duration antibiotics will be 
suitable for Hospital-In-The-Home.    
 
Considerations before transferring patients to HITH 

o DO NOT send home patients who have evidence of systemic sepsis. 
o Leg elevation is an important as antibiotics for the management of 

cellulitis/erysipelas – make sure the patient is able to be compliant at home 
o Ensure the patient is physically able to care for themselves at home and/or has 

appropriate support 
o Consider the social circumstances of the patients before referring them to HITH.  

Many people who live alone or those that live in circumstances that will put 
themselves or the nursing staff at risk would not be considered appropriate. 

o Before being transferred to HITH a patient must have received at least ONE dose of 
the antibiotic whilst in hospital.  Ensuring this has been charted and given will save 
delays in transfer to HITH. 

o Ensure that the recommended antibiotic is able to be administered via HITH (e.g., 
ampicillin and meropenem are unstable as 24-hour infusions). 

 
Once the patient is considered suitable for HITH, refer them as soon as possible with an 
estimated date of transfer. 
 
The HITH Team (consultant, registrar and JMO) will take over the general care of these 
patients from the ward team. It is therefore vital that an effective handover is given to the 
HITH team by the ward team before this transfer occurs.  Specialty care however may still 
be provided by the Infectious Diseases consultant.  The responsible Infectious Diseases 
consultant is typically the supervising consultant at the time of transfer to HITH.  On 
occasions (e.g., prolonged admission) it may be appropriate that a consultant more familiar 
with the patient’s care is involved. Ensure that it is clearly documented in the medical 
records the Infectious Diseases consultant who will be involved with the patient’s care in 
HITH and the day/time of next review. 
 
Please ensure that the discharge summary is completed up until the time of transfer to 
HITH.  The final discharge summary will be completed by the HITH JMO. 
 

Infectious Diseases Clinical Meeting:  
There is a weekly (Monday) case presentation which the JMO will be expected to contribute 
at least once during the rotation. This will usually take the form of a PowerPoint case 
presentation, which will be discussed by the registrar and/or consultant.  
 
Infectious Diseases Complex Care Meeting: 
There is a weekly (Thursday) Infectious Diseases complex care meeting where the current 
inpatient and difficult consult patients are discussed.  JMOs are encouraged to research any 
difficult clinical questions which may have arisen in the management of the patient to 
discuss at this meeting. 
Radiology Meeting: 
This is held on Thursdays at noon.  The JMO is required to compile the list of cases from 
each of the registrars and consultants and provide this to the radiology department by 
Wednesday.  
 
Infectious Diseases Morbidity and Mortality Meeting: 

mailto:infectiousdiseases@act.gov.au


The M&M meeting is held periodically on Mondays as a substitute for the ID Clinical 
meeting.   
 
Grand Rounds: 
All JMOs are encouraged to attend Grand Rounds on Wednesdays.  There may be occasions 
when the Registrar is required to present on behalf of the Infectious Diseases Unit. 
 
Infectious Diseases Registrar Teaching: 
Specific registrar teaching is alternated with teleconferencing into the Melbourne Infectious 
Diseases Group Meeting (MIDG) on Tuesday mornings in the tutorial room on level 4 of 
building 10.  The roster is co-ordinated by Dr Wilson.  MIGD commences at 7:30 whilst the 
tutorial commences at 7:45. JMOs are welcome to attend. 
 
Prosthetic Joint Infection Meeting: 
The Prosthetic Joint Infection Meeting is held monthly on Wednesdays from 07:00 via video 
conference.  JMOs are welcomed to attend. 
 
Mycobacterium Multi-Disciplinary Meeting: 
The Mycobacterium Multi-Disciplinary Meeting is held on every two months on Wednesday 
via videoconference.  The JMOs are welcome to attend. 
 
Canberra Sexual Health Centre (CSHC) HIV Clinical Meeting & Monthly HIV Meeting: 
CSHC hold a weekly meeting at 08:30 on Wednesdays to discuss all HIV patients reviewed 
over the previous week.  When HIV positive patients are admitted to hospital, the 
responsible registrar (+/- intern/RMO) should attend the start of the meeting to provide an 
update to the CSHC team.  On the 4th Wednesday of the month, an HIV clinical meeting is 
held.  
 
Intern Teaching Sessions: 
The general intern teaching is held on Tuesday afternoons.  This is compulsory.  Any 
outstanding work and the intern pager should be handed over to the registrar,   
 
Reading:  
A Clinical Approach (Yung et al) is a useful resource which is available in the ID Unit to loan.  
The JMO should be familiar with the use of Therapeutic Guidelines: Antimicrobials. 
 

Infection Control:  
The JMO must become familiar with the principles and practices of infection control and 
appreciate the common infection control problems that arise. An example must be set to 
other staff by performing hand hygiene before and after all patient contact. Patients with 
diseases that require isolation and/or notification must be brought to the attention of one 
of the infection control nurses as soon as possible. Common examples include 
meningococcal disease and infections due to MRSA or resistant gram-negative organisms.  
 
 

 

Weekends:  
These are largely the domain of the consultants. Please ensure that all relevant tests on ID 
Unit patients are ordered before the weekend. Please also ensure that JMO and/or registrar 
review is arranged for problem patients on weekends. Please write a succinct progress note 
on all ID Unit patients on Friday afternoon. The progress note should summarise the 
patient’s condition and include a management plan with particular reference to tasks 
required for the forthcoming weekend. If discharges are anticipated over the weekend, 
discharge medications should be prepared by Friday afternoon and appropriate 
administration, such as outpatient bookings, completed.   

Weekend Handover: 



Monday morning handover between the weekend consultant, inpatient team and consult 
registrars occurs at 08:30 via videoconference. 

 

Hospital Medical Handover:  
The registrar +/- JMO should attend medical handover at 08:00.  The JMO should also be 
available for handover from the MEDPOD1 night JMO and also approach the clinical nursing 
lead on 7B for an update of the patients prior to the ward round. It is also important to 
ensure there is handover to the evening JMO at the end of the day. 
 
Please note the Unit Timetable on the last page.  
 
Patient load: 5-15 

SUPERVISION: 
Identify staff members with 
responsibility for JMO supervision and 
the mechanisms for contacting them, 
including after hours. Contact details 

IN HOURS:  
A/Prof Sanjaya Senanayake, A/Prof Karina Kennedy, Dr Kathryn Daveson, Dr Heather 
Wilson, Dr Ian Marr and Infectious Diseases Registrars. 
 
Contacted via mobile directly or via switch board. 

 
 

AFTER HOURS:  
After Hours – Ward medical registrar and on-call Infectious Diseases Physician 
 

STANDARD TERM OBJECTIVES: 

The term supervisor should identify the 
knowledge, skills and experience that 
the JMO should expect to acquire 
during the term. This should include 
reference to the ACFJD. The term 
objectives should be used as a basis of 
the mid and end of Term assessments. 

CLINICAL MANAGEMENT: 
By the completion of this term the JMO may expect to acquire the following knowledge:  
 

Clinical:  
Diagnose and manage the following common and/or important problems: Pneumonia 
(Community acquired, Hospital acquired), Cellulitis, Urinary tract infections, Osteomyelitis, 
Septic arthritis, Meningitis, Encephalitis, Meningococcaemia, Endocarditis, Gastroenteritis, 
Antibiotic-associated diarrhoea, Intravenous cannula infections, Wound infections, HIV 
infection & AIDS, Fever in the returned traveller, Tuberculosis, Infectious mononucleosis, 
Pharyngitis, Septicaemia, Febrile neutropenia, Diabetic foot infections.  
Be familiar with Antibiotic Guidelines, Major antibiotic classes: Penicillins, Cephalosporins, 
Aminoglycosides, Macrolides, vancomycin, metronidazole, ciprofloxacin; hand hygiene and 
infection control  
 

Procedural:  
Observe or perform a lumbar puncture (if available) 
 

Interpretative:  
Understand the processing and interpretation of the following specimens: blood, CSF, urine, 
stool, sputum, wound swabs, fluid specimens. 
Understand the interpretation of serological and molecular tests. 
 

 
COMMUNICATION: 
Expected skills in communication which will be developed during the term include: 
 

• Verbal – ward patient presentations, consultation requests, clinical handover, 
patient and family interactions, clinical meeting presentation 

• Written – medical records – ward rounds and consultation requests, discharge 
summaries, handover 
 

 
PROFESSIONALISM: 



Use the core values of Canberra Health Services – Kind, Reliable, Respectful and Progressive 
– to guide your practice and reflect on your professional behaviour during the rotation. 
 

INSERT TIMETABLE (the timetable should include term specific education opportunities, facility wide education opportunities e.g JMO 

education sessions, ward rounds, theatre sessions (where relevant), inpatient time, outpatient clinics etc.  It is not intended to be a roster but 
rather a guide to the activities that the JMO should participate in during the week) 

 

 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

AM 

8.00 Medical 
Handover  

8.00 Medical 
Handover  

8.00 Medical 
Handover  

8.00 Medical 
Handover  

8.00 Medical 
Handover  

MEDPOD 1 

Overtime 
shifts 

MEDPOD 1 

Overtime 
shifts 

08.30 ID Unit 
Weekend 

handover B10 
Level 4 

0900 

Consultant 
Ward Round 

08:30 
Registrar 
ward round 
 
09:00 MDT 
7B staff room 

8.30 Registrar 
ward round 

 

 

 

 

08.30 
Consultant 
Ward Round 
 
09:00 MDT 
7B staff room 
 
 
 

 

PM 

1300 ID Unit 
Clinical Case 

Meeting 
(Medical 
School 

Auditorium) 

 

13:00 – 14:00 

Monday 
Shorts  

 

 

 

 

12.00 Grand 
Rounds & 

ACP 
 
 
 
 
 
 

12.00 
Radiology 
Meeting 

13.00 ID 
Complex Care 

Clinical 
Meeting 

 

14:00 – 15:00 

MEU 
Teaching  

 

12.00 
ID Consultant 

Ward Round 

 

 

 

 

MEDPOD 1 

Overtime 
shifts 

MEDPOD 1 

Overtime 
shifts 

 

1430-1600 
Intern 

teaching  

        

 
 

PATIENT LOAD: 

Average number of patients looked 
after by the JMO per day 

5-15 

OVERTIME 

Average hours per week             

ROSTERED: 8            

UNROSTERED: Interns may be required to work beyond 16:30 to complete tasks necessary for patient care. 

EDUCATION: 

Detail education opportunities and 
resources available to the JMO during 
the term. Formal education 

All Interns are expected to participate in the Tuesday afternoon teaching program, from 
1430-1600, and is considered to be protected time for JMOs. Unit specific clinical meetings 
are held on Monday at 13.00 (Infectious Diseases clinical case meeting), Thursdays at 12:00 
(X-ray meeting) and Thursday at 13:00 (Infectious Diseases complex Care meeting). Other 
speciality meetings of interest are listed above. 



opportunities should also be included 
in the unit timetable. 

 

RMO teaching is Mondays 1-2pm (skills based) and MEU teaching is Thursdays 2-3pm.  
 
You are encouraged to attend any teaching sessions conducted by other specialities within 
your POD, time permitting 
 
Educational Resources:  
A comprehensive range of reference material is held in the hospital library and is available 
on the Intranet.  
Commonly use Protocols and Clinical Pathways: Australian Therapeutic Guidelines 
Antimicrobial; Australian Medications Handbook 
 
Reading and Resource List: 
Recommended: 

• Antibiotic Guidelines (latest education) 

• Infectious Diseases, A Clinical Approach: Yung et al (available in the ID Unit) 
Reference books: 

• Principles and Practice of Infectious Diseases: Mandell, Bennett, Dolin 

• HIV Management in Australia. ASHM (available in the Canberra Sexual Health Centre or 
at website) 

ASSESSMENT AND FEEDBACK: 

Detail arrangements for formal 
assessment and feedback provided to 
JMO during and at the end of the term. 
Specifically, a mid-term assessment 
must be scheduled to provide the JMO 
with the opportunity to address any 
short-comings prior to the end-of-term 
assessment. 

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.  
 

 

 

 
Term Supervisor Signature  
09/03/2022 
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