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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,

® 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 (ACFID). 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: The Canberra Hospital
UPDATED: August 2019

TERM NAME: Orthopaedic Surgery

TERM SUPERVISOR: Dr Igor Policinski

CLINICAL TEAM:
Include contact details of all
relevant team members

VMO Position:

Prof Paul Smith — Pelvis and lower limb
Dr Bryan Ashman — Fracture clinics

Dr Sindy Vrancic — Upper limb

Dr Chris Roberts — Upper limb

Dr Damian Smith — Lower limb

Dr Alexander Burns — Lower limb

Dr Joe Lau — Lower limb

Dr Joseph Smith — Shoulder and Lower limb
Dr Gawel Kulisiewicz — Lower limb

Dr Phil Aubin — Lower limb

Dr Nicholas Tsai — Spine and general

Dr Michael Gross — Lower limb

Dr Igor Policinski — Upper limb

ACCREDITED TERM FOR :

Number Core/Elective

Duration

PGY1 6 Core

12 — 14 weeks

PGY2+ 0




OVERVIEW OF UNIT OR SERVICE

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

e To provide inpatient and outpatient care for traumatic and elective orthopaedic
conditions

e To conduct clinical research on orthopaedic conditions

e To teach and train post-graduate surgical trainees, resident medical staff, medical
students, nurses and allied health professionals in orthopaedic conditions

e The unit is one of the busiest in the hospital with 50-60 inpatients and daily
outpatient clinics and operating lists

REQUIREMENTS FOR
COMMENCING THE TERM:

Identify the knowledge or skills
required by the JMO before
commencing the term and how the
term supervisor will determine
competency

Basic Clinical Training

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.

Term orientation by the term supervisor during the first week. JMO to arrange for meeting
with Dr. Policinski’s PA.

JMOs CLINICAL RESPONSIBILITIES
AND TASKS:

List routine duties and
responsibilities including clinical
handover

Unit Patients

Under the supervision of the orthopaedic registrars, the JMO is responsible for the day-to-
day management of the patients under their team. All patients under their care should be
seen daily, usually with the team registrars. Medical students on rotation to the Unit should
be encouraged to participate in the daily routine.

Currently the consultants are divided into four teams in the orthopaedic unit with each
team having a SET accredited registrar, a pre-SET unaccredited registrar and a IMO. The
JMO will spend most of the term with one ‘home’ team but will rotate to other teams
according to the roster.

Between the teams the ward work and outpatient/operating sessions should be rotated
between the RMOs to ensure everyone has an opportunity to get to clinics and surgical
procedures.

A medical case notes ward round is conducted each day by the orthogeriatric team.

Ward Rounds

Consultant ward rounds are variable and usually occur either before or after theatre. Both
VMOs and registrars will be encouraged to ensure that the JMO is involved in any individual
ward rounds. ‘




Hours of Work

Rostered hours of work are normally 7 am to 5pm or 12pm -10pm. JMOs work 9x10hr shifts
in a fortnight period. On weekends there are two overlapping 7 hour shifts both days but
these can be worked as one 14 hour shift by mutual agreement.

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

IN HOURS:

Supervision is pr'ovided by the accredited and non-accredited orthopaedic registrars
assigned to the individual teams. Medical problems are supervised by the orthogeriatric
team or specialty medical registrars, but the first point of contact should one of the team’s
orthopaedic registrars.

AFTER HOURS:
After hours orthopaedic and medical registrar

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.

The IMO should strive to have undertaken the following by the end of this Term:

Clinical
e History and examination of orthopaedic patients, gaining an understanding of the
clinical features of the orthopaedic conditions admitted under their care and a
confidence in demonstrating the relevant physical signs
e Assessment and management of:
o fractures and dislocations
o soft tissue injuries
o other urgent orthopaedic conditions including infection
o elective orthopaedic conditions, in particular patients requiring joint
replacement
e Utilisation and interpretation of appropriate investigations, especially musculo-
skeletal imaging
e  Operating theatre experience, with an understanding of the principles of surgical
exposure and wound closure
e Management of the surgical patient:
o pre-operative:
= pre-existing medical conditions
= relevant investigations
= informed consent
o post-operative:
= anticipation and prevention of complications, especially
venous thrombosis and wound infection
= wound care
= pain control
e Medical problems in the surgical patient including an ability to decide on
appropriate referral
e Rehabilitation including physiotherapy and allied professions

Procedural
e  Venepuncture, [V cannulation, ABG, IDC insertion, joint aspiration
e  Surgical assisting, knot tying, suture techniques
e  Application of external casts

Educational
e Attend fracture clinics for instruction and supervision of cast application and
management of ambulatory traumatic conditions
e Attend outpatient clinics for management of elective conditions
e Attend and participate in the weekly clinico-radiological review meeting
e Attend individual VMO tutorials on orthopaedic conditions
e Participate in the General Clinical Training Program

COMMUNICATION:
All IMO’s are expected to communicate effectively across: 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:

Professional behaviour is a requirement for your continued employment, Professionalism is
expected across all areas, including: Effective communication and participating 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, skills in information technology relevant to clinical practice, collection and
inte3rpretation of clinical data, understand the principles of evidence-based practice of
medicine and clinical quality assurance techniques, further understanding of medical ethics
and confidentiality, and of the medico-political and medico-legal environment.

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

NB: Dr Igor Policinski has a teaching/feedback session with the interns and RMOs on Friday week 4 at 11:00 on 5A, except
during the school holidays.

Monday Tuesday Wednesday Thursday Friday
0700 0700 0700 0700 7.00
Handover Handover Handover Handover X-ray meeting
meeting meeting meeting meeting at John James
0730 0730 0730 0730 Hospital
Ward round Ward round Ward round Ward round 0730
8.00 8.00 8.00 8.00 Ward round
AM Elective/Trau | Elective/Trau | Elective/Trau | Elective/Trau | 9.00
ma ma theatre ma theatre ma theatre Outpatients
Theatre 9.00 9.00
9.00 Outpatients Fracture
Outpatients clinic
(paediatric)
1.00 1.00 1.00 1.00 1.00
PM Fracture Outpatients Fracture clinic | Outpatients Fracture clinic
clinic
2.30-4pm 2-3pm
Intern RMO
teaching teaching
: sessions sessions

PATIENT LOAD:

Average number of patients looked

after by the JIMO per day

Can be as few as 5 and as many as 50 when team is on-take

OVERTIME

Average hours per week

ROSTERED: 8

UNROSTERED: 15-20 depending on patient load

EDUCATION:

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

opportunities should also be

Registrar Teaching
Registrar teaching occurs informally on ward rounds and during hand-over sessions

General Clinical Training
All JIMOs are expected to participate in the post-graduate teaching program.
Interns: Tuesdays 2.30-4pm




included in the unit timetable.

RMOs: Thursdays 2-3pm
On-call rosters

Registrar Roster

Monday to Friday one works to 10.30pm and another stars at 10pm for overnight. On
weekends two registrars cover theatre and ED calls during the day.

Consultants roster

VMOs are on-call for one week at a time, commencing 8:00am Friday, but often split the
week with another VMO. Roster swaps between VMOs often mean that one team receives
patients more than others.

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 online ‘one45’ at
mid-term and at the end of term. In completing the assessment, the Term Supervisors will
consult with Consultants, Registrars, Nursing Staff and any other staff members, who have
had extensive contact with you.

Please arrange for both assessments with Dr. Policinski via his PA.

ADDITIONAL INFORMATION:

Communication with General Practitioners

A hospital discharge referral form should be completed prior to discharge and a copy given
to the patient at discharge. Specific instructions for follow-up should be discussed with the
registrar and consultant prior to discharge. Notify the patient and document in the notes.

A telephone call or facsimile to every patient’s famlly practitioner should be made for every
patient who has stayed overnight.

A Unit or VMO card, detailing contact phone numbers and with space for both follow up
appointments and patient specific discharge instructions should be given to every patient or
responsible next of kin.

Discharges / Discharge Documentation

Patient discharges should be planned at least one day in advance, in consultation with the
registrar and clinical nurse consultant. The Discharge Referral must be completed for all
Inpatient discharges before discharge and following discussion with the registrar about the
follow-up plan. All deceased patients must have a Discharge Referral completed. The
discharging specialty is responsible for the completing the Discharge Referral within 48
hours of discharge. If you have never seen the patient please make a note of this on the
Discharge Referral.

Discharge Referrals not completed by the end of each financial quarter will be brought to
the attention of the Directors and the SMT leaders.

In accordance with Policy 0113:001 Record Completion and Casemix Summaries the Medical
Record Department will refuse to sign ydu out (for your final pay) unless you have
completed all Discharge Referrals/Discharge Summaries you are responsible for.

Medical Record Documentation
All in patients should have a brief note written 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.
e All entries must be written within the boundaries of the form. Do not write in the
margins.




e  Only approved, barcoded 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.

e  Entries written in error must have only one line ruled through the incorrect entry;
have “Written in Error” entered above or beside the incorrect entry and the 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 medical officer must:
e assess the patient
e document patient history, status and expected goals on the Notification of Care
Type Change form
e document the new care type, the reason for care type change, 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.

For more details see Policy number 0117:001 Care Type Policy.

Term Supervisor:
Dr Igor Policinski
July 2019




PFatlent Assessiment

Patient identificatlon

Xl Follows the stages of a venﬂcallon
process lo ensure the correct identification
of a pallent

Complies wilh the organlsation's

procedures  for  avolding  pallent
misldentification

] Conflrms with relevant others the correct
identification of a patient

History & Examination

B4 Recognlses how patients present with
common acute and chronlc problems and
. conditions
RUnderiakes a
focussed history
X Performs a comprehensive examination
of all systems

[} Eliciis symptoms & signs relsvant fo the
presenting problem or conditlon

Problem formulatlon .
X" Syntheslses clinlcal Information lo
generale a ranked problem list contaling
appropriale provisional dlagnoses as part of
the clinlcal reasoning process

[Xi Disciiminates betwesn the possible
differentlal dlagnoses relevant to a patient's
presentlng problems or conditions

Regulaly re-evaluates the patlent

problem list

Investigations

X Judiclously selecls, requests and Is
able 1o justify Investigations in the context
of parlicular patient presentation

K Follows up & interprets Investigation
results appropriately fo gulde patient

comprehensive &

management
KI ldentifles & provides relevant &
succlhct Informallon  when  ordering
Investigations

Referral & consuitatfon

B4 idonliles & provides relevant &
succlnct information

Applles the criterla for referral or
consullation refevant to a particular problem
ar condition

B4 Golaborates with olher heallh
professlonals In pallent assessment

Safe Patlent Care

Systems
BIWarks In ways which acknowledge the
complex Interaction between the healthcare
environment, doctor & patlent
KUses mechanisms that minlmise error
6.9. checklists, clinlcal pathways
Parlicipates In continuous quallty
improvement e.g. clinical audit

Risk & preventton
X Identifies the maln-sources of eror &
. risk In the workplace
[Tlwhich may contribute to patlent & staff
risk

B3] Explalns and reporis potentlal risks fo,

patlents and staff

Adverse events & near misses .

BJ Describes examples of the ham
caused by errors & system failures

Xl Documents & reports adverse evenis in
accordance will Jocal ncldent reporting
systems

BRecognlses & uses exisling systems lo
manage adverse events & near misses
Public heaith

BKnows pathways for reporting nofifiable
diseases & which conditions are notifiable
[JActs in  accordance with the
management plan for a disease outbreak
] Identifles the key health Issues and
opporunilies for disease and injury
proventlon in the community

. - Infaciion confrol

B Practices corect hand-washing & aseptic

techniques

Uses methods to minimise transmisslon of

Infection between palients

x| Ralionally prescdbes antimicroblal- /

antiviral therapy for common condiiions

Radlaflon safely

XIMinimise the risk assoclated with exposure

fo radiologlcal investigations or procedures to

patient or self

B  Rallonally requesls

Investigations & procedures

Regulatly evaluates his / her ordering of

tadiologlcal investigations & procedures
Medicatlon safefy

[ Identifles the medications most commonly

involved in preseribing and adminlsiration

&rrors .

X1 Prescribes, calculates and administers all

medicatlons safely mindfut of thelr risk profile

Routinely reports medication errors and

radiologicai

‘near misses In accordance with local

reguirements

Acute & Emergency Care

Assessment

Recognises the abnormal physlology and |
clinfcal manifestations of critical liness

[X] Recognises & effectively assesses aculely
I, deterlorating or dylng patients

Initiates resuscllation when dlinlcally
indicated whilst continuing full assessment of
the patlent

Priorltlsation

Applies the principles of tiage & medical
prioritisatlon

[ Identifles patlents requiing Immediate
resuscitation and when fo call for help o.g.
Code Blus / MET

Baslc Life Support

] Implements basle airway management,
ventilatory and clrculatory suppart

1 Effeclively uses seml-automafic and
automatic defibrillators

Advanced Life Support

] Identifles the Indicallons for advanced
alrway management

[7] Recognises malignant arrhylhmlas, uses
resuscitation/drug  protocols and manual
defibrillation

[ Participales In declslon-making about and
debriefing after cessatlon of resuscllation
Acute patlent transfer

71 |dentifias when pallent transter Is required
[T identifles and manages risks prior fo and
during paffent transfer

Patient Managomont

Management Optlons

[ Identifies and is able fo justify the patlent
management optlons for common problems
and conditions

[T Implemenis and evaluates a management
plan relevant to the pallent following
dlscusslon with a senlor cliniclan

Inpatient Management

<1 Reviews the patient and thelr respanse lo
trealment on a regular basis

Therapsutics

Takes account of the acllons and
Interactions, indications, monlloring
requirements, contraindications & potentlal
adverse effects of each medication used

4 Involves nurses, phammacists and alfled
health professionals  appropriately I
medication management

Xl Evaluates the oulcomes of medication
therapy

Pain management

[XI Speclfies and can justify the hierarchy of
theraples and cplions for pain conlrol

X Prescrlbes pain theraples to match the
palient's analgesfa requlrements

. Fluld,

electrolyte & blood  product

management
B4 Identifies the indlcations for, & tisks of,
fluld & electrolyte therapy & blood products

' IZI Recognises and manages the dlinlcal

“cofsequences of fluld electrolyts Imbalance In
g patient

X Develops, mplements, evaluates and
maintains  an  Individuallsed  patlent
management plan for fluld, electrolyle or
blood product use

X Malntalns a clinleally relevant patlent
management plan of fluld, electrolyte and
blood product use

Subacute care

[X1 Identlfies patients sullable for & refers to
aged care, rehabilitalion or palliative care
programs

X Identifles common risks in older and
complex pallenls e.g. falls sk and cognitive
decline

Arabulatory & community care

Xl Identifies and arranges ambulatory and
community care services appropriate for each
patient

Discharge planning

IXI Recognises when palients ave ready for
discharge

Xl Faciltates timely and effective dlschar,ge

“planning

" End of Lifa Care
Awanges appropriate support for dylng |

allents
%Takes account of legislation regarding
Enduring Power of Attomey and Advanced
Care Planning

Skiils & Procedures

Daclsion-making
Explains the Indlcations, contraindications

& risks for common procedures
Selects appropriate procedures with
Involvement of senior cliniclans and the
patient
P4 Conslders personal IImitatlons and
ensures appropriate supervision
Informed congent
X1 Applles the principles of informed consent
In day o day clinical praclice
[Kidentiites the clrcurnstancas that require
informed consent to be obtained by a more
senior cliniclan
X Provides a full exptanatlon of prooedures
lo patients consldering factors affecting the
capaclly to give Informed cansent such as
language, age & mental slate
Parformance of procedures
B Ensures appropriate supervislon Is
available
E] {dentlfles the pallent appropriately

X Propares and poslifons the patlent

appropriately

IZF Recognises: the Indicatlons for local,
reglonal or general anagsthesla

[XlAnanges appropriate equipment

B Arranges appropriate support staff and
defines thelr roles.

B Provides appropriate analgesla andfor
premedicalion

4 Performs procedure. In a safe and
competent manner using aseplic technique
D4 Identfles and manages common
compllcations

B Interpres resulls & svaluates oulcomss of
treatment

X1 Provides appropriate aftercare & arranges
follow-up

X1 Venepunclure

IV cannulation

B4 Preparalion and administration of W
medlcation, injections & flulds

BRAriertal puncture in an adult

i1 Blood cullure (psripheral)
IV Infuston Including the prescriplion o |
flulds

X1V Infuston of blood & biood products
Injection of local anaesthetls to skin

< Subcutaneous Injection

X Intramuscufar injection

Perform & interpret and EGG

< Perform & interpret peak flow

Urelhral catheterisalion In adult females
& males

Alway care Including bag mask
venlilation wilh simple adjuncls such a¢
pharyngeal aliway

4 NG & [eeding {ube Insertion

[71 Gynascologlcal speculum and pelvic
examinalion

[X1 Surgical knots & simple sulure Insertion
[CIComeal & other superficlal forsign body °
removal

[X1 Plaster cast/splint iimb immobilisation

Common Symptoms & Signs

[l Fever

[] Dehydratlon

[ Loss of Consclousness
[ Syncops

] Headache

[Z] Toothache

[ Upper alrway obstruction
[C] Chest pain

[ Bréathlessness

[1 Cough

[1 Back pain

] Nausea & Vomiling

[ Jaundice

{1 Abdominal pain

1 Gastrointestinal bleeding
[] Constipation

[ Dlarthoea

] Dysuria / or frequent micturition
[] Oliguria & anuria

{71 Paln & bleeding in early pregnancy
[ Agitation

] Depresslon

Comimon Clinical Prohlems and
Conditions

1 Non-spaciiic febrle fiiness
[1 Sepsis

[ shock

{71 Anaphylaxis

[1 Envenomallon

1 Diahetes meliitus and direct complicatio
7] Thyrold disorders

] Electrolyte disturbances
1 Malnutrition

[C1-Obasity

[l Red palnful sye

[ Cerebrovascular disorders
1 Meningilis

[ Selzure disorders

[ Delirium

1 Common skin rashes & Infections
{1 Bums

Fraciures

Minor Trauma

Mulliple Trauma

i1 Osteoarthitls

Rheumatold arthritis

1 Gout

Seplic arthritls

1 Hypertension

[ Heart fallure

[ Ischaemic heart disease
[ Gardlac arrhythmias

1 Thromboembolic disease
X1 Limb Ischaemla




"] Leg ulcers

7] Oral Infactions

1 Perlodontal disease

1 Asthma

1 Resplratory infection

J GhronleObstruclive Pulmonary Disease
1 Obstructive sleep apnoea

_] Liver disease

_] Acute abdomen

1 Renal fallure

~1 Pyelonephrltls & UTs

_1 Unnary Incontinence & retention
—1 Menstrual disorders

1 Sexually Transmitted Infections
X Anaemia

X Bruising & Bleeding

Xl Management of anticoagutation
& Gognitive or physical disabllity
I Substance abuse & dependence
] Psychosls

_I Depresslon

_} Anxiaty

Dellberate selt-harm & suicldal behaviours
Payacetamol overdose
Benzodlazepine & oplold overdose
Common mallgnancles
Chemotherapy & radlotherapy side effecls
The sick chiid

Chlid abuse

Domestic violence

Dementia

_] Functlonal decline or impairment
X Fall, espaclally in (he elderly

1 Elder abuse

1 Poisoningloverdose

O30 T O I T

“Professionalism

Joctor & Soclety

Acgess to healthcare

Xl Ideniiles how physlcal or coguifive
flsabillty can lmit patients’ access to
1ealthcare savices

] Provides access to culturally appropriate
1ealthcare :
X Demonstrates and advocates a non -
liseriminatory patlentcenired approach to
are

sulture, soclety healthcare

X] Bshaves In ways which acknowledge the
soclal, economic polilical factors In patient
* liness

X Behaves In ways which acknowledge the
mpact of culture, ethnlelty, sexuallty, disability
4 spinitualily on health

X identifies hisier own cultural values thal
nay Impact on hisfer role as a doctor
ndigenous palients

& Behaves In ways which acknowledge the
mpact of history & the experience of
ndigenous Australians

& Behaves in ways which acknowledge
ndigenous  Australlans'  sphituallly &
‘slatlonship to the land

&) Behaves in ways which acknowledge the
fiversity of Indlgenous cullures, experiences
% communities

>rofessional standards

& Complies with the legal requirements of
)aing a doclor e.g. maintaining registration
KlAdheres to professlonal standards :
_1Respecis pafient privacy & confldentlality
Vledicne & the law

1 Complies with the legal requirernsnts in
»allent care e.g, Mental Health Act, death
serlification .

Z1 Compleles appropriate medico-legal
focumentation

1 Lialses with legal & statulory authorities,
noludlng  mandalory  reporting  where
pplicable
-dealth promotlon

1 Advocales for healthy lifestyles & explains
snvlronmental ifestyle fsks to heallh

[f] Uses a non-judgemental approach to

palients & hisher lifestyle cholces (e.g.

discusses opllons; offers cholce)

L] Evaluates the posilive & negalive aspects
of heallh screening and prevention when
making healthcare declslons .
Healthcare resources

[T identifies the polential Impact of resource
consiraint on patlent care

- [ Uses #inlte healthcars resources wisely to

achleve the best oulcomes

L} Warks In ways that acknowledge the
complexilies & competing demands of the
healthcare system .

Professlonal Behaviour

Professional responsibility

X Behaves In ways which acknowledge the
professional responsibllliies refevant to hister
health care role

X Malntalns an appropiate standard of
professlonal praclice and works wilhin
personal capabllities

£X] Reflects on personal expstiences, actions
& declsion-making

X Acts as a role modal of professional
behaviour

Tlme managsment

Prloriises workload fo maximise patient
outcomes & health service function

IX] Demonstraies punctuality

Personal well-heing

Is aware of, & oplimises personal health &
wall-balng

IX] Behaves In ways to mitigate the personal
health disks of medical practice e.g. fatigus,
stress

Behaves In ways which miigate the
polential risk to others from your own heallh
stalus e.g. Infection :

Efhical practice

Behaves In ways Ihat acknowledge the
elhical complexity of practice & follows
professional & ethical codes

XI Consults colleagues about ethlcal
congems ‘

X} Accepts responslbliity for ethlcal declslons
Practitionar in difficulty

Identifies the support services avallable
L] Recognises the slgns of a calleague in
difflculty and responds with empathy

[ Refers appropriately

Doctors as leaders

L1 Shows an abllity to work well with & lead
others

[ Exhiblts leadership qualiies and takes
leadarship role when required

Professional Development

[1 Reflects on own skils & personal
atlrdbutes In actively investigating a range of
career opfions

[ Parilcipates In a varlsty of confinuing
education opporuniies

[ Accepls opportunlties for Increased
autonomy and paflenl responsibillly under
their supervisor's direction

Teaching, Learning & Supervision

Self-directed learning '
.| Idenlifies & addresses personal leaming

objecfives

[] Estabiishes & uses current evidence
based resources fo support pailent care &
own leaming .

[[1 Seeks opportunities to reflect on & leam
from elinfeal practice

[T Seeks & responds to feedback on léaming
Il Parliclpates In research & quality
Improvement aclvities whero possible
Teaching

J Plans, develops & conducts teaching
sesslons for peers & juniors

1 Usas variad approaches o feaching small
& large groups . '

1 incorporates teaching Into clintcal work

[T Evaluates & respands to feedback on own
teaching

Supervision, Assessment & Feettback

] Seeks out personal supervislon & is
responsive fo feedback

X Seeks out and parlicipates In personal
feedback and assessment pracesses

[0 Provides effective supervislon by using
recognised technlques & skills (availabllity,

orientation, leaming opportunilles, role
modeliing, delegation) .

[ Adapls level of superviston to lhe learner's
compeatence.& confldence

[ Provides constructive, timely and speciic
foedback based on  observaion  of
performance

XI Escalales performance issues where
approprlate

Patlent Interaction

Coritext
B Amangss an appropriate environment for
communleation, e.g. privacy, no Interruptions
& uses effective strateglos {o deal with busy
or diffleult environments
[X] Uses principles of gaod communicatlon to
ensure effective heallhicare refationships
Uses effective strategles to deal with the
difficult or vulnerable pationt
Respact :
B Treats patlants courteousty & raspectfully,
showing awareness & sensltivity to dliferent
backgrounds
Maintalns privacy & confidentiality
Il Provides clear & fonest Informalion to
pallenis & respects thelr treatment cholces
Providing informatlon
I Applles the princples of good
communicallon (e.g. verbal & non-verbal) &
communicates with patients & carers In ways
they understand .
Uses™ inferpreters for non-English
speaking backgrounds when appropriate
DX Invalves patlents In discussions lo ansure
thelr participation in declslons about thelr care
Mestings with famllies or carers
B Identifies the Impact of famlly dynamics on
effective communication
B Ensures relovant famllylcarers are
Included appropriately In meelings and
declsion-making
& Respects the role of familles In patient
heallhcare
Breaking bad news '
B Recognises the manlfestations of, &
Tesponses fo, loss & bereavament
B Parlicipates In breaking bad news to
pallents & carers
<1 Shows empathy & compassion
Open disclosure
>} Explalns &  parliclpates  In
Implementation of (he principles of open
disclosure
Ensures pafients & carers are
supporied & cared for afler an adverse
avent
Gomplaints
X Acts to minimise or prevent the factors
that would othenvise lead to complalnis
Uses local protocols fo respond to
complalnts .
X Adopts behaviours such as good
communlcation  designed to  prevent
complalnis

Maliaglng Information

Wrliten

XI Complies wilh organisational policies
tegarding fimely & dccurate documentation
[ Demonstrales high quality written skills
8.¢. writes legible, concise & Informative
discharge summarles

s

[T Uses appropiate clarity, structure anc
content for spacific comespondence eg
réferrals, investigation requests, GP lettors
Accurately  dacuments - drnug
prescriplion, calculallons and administratior
Elactronlc .
[J Uses eleclronlc resourées In patlen
care eg. fo oblain resulls, populate
discharge summarles, access medicines
Information .
L1 Complies with policles, regarding
informalion  technology  privacy e.g
passwords, e-mail & intemet, soclal media
Health Records
Complles  with - legalfinstiutiona
requirements for health records
] Uses the health record to ensure
continulty of care
[ Provides accurate documentation for
patient care
Evidence-based practice
[T Applies the princlples of evidence:
based practice and hierarchy of evidence
{1 Uses best avallable evidence In clinica
declslon-making
[ Ciitcally appralses evidence anc
information
Handover
[J Demonstrates features of clinica
handover that ensure patient safely &
continully of care
X1 Performs effective handover I ¢
structured format .. feam member tc
team member, hospilal to GP, In order tc
ensure pallent safety & continuity of care

Working in Teams

TJeam strucure

X Identifles & works effectively as part of
the healthcare team, lo ensure best patlen
care

X Includes the patlent & carers In the
team daclsion making process where
appropriate

DA Uses graded asserfiveness wher
appropriate '
B Respects the roles and responsibiites
of multidisciplinary team members

Team dynamlcs

Bl Demonstrales an ablily o work
harmonfously within a {eam, & resolve
conflicts when (hey arise

Demonstrates floxibillty & ability I
adapt fo change

Identifies & adopls a varisty of roles
within different teams

Case Presentation

B4 Presents cases effeclively, to senlot
medical staff & other health professlonals




