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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 contaln 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 JIMO.

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.

When filling out the ACF please only tick boxes that are encountered commonly In this term where the Junior
Doctor will clearly have gained knowledge and skills.

DOCUMENT VERSION: February 2019

FACILITY: The Canberra Hospital

TERM NAME: Cardiothoracic Surgery

TERM SUPERVISOR: Dr Peter Bissaker

Consultants
CLINICAL TEAM Dr Peter Bissaker - 6244 3096
Include contact details of all relevant Dr Gl McKay — 6244 3096
team members r Glenn McKay

Dr John Tharion — 6244 3096

Registrars

Dr Kamil Peris ~ Senior Reg

Dr Reza Habibi — Reg

Dr Adhiray Chakrabarty — Reg
Dr. Sena Park - Reg




ACCREDITED TERM FOR

Number Core/Elective Duration )
PGY1 1. Core 12-14 weeks
PGY2+ 1 Core 12-14 weeks

Total positions available: 2 maximum

OVERVIEW OF UNIT OR
SERVICE

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

e Adult Cardiac & Thoracic Surgery
e  Cther Cardiothoracic Surgical Services

This term forms bart of Surgical Pod 1 which includes the following units:

General Surgery;
Trauma Management;
Wound management;
Acute Surgical Unit;
Cardiothoracic Surgery;
Urology; and

Relief positions.

General information about Surglcal Pod 1

Each pod works as a functional unit allowing all JMOs within it to attend the
teaching sessions provided by each of the sub specialties when able as well as your
own speclalties’ teaching programme. All IMOs are encouraged to attend any
teaching sessions provided by the Medical Education Unit. In particular, the interns
have a mandatory teaching session on Tuesday afternoons.

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. The weekday day roster is from 0700 — 1630 hrs
unless otherwise indicated in the term description.

Within your pod, some of you will have one week of evening shifts from 1330~
2200 hrs to facilitate handover with the day staff and handover with the night staff.
Handover will be conducted at a nominated site where all IMOs for the pod must
meet to handover relevant information.

For some of you, a week of night shifts will also occur during your term. On
weekdays the night shift is from 2100 hrs — 0730 hrs next day. On weekends, the
night shift is from 2030 - 0730 hrs, Following 7 night shifts, you will have 3 days off,
1 rostered ADO, another day off then on call for the Sat/Sun, Alternatively
arrangements can be made to allow for leave provided adequate warning is given.

Note: The rostering of a routine JMO {SP 2.1) and an extra (SP 2.2) on Saturdays is
different to the rest of the after-hours rostering for Surg Pod 2. SP 2.1 will cover alf
SP2 units and SP 2.2 (now called SP A&D} will be respansible 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).

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 with whom you will
be famillar. You will also be more aware of the speclalist 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
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discharge/Casemix information more efficiently and you will be able to follow up
relevant investligations and consultations more closely with a working knowledge
of the varlous plans for each patient from thelr respective day teams.

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 are required to
work weekends as dictated by the roster.

REQUIREMENTS FOR
COMMENCING THE TERM

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

General hospital experlence at Intern level and an interest in managing surgical patients.

Basic Clinical Training such as:
* Abllity to take history and carry out general physical examination;
* Ability to document clearly in the patients’ notes, to do ward rounds and to carry
out decisions made; and
e Skills with venous cannulation.

ORIENTATION

include detail regarding the
arrangements for Orientation to the
term, Including wha is responsible for
providing the term orientation and any
additional resource documents such as
clinical policies and guidelines required
as reference material for the IMO.

The JMO should report to Dr. Blssaker on the first day of term. Please contact on: 6244
3096.

The JMO should be familiar with the hospital policles on hand hygiene, pre-operative
assessments, DVT prophylaxis regimens, pain management.

IJMO CLINICAL
RESPONSIBILITIES AND TASKS .

List routine dutles and responsibliities
Including clinical handover

Consultant Specific Requests
Every consultation to the Unit requires a specialist opinion.

Ward Rounds and Ward Work

e It is expected that the Inpatient Team {(JMO and Registrar} round on every patient
every day — ward rounds start at 0700 hrs

*  Any patient in whom there Is clinical involverent and not under the Unit bed card
or computer generated patient list should be included in this daily review;

e  Enter a written note on every inpatient every day. The note MUST be timed and
dated.

®  Prlor 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.

Surgery Rounds
* Each Morning a round will commence in ICU or ward 6B,
¢  Please also note the Unit Timetable at the end of this document,.

Outpatient Sessions .
o  The JMO’s responsibilities are mainly in the pre-admisslon clinic (PAC).

Operating Theatre
¢ Participatlon in operating sessions is optional for the JMO but during the course of
this term the IMO should attend a representative sample of procedures and gain a
firsthand understanding of these procedures
®»  JMOs who have a particular interest in surglcal training or who are already Baslc
Surgical Trainees will be encouraged to participate In the surgical procedures
particularly with the harvesting of leg veins for Coronary Artery Bypass.
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Hours of Work

e Aslong as is necessary to complete the tasks assigned

e There Is no expectation that rounds or ward duties extend beyond rostered hours
and any uncompleted tasks be handed over to the covering resident

¢ Should all duties be completed then pursuit of other activities, such as library
reading, domestic chores, Is encouraged

e [fatany time the JIMO is not in a position to respond expeditiously to a page then
covering arrangements need to be in place

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

Handover
e At the end of term, ensure you contact the incoming JMO and orientate him/her to
the ward(s)/clinics and any current Inpatients.

SUPERVISION

ldentlfy  staff members  with
responsibility for JMO supervision and
the mechanisms for contacting them,
Including after hours. Contact details

IN HOURS
e  Contact Registrar and Consultants through switch

All after hours work.is undertaken within the Cardiothoracic Surgery Unit _... . . ...| .
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e The roster is available on the ward and with the hospital switchboard

*  The consultants may cover for each other for brief periods as and when required,
even if not on the roster, The registrar and the hospital switchboard will be notified
of any such changes.

AFTER HOURS
¢  There are no after-hours” commitments for JMOs in Cardiothoracic surgery,
however, they will stlll be part of the Surg Pod 1 after-hours rostering for
evenlngs/nights/weekends.

STANDARD TERM OBJECTIVES

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

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

Clinical

Inpatient management of a range of cardiac and thoracic surgical patients, including but not
limited to:

Management of post-operative cardiothoracic surgical patients

Perl-operative management of open heart surgery patients

Fluld management and nutritional management

Intercostal catheter and underwater sealed drain management

Pre-operative assessment and investigations

Wound management

Principals of informed consent

Patient and patient kin counselling skills development

Management of cardiac arrhythmias and hypertension and other common medical
llinesses.

Procedural
Familiarisation with a range of cardio and thoracic surgical cperations.
Insertion of Foley Catheter, Intravenous cannula.
Additlonally, depending on opportunities:
e Tube thoracostomy
e Central venous catheterisation R
= Nasal gastric tube Insertion




Educational
» Participate in Wound Management Skills Workshop
e Familiarity with and participation in Audit process

Participate in consultative meetings with the Cardiclogists

COMMUNICATION

Patlent interaction

Patient information note taking

The JIMO should strive to have improved on:

Lialsing with patiént family members

Waorking as member of a team

Communicating with senior consultants
Communicating with other health care professionals regarding longer term patient

management.

The JIMO should strive to improve to:

PROFESSIONALISM - is expected as standard

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 confidentlality and the medico-political and
medico-legal environment.

(the timetable should include term specific education opportunities, facility wide education opportunitfes e.g JIMO education sesslons, ward
rounds, theatre sesslons {where relevant), inpatient time, outpatient clinics etc. It is not intended to be a roster but rather a guide to the

activities that the IMO should participate In during the week)

“Monday
0700 hrs 0700 hrs 0700 hrs 0700 hrs 0700 hrs
ICU/6B Ward | ICU/6B Ward: | ICU/6B Ward | ICU/6B Ward | 1CU/6B Ward
Round Round Round Round Round
AM 0800 hrs 0800 hrs 0800 hrs 0800 hrs
Ward Work/ | Ward Work/ Cardiac Ward Work/
Ward Work Cardiac Cardiac theatre list, Cardiac
theatre list theatre list Thoracic - theatre list | AsSurgPod1 | AsSurgPod1
Weeks 1,2,8&4 JMO only JMO only
; ; (rostered (rostered
1200 - 1300 theatre list theatre list theatre list theatre list
Lung meeting Contlnues Continues Continues Continues
PM 1300 - 1400 1430-1600 (\I;’nor;g)c
Pathology hrs ee
meeting JMO Teaching 1400-1500
RMO




session teaching
1600 hrs 1600 hrs 1600 hrs 1600 hrs 1600 hrs
Postop ward | Postop ward | Postopward | Postopward | Postop ward
raunds — rounds — rounds — rounds — rounds —
teaching teaching teaching teaching teaching
rounds rounds rounds rounds rounds
12
PATIENT LOAD
Average number of patlents looked
after by the JIMO per day

OVERTIME

Average hours per week ROSTERED: 2.5

UNROSTERED:0.5

EDUCATION

Detall education opportunities and
resources available to the IMO during
the term. Formal education
opportunities should also be included
in the unit timetable.

All IMOs will be supervised by the consultants and registrars at all times.

PGY2+ teaching on Thursday afternoons from 1400-1500 hrs. PGY2 teaching sessions are
optional, but encouraged. Contact MEU for information.

Intern teaching sessions are held Tuesday afternoon 1430-1600hrs. These sessions are
mandatory for PGY1s.

Surglcal Audit/M & M meeting Wednesday 1730 hrs
Cardiology meeting Monday 1700 hrs

Thoracic Meeting Monday 1200 — 1300 hrs
Pathology Meeting Monday 1300 — 1400 hrs

Grand Rounds Wednesday 1200 -1330 hrs

Educational Resources
A comprehenslve range of reference material Is held In the hospital Itorary and Is available
on the Intranet.

AMO Teaching
Dr. Peter Bissaker
Dr. Glenn McKay
Dr. John Tharion

Reglstrar Teaching

Rotation registrars

ASSESSIVIENT AND FEEDBACK

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

ADDITIONAL INFORMATION

Maedical Record Documentation

All patients should have relevant notes written In thelir file following each review Le. at least
daily.

To maintain the integrity of the record and ensure the best optical disc image possible, the
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following must be adhered to:

All entries must be legible, clear, relevant and objective

Every entry must include date, time, signature, designation and printed name; all
entries must be written within the boundaries of the form. Do not write in the
margins

Only approved, bar-coded forms should be used

Use black ballpoint pen only. Do not use biue pen, Pentel, rollerball, felt pens,
highlighter pens or liquid paper

Only approved hospital abbreviations should be used

Student entries must be countersigned by their supervisor

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 admissian, for example from Acute Care to
Rehab. In some situations a patient may have several Care Type changes during the course
of thelr admission.

For each Care Type change the JIMO must:

Assess the patient

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

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 JMO) 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

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.

Term Supervisgr Signature:

/(.

R S N Ry NNy PR TP

27 Feb 2019

Dr Peter Bissaker




Patlent Assassmani

Patlént Idanfiftcatlo
Follows the stages of a verficalion

pracess to enstre the carect [denlificallon
ofrspaﬂent
Complles with the organisation's

res  for  avolding  pallent
misjdentiftcation
Canflrms wilh relavant others {he corract

Idanfification of a patiant
Higfory & Examination
Recognises how pallents present with

commpon acule and chronlc problems and
Iczai;d?llons :

Underlakes & comprehensive &

Syslems
Eliclis symploms & slgns relevant to he
presenting problem or condition

Prf;glem formulalion
Syntheslses cllnical Informallon to

generale @ ranked problem Hst contalning
appropriale provislonal dlagnosss as partof
thelinlcal reasonlng process
Discminales belwean the possible
differsntiel dlagnoses relevant (o a pallent’s
reséning problems or condlilons
Regularly re-evaluales the patiant

prablgm st
%@ﬁ;u_ﬂgn_s
Judlclously selects, mquesis and Is

able to Justly lnvestgations In the conlext
of pafilentar patlent pressnlation

Follows up & Interprets Invesligation
resulls approprialely (o gulde pallent
mepégemant

ldentifles & provides relavant &
sucainat Informallon  when  ordering
Investjgations
efpfral & consuitaflo

Idenlifes & providas relevent &

%g;lncllnrormaﬂon
Applles the criterla for referal or

consullalion refevant to a parlicufar problem
or cendifion .

Collaborates with other health
professlonals b palent assessment.

focyased history
Q‘;yforms a comprehensive examinallon
of

Safo Patlent Cara

s;a{ggﬁ]s
Works In wiays which acknowledge the
coraplex Interaclion hetwvesn the heslthcere

e&\%ﬁmanﬁ doctor & pallant
ses mechanisms thel minlmise etor
aljf}/zhackﬂs[s. clinlcal pathvrays
Parficipafes In conllpucus quallly
Improvement 8.4 clinlcal audit
s rayent
Identifles the maln souices of emor &

rllzs%kf the workplace
kwhloh may contdbute lo patent & slafl
fls

Explalns and reporis polentlal risks to
patients and stafl
Adverse events & near missas
2"% Describes examples of lhe ham
capad by enors & syslem fallures

Documents & reporis adverse events In
accopdance vith local ncldent repotling
syptems

Recognises & uses exlsling systems lo
manage acverse evenls & near misses
P%pgc healify

Knows pathways for reporiing noliiable
c&sﬁ@oes & which condfiens are noflfiabis

G

s [n accordance wih the
mapégement plan for a disease outbreak

Identites the key health Issues and
oppotlunlles for disease and Injury
preventlon In the communlly

Infoptlon contro
Practices correct hand-washing & aseplle

Elhglquas
ses methods fo minimise {ransmisslon of
Infegtion belwesn patlents

Rationally preserlbes entimleroblal /
antiviral therapy for common condllions

Eaglgg!gn salefy
Minimise the risk assoclated with exposure

{o radlologleal [nvestigallons or procedures to
atlan or sell
Raflonally  requesis  radlologlcal
Investigations & procedures
Regularly evaluaies his / her ordering of
radlological Invesligations & procedires
Madléaflon safe!
[ \dentifiss the medlcallons most commonly
Involyed In prescriblng end administration
e !
Presciibas, calculates and administers all
megfcallons safely mindful of thelr risk profile
Roulinely reports medicalion emors and
near misses In acoordance wih local
requirernents

Acute & Emargsncy Care

SS6EENB
‘%I Recognises {he abnarmal physlology and
clipkéal manlfestellons of ertical liness

Recognlses & effeclively assesses aculely
11, deterlorating or dylng patlanis
Inlllales resuscltation when clinleally
Indicated whilst conlinuing full assessment of
{he pallent
Prlpfitlsatlon
Applies the princlples of irlage & medical
isalion
ldentifles paflents requlrlng Immediate
resuscllation and when to call for help 84,
Code Blue / MET

Baslc Lie Suppo
Implements baslc alnway managament,

vaptialory end clrcufatory support
Effeclively uses semlaulomalle and
aulomallc deflbrilialors

%Amiumm
Ideniifles the Indlcatlons for advanced

alpray management

Recognlses mallgnant erhythmlas, uses
resuscitation/drug  prolocols and manual
defjifillation

Parlicipates In declslon-meking about and
debrlsflng aftar cessatlon of resuscllalion

cute patjen 8]

dentifies when paltent tansfer 18 requlred

{dentiles and maneges tisks prior lo and
durng patient transfer

Patlent Management

8
%’mldenllﬂes and Is able to Jusfify (he patlent

management opflons for common problems
and eondlflons

Implements and eveluales & management
plan velevant to the patleni [ollowing
discusslon with a senlor cllnlclan

%ﬂ&nlﬂmnmm
Reviews lhe patlent and thelr response to

Irealment on a regular basls
Tieyabeutl

Takes account of the acllons and
Inferaclions, Indicafions,  monlloting

requirements, contrafndicatlons & potentlal
aégeée effacts of each medication used
Involves nurses, phammaclss and allled
health professionals  appropialely [
medjealfon management
Evelutos the outfcomes of medicafion

therapy

alp manggetnen
Spaclffas and can Jusllfy the hierarchy of
thertiples and opllons for pain conlol
Prescribes paln therapiss (o malch the
patlenf's analgesta requiraments

Fluld, eleclrolyte & bjoo roduct

management
ﬁl!dennﬂas the Indicallons for, & risks of
{lulg4& elactrolyle therapy & bload produots

Recognises and manages lhe clinleal
consequences of ufd slectrolyte Imbalance In

g pallent
Davalops, Implements, evaluates and
mealnlelns  an  Individuallsed  pallent

logd product use

Melnfalns & cllnfcally relevant patienl
management plan of fluld, elsclrolyle ard
blood product use

Sulyfeuts care
[deniifles patlents suflable for & refers lo

aged care, rehabiiltation or pallative care

e
{denlllles common risks In older and
complex palients e.g, falls risk and cognitive
dacline
ulatory & comimunlly care

% identifes end aranges ambufatory and
communfly care services appropriale for each
patlent

%gsghgme planning
Recognises when palisms are ready for

discharge
Facllllates timely and offecilve discharge

planplhg
gmug of Life Care
H‘eyra'\ges appropriate supporl for dylng
aliénls
Takes account of leglslation regarding

Endudng Pover of Altomey and Advanced
Care Planning

?emnt plan for fluld, eleclrolyts ar
b

8kills & Procedures

8C1810}1-]
Fj Explaing the Indlcations, contralndioations

& rjsi(s for common procedures
Selesls approprate procedures wilh
Involysmen! of senlor cliniclans and lhe
il

|
Conslders parsonal [mitalions and
ansures appropriate supernvision
nforined conss)
Applies the princlples of informed consent
In déy to day clinical practice
Idenlifles the clreumslances thal require
Infomed consent {o be oblalned by & more
seplfrclinlclan
Provides a full explanation of procedures
fo paflents consldering faclors effecling the
capaclly to give Informed consent stich as

langyags, age & mental state .

opformance of procodures

%l Ensures appropriale supervislon s
bl

aj ]
denllles the patlent appropriately
Prepares and posilions the patent
appsdpriately

Racognises the Indications for focal,
regldhal or general anassthesla

nges apprapriale equipment

Artanges appropiiate support stalf and

defiifes thelr roles

rovides appropriale analgesla andfor
edlcallon

arforms  procedure In a safe and
copfpelenl manner using asepllc lechnique
[denliles end manages common

copipliealions
Interprels resulls & evaluatss oulcormas of

ment
Provides eppropriate aflereare & arranges
fofow-up

anepunctwe
EKV cannulation
Praparalion and admfnistraflon of V
Imegleation, Injeclions & fulds
[Arterlal punchure In an aduft

%Kand culture (parpheral)
1V Infusion Including the prescriplion o
I

ids
IV Infuslon of blood & blood producis
Injsotion of local anaesthetlo toskin
ubcutansous nfaction
niramtscufar injection
arform & Interpretand ECG
Periorm & Inferprel pesk flow
Urethral catheterlsation In adult females
& pales
Aliway care Includlng bag mask
venfflalon with slmple adjuncls such as
hafyngesl alrway
G &feeding tube Insertion
Gynaecological speculum and pelvle
exapminalion
B&xrglca! knots & sImple suturs Insertlon
meal & other supsicla! forelgn body

ramoval '
Dl’é'usler cast'splintlimb Immobliisation

lz)laundlzze
odomlnal paln
%astmlntesﬂnal blseding
onsipation
Dlanhosa
ystrla/ orfrequent micturition
ligurla & anuria
aln & blesding (n early pregnancy
Agliation
Depression

Contmont Cllnleal Problams and
Gongiitions

[éﬁon-specmc feble linass
epsls

ock

aphylexis

venomation

lahetes mellitus and diract complicatio
yrold disorders

lectrolyl disturbances

lnutritiorn

sty

ed painful eye

Genehrovascular disordess
aningllls

blelire disartlers

aflium

ommon skin rashes & [nfections
tms

tacturos

or Tratima

ulliple Trauma

steoarthrils

heumalold artivils

ol

epiic arfhilis

ypertenslon

eart feflura

scheamic heatt disease

rdlac arhythmias
hrombosmbollc disease

Limbh Ischaemia
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ag ulcers
,Oral Infections
| Perfodontal disease
%}.\smma
—%ﬂesplra(ory Infaction
Z/Ghron[c QObslruglive Pulmonary Disease
Obstruclive slaep aprioea
iver disease
] Acule abdomen
%Rengl fallure
2yalonephrlls & UTls
Urinary Inconfinence & retention
Menstrual disorders
:ZSexua(lyTransmlt(ed Infectlons
neemta
.Brulslng & Bleeding
anagement of antlcoagulation
Gognllive or physleal disabillly
Substance abuse & dependence
Psychosls
Zr Depression
Anxlety

Deliberale sel-ham & sulcldal behaviours

Paracefemol overdose. . .. . .
Benzodlazepine & oplold averdose
ommon mallgnencies
Chemolherapy & redlotherapy slde effecis
ZThe slck child
Child abuse
Domesticviolence
Dementla
A Funclional decline or Impaltment
—AFall, espaclally In the elderiy

%’,Elder abusa
‘Polsoning/overdose

Joctar & Saclefy

A%cass to healthcare
Identifles how physical or cognilive

gs:fﬂlty can imit palents' access o

wHlthcare sanvices

govldes access to cullurally approprials
)?e_arl can

Demonstrates and advocates & non -
Jiscriminatory patient-centred approach to
1arg
2ulture, soclely heafthoare
’E Behaves In ways which acknowledge the
?2, economic palliical faclors In pallant
In,

Behaves In ways which acknowledge the
mpact of culfure, athrlelty, sexuallly, disablllty
%fﬁllﬂuaﬂly on healfh

Idenifles hisher own cullural values that
nay impact on hisher role as a doctor
ndGenous patients

Behaves In ways which acknowledge the

mpact of history & the experence of

ngigenous Australians

Behaves In ways which acknowlsdge
ndigencus  Auslraflans'  spidually &
'Elfﬁonsh(p to the fand

Behaves In ways whioh acknowledge the

diverslty of Indigenous cuillures, experlsnces
% communilles

rofasslonal etandards
Cotnplies with the legal requlrements of

dheres to professional standards

%ﬁ a doclor e.q. malntalning reglsfratlon
Respacls pallent privacy & contldentlaflly

%;glcina & the faw
Complies wlth the legal raquirements In

sallent care 8.9, Mantal Health Act, doath
serficatlon

Complstes approprlals  medlco-legal | .

ijor(mentaﬂon

Liglses wilh legal & sialulory authorlilss,
nciudlng  mandaory repollng  where
sppllcable

:Z{%Ith promofion
Advocales for healthy {Hestyles & explalng

snvironmental lifestyls risks to heallh

B/Uses a nonqudgemental approach to
pallents & hisher Nasiyle cholces (e
dispfisses oplions; offars cholce)

Evaluafes the poslfive & negalive aspects
of health screening and prevenllon when

making healtheara dealslons . . ... . |
Hﬁ;}@m@m
[denifles the potentlal Impact of tesource

congiraint on patlent care
Uses Mnlle healthieare resotreas wisaly lo
achjdve lhe best outcomas

Works In ways thet acknowledge the |.

complexiies & competing demands of the
healthcare system

Professional Behavlour

%&mmﬁmﬂm
Behaves In ways which acknowledge the

professfonal responsfblilles refevant to his/her
hepllhcarerole -
Malntalns an appropriafe slandard of

profgssional  praclics and works within
. @nal.capabﬂmes. s

Reflects,on parsonal expedences, acllons
& declslon-making

Acls as a ol model of profasslonal
behaviour

. Iimgmenagement . .. . . ... _.
Pdodlises workload fo maximise pafient

Eg}aumes & health service funotion
B

manstrates puncluallly
E%?zng] well-balng
Is aware of, & opfimises peraonel health &

wolhbelng

Behaves n ways lo milgata the persanaf
heallh risks of medlcal practice eg. fatigus,
sl

Behaves In ways which millgate the
potantlal risk to others fram your own health

slalys 4. Infection
tilo: cfice
Behaves In ways thal acknavladge the

slhlcal complexty of practice & fallows
rofésslonal & ethleal codes
Consults colleagues about ethical
codems
pls responslbliity for ethlcal decislons
U .

n diffle
dentlfies the suppart services avallable
Recognises the slgns of a colleague In
difflsulty and responds with smpathy

Refers appropriately

%@Mﬂﬂm
Shows an abllly lo work well with & leed

0
Exhiblls feadership quafillss and iakes

leadssship role when required
Eﬁgslona! Development
Reflecls on own skils & personal

alidbutes In aclively Investigating a range of
carapr oplions .
Pariitipates In & varlely of conllnuing
edugation opportuniles
Accepls opportunllles for Increased
atfonomy and pallenl responsibllly under
lhelr supervisor's diraclion

Toaching, Leaming & Supervislon

Self-diracted leaming
Ideniiflas & addresses personal leaming

ohjetlives

Esfeblishes & uses current evidence
based resaurces lo support patient care &
owpearning

Seeks apporiunilfes fo reflect on & leam
fromxclinfeal practice
Eﬁaeks & rasponds bo feedback on learning

Parficlpales In ressarch & quallly
Improvement aciiviles where possible

Teaghin;
1% Plans, devslops & conducls leaching

sesslons for pears & junlors
Usos varled approaches to teaching small

& lgrge groups
[Zglrgeorpomtes teaching Info clincat work

Egaluates & responds to feedback o own
leaching
%ﬁ’&]glslon, Assessmant & Fasdhack
eoks dut personal supervision & k

Efﬁﬁnslve fo feedback

Sechs out and. pariicipales. in. personal
feggiback and assessment processes

Pravides effeallve supervision by using
recognlsed (echnlques & skills (avallabllity,
orlenfallon, leaming opporiuniies, role
mpdelling, delegation)

Adapls [evel of suparvislon to the leamer's
copipatence & confldence

Pravides consluctive, Umely and speclfie
feedback bassd on observaflon of
apomance

Escalales performance lssuss where
appropriale

) Patlent Interaction

Coptext
Artanges an appropriate environmont for
communication, e.g. pifvacy, no Interruplions

& uses elfaclive stralegles to deal wilh busy
‘oAt siivlionnieats " T T

Uses princlples of good communlcation lo
engHre sffective healthcars relafionships

Uses effeclive strategles to deal with the
diffleult or vilngrable pallant
Resrac|

Treals patients courlsausly & respectfitlly,
showlng ewareness & sensitvlly to differant
baakgrounds

alnizins privacy & confidentlaltly

Provides clear & honest Information fo

pallenls & respects (helr treatment cholces

Frfvld!ng Information .
Applies the prnclples of good

communicallon (a9, verbal & non-varbal) &
commtinlealas il pationts & carers In ways
theyunderstand
Uses Interprelors for non-Engllsh
spegfing backgiounds when approprlats
[ﬁnvolvas pallents In discussions {o ensure
thelr parficlpatlon In daclstons about thelr care
%agtlngs with fam|lles or carars
Idenllfles the fmpact of famlly dynamics on
sffgcve communicalion
Ensures rolevant famlly/cerers are
Included  appropriately In meetings and
deglelon-maklng -
Respacls (he role of familles In paflent
health care

%aklmm.m
Recognlses the manlfestallons of &

%p’onses to, loss & hereaverent
Parllclpates In breaking bad news lo
allants & carers

Shows empalhy & compasslon

Oben disclosure
ﬁ Explalns &  padicpales In

implamentalion of the principles of open
displosure

Enswres pallenls & carers are
supported & cared for after an advarse

. avent

Copplalns
Eﬁ\c!s lo minlmlse or prevent the faclars
thalswould atherviise lead to complalnls
Uses local prelacols (o respond bo
compleinls
Adopts  hehaviours such as good
commupicalon  designed fo  prevent
complalnis !

Managing Informetion

%ﬂ}gon

Complles vilh omganlsational palloles

reggrding imely & accurate documentation
Demanslrales high quallly written skifls

a.g. vlies lfeglble, conclse & Informative

discherge summaties

m/Uses approprte clarly;, stmatufe-esic
content for speclfic comespondence* e.g
E{frﬁals, Invastigation requests, GP lellers
Accurately  documenis  dnug
presatption, calculations and adminlstration
Flestronle
Uses elaclronle rasaurces In pallerr
care 4. o obleln resulls, populafe
discharge summarss, access medicines
Inforfiation
Complles with policles, reganding
Informalon  {schnology pilvacy eg
passwords, e-mall & Intemet, soclal media

H%E“h Records .
Complles with  lsgalinstituliona

ragyifemants for haallh racords
Uses fhe healh vecord o onsure

%mnultyofcare
Provides accurale documentation for
pallent gar
Evidence-based pracflce
Appliss the princlples of evidence-
based precilcs end hlerarchy of evidence
Uses bast avaliable evidencs In dllnlca
w[?s!on-makmg
Crilleally eppralses evidencs ane
Information

-{Z]-- Demonstrates - featurss --of~oifnica

handover that enswre peflent safely 8
coplinulty of care

Parforms effeclive handover In ¢
struclured format a.g, team member ic
leam mermber, hosplial to GP, In orfer ic
ensure pallent safely & continully of care

Working in Teams
Te: tﬂ strug!

Identifles & works effeclively as part of
E}ealthcare team, ta ansure besl patlerr
[

Inclides the pafient & carers fn the

feam  dedlston making process where
appropiiate

Uses graded assertivensss wher
Respecls the roles and responsiblifites

of mylidisclplinary tear members
oafih dynamies
Demonstrafes an ablly lo work

l;uuwlous[y wilhin a team, & resolve

conficls when {hey arise

Demonsteates flaxibilty & ablllly ¢
ad; changs

Identifiss & adopls a varlely of roles

withIn diffefent teams
cagﬁ&gn;gﬂgn
Pregents cases effeclively, to senlor

tedlcal staff & other health professionals




