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EDUCATION COUNGIL

Australian Curriculum Framework %

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 IMO.

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.

CPMEC

DOCUMENT VERSION: Jan 2018

FACILITY: The Canberra Hospital

TERM NAME: Cardiology

TERM SUPERVISOR: Dt’s Simon Q’Connor, Ren Tan and Ahmad Farshid




CLINICAL TEAM:
Include contact details of all
relevant team members

Dr. R Tan— 6244 3765

Dr David Coles — 6244 3765 {Retired ; Honorary Cardiologist at TCH)
Dr. Simon O’Connor — 6244 3765

Dr. Ahmad Farshid — 6244 3765

Dr. Darryl McGill — 6244 3765

Dr. K Nowakowski— 62443765

Dr. M Rahman — 6244 3765

Dr. C Allada — 6244 3765

Prof. W Abhayaratna- 6244 2619

Dr Muayad Alasady 6244 3765
Dr Kashif Kalam 6244 3765
Dr Rajeev Pathak 6244 3765

Dr Charles Itty (Locum)

ACCREDITED TERM FOR :

Number Core/Elective Duration
PGY1 2 Medicine Core 12-14 weeks
PGY2+ 1 Medicine Core 12-14 weeks

Total positions available : 3 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 the inpatients and outpatients with suspected or proven cardiovascular
diseases;

To facilitate consultation for inpatients and outpatients with suspected or proven
cardiovascular diseases; and

To provide advice on the management of cardiovascular diseases.

The provision of diagnostic services including:

Electrocardiography;

Diagnostic exercise ECG;

Ambulatory ECG monitoring;

Echocardiography (Transthoracic and Transoesophageal);
Diagnostic Cardiac Catheterisation; and

Pacemaker Clinic Follow-up.

Coronary and Cardiac CT

Other Services:

» o & 0

Permanent and temporary pacemaker implantation;

ICD and CRT-ICD implant

Direct current cardioversion;

Cardiac Rehabilitation Services;

Interventional cardiology

Cardiac electrophysiology

To conduct clinical research on cardiovascular diseases;

To train medical students and medical graduates in the management of cardiovascular
disease;

To teach a wide range of medical, nursing, and allied health staff on Cardiovascular
diseases;

To provide lay and professional advice on public health aspects of cardiovascular




diseases;

= To provide education through the Cardiac Rehabilitation facilities to patients, family
and the community; and

¢ To provide clinical and cardiovascular support to the Department of Cardiac Surgery.

This term forms part of Medical Pod 3

Medical Pod 3 includes:
s  Gastroenterology and Hepatology
e Home in the Hospital (HITH),
e Respiratory Medicine,
e Cardiology,
¢ Rheumatology Immunology & Dermatology,
e Endocrinology

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

'| teaching sessions held every Tuesday afternoon.

Whilst in a pod you will have a direct term supervisor as outlined by the Individual term
description as well as an over-riding pod supervisor to facllitate the co-ordination of the
working unit.

Within your pod you will have one week of evening shifts from 1pm —9.30pm to facllitate
handover period,

Handover will be conducted at a nominated site where all JIMO’s for the pod must meet to
handover relevant information. A week of night shifts will also occur during your term from
9pm — 8.30am. Following this you will have 4 days off, 1 ADO and 2 days on call.
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 famillar 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
utllise 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.

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 speclalists during
evening/afternoon ward rounds as required and participate in any bed side teaching
conducted by the other specialties within your pod where possible. All IMOs will be
required to work weekends as dictated by the roster.

All IMOs will be required to work weekend 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

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 JIMO.

JMOs meet the basic tratnees working in Coronary Care unit and the Advanced trainee
responsible for the Coronary Care Unit and the advanced trainee responsible for ward
patients, at the beginning of thelr term. JMOs should report to the cardiology meeting room
(Level 3) at 8 a.m. on the first Monday of their term.

Orientation will be conducted by Director of Cardiology, Advanced Trainee in Cardiology,
CNC Cardiac Cath Lab and CNC CCU

The Notes for CCU basic Trainees document {PowerPoint PDF) will be available to them as
well as to the BPTs

JVIOs CLINICAL
RESPONSIBILITIES AND TASKS:

List  routine  duties and
responsibilities including clinical
handover

Hours of Work:
7.30am —4:30 pm and 12:30 pm — 8;00 pm Monday to Friday (2 shifts)
8.00am — 1 pm Saturday

Patients:

¢ Under the supervision of the Cardiology Registrar the IMO is responsible for the day to
day management of the patients admitted under the Cardiologist in their team;
Patients should be seen daily until discharge;

The JMOs should encourage medical student’s participation in the Unit;

inform the Registrar if any patient is causing you concern; and

Inform the Consultant of any serious change in a patient’s condition.

Consultations:

The JMO is not responsible for the patients for whom the Cardiology Department Is
consulted. However, it is recommended that the JMO should attend all rounds to
consultations as this a part of the continuing education process.

Ward Rounds:

The JMO is responsible for presenting patients who are in 6A and the subacute ward of CCU
to the consultant and also updating the consultant on the progress of all patients. It is
necessary that all current results of relevant investigations are available for rounds.

Cardiology Clinical Meeting:

The JMO may conttibute to the weekly clinical meeting if asked by the Registrar or if they
are interested in actively participating. This usually takes the form of a presentation of a
case and subsequent review by the Registrar and Consultants.

Cardiac Catheter Meeting:

The IMO may also attend the Cardiac Catheter Meeting if they have a particular interest,
The meeting involves presentation of the results of cardiac catheterisation on patients
needing discussion about further intervention such as coronary bypass grafting or coronary
angioplasty.

Grand Rounds:
Presentations by the JMO or Registrar followed by a discussion by the Registrar and all
Consultants. The presentation must be rehearsed.

Handover:
Attend TCH Division of Medicine morning handover at 0800 hrs for ward intern/resident.




At the end of term, ensure you contact the incoming JMO and orientate him/her to the
ward(s)/clinics and any current inpatients.
Please note the Unlt Timetable.

Friday afternoon 13:00- 13: 30 Cardiology Handover meeting with Director of
Cardiology, Advanced Trainees in Cardiology and Basic Physician Trainees
(combined with teaching and feedback session from junior staff to Director of
Cardiology)

SUPERVISION:

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

IN HOURS:

Supervision will be provided by the consultants, Dr. O’Connor and Dr. Farshid whom can be
contacted through the switchboard at anytime. The Registrars are also available to provide
supervision. This is to ensure the JIMO will be supervised appropriately at all times.

AFTER HOURS:
Yes — after hours registrars on call

STANDARD TERM OBIJECTIVES:

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 ACFID. 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 have diagnosed and managed the
following problems: :
o  Chest pain;
o Stable Angina;
e Acute coronary syndromes {unstable angina, acute AMI);
e Cardiac arrest;
e Cardiogenic shock;
s Acute and chronic heart failure;
e Atrial fibrillation and flutter;
s Supraventricular tachycardia;
e Ventricular tachycardia;
¢ Syncope;
¢ Bradyarrhythmia and heart block;
s Pulmonary embolism;
s Pericarditis;
e  Pericardial effusion;
e Hypertension;
e Secondary Prevention of Coronary Heart Disease;
e Rehabilitation after acute AMI;
e Aortic stenosis and regurgitation;
¢  Mitral regurgitation; and
» Rehabilitation after acute coronary syndromes.

By the completion of this term the JIMO may expect to witness and have an understanding
of the following procedures and management techniques:
e ECGinterpretation;
e DC cardioversion {elective and emergent)
e Temporary cardiac pacing;
e Permanent cardiac pacing;
Coronary angiography;
Right heart catheterisation;
Exerclse testing in coronary heart disease;
Echocardiography; TOE and stress echo
e Percutaneous transluminal coronary angioplasty/stenting; and

s Intra-aortic balloon pump insertion.




e  CRT-ICD and ICD implant
»  Basic cardiac electrophysiology and therapeutic EP ablation procedures
¢ Role of coronary and cardiac CT

COMMUNICATION:

Quality communication is required in the following: Patient interaction, patient information
note taking, lialsing 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:

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, skills in information technology
relevant to clinical practice, collection and interpretation 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.g JMO education sessions, ward rounds, theatre sessions (where relevant), inpatient time, outpatient
clinics etc. Itis not intended to be a roster but rather a guide to the activities that the JMO should participate in during

the week)
8.00 Ward
Round CCU
8.00 8.00 Dr Coles
Cardiology 8.00 Ward ECG Clinical 8.00 Ward 8.00 Ward
Clinical Raund CCU Handover — Round CCU Round CCU
AM Meeting ward JMO
encouraged
to attend)
8.45 Ward
Round
5.00 1 prr.u ECG 1.00
) 2.30-4pm ‘ session Dr Handover
PM Cardiac IMO Teaching 12,00 Grand | Earshid Meeting &
catheter Session Rounds Teaching
meeting 2-3pm RMO
teaching -DrRTan
PATIENT LOAD: 6
Average number of patients
looked after by the JMO per day
OVERTIME
Average hours per week ROSTERED: 8 (MEDPOD) UNROSTERED: 0

EDUCATION:

Detail education opportunities

See timetable above regarding meetings.
All interns and JMO1s are expected to participate in the Tuesday afternoon teaching
program. The period from 2.30-4pm on Tuesdays is considered to be protected time for




and resources available to the
JMO during the term. Formal
education opportunities should
glso be included in the unit
timetable.

JMOs, .
RMO teaching Is on Thursdays 2-3pm. Venue and topic TBC.

All interns and RMOs are expected to attend Dr. Farshid’s tutorials on Fridays to learn about
practical management of cardiac conditions as well as ECG interpretation.

Educational Resources:

JMOs will be encouraged to participate in all clinical activities that will be educational which
they can use as a platform for further reading. They will be encouraged to present after
weekly cardiology meeting although this is not a requirement.

The JMO should be familiar with the Coronary Care Unit Protocols.

A comprehensive range of reference material is held in the hospital library and s available
on the Intranet.

AMO Teaching:

Dr. Farshid — Thursday 1 pm Tutorial

Dr. O’Connor — Thursday Catheterisation lab orientation and teaching
Dr. R Tan — Friday 3pm Handover Meeting & Teaching

Registrar Teaching:
3 Advanced trainees
5 Basic trainees

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,

ADDITIONAL INFORMATION:

Research:
JMOs should discuss research interests with Dr R Tan and Dr R Pathak

Communication with General Practitioners/Discharge Referral:

It Is critical that all Discharge Referrals are promptly filled out with appropriate information
relevant to what has occurred in hospital and relevant to the ongoing management. The
JMO must complete the Discharge Referral form before discharge and following discussion
of the management follow up plan with the Registrar. A telephone call to the GP is
necessary with more complicated patients. '

Typed Cardiac Catheter Report letters are accepted as Discharge Referrals reports ONLY for
day cases. A discharge summary is required for deceased patlents.

Discharge Documentation:

A Discharge Referral or Discharge Summary must be completed for all inpatient discharges
(usually by the JMO). The only exceptions to this are day case cardiac catheterisation,
dialysis and day oncology/haematology admissions. All deceased patients must have a
Discharge Referral completed. The discharging specialty is responsible for 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 financlal quarter will be brought to
the attention of the directors of the SMT leaders.

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

For further information on discharge documentation, see Policy 0113:001 Record
Completion and Casemix.

Summaries

Autopsies:

An autopsy should be requested on all deceased patients unless the case is referred to the
Coroner. Death Certlificates should be completed promptly by the IMO.

Consent:

Consents are required for cardiac catheterisation, coronary intervention and cardiac device
implants procedures. Currently the JMO, in conjunction with the cardiologist, Advanced
Tralnee or PGY3/3+ obtains consent from the patient admitted through the Pre-Admission
Clinic or in CCU. JMO especially interns are strongly encouraged to discuss any areas of
concern or difficulties with consultants or registrars.

Medications:

JMO must be familiar with all medications prescribed for inpatients. As part of the
educational process, the JMO must learn the possible adverse reactions, interactions
between the different types of medication and the potential complications of drug use
which have a high morbidity and potential mortality.

The generic names where possible should be used. Medications are to be changed only
after discussing it with the Registrar or Consultant.

JMO must review the medications for all inpatients at least once a day

Inpatient Notes:
All Cardiology Unit patients shauld have a brief note written following each review

Medical Record Documentation:

To maintain the integrity of the record and ensure the best optical disc image possible, the
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 blue 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 and;

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. Insome situations a patient may have several Care Type changes during the course
of their admission.

For each Care Type change the medical officer must;
Assess the patient; ‘




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

Document the new care type, the reason for care type change, 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 humber 0117:001 Care

Type Policy.

Cardiology Term Supervisor sighature:
Drs R. Tan and A. Farshid
‘ Date:

foo R
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Revised Dr R Tan
Director of Cardiology
3 January 2018






pPatlent Assessment

Patjent Identification
I Follows the stages of a verification

process to ensure the correct Identlfication
of gfatlent
Complles with the organisallon's
pro?agdures for avolding  paflent
misidentification
Confirms wilh relevant olhers the correct
ldentification of a patient
Histary & Examinatio
ecognlses how patlents present with
common acule and chronic problems and
condiflons
Undertakes a

focusséd history
Q’ge dfins a comprehensive examination

%ﬁ( syslems
Ellcits symptoms & slgns relevant fo the
presetyh@ problem or condiilon

Problém formulation
Synthesises clinlcal Informallon to

generale a ranked problem fist containlng
appropriate provislonal dlagnoses as part of
the inlcal reasonling process

Discriminates between the possible
differenflal dlagnoses relevant lo a patlent's
presefiling problems or condltions

Regularly re-evaluates the patlent

problem list

lnv;ﬂlqaﬂons

Judiclously selects, requests and Is
able jo-juslify Investigatlons In the context
of pditlcular patient presentation

Follows up & Interprets [nvestigation
resulls appropriately o gulde patlent
manggément

Idenfiles & provides relevant &
succinet  Informatlon  when  ordering
Investigations
Referral & consultation ‘& s %@VY/(H
[ Ideniifles & provides relevant &
succlnct Information
1 Applles the crleria for refercal or
consultation refevant to a pariicular problem
or condfion
[T1  Collaborates with other heallh
professlonals in pallent assessment

comprehensive &

Safe Patlent Care

Systpms
I %orka in ways which acknowledge the
complex Interaciion batween the healthcare

envirofiment, doclor & patient

[FUses machanisms that minimise error

6.4, £hacklists, olinieal pathways
Parflclpates In conllnuous quality

Improvement e.g. clinical audit
Risk& greven(lon )
Identifies the maln sources of error
tisk In the workplace
which may confribute fo paflent & staff
risk
L1 Explains and reporis potentlal risks to
patients and staff
Adyérse events & near misses
/1 Describes examples of the ham
GSad by errors & system fallures
Documents & reports adverse evenls In
accordance wilh local Incldent reporling
systenis
Racognises & uses exlsting systems to
manage adverse evants & hear misses
Public health
[JKngws pathways for reporiing nolifiable
Be}ges & which conditions are notifiable
Acls: In accordance wilh lhe
management plan for a diseass outbreak
dentiles the key health Issues and
opportunilies for dlseass and Injury
prevention in the communily

J

|
Gues

$ methods fo mintmise transmission of
I%I,Vé) between patlents
Ralionally presciibes antimicroblal /
anliviral therapy for common condillons
Radiation safety
[Niffinimise the risk assoclated with exposure
to radiologleal investigations or procsdures to

allenyr self
aflonally  requesls

Invesfigations & procedures
egularly evaluates his / her ordering of
radlologleal nvestigations & procedures

Medipation safef
K j?dsnllﬂes the medlcations most commonly

inVolved In preseribing and administralion

8[fo
[D/gre/s ribes, calcufales and administers all
medications safely mindful of thelr sk profie

oullnely reports medicalion eors and
near misses I accordance wilh local
requlrements

Infection contro}

raclices correct hand-washing & aseptic
lac
o

radiologlcal

Acute & Emargency Care

Assesgfien
[J-Kacpgnlses the abnormal physlology and

cllnlgatmantfastallons of critical Hiness
E’%cog lses & effectively assesses aculsly
I, detgsi6rating or dylng pallenls

niiates resuscltaion when  cilnlcally
Indlcated whilst continuing full assessment of

tlon
plles the princlples of tlage & medical
fion
donliffes pallents requidng Immedlate
resuscliaion and when fo call for help og.
Code Blue / MET

Basig'Tife Support
Implements baslo aliway management,

ventllalory'and clreulalory support
flaclively uses semlaulomatic and
attomgliedefibrillators

Advaficed Life Support
I Identiflos the Indlcations for advanced
aliwaynfanagement
B’fg:ggg Ises malignant arrhylhmlas, uses
tesuscilation/dug  protocols and  manual
%Mﬂon

Particlpates In declsion-making about and
debrisfing after cessallon of resuscflation

cutepdliont transfer
imﬁda (165 when patient fransfer ls required

[ Jdénliiles and managss tisks prior fo and
durlng patlent transfer

Patient Management

Ma dne t Options
T tdentifles and Is able to Justlly the patlent

management-opllons for common problems
and copdflions
plements and evaluates a management

plan relevant lo the pallenl followlng
discussjorrWilh a senlor cllniclan
Inpatient Managieinen

Ravlsws the patlent and thelr response lo
treatmepton a regular basls

Theyapeutics
Takes account of the actions and
Interactlons, Indications, monlloting

requirements, contraindicatlons & potential
advgreb effects of each medicatlon used
Involves nurses, phammaclsls and alllsd
heallh _4ffofesslonals  appropriately  in
mediedlion management
Evaluales the outcomes of medicalion

therapy

ngn@iqement
I"1 Speglftes and can Justlly the hlerarchy of

th[ger}p‘ s and oplions for paln control
Prescribes paln theraples to malch the
pallent's analgesla requirements

Fluld roduct

mangtfement
h !Zde tifles the Indicatlons for, & isks of,
Mactrolyle therapy & blood producls
Recognises and manages lhe dlinlcal
consequgnces of fluld alsclrolyle Imbalance In
a patl
ovelops, Implements, evaluales and
maintalns  an  Indviduallsed  pallent
management plan for fluld, eleclolyle or
blopd product use
[IZ{)Malntalns a clinlcally relovant patlent

management plan of fluld, eleclrolyle and
blood product use

Subaatife care
[3Adentifies patients sultable for & refers to

aged pare, rehabilfation or pallalive care

rogfams

Elogldenuﬂes common risks In older and

complex pallenls e.g. falls risk and cognilive

dacline

Ambulatory & community care

g}% onlifies and arranges ambulatory and
munity care services appropriate for each

pallent

Dischdrge planhin
Reeognises when pallents are ready for
Faclll

lates mely and effective discharge

planning.-
End of Life Care
Arr?’ges appropriate support for dylng

allept
akes account of laglslation regarding
Endurlng Power of Aftomey and Advanced
Care Plannlng

elecirolyte & blood

Skllls & Procedures

Dagislon-making
Explains the Indlcatlons, contralndicallons

& riskg foF common procedures
Selecis appropriale procedures wlih

involvement of senlor cliniclans and the
Conslders personal  limllallons  and
ensures appropriale supervision

lnfow@d consent
';\yuas the princlples of Informed consent

In day'to day ofinlcal practice

denlifles the clreumslances that require
Informed.eonsent to be oblalned by a more
senlorclinlclan

Provides a full explanation of procedures
to pallents consldering factors affecting the
capaoity fo give Informed consent stich as
fanguage, age & mental state
Parforifiance of procadures
NV Epsures appropriale supervision s

gﬁ}a lo,-
m/dsﬁﬂes the paflent appropriately
P

repates and posilions the pallent
approprataly
ecognises the Indications for local,

reglopal op gensral anassthesla
1arfges appropriale equipment
naege’s appropriate support staff and

L7

remedication

E Performs procedure n a safe and

compélent manner using asepllc technique
Idenlifies and manages common

comptications
Interprets results & evaluates outcomes of

ttjx/roles
es epproprlate analgesla andfor

frealpenit
[:‘Hgovldas appropriale allercare & arranges
foltow-up

medlgétion, Injections & flulds
[\JAterial puncture In an adult

NWerepunclure
LI canpulallon
;ﬁ;{gralwn and administratlon of IV

E}A{d cullure {peripheral)
é/lwIQSlon Including the prescriplion o

id
&} ((mlon of blood & blood products
E&')e’cllon of focal anaesthetlc fo skin

boitaneous Infection
E}’Ka uscillar Injection

vf?ﬂ & Inferpret and ECG
I]’ﬁe i & Interpret peak flow
E],k;;emral cathelerisation In adult females
mal
Alway care Including bag mask

venllation, with simple adjuncts such as
Wi alrway ]
G & feeding tube Insertlon

[ Gynascologleal speculum and pelvic
examinallon

{71 Surgleal knols & simple suture Insertlon
IComeal & other superiiclal forelgn hody
removal

{71 Plaster castispiint llmb fmmobllisalion

prad

Gomingn Symptoms & Signs

E]F/xfer
I]’ﬁea dration
s of Consclousness
cope
Headache

[ Taothache
El’f%?;e‘@fway obstructlon
paln
Tealhledsness

Bagkfa
it g :
él/éd minal pain

slrointestinal bleeding

n
Vomlting

lgula & anuila
{71 Paln & bleeding In early pregnancy

Comynon Clinical Problems and
Conditions

[T Non-spacific febrlle liness

ok
Anaphylaxis
7] Epvénomation
labotes mellltus and direot compllcatio
[ Thyreid disorders
efolyle disturbances

Eln rillon
asily

[ Red-galnful oye
arabrovascular disordats
[ Menlnglils

[ Selzredisorders
Mﬁﬁum

["] Common skin rashes & Infections
] Bums

1 Fraclures

[ Minor Trauma

[1 Multiple Tratma

| Osteoarthritls

["] Rhatmatold arthrilis

[{ Goul

[ Sefillc arthillls

ertension
E]’ﬁ;;ﬁ/f flure
G
dlac archythmlas

hrombeembollc disease
Ll Ischasmia

d

T




Leg ulcers
Orat Infactions
Perlodontal disease

Asthita
Splratory Infeclion

hrenle Obstructive Pulmonaty Disease
Obstructive sleep apnosa
Liver disease
Acute abdomen
Renal fallure
Pyslonephritls & UTis
—1 Urinaty Incontinence & retention

~1 Mpaistrual disordars
%ﬁgxual( Transmitted Infactions
An

a

gﬁﬁ;ng & Bleeding

Management of anticoagulation
i Cognltive ar physlcal disabllily
1 Substange abuse & dependence
1 Psychosls
—1 Depression
1 Anxlety
1 Dellberate self-ham & sulcldal bahaviours
1 Paracstamo! ovardose
1 Benzodlazeplne & oplold overdoss
—] Common malignancles
_] Chemotherapy & radlotherapy side effects
1 The slek chilld

—] Ghild abuse
omestic violence
Dgggéntla
%l&é%\?lonal dacline or Impalment
Fall, especially In the elderly
| Elder abuse
] Polsoningfoverdose

LILIE !

LI I T e

" Professionalism

Jootor & Soclety

Acapss to healthcare
o ldenfiles how physleal or cognllive

flsabllity can fimil patlenls’ access to
1eallhcare services

rovides access fo culturally appropriate
Jeallhcare
Vemonstrales and advocates @ non -
Yscriminatory patlent-centred approach fo
1are
Sulture, soclety healthcars
: Féehavas In ways which acknowledge the
soclal, -economic polilical faclors In pallent
I

ohaves In ways which acknowledge the
mpagt of culfure, sthnlelty, sexualily, disability
izsyffituallty oh health
Identifies his/her own cullural values that
nay Impact on histher role as a doctor
ndigénous patients
Behaves In ways which acknowledge the
mpact- of history & the experlence of
ngdlg/nous Australlans
Behaves In ways which acknowledge
ndigenous  Australlans'  spiitually &

glationship fo the land
Cl»B’e%aves In ways which acknowledge the
iiverslty of Indlgenous cullures, expatiences

% copitnunities
’r[ﬂess(onal standards

Complies with the legal requirements of
elng’a,doctor a.g, maintalning reglstration

Bﬁd eres to professional standards
Respeots patlent privacy & confldentiality

Weglélsne & the law
Complies with the legal requirements In

sallenteare e.g. Mental Health Act, death

-

=

ntation
[ses with legal & statutory authorllles,
noluding smandatory  reporling  where
applicaly /
{ealtibromotion
dvocates for healthy lifestyles & explalns
smvironmental lfeslyle risks to health

§Fl catlon
Conipletes  appropriate  medico-legal
lal

[H’U/ses a ronjudgemental approach to
patients” & hister lfestyle cholces (aug,
cggts{és oplions; offers cholce)

Evaluates the posltive & negalive aspecls
f heallh screening and preventlon when
aking heallheare declslons
ealthcare resources

Identifles the potentlal kmpact of resource
consfraint-on patlent care

Usg$ finite healthcare resources wisely to
achlefo the bast oulcomes

orks In ways that acknowledge the

S o

. complexilles & compeiing demands of the

healthcare system

Professlonal Behaviour

Profésslonal responstblil

Behaves In ways which acknowledge the
professlonal responsiblitles relevant to hisfher
hegtth care role

Malntalns an appropriate slandard of
pro{?lonal praclice and works within

persenal capabliiiles
Ef Reflats on personal experiences, actions

& deglslon-making
Acts as a role model of professional
behavlour

Personal well-
‘%l ware of, & oplimises parsonal health &

shaves In ways to milgate the personal
health risks of medlcal praclice e.g. faligue,
slres

Behaves [n ways which mitigale the
polential risk {o others from your own health

status edf. Infection
Ethlpdl grac(ioe
Bshaves In ways that acknowledge the
elhlcal goffiplexity of praclice & follows
MI & elhical codes
Copsillls  collsagues  about  ethlcal
concents
coapls responsibility for ethlcal daclsions
Pracfitfoner In diffloulty
(denlifles the support services avallable
ecognises the signs of a colleague In
diffiouity and responds with empathy

afers appropriately 8]
Dogh leaders ... v
hows an ablllly to work well with & lead

ofhers
[ Exhibits leadership qualitles and takes
leadarghip role when requlred

Pgog sslonal Development
Reflecls on own skills & personal

atiributes In actively Ivestigating a range of
cares oplions

Particlpales I a varlely of continuing
edugatich opporiunitles

Accepts opportunitles for Increased
autonomy and patlent responslbllity under
thelr supervisor's direction

Teaching, Learning & Supervision

Selpdiiracted learnin

Ideniifles & addresses personal leaming
%Jy(?/gs

Eslablishes & uses curent evidence
based resources fo support patient care &
own leefnlng

aaks opporiuniffes to reflect on & leam
from glinledl practice
[E}g ks & rasponds to feadback on learning

Paiflcipates In research & qually

Improvament activities where possible
oagtiin
I§§% Plans, develops & conducls leaching

sosslong for peers & junlors
{1 Ughs varlad approaches to teaching small
& larfe groups

neorporates teaching Into clintcal work

Eéaluates & tesponds to feedback on own

teachin
Sy ﬁl];on Assessment & Feadback
|§ S

asks oul personal supervision & Is
respopsive fo feedback

egks out and parficipales In personal
I&t:%a& and assessment processes

rovides effective supervision by using
recognised technlques & sKills (avallabillty,
orleptation, leaming opporlunities, role
modglling, delagallon)

dapls level of supervision to the learner's
competsice & canfldence
L1 provides constructive, Himely and specific
feedback based on cohservalion of
erformarice

scalates performance lssues where
appropriate

Patlentln@emcuon

Cﬁntigi
rranges an appropriate environment for

communication, e.g. privacy, no Inferruptions
& usesseffective strategles to deal with busy
%c/lﬁt@lt envlronments

ses prnciples of good communlcation to
ansure sffeclive healthcars relationships

63 offactive siralegles o deal with the

diffleult or vulnerable patlent
Respot
ll ?Treals patients courteausly & respactiully,

showlng awareness & sensllivity fo different
backgrbunds
ﬁ@mms privacy & confidentiallty

fovides clear & honest Information fo

patlents & respects thelr treaiment cholces
Providing informatio
Applles  the princlples  of good

communicafion (o.g, verbal & non-verbal) &
communicates with patlents & carers tn ways
they upderstand
Uses Inferpreters for nonEnglish
speaking backgrounds when appropriate
[ triolves patlants In discusslons {o ensure
thelr parficlpation In decislons about thelr care
Moetinds with familles or carers
denifies the Impact of famlly dynamlcs on
W communleatlon
Enstres relevant famlly/carers are
Included~” appropriately I meetings and
declsion-making
Respscls the tole of famliiles In paffent

health pafe
BrepKing bad news

Regdinises the manifestations of, &
Tospopses {o, loss & bereavement
l]/ga cipates In breaklng bad news to
allenls’& carers

hy

Ws empalhy & compasslon
05e§dlsclosure
Explains &  parliclpales  In

Implerentatlon of the princlples of open
disclestre
Ensures pallents & ocarers are
supported & cared for after an adverse
event .
Gompldfnls
[Sl/l&l to minimise or prevent the factors
Mﬂd otherwlse lead to complalnis
Us%s- local protocols to respond fo
complaifits
dopls behaviours such as good
cammunication  designed o provent
complaints

Managing Information

Wil r( :
ﬁfgpr{pues with organlsational pollcles

regpring timely & accurate documentation

Demonstrates high quallly wrliten skills
a.g. wites lsgible, concise & Informative
discharge summarles

1A
¢
ses approprlate dlanlly, struoture anc
content for specific correspondence eg
teferral$, Investigation requosts, GP ltiers
LTJ/a Acourately  documents  drug
presaripilon, calculations and adminisiration

Uses electronic resources In patler
care eg. fo oblaln resulls, populate

discharge- summatles, access mediches
Comples with pollcles, regarding
Information  technology  piivacy eg

passwords, e-mall & Intemst, soclal media
HealthRecords

Complles  with  legaliinstifuliona
r%.qu/l?&ts for health records
68193 the heallh record fo ensure

fgﬂu fy of care
Provides accurate documentalion foi
patlent cgro
Evidente-hased practice
[N/ Applies the principles of evidence:
hased practice and hlerarehy of evidence
Uses hest avallable evidences in ¢linfca
declsloninaking
Crltically appralses evidence anc
Information

Handover
Demonstrales fealures of clinlca
handover that ensure patlent safely 8

Wofcare
arforms effeclive handover In &
shuctured format e.g, leam member fc

team member, hospltal fo GP, In order i¢
ensure patient safaly & confinulty of care

Working In Teams

Tea?éiructure
dentifies & works effectively as part of

the healthcare team, to ensure best patlen'
care
[fcludas the patlent & carers In the
team declslon making process where
appropyat
ses graded asserllveness wher

appropriale’

6spacts {he roles and responsibililies
of multidiselplinary team members

Team dynamlos
li Hemonstrates  an ablity fo work

harmgyusly within a team, & resolve
confljets when they arlse
Demgnsfrates floxibilly & ablliy tc

adapt feChange
D-'rd)entlﬂes & adopts a varlely of roles
within dlffz;@.teams

Cass Prasshtation
[UlFrosents cases effectively, to senlot

medical staff & other health professlonals

T




