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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.

FACILITY: Canberra Hospital
UPDATED: August 2019

TERM NAME: Alcohol and Drug Service

TERM SUPERVISOR: Dr William Huang, Dr Raj Parige, Dr Michael Tedeschi

CLINICAL TEAM:
Include contact details of all
relevant team members

Dr. Raj Parige, Clinical Director— 5124 2591

Dr. Michael Tedeschi — 5124 2591
Dr. Saba Javed — 5124 2591

Dr William Huang — 5124 2591

Dr Tracey Soh —5124 2591

Dr Erika Unsworth - Registrar

ACCREDITED TERM FOR :

Number Core/Elective Duration
PGY1 0 Non-Core 12-14 weeks
PGY2+ 1 Non-Core 12-14 weeks

Total positions available: 1 PGY2+ maximum

OVERVIEW OF UNIT OR SERVICE

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

The aim of Alcohol and Drug Unit is to care for inpatients and outpatients with suspected or

proven alcohol or drug problems, including the provision of a safe drug or alcohol
withdrawal program.

Services:
e To consult on inpatients and outpatients with suspected or proven alcohol or drug




problems; .

e To provide advice on the management of alcohol and drug problems to hospital staff
and community health professionals;

e To assist in the training of medical students and medical graduates in the diagnosis and
management of alcohol and drug problems;

e Toteach a wide range of medical, nursing and allied health professionals working in
both the hospital and community on alcohol and drug related topics;

e To conduct clinical research on alcohol and drug issues; and

e To operate the ACT public opioid substitution treatment program and provide training,
supervision and support for general practitioners involved in the ACT community based
program.

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

e JMOs are expected to be able to take a clinical history, perform a physical examination,
initiate investigations and design management plans;

o The Medical Officer must have current registration for the appropriate level of clinical
skills; and

e The doctor must have completed ACT Health Mandatory Training.

e  Any conditions specified by the Medical Board will be communicated to the term
supervisors,

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.

IMO is to report to Dr. Parige in Building 7, on the day of commencement of the term. This
initial orientation is from 0830 to 0930 followed by further orientation from Dr. Javed in the
withdrawal unit. Dr. Parige can be contacted through the hospital switchboard or directly on
his mobile phone 0425009797.

e Residents handbook (online)

e  SOP: alcohol withdrawal management at the Canberra hospital {(online)

Withdrawal unit clinical protocol for Suboxone assisted opioid detoxification. This protocol
is displayed on the noticeboard in the Withdrawal unit.

JMOs CLINICAL RESPONSIBILITIES
AND TASKS:

List routine duties and
responsibilities  including clinical
handover

Withdrawal Unit inpatients:

Under the supervision of the Term Supervisor the JMO is responsible for the day-to-day
management of the patients in the withdrawal unit. This involves managing withdrawal
with appropriate medication, as per unit protocols and management of any intercurrent
medical problems. The JMO should discuss each patient with the nursing staff daily and
personally see any patients about whom nursing staff have concerns. A daily handover to
the consultant on duty should inform of any clinical problems. Each JMO should participate
at least once in the various educational programs offered by the unit {eg AA and NA
meetings, group sessions, counselling sessions).

The JMO should attend the withdrawal unit first thing every morning to see any patients
causing concern who may have come in overnight and ensure all treatment sheets are
written up correctly.

Community Based Organisations:

On one or more occasions during the term, the IMO should aim to visit a selection of non-
government organisations which provide alcohol and drug services - eg ACTIV league, DRIC,
Karalika therapeutic community, Mancare etc. This is designed to give the trainee doctor
exposure to the various facilities and services which exist in the community to help people
who have alcohol and drug problems.

Trainees are not required to provide any medical input during these visits.

Ward Consultations:

Most ward consultations are seen initially by the hospital liaison CNC who gives advice on
routine withdrawal management to ward staff and provides literature, information and
follow up counselling appointments to patients who wish to continue to address drug and
alcohol problems once they leave hospital. The unit staff specialists do daily ward rounds




on Mondays to Fridays at 10am till noon to see patients who have complex issues such as
difficult withdrawal or pain management problems complicated by substance abuse. The
JMO may be able to attend these rounds, under the supervision of the consultant.

Opioid Substitution Treatment Program:

During the term the JMO should try to sit in with the term supervisor to learn how to assess
patient’s suitability for opioid substitution treatment (Methadone and Buprenorphine) and
how to safely commence treatment. The ACT manual for Methadone prescribers is suitable
reading in preparation for this, along with the National Clinical Guidelines for
Buprenorphine Treatment. All patients are seen three monthly for review of their program.

Grand Rounds:

JMOs are expected to attend Grand Rounds each week. The unit usually presents at only
one Grand Round each year and the JMO may be required to present a case, which is then
followed by discussion by one of the senior medical officers on the unit.

Medications:

The MO should become familiar with the various regimes for managing patients in
withdrawal {particularly from alcohol, opiates and benzodiazepines) and the monitoring
procedures for determining when medication is indicated.

Handover:
Attend morning handover. At the end of term, ensure you contact the incoming IMO to
orientate him/her to the ward(s)/clinics and any current inpatients.

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

IN HOURS:

Dr William Huang, Dr Parige and Dr Tedeschi are the principal supervisors. There is a Unit
consultant in Building 7 at all times, during normal working hours. The RMO may consult at
any time.

Dr Raj Parige and Dr Javed also act as a co-supervisor when principal supervisors are
unavailable.

AFTER HOURS:

IJMOs will be rostered for afterhours cover of AMHU, short stay unit and the detox (D&A)
ward. Evening on call is from 16.30-22.30 approximately one evening a week and weekend
on call is from 08.00 — 22.30 approximately one day a fortnight. MedPod 3 JMO takes over
after these times.

After hours supervision will be provided by the afterhours psychiatric Registrar on call or if
necessary the on call Consultant.

There is no pager; please ensure switch has an up to date mobile number on file.

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:

The JMO should strive to have undertaken the following by the end of term, -

s0 as to equip junior medical officers with the ability to evaluate hazardous alcohol and drug

use and institute appropriate management:

1. Clinical Skills:

e  Ability to elicit an alcohol and drug history in a systematic, non-threatening and non-
judgemental way;

e  Ability to establish rapport and empathy with a patient group who are often alienated
and difficult to manage; ‘

e  Ability to formulate a diagnosis and assess the severity of the alcohol and other drug
problems;

e Development of a management plan, appropriate to the patient's problems, socio-
cultural background and wishes;

o  Where appropriate, assessment for suitability for opioid substitution maintenance
treatment;

e  Practice in basic alcohol and drug appropriate counselling techniques; and

e  Experience in medical management of the complications of alcohol and drug use - eg
alcoholic liver disease, alcohol related brain damage, hepatitis C. ‘




2. Knowledge:

Principles underlying diagnosis of dependence and management of appropriate withdrawal
from:

e Alcohol;

e  Sedatives;

e  QOpiates (including prescribed drugs);

e Nicotine;

e  Psychostimulants; and

e (Cannabis.

Principles underlying behavioural self management therapies including:
e  Motivational interviewing;

e  Skills training;

e  Self-help groups with exposure to AA and NA;

e  Family therapy;

e Early brief interventions; and

Community based prevention strategies.

COMMUNICATION

Professional and non-judgemental communication is essential. This relates to: 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:

Professionalism is expected at all times. This relates to: Effective communication and
participation 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. It is not intended to
be a roster but rather a guide to the activities that the JMO should participate in during the week)

Monday Tuesday Wednesday Thursday Friday Saturday Sunday
10.00 10.00 10.00 10.00
Consultation Consultation Consultation 10.00-11:00 Consultation
liasison round | liaison round | liaison round | JMO Tutorial liaison round
AM at Canberra at Canberra at Canberra . at Canberra
. . . Dr Tedeschi .
Hospital Hospital Hospital Hospital
.14.00 Ward 14.00 Ward 1200-1300 14.00 W?rd 14.00 Wfard
Round in Round in TCH Grand Round in Round in
Alcohol & Alcohol & Rounds Alcohol & Alcohol &
Drug Unit Drug Unit Drug Unit Drug Unit
PM 14301600 | 1400 Ward
Intern Round in
Teachin Alcohol & 14.00-15.00
NG, Drug Unit MEU JMO
Sessigh — Teachin
protected 15:30-16:30 g
time Supervision
teaching Dr




W Huang

Please note: All JMOs are required to work weekends as dictated by the roster.
Psychiatry registrar will assist intern on Tuesday afternoon to cover 2pm ward round.

PATIENT LOAD:

Average number of patients looked
after by the JIMO per day

7-10 inpatients at any one time. Average of two-three new admissions per day.

OVERTIME: Average hours per week

No RMO overtime is done in the actual A & D Unit. However the RMO attached to

the Unit does his or her overtime in the other areas of TCH as per the normal TCH RMO overtime roster. ROSTERED: 8

UNROSTERED: 0

EDUCATION:

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

Each week the IMO will have a one-on-one session with a term supervisor. The session may

consist of case presentations or research on a particular drug and alcohol topic. Topics to be

covered in the 13 week term include:

e The dependence syndrome - using alcohol as a prototype;

e Epidemiology of drug and alcahol problems in society

e Management of alcohol withdrawal - post withdrawal relapse prevention strategies
including pharmacotherapies (Acamprostate, Naltexone and Disulfuram);

e Management of opioid dependence - including withdrawal management, relapse

prevention and substitution pharmaco-therapies (Methadone, Buprenorphine,

Suboxone and Naltrexone);

Psychostimulant use/abuse and withdrawal management;

Drug use in pregnancy;

Cannabis use/abuse, Hallucinogens, MDMA/PCP;

Benzodiazepine use/abuse and withdrawal; and

Blood borne viruses in the IVDU - prevention and management especially of Hep B & C.

Education Sessions:

The Resident is expected to participate in the MEU JMO teaching program. MEU JMO
teaching is held on Thursdays 2-3 pm. Venue and topic TBC. _

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

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

Supervisor Teaching:
Dr. Parige, Dr Huang and Dr Tedeschi as per teaching timetable
Psychiatry teaching provided by Dr. Javed

There is-also a RACP ACHAM registrar attached to the unit.

Registrar Teaching:
Rotating Psychiatry registrars who are attached to the Unit (part-time) for 6 months
rotations.

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:

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; _

Discharge summary should be appropriate, informative and sufficiently comprehensive
to be a good clinical summary of admission;

Only approved, barcoded 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; and

Student entries must be countersigned by their supervisor.

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..

Dr William Huang

Term Supervisor Signature: /Z\f LZ{’/V Frns f’jwf Date:

Blpnaia




Pallent Assessment

Palient Identlfleation
B4 Fallows the slages of a yerficallon

process lo enstire the correct Igentlfisation
of n patlent
B Comples with the organisation's

procedures  for  avoiding  pallent
tisidentileation

PiContlnms with relevant others the corrast
Identiicallon of a pallent

History & Examination
Recagnises how patlents present with

sommon acute and chionle problems and
sondltions
HUndertakes &
{osussed Nstory
4 Performs a comprohensive examinalion
of all systems
[ Elleils symploms & 4igna relovant fo the
presenting probleta or condition
Problam formlation
B Synlesises dlinloal information to
generals a ranked problem list contalnlng
apprapriale provislonal dlagtioses as part of
the alinteal reasoning process
[X| Diswiminales hetwasn the possible
differential dingnioses relevant {o a patiani's
%esenﬁng problass orcanditions
Regularly re-evaluates (e paflent
problem fist
Investigations
Bl Judiclously selocls, requests and fs
abls {o justify hvestigations In the conlext
rlazfraﬂrcular pallent presentalion
Followa up & Interprets ivestigalion
testlls appropdalely fo gulde pallenl
ranagernent
B4 idenlfies & provides relevanl &
succlnel  Information  when  owdsilng
Investigalions
Refoyral & consulfation
B4 Idenifes & provides velevant &
sucolnel Informalion
X Applles the criferda for reforral or
constiltalion refevant fo a partieular problem
or condiiton
B Collaborates with alher health
professionals In pallent assessment

comprehenstve &

Safs Patlout Care

Systetiis

DXiWarks In ways wiilch admowledge the
gomplex Ineraction between the heallheare
anviromnent, dogior & palient

BUses mechanisms thal miilmive error
., chacklsts, dlinieal pathways
Parldpales in contlivovs quality
Improvemant e.g, clinfeal audit

Risk & prevention

B¢ 1entiles the maln sources of eror &
riskin {he workplace

[Xiwhich way contiitnde fo patlent & staff

1k
X1 Explalns and repors potental fisks o
pallenls and staff

dveran events 8 near inlsses
%] Deserbes oxamples of dhe ham
catised by sirors & system fallures
IXT Documents & repoils adverse svenls in
uccordance viith local fneldent reporting
syslems
DdRacognlses & usas axlsiing systems fo
matuge advarse evenls & near misses
Public healtty
BKnows pathways for reportag nollfible
diseases & which conditlons ara nollllable
BAels in  accordance  wih  the
management plan fora disease outhreak
X4 Identlles e key heallfi lssues and
opporiunliies  for disease and Injuy
prevention in the cormmunlly

Infeetion control

1] Praslicos corcact handavashing & aseplic
fechnlques

X Uses melhods lo minimise lrahsmisslon of
Infectian beltween pallents

IXI Raflonally prascibes antmictoblal /
anlivlrat therapy for common conditions
Radlatlon sala

Diilntmise the risk assoclaled with exposure
1 radlologleal ivestigations or procadures to
pattent orself

B4 Rallonally requesis  radiologloal
Investigations & prosedures

Regularly evalunles his / her ordering of
radlologleal investigalions & procedures

Medleatlon safe
{dentifles the medleations mast commonly

involved in prascribing and adminlstrallon
armrs

1X] Prascribes, caloulales and administers all
medications safoly lndful of fheir tisk profils
4 Routinely tapotls medication enors and
near misses in accordance wilh logul
requitements

Acute & Emotgeney Care

Assessmant
<1 Reoognises fhe abnormal physlology and
clinlcal manifestalions of ciilleal illness
[ Racogniges & effeciivaly assesses aautely
{ll, datarlorating or dylng palients
B Iniliates tesusciialion when  clinlcally
Indicatad whilst conlinulng full assessment of
{he patfent
Priotltisation
=1 Appiles the princlples of irage & medleal
foilligation

ldentiies patients requidng Immedlate
testiseliation and when to call for help e,
Cada Blue/ MET
Basle L4fa Support
& Implements Dasle ahway management,
yenlllalory and elreilatory support
K Ffferlively uses seml-aufortale and
gifomallo defibsillators
Advancsd Llis Suppott
T4 Identifies the Indlcations for advanced
aliway management
B4 Recognises malignunt arhylhmas, uses
tesuscltalon/druy  protocols  and  wanlal
defibrillaflon
I Paslcipates In declston-maklng about and
debrleling affer cessallon of tesuseilation
Acufe patient fransfer
B4 Idenfifis when pelent iransfer 1s raquired
B Identffes and manages risks prior to and
during pallstil transfer

Patient Maragensnt

Managament Optlons
IX] Ideniiflos and Is abla fo Justify the patient

tnanagemnent oplions for common problems
and condiflons

% tmplomenis and evaluales & manageiment
plan relevant fo the palient following
discussion with 2 senlor clintelan

Inpatient Wanagemant

¥ Reviews ihe paltentand thelr response fo
{raalment on & regular basls

Therapeutlcs

4 Takos uccount of the aclons and
Interaclions,  Indlcatlons, monflorng
requirements, confraindicaions & pofential
adversa eifacts of sach mediealton used

X Involvas turses, phamaclsts snd allled
heallh  profosslonals  approprialely
medicallon tnanagement

X Evaluales the outcomes of medicallon
Therapy

Pain thabagement
1 spacifies and can justlty the hlerarchy of

theraples and opllons for paln conleo)
X Presoiibes pain (heraples fo match the
pallent’s analgesla requiremettls

Fluld, _sleclrofyle & Dblood product
management
Il dentifias the Indicallons for, & risks of,
fluld & elecirolyla therapy & blood praducts
Xl Racognises and manages (he oiuleal
consequelices of fitld electrolyle imbalance in
a paliont
& Develops, Implemenls, evaluales and
walntims  an  Indidualised  pallent
managoment plan for fluld, electrolyle or
Hload produel use
X ieintalns a oileally rolevant patient
management plan of fluld, eleclrolyle and
hlood produet use
Subacufe cars
[X1 {dentiles palients sultablo for & refers to
aged care, rehablliation or palilalive cara
rograms

\dentiflas cominon dsks In older and
camplex pallents e.g. falls dsk and cognillve
decline
%ﬂmm&ﬁg’w

Identifles and aranges ambulatory and
uox{lmtinity care sewvices approprlate for each
patlen

Dischiargs planniiyg
X Retognlsas Whon patlents are ready for

discharge
B Facllltates limaly and effective discharge
planning

End of Life Care
B Asranges appropriate suppart for dying
atiehts

Takes account of leglslailon regarding
Enduing Pover of Allomay and Advanted
(ara Plannlig

Skills & Pracedures

Daclslon-making

B4 Explalns the indlcalions, contralndicallons
& Hsks for common procadies

B Selecls appropale procadutes with
livolvement of senlor clinlclans and the

allant
% Consldars petsonal limilaions  and
anstires approprate supervision
Informed consgnt

B4 Applies the principles of Informed-consent
In day o day ellnfeal praciice
[ldentifies the clrcmstancos thal requlre
Informad consent to be oblalned by a more
senlor clinflan

1% Provldes & full explanallon of procedures
to pallents considering faclors affecting ihe
capaclly to glve Informett consent such as
language, age & menlal state

Peiformance of prosudures
[ Ensures appropiiale supension Is

gvallable
[X1 Identliles the palientappropitately

Prepares and poslilons the pallent
appropriately
X Recopnises the Indicallons for local,
ragional or general enaeslhesla
%Arrangea approprials equipment

Avranges appropriale support staff and
dofines their roles
X Provides approprlate analgesta andjor
%\amedkzaﬂon

Peffomns ptosedure In a safe and
compatent iahner using aseptlo lechnlque
B Idenfitics and  manages  common
compliations
[ nferptofs tesulls & evaluales aufcomas of
{realment
IXI Provides appropitals aftercare & arranges
follov-up

[X] Venepunelare

1V cannulation

IX} Proparation and administralion of 1V
medication, Ijections & flulds

[XlArtarial punalure In an adult

B Blood cuftura {peripheral)

X IV Infusion Including the preseription o
llds

[V Infission of bloed & blood products

DX Injeotion of losal anaesthelis o skin

X1 Sebeutaneous Wjeclion

X Inframuscular nfection

IX] Perform & Inlerpret and ECG

1 Perform & interpret peak flow

¥ Urethral catheterisatlon in adult lemales
&malos

K Alwisy care insluding bag mask
venlilation with simple adjuncls stich as
pharyngeal alway

NG & faeding tube Inserlion

Xl Gynascologleal speculum and palvic
examinatlan

[ Surgleal knols & stmple suture fnsertion
[IComeat & ather superficial forefgn hody
Tamoval

[T Plaater castispltat b invinobifsalfon

Gommon Symploms & Slyne

X Fever
1] Dehydiation
Xl Loss of Consclousnass
X Syncope
Headache
Toothache
71 Upper aliway obstruclion
{4 Ghastpaln
[ Breathlossness
{4 Gaugh
B Back paln
IXI Naugea & Vornltlng
X Jaundics
X Avdominal paln
B Gastrolntestingl bleeding
Gonstipation
B Dlarrtioea
Dysudaf or fequant mlolurilion
X1 Oligtrla & aniwfa
13 Paln & hleeding s sarly pregnancy
X Agltatlon
X Depresslon

Goramon Clinlsal Probiams end
Contlitlana

[5¢ Non-specific fehrife Niness
Sepsls
Shask
Anaphylaxis
Envenomation
I Diahetes moliilug aud direct complicallo
X1 Thycold disorders
1] Eleoltolylo-disturiances
X Malnulztion
X1 Ohagity
IX] Red painfui oye
X Cerebrovasotilar disordars
IX] Menfnglils
% Selzure disorders
IX1 Deflrium
Common shin rashes & infeclions
Hurns
X Fraclires
I Minor Trauma
i1 nlUple Trauna
Oslecarthiills
Rhsumalold atlirills
X Gout
1% Sepllc artfirils
i Hyperlonslon
X1 Hearl fallwre
X Ischaomic heart dlsease
K Gaydine arythmlas
B Thrambosmhollo disease
I Limb Jschaermia




X Ley ulcars
X1 Oralinfactions
&G Porfudonlal disease
X Asthma
& Resplratory Infaction
X Chronte Obslislive Pulmonery Disease
Xl Obstrustive slesp apnoca
1 Liverdisease
& Acule abdomen
] Renal failure
X Pyelonephrills & UTls
X1 Utinary inconfinencs & refenlon
“1 Menstoal disorderss .
1 Sexually Transmilled Infeclions
X Anaetola
& Bruisng & Bleading
X] Managoment of anllcoagufalion
X1 Gognitivs or physleal disabllity
X Subslange abuse & dependence
X1 Psychosis
Deprassfon
Anxlety
K] Dallberale self-hann & sulclda} behaviours
| Paracetamof averdose
24 Benzodlazeping & oplofd overdose
& Camnton melignancles
| Ghemolherapy & radlotherapy slda pffscts
1 Tha sick hiltd
Child abuse
Domsstle vlolence
¥l Dementla
¥ Functionat dacihe or fmpalrmaent
K] Fall, espectally ™ (ha elderly
X Elder abusa
X Polsonlngfoverdose

‘Professionalism

Jootor & Saclety

fccess to heallhcars

Xl Idenfllles how physlcal or cognltive
Hisebillly cant Hmlt pailenls’ access to
1ealthcare senvices

X1 Provides aecass lo cullurally appropriate
1eaflthcare

& Demonstrales and advocales a noq -
Jiseriminalory patlentvenired approach fo
iG]

Julture, soclely healthcare

X1 Rehaves In ways which acknowledge fhe
toclal, sconomic polileal factors in patlent
Miess

S Behaves I ways whleh acknowledge the
fopact of cullure, ethnlclly, sexuallly, disabiliy
% spirituallty on health

Xt Ideniifies hisiher own cullural valuos that
nay impact on hisher role as a doctor
hiligenous palients

X Behaves In ways whieh acknowledge the
mpaot of history & the expedenca of

niligenaus Australians
Behaves M ways which acknowledge
ndigenous  Austallans  sphilvally &

vlallonshlp to the land

& Bohaves In ways which acknowledge The
Jverslly of dienous eulltres, experiances
 communities

Irofouslonal standards

Complles willi tha legal requirements of
yeing & doslor a.4, nalntalning regisiration
XlAdheres 1o profosslonal standards

Xl Respadts pallo privacy & confldentlafity

Yedicne 8 the Inw .
X Complles wilfy the legal requirements n
Jallent care e,g. Mental Healfth Act, dealh
seriification
X Compleles appropriate  medloa-legal
Jochimentallon
X Ligises wilh legal & slatulory authoriles,
Neluding  mandaloy  teporting  where
:pplguahle

oalth promoflon
A Advarales for heallhy lfesiyles & oxplains
vironmental lifestyle risks io heallh

[ Uses a nonjudgentental approach o
pallents & hishher lfestyle choles (e.q.
diselisses oplions; offers cholee)

IX Evaluales the posiiive & negalive aspecls
of heallh sereening and prevention when
maklg healtheare declstons

Hesllfiears vesources

ldentifess the potential lnpact of resourge
conslraint on palient care

IX] Uses finlte hoallicare resotirces wisely lo
achiave the best oulcomes

B4 Works In ways that acknowledge the
complexiles & compeling demands of {he
healtheare systom

Professlenal Belaviour

Profassional rasponsibility
X Bahaves in ways which acknowledge the

professional responsibliies relevant fo hls/Rer
health care ols
B waintans an approprlafe standard of
professional  practice and  works  witin
orsopal capabilifies

Reflacts on personal experlences, actions
& deciston-making
Acls as g olo model of professlonal
hehavlour

%nmgmm
Priorilises watkload o maximise pafient

ouloomes & hedlih sorvica funcllon
[ Demonstiates pinctuallty

%ersonal well-helng
Is aware of, & aplimises perscnat heallh &

vallheing
Behaves lit ways {o mifigate tha personal
health risks of medlal praclice eq, fatigue,
slress
X Behaves It ways which wifgate the
holantia! risk fo others from your own health
status a,g, infection
Effileal prastioe
{2 Behavas in ways that acknowledge the
altieal complenlly of practice & follows
Eg:fasmonal & efhical codes

Gonsulls  colieagues ahont  ethical
coNCems
1% Accepts respansfbility for elhical declslons
Eéanlﬂ(otger in diffioully

{denilfies the support somles avallable

{XI Recognises the slgns of a colleayue In
difflewlly and responds with empalhy
X1 Refoss appropriately
Doslors as leaders
DXI Shows an abllly to work well wilh & lead
athers
IX] Exhibils leadershlp qualiles and fakes
leadsrship role wihen requlred
Profasstonal Davelopment
D Reflects on own skifls & personal
atinibules in aclively fwvestigaling a range of
carearopiions
Xl Parficipates in a varlely of continulng
alucalion opporlunities
B4 Accepls opporlunllies for Incransed
aulonomy and pallent responstbillly wnder
thelr supaivisor’s direction

Tenching, Leaming & Supstvlsion

Self-dracted Isaraing

B4 idenlifles & addresses patsonal leaming

%ecﬂves
Esfablishes & uses currenl evidence
based resoumes o support patlent eare &
own leatning
Seaks opporiimifies to reffaat on & feara
from clileal praciica
IR Seeks & rosporids to fesdback on learing
Xl Partiolpates In research & qually
Improvement aclivillos where possivle
Toaching

Plans, develaps & conducls teaching
ansslons o7 pears & juniors
IX Uses varlad approsches fo tonching small
& largs groups
X Incorporates teaching Inlo elinfeal work

IX] Evaluales & rosponds fo feedback on own
teaching
Supetvigion, Assessinent & Feadhack

Xl Seels qut personal supswision & Is
responsive {o feadhack
IXT Seaks ot and partelpales in personal
feedback and assessimen procasses

Provides offeclva stperyision by ushg
recognived fechnlques & sklils (avalabilty,
oflentallon, leaming  opporiunilies, role
todelling, delegalion}

Adapls level of suparvision (o Ui feamer’s
compslence & confldence

Provides constractive, limely and spealfia
foedback based on  obsewation of

erformance

Escalales performance lssues whem

appropiiale

Pallent Inferaotion

Gontext .

X Awanges an approprale envlranment fo
communication, e.g. privacy, no Interuplions
& uses effeclive slrategies {o deal wilk busy
ar diificull enviranments

Uses princlples of goed cormmunleation lo
st effective heallhcare relationships

Uses effective sirategias to deal with the
tifeult or viinerable paffent
Respagt
BX] Treals pallents couiteously & respecifully,
showlng awareness & sansiivily fo different
backgrounds
Malhlains privacy & confdenlially
B Provides clear & honest Information to
patients & reapects thelr reatmen chofees
Providing Information
B Applles the prnciples of  good
communloation (e.g, verbal & nonvesbal) &
communlcales with patients & carers in ways
{hay understand

Usss Inlterpreters for non-English

spaaking backgrounds when approprate
D4 Invalves patients n discuasions 1o ensure
thelr partieipation n deslstons aboul thelr care
Weetlons with families or care
B identites the lapact of famlly dynamics on
sffactiva communlcation
B Ensures relevant familylcarers are
Included appropilately In meslings and
deglslon-making
X1 Respects he rolo of familas in palent
health care
Brealing had news
] Recogilses fhe manlfestallons of, &
tesponses fo, loss & hereavement
B Parllelpatos In breaklig bad news to

%ﬂenis & carars
Shows enpathy & compasslon
Onen disclosure
Explalns - &  parllolpales  In

Implemenlalion of the pilnciples of open
disclosute

Ensures palionls & oavers &
stipporled & onrad for ailer an adverse
ovent
Gamplalnts
B Adls fo minirise or pravent the laclors
tiatwould ofherwlse load fo complalnls
K Uses lncal profocals lo respond fo
complalnis
B Adopls behaviows stich as good
communicalion  designed {o  prevent
complalnts

Managing lnformation

Witton

5| Gompliea wilh organtsational pollcies
vagarding Imely & aceurate dosmontation
X! Demonslicales high qually willleh skifls
0. wiles legible, conclse & Mformutive
discharge summarlas

% v} .

IR] Uses appropriate ofarly, stricidra 4ne
conlenl for specific comespondence .9
referrals, Investigation requests, GF letiers
B Accwalely  documenfs  dnig
prascription, caloulalions and administration
Elecfronic

Uses elaclronic resources i pallen
care eg. fo oblalh resulls, populate
discharge summaries, access madices
Information
R Complies wiih pollcles, tegarding
Informalion  technology pHvacy eg
passwards, e-mail & lnteme!, soctal media
Heallh Rocords

Complies  with  legalinstitaliona

requirements for health records
B wses lhe heallh record fo ensure
conlinity of care
X! Provides acoumfts documentation fol
pallent care
Evidence-hased pracfice
Xl Applies the principles of evidence:
based practice and hlevarchy of evidence
IX Uses hest avallahie evidence It dlalea
daclslon-making
B Ciilleally appralses evidence ane
Information
Handover
DX Demonslrates {ealures of clinka
handover that ensure palient safely 8
continulty of care
IR Performs offective hendover In &
slucluret] foimat ag. tealn member tc
team manther, hospltal fo GF, In order tc
ensure palient safaty & contiully of cara

Working In Teams

. Team structure

Idantliias & Works effectlvely ag part of
the heallhcare ledrn, to enstre best palle

¢are
B4 Includes the patlant & sarers In lbe
feam decislen taklng progess whete
appropilaie
B Uses graded asserliveness wher
appropriate

Reapacts e roles and responsthiliies
of mullidselplinary team menbors
Toam dynamicg
X Demonsliaes an abiily fo work
harmontously within a team, & rosolve
conlllels when fhey arlse
B Demonstmles flexiblllly & abilly i
adapl o chango
1% Idontites & adopts & varlely of rolas
vilhin different feams

Gage Presenta]
B Presenls cases offactively, (o senlo)

tedloal stalf & ofhet health professlonals




