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TERM DESCRIPTION

Term descriptions are designed to provide important information to prevocational junior medical officers (JMOs)
regarding a particular rotation. They are best regarded as a clinical job description and should contain information
regarding the:

® Casemix and workload,

° Roles & Responsibilities,

U Supervision arrangements,
U Contact Details,

° Weekly timetable, and

° Learning objectives.

The term description may be supplemented by additional information such as Clinical Protocols which are term
specific. Term supervisors should have considerable input into the content of the term description, and they are
responsible for approving the content. In determining learning objectives, supervisors should refer to the Australian
Curriculum Framework for Junior Doctors (ACFJD). The term description is a crucial component of orientation to the
term, however it should also be referred to during the mid-term appraisal and end-of-term assessment processes
with the JMO.

FACILITY: The Canberra Hospital November 2019

TERM NAME: Respiratory and Sleep Medicine — A and B

TERM SUPERVISOR: Dr Mark Hurwitz and Dr Michael Ssenatmu

Unit Contact: 5124 2066

Dr Stuart Schembri — Unit Director
Dr. Mark Hurwitz

Dr. Carol Huang

Dr. John Nicholls

Dr. Rosiana Wee

Dr. Peter Jones

Dr. Michael Ssenatmu

Dr. Saidal Ansary

CLINICAL TEAM:
Include contact details of all
relevant team members

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 Role of the Respiratory and Sleep Medicine Unit:

e To provide a comprehensive investigative and therapeutic service in Respiratory and
Sleep Medicine — on an inpatient and outpatient basis

e To provide medical education in Respiratory and Sleep Medicine at all levels from
patient to physician

e To advise hospital and government of health issues as they relate to Chest disease - its
prevention and treatment.

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




Respiratory Medicine is part of Med Pod 3.

Medical Pod 3 includes:
e  Gastroenterology and Hepatology
e  Home in the Hospital (HITH),
e  Respiratory Medicine,
e Cardiology,
e 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 facilitate the co-ordination of the
working unit. Within your pod you will have one week of evening shifts from 1-9.30pm to
facilitate a handover period with the day staff and a handover with the night staff.
Handover will be conducted at a nominated site where all IMO’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 (8.30pm-8.30am on weekends). Following this ideally you will have 3 days
off, 1 rostered ADO, 1 day off, 2 days on call and then return to your normal roster.
Alternatively, arrangements can be made to allow for leave provided adequate warning is
given.

By allocating sets of evening, night and relief weeks you will be part of a team providing
twenty-four hour care for patients within your pod who you will be familiar with. You will
also be more aware of the specialist and registrar plans as you will be working in a small unit
of specialties on a day to day basis. You will participate in more focused handover and
utilise relevant electronic discharge/casemix information more efficiently and you will be
able to follow up relevant investigations and consultations more closely with a working
knowledge of the various plans for each patient from their respective day teams.

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.

REQUIREMENTS FOR
COMMENCING THE TERM:

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

Basic Clinical Training.

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

JMO’s should report to Dr’'s Mark Hurwitz, Michael Ssenatmu or Stuart Schembri on the first
day of term for initial orientation. The Term Supervisors can be contacted on 5124 2066.




JMOs CLINICAL RESPONSIBILITIES
AND TASKS:

List routine duties and
responsibilities including clinical
handover

Respiratory and Sleep Medicine Patients:

The Junior Medical Officers attached to the Department of Respiratory and Sleep Medicine
as part of their ongoing training, are expected to take part in the clinical clerking (including
the completion of the admission process for every patient admitted under the Respiratory
and Sleep Medicine Team), ongoing management and occasionally the subsequent follow
up in Outpatients of patients admitted with a wide range of respiratory diseases.

Ward Rounds:
JMOs are expected to attend all ward rounds

Presentations:

JMOs are also expected to take part in the clinical teaching sessions which are held on
Mondays at midday. Case Presentations are given at this time, and clinical discussion and
consultation occurs. In addition to such teaching sessions and routine ward rounds there
are regular Multidisciplinary Lung Oncology Meetings held on Mondays at 1.00pm where
cases on the ward are discussed in the presence of nursing staff, physiotherapists,
pharmacist, social worker and occupational therapist as well as Thoracic
Physician/Surgeon/Medical Oncologist and Radiation Oncologist. JMO’s are expected to
attend.

There is also a Friday morning 8.30am Journal Club.

Handover:
Attend morning handover.

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:

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

IN HOURS:
Dr’s Schembri, Hurwitz and Huang can be contacted through the
switchboard/communication system.

AFTER HOURS:
After Hours Registrar

STANDARD TERM OBJECTIVES:

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

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

Clinical:

Have the capacity to perform a detailed history and physical examination of patients from a
respiratory perspective.

To understand the principles of management of acute and chronic respiratory disease.

The appropriate interpretation of chest x-ray, CT thorax, sputum results and antibiotic
usage.

Understanding of treatment of tuberculosis, both acute management and prophylaxis.
The management of thoracic emergencies.

Communications skills with medical staff, allied health professionals and families.
Basic principles of sleep medicine.

Procedural:

e Arterial blood gas estimation.

e  Pleurocentesis.

e Aware of Performance and Lung function tests.




Educational:

Clinical Case presentation at weekly case meetings: Friday 0830hrs — 0915hrs

Radiology Meeting weekly: Monday 1200hrs — 1300hrs

JMO Teaching Sessions: Tuesdays 1430-1600 (please forward your pages to your RMO or
registrars)

JMO Grand Rounds: Thursdays — 1200hrs — 1230hrs

COMMUNICATION:

Quality communication skills are paramount to success in your position. 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 a standard expectation of all employees, 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.qg
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
8:00 8:00 8:00 8:00 8:00
Morning Morning Morning Morning Morning
Handover L7 Handover L7 Handover L7 Handover L7 | Handover L7
Auditorium Auditorium Auditorium Auditorium Auditorium
09.00 —
AM 9-00-10.30 9.00-10.30 10.30 Ward | 8.30-9.15
Ward round Dr
. Bronchoscopy Round Dr Journal Club
Hurwitz ;
Hurwitz
10.00-11.00 9.30-11.00
Ward Round Bronchoscopy
Dr Huang Dr Peter Jones
13.00-15.00
12.00-13.00 Bronchoscopy 14001500
. RMO
Radiology Dr John teachin
Nicholls &
13.00-14.00
PM Joint Oncology
Meeting
1430-1600
JMQ Teaching
session

PATIENT LOAD:

Average number of patients looked

after by the JMO per day

10-15




OVERTIME

Average hours per week ROSTERED: 4 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.

All interns are expected to participate in the Tuesday afternoon teaching program. The
period from 2.30pm-4.00pm on Tuesdays is considered to be protected time for JMOs.

Educational Resources:
All interns are expected to participate in the Tuesday afternoon teaching program. The
period from 2.30pm to 4.00pm on Tuesdays is considered to be protected time for JMOs.

AMO Teaching:
Dr. Schembri, Dr. Hurwitz, Dr. Nicholls, Dr. Wee, Dr Ssenatmu, Dr Saidal Ansary, Dr Peter
Jones

Registrar Teaching:
Rotating registrars

RESEARCH:

The term supervisor should identify
opportunities for students to
undertake further research.

Supervisors will identify opportunities for research or audits as they occur.

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
Oned5 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:

Communication with General Practitioners / Discharge Referrals:

General Practitioners should be notified when patients under their care are both admitted
and discharged. On admission, nursing staff and treating team will plan an expected date of
discharge and patients and families must be made aware of this date.

A Discharge Referral or Discharge Summary must be completed for all Inpatient discharges
(usually by the IMO). The only exceptions to this are day dialysis and day
oncology/haematology admissions. All deceased patients must have a Discharge Referral
completed. The discharging specialty is responsible for the completing the Discharge
Referral within 48 hours of discharge. If you have never seen the patient please make a note
of this on the Discharge Referral.

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

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

For further information on discharge documentation, see the Medical Record Department

guidelines.

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




e  All entries must be legible, clear, relevant and objective.

e  Every entry must include date, time, signature, designation and printed name.

e  All entries must be written within the boundaries of the form. Do not write in the
margins.

e Only approved, barcoded forms should be used.

e Use black ballpoint pen only. Do not use blue pen, pentel, rollerball, felt pens,
highlighter pens or liquid paper.

e  Only approved hospital abbreviations should be used.

e  Student entries must be countersigned by their supervisor.

e Entries written in error must have only one line ruled through the incorrect entry; have
“Written in Error” entered above or beside the incorrect entry and the entry must be
dated, timed, signed and designated.

Care Type Change:

Care type change (also known as Change of Clinical Intent) is a change in the phase of

treatment or change in acuity during a patient’s admission, for example from Acute Care to

Rehab. In some situations a patient may have several Care Type changes during the course

of their admission.

For each Care Type change the medical officer must:

e assess the patient

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

e document the new care type, the reason for care type change, goals of current
treatment and patient’s current status in the progress notes

Once all sections of the form have been completed it should then be signed and handed to
the Ward Clerk for action on CareSys. '

For more details see the Medical Record Department guidelines.

Term Supervisor Dr Mark Hurwitz and Dr Mi

Term Supervisor signature

= 2219114
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Clinical Management

Pallent Assessment

(
ia/uFollows the slages of a verficalion

procesa lo ensure the corel Identificalion
of g-pallent
Complles with (ha omganisalion’s

procedures  for  avoiding  palient
migidenlificalion

[IConfirms vith relevant others tha correct
Idenificalion of 2 pallen|

Hislory & Examinalion

2 Recognises how palienls present with

common awle and chronle problems and

condllons

[AUnderlakes a

focyssed hialory
Perdorms a comprehensive examinalion

comprehensive &

%ey&sys(ems
Elicils symptoms & signs relevantio the
pregenling problem or conditon

8
Synthestses clinleal Informalion 1o
generale a ranked problem lisl conlainlng
appropriate provisional diagnoses as partof
the glinlcal reasoning process
Disedminalos belwsan lhe possible
diffarential diagnoses relevant fo & palient's
pregénting problerns or condillons
Regulaiy re-ovaluates (he patient
problem list

Invasligailons
IX Judiciously selecis, requesls and Is

able (o [usdly Investigalons In the context
of parfioular patient presantalion

Foliows up & inlerprels investigation

resulls appropriately fto guide pallent
magdgement

ldenllos & provides ralavant &

< succinel  information  when  ordering
invexligalions

Referenl & consultation
[dentfles & provides ralavant &

sueginet Informalion
Applies lhe crileria Yor refleral or
consallation relevantio a particular problam
or ganditlon
Collaborales with olher heallh
professionals in patient assessment

Sale Patlent Cara

Syslems
iéWorks In ways which acknowledga the
camplex Interaclion hatween the healthcare
anylfonmenl, doclor & patienl

Uses mechanisms Lhal minimise error
e.g, checklisls, clinical palhways
Iﬁ/ Parlidpates In  conlnuous  qualily
Improvemenl 6.g. clinlcat audil
Risk & pravenlion
[T Identifies [he maln sources of siror &
risk In the workplace
Clwhich may conbibula lo palient & staff
risk
1 Explains and repors polential risks to
patients and slaff

%ﬂ&mﬁm&mm
Dascibes examples of lhe harm

causged by errors & system fallures
Doctmenls & reporis adverse events In
accordance with local ncldent reporiing

SYSiems
E&noognises & uses exisling systems 1o
manage adverse evenls & near misses
Public heallh
LIinows pathways for teporting nolifiable
dlsgases & which condilions are noliflable
Acls in  accordence  Wwith  lha
manegement plan for a disease oulbraak
1 Idenliies tha key heallh lssues and
opportunitas Tor disease and injury
pravention in the community

MOSU A
Inleglion control
A Practices coirect hand-washing & aseplio
lechnlques

Uses methods to minimise lransmisslon of
infeslion betwéen patients
[Z’G Rallonally prescribes antimicoblal /

anllviral tharapy for common condifions

Raiﬂgﬁon galely
inimise the risk assoclaled vith exposure

to radlologlcal fnvastigalions or precedures lo
allent or sell

Rationally  requests  radlologlcal
mmv?éﬁgaﬁons & procedures
Regularly avaluales his / her ordering of

radlologleal invesligalions & procedurms

Megitation salety
ldentifles the medlcallons most commanly

?Zed In prescribing and adminisiration
P

e
'ysscﬁbes. lcutates and adminislers all
r&?i Gatlons salely mindful of thelr risk profile
Roullnaly reports medicalion errors and
near misses in accordance wih local
requirements

Acite & Emergency Care

Asgeszment
—mfs Recognlses lhe abnomnal physlology and
diniél manlfasiallons of critical illness

Racognises & effeclively assesses aculely
iIt, géleriorating or dying pallents
Inftales resusclfalion when clinically
[ndlcaled whilsl continulng full assessment of
the pallent

Prigritisalion
[ Applies the prnclples of (dage & medical

prorfUsallon

Identifies palienls requiring immediale
resuscilalion and when fo all for help ag.
Code Blue / MET

Life Suppo
i% Implements basic airvay managemeni,

venlitatory and cireutalory supporl
Effectively uses semnl-aulemallc and
automallc defbrillators

ﬁgyancad LIfa Support
Idenlifies the indlcalions for advanced
Rirgay manggement
Recogalses malignant arhythmias, uses
rosuscilallon/drug  prolocols  and  manval
defibriffation
[ Participates In declston-making about and
debrsling afigr cessallon of resuscilation
a pallant lransfer
i % denlifiea when palenl transfor Is required
ldentifies and manages tisks prior 1o and
during paliont {ransfer

Pallanl Management

lox
dentifles and Is able 1o juslify the palient
managemenl opfions for common problems
and ondilions
mplements and evaluales & management
plan relovant to te patient following
discusslon wilh a senlor cliniclan

[n;;ﬂent Managemen}
Revlsws the pallent and thalr response {o

Man

{realmen| an a regular basis

Thepapautlcs

[ Takes account of the acons and
interactions, Indleatlons, monlloring

tequiremenls, contralndications & polential
g{drse glfacls of each medication used
Involves nurses, pharmacisis and allled
healh  professionals
medledlon managemant
Evaluales the outcomes of medication
lherapy

appropriately  In

Pain managenent

1 Spacifles and can Justify Ihe hierarchy of

ll%?aﬁies and aplions far pain ¢ontrol
Prescribes pain lheraples 1o malch the

patlenl’s analgesta requirements

Fluld, _eleclrolyle & hjood  broduet

mansgent
[ ldentifies the Indlcations for, & risks of,

W eleclrolyle therapy & blood products
Recognises and manages he clinical
consequencss o fluld alectrolyle imbalance in
a pallent

Develops, implements, evalvales and
mainlalas  an  Individuallsad  patient
management plan lor fluid, eleclrolyle or
blood product use
[ Maintains & clinlcally reloven( pavenl
management plan of fuld, elactrolyte and
blood product usa

ufa cara
i%] Idenlifies patienls suifable for & rsfars 1o

aged gare, rehabllilallon or palliative care
programs
" Identiies common risks in older and
complex, patients e.0, falls risk and cognitive
decline

& commanlty care
%m%\mmmw and
communtly cére $etvices appropiiale for aach
patlent

lahnin
%% Racognises wher patienls are ready for

dischfrge
Faollilales mely and effectiva discharge
planalng

E%g_/qf Lifo Cara
Arranges approprate support for dylng

patignls

akes account of leglslation regarding
Enqluring Power of Altomey and Advanced
Care Planning

$kills &Procodures

Decjgion-makin
[+ Expleing the Indicallons, contralndications
& dsks for common pracedures
ﬁ Solacls appropriale procedures wilh
involvement of senlor cllaldlans and Iha
patignt
Conslders personal limitations  and

onslires appropriale supervision
Infopiied congent

Applies the princlples of Informed consent
In day lo day clinlcal praclice
IZI’I?!enHﬂes the circumalances that tequire
informed cansent to be obfalned by a mare
senlor cinlelan
1 Provides a full explanalion of procedures
(o palionts considering faclors affecting the
capacily lo give fnformed consent such as
language, age & menlal slate

‘E%gﬂmgngﬁ af procadureg
Ensures appropriate  supewislon Is
avajlable

[denifiss (he pallent approprialsly

Preparss and positions (he palient
appropriately

Recognises the indications for local,
regional or general angesthesla
Aranges sppropriale equipment
[ Arrangas appropriale supporl stalf and
deflpas their roles

Provides appropriale analgesla andfor
preedication

Podorms procedure in & safe and
corgpatent manner using aseplic lechnique
IEP [dentifies and manages common
compllcations
[ atorpreds results & evaluales oulcomes of
{roptimant

Provides appropiale afiercare & arrangos
lollow-up

Skills & Procedures

‘enspuncture
cannulation
Preparaion and adminisiration of fV
megdicallon, Injections & fluids
Arterial puncture in an aduil

No. 6664 P, 7

[ #food cullurs (peripheral)
["JAV tnfuston Including the preseriplion o

Nulds~
g&mmsian of blood & hlood products
m)njeclion of local anaesthellc lo skin
II,Iﬁubculaneous Injection
I_ZHnlmmuscularinjeclion

rform & Inferprel and ECG

rform & Interpral peak flow

Urathral cathaterisalion in adull females

& ppales
IZ?] Aivay care Includlhg bag masl
ventijtion wilh simple adjuncls such &
%a‘%geal alrway

NG & leeding lube {ns¢rtion
[ Gynaecologleal speculum and pelvi

exapinalion

Ef'ys‘urglcal knols & simple sulure insertion
LJGomeal & olher supericial forelgn bod:
rentoval

[ Plaster casUsplint firb Immobilisation

Clinical Symptoms,

Problfems &
Conditions

Common Symptoms & Signs

08§ of Gonsclousness
ynoopa
Headache
B}oolhﬂohe
ypperahway obstruction

hest paln
reathlessness
ough
ack paln
augea & Vomiting
aundice
bdomingl paln
aslrolntosiinal bleeding
Gonslipallon
larthoea
ysuria/ or frequient miclurilion
liguda & anuda
aln & bleeding in early pregnancy
gitalion
gpreysion

T e S A e

Commton Clinleal Problems and
Conditions

EI/ on-specific fabrile iliness

opsls

hack

‘Anaphylaxis

nvenomatlon

laboles mellilus and direct complicallc
 Thyrold disorders

[ Electrolyle disturbances

anylilion

Ihasity

ad palnful eye

arebrovascular disorders

eningilis

efzure disorders

glldum

ommon skin rashes & infections

ums

Taclurés

inor Trauma

ulUpta Trauma

sleoarthritis

heumatold arthritls

SOSSEEROSEE SN

=

Soplic arthrilis
Hypertension

eart failure

chaemlc heart disease
ardlac arrylhmias
hromboernbofic disease
Limb ischaemia
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T Leg ulcars

E‘l Oralinfeclions
Periodonte] disease

Il/:mma

2014 9:19

%gesplratory infection
z;ahmnio Obstructive Pulmonary Diseasa
bslrucive sleep apnosa
.Iver disaase
%/Acule abdomen
enal failure
%);yelonephrms &UTls
Urinary [nconlinence & relenlion
1 Menstmial disorders
71,8 exually Transmitted lnfoctions
Anaemla
j_L’,Z]("Bruls{ng &Bleeding
7] Managenient of anlicoagulation
Cognitive or physical dlsability
1 Substance abuse & depandance
%/Psychosis
j)?fepresslon
T Anxiely
~1 Deliborate sel-hamm & suicldal behaviours
] Paracefamol overdose
"] Benzediazepine & apioid overdose
~] Common malignancles
%%emolherapy & radlolherapy side eﬁecls
The slck child
_1 Child abuse
%Domesﬁc violence
Dementa
%Funcﬂonal decline or impaiment
7| Fall, especially in the eldery
1 Elder abuse
1 Polsonlngloverdose

Professionalism

doctor & Soclaly

%Maﬂhm
<& Idenifies how physical or cognillys

flsabilily can Iimil palenls' sccess lo
1egdthcare senvites
Provides access ta cullurally appropriale

lthcare
ZlaOemonslmtes and advocales a non -
flsciiminatory palientcenlred approach o
are
2ulture, soclaty haallhcare
E‘q Behaves in ways which acknowledge the
tocil, economio polilical faclors In patient
Iy
it Behaves In ways which ackaowledge the
rapact of culture, elhnicity, sexuality, disabllty
spirilualily on health
Identifies hisfher own culfural values that
nay impacl on his/har rola as a doctor
ndjgfenous patienls
Behaves in ways which acknowledge (ha
mpact of history & the experdenca of
enous Auslrallang
Behaves [n ways which acknowledge
ndigenous  Auslralians'  spiflualily &
elajionship lo the land
Behaves In ways which acknowledge the
Iverslty of Indigenous cullures, experfences
¥ communilies
roJdesional slandards
A Complies wilh the Jegal requiremenls of
1¢lpfs & doctor 0.9, malnlalning registration
heres to professional slandards
Respecs palienl privacy & confidentallly

Veditine & the law
W Complies with {ho legal requirernenls in
yatlent cans &.9. Menfal Health Ac!, death
serjficallon

r2ompletes approprizle  medico-legal
10 entation

“¥Llialses wilh legal & stalulory aulherilles,
ncludlng mandalory reporling  where
ipplicable

1&;@ promaolion
oA Advocates lor heallhy lifestyles & explains

snvironmental lifestyle risks [o health

MOSU =

Uses a non-judgemenlal approach (0
patienjs & histher lfestyle cholcos (ag.
%ygses options; offars cholea)

Evaluales lha posilive & negalive agpecls
of haglth screening and preventon when
making healtheare declslons

%mmmﬂm
[denlles tha potential impacl of resource
E?elralnl on palienl care

Uses finfte heallhcare rosources wisely [o
achleve the best oulcomes

Works i wayg (hal acknowledge (he

complexifies & competing demands of lha
fiealthcare system

Profagslonal Bahaviour

Professional responelblilty

Behaves In ways which acknowledge the
profasslonal responsibillies retévant (o bls/er
heglth care role

Maintalis an appropriate slandard of
profegslonal pracica and works  wilhin
peggbnal capabiliies

Reﬂec(s on personal experiences, actlons

& dpcfslon-making

IZﬁAcls as a rolo model of prolessional
behaviour

TImymanagemenl
I Priotitises workload lo maximise patienl

%)f%mes & health servica lunction
Dsmonstrales puncluafity

Pargonal well-hein
[ed1s sware of, & oplmises parsonal heaflh &
wieleing

Behaves In ways to mitigate lhe porsonal

health risks of medical practice o.g. fatlgus,

alre

m}gehaves In ways which mitigale Lhe
polenllal risk to olhers from your own heallh
slalug e.q. infection

Ethigal practice
[LY Behaves In ways [hal acknowledge Lhe

olhlcal complextty of praclice & follows
rofgsslonal & elhical codes
Consults  colleagues  aboul  elhical

conéems
lZ?Acoapls responsibifity for ethical declslons

Pragfliloner in diffigully
denlifies lhe support senvices available
Recogaises (he signs of a colleague in
wlty and responds wilh empathy

Refers approprialely

Docfors as leade
Shows an abllty to work well with & lead

%lFrs
Exhibils leadership qualites and (akes
leadership rols When tequlred

%;{Mﬂllmmm
Rellocls on own skils & personal

atidbuies [n actively investigating a rangs of
oplions
Iﬂlsf’amdpales In a vatlaly of conlinuing

m;aﬁon oppotiunlies
Accopls opportunilles  for Increased
aufonomy and pallenl responslbllily under

their supervisor's dlection

Teaching, Leaming & Supeivislon

Selfydiresle
[ Identifles & adorasses personal leaming

oble

Eslablishes & uses current evidence
based, resources (o support pallant care &
owiptéarning

Soaks opportunilies fo reflect on & leam
frorrClinical practice

oks & responds Lo feedback on learning

Parlicipales In research & qualify
Improvement activiles where possible

1

Plans, develops & conducts {gaching
sesaions for peers & Junlocs
‘I;lyl?es varled approaches to teaching small

 groups
Incorporates feaching inlo cllaleal work
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Eﬁaluates & responds to feedback on own
tenching
Supfivisio nt & Faedback

Seeks oul personal supervision & Is
Es{)dnsive fo feedback
Seeks out and participales Jn personal
ack and assessmanl processes
Provides effeclive supervision by uslng
recognised lechniques & skills (avallabllity,
orientation, learlag  opporfunilies, rafe
Wlllng, dalegallon)
‘Adapls level of supervision {0 (he leamer's
pelence B confidence
Ele rovides constructivs, timely and specific
feedback based on obsevation of
performarice
Escalales pefformance Issiios where
appropriale

Communication

Palient Interaclion

X
E%Armnges an approprate environment for
communication, e.g. privacy, no Inferruptions
& uges affectve slrategies to deal with busy
r gifficull environmenls

Uses piinciples of good communication lo
enstfe effective heallhcars relaionships

Uses effaclive slralegies lo deal wilh he
difficylt or vulnarable palient
Resfect

Treals palients courleously & raspectfully,
showlng awareness & sensilivily lo different
hackgrounds
[H)/fainlains privacy & confidenUality

Provides clear & honest Information lo
patienls & respects lhalr ireatment choices

Inforniallon
H!Z-( Applies  lhe principks ol good

communication (e.9, verbal & non-verbal) &
communicales with patlenls & carers in Ways
they undersland
Uses interprelers for  non-English
sﬁe/?klng backgrounds Wwhen appropriate
nvolves pallents In discussions lo ensure
thelc patiicipalion in decisions nbout thelr cave

Magllnqs with familles or parers

Idenlifies the Impact of famlly dynamics on
olfegtive communlcation

Engures relevant family/carers are

Included approprislely In meelings and
decisidi-making

Respacts the role of families in palient
heallh care

Bragking bad news
Recognises The manllestallons of, &

poises lo, loss & bereavemenl
E'I/(I)’alﬂdpa(es In breaking bad news 1o
patle; {§'& carers
hows empathy & compassion

%gr_(disclosmg

Bxplalns &  parficipales 0
Implemenialion of the principles of open
dlscjdsure

Ensures palenls & carers dre

supported & cared for after an adverse
avonl
Compfainis

‘Acts to mintmlse or prevent the Factors
thal wéuld olhewlsa lead to complaints
M’ges local prolocols lo respond (o

plalnls
IZrDAdopls behaviours such as good
communication  deslgned lo  prevent
complalnlg

Managing Inforinalion

fding fimely & doourale documenlallon

Demonstratés high quality wrilten skills
e.9. wiltes leglble, concize & informative
discharge summarles

Wi
ﬁ“égmplias wilh organisational policles
r?d
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Uses appropriate cladty, struclura anc
conlent for specilc correspandence e.g
1eforals, nvestigation requests, GP lelters

Accurately  documenls  drug
prescriplion, calculaUons and administralior
Ele
’@_ﬁégfehcﬁonic resources fn palien
care eg. 1o oblaln resulls, populal
dischagge summades, access medicine!

%o; lon
Complies with polictes, regacding
Informalion  lechnolegy piivacy eg
passwords, e-mall & Inlomel, social media
i Rocords
Complies  wih  legalinsllullons
requifements for health records
Uses the heallh record lo ensun

[ﬁlf’ ulty of care
Provides accurate documentation fo
patienl care
Evidénce-h Ico

Applles the principles of evidence
baspd practice and hieratehy of evidance

Uses besl avallabla evidence in clinics
iiye?«ffimmaklr\q
Critically appraises evidence an

Information

Handover
4 Demonstiales fealures of clinice

handover (hat ensure palient sarety {
Iy of care
Performs effective handover in i
slnuctured format 6.9. (eam member b
leam member, hospital to GP, in order
onsure patient safety & conliulty of care

Working in Teams

alructure
i 5 denlifies & viorks effeclively as parl of

the heallhcare team, lo ensure besl paier.
[=1¢°)

Includes lhe palient & carers n (i
team decislon making procoss when

Iﬁ;yﬁmale
Uses graded asseriveness whe
priala
Raspeols the voles and responsibilitie.
of mulldisciplinary (oam mambers

Tea hileg
[ Demonslales an abilly lo wor

hamionjously within & leam, & resobw
confliefa when (hey arlse

Domonslrales Texibility & ability &
adapho change

[denties & ndopts a varlaly of role

within different toams
Ca nlation
Prasanls cases effectively, lo senlg

medical slaff & olher health profosslonals




