% CAMBERRA REGION MEDICAL
EDUCATION COUNCIL

TERM DESCRIPTION

Term descriptions are deslgned 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:

. Casemlx and workload,

. Roles & Responsibilities,

. Supervision arrangements,
. Contact Details,

. Weeldy timetable, and

. Learning objectives.

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

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
Descrlption. 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 Junlor
Doctor will clearly have gained knowledge and skills.

DOCUMENT VERSION: May 2018

FACILITY: The Canberra Hospital

TERM NAME: Haematology

TERM SUPERVISOR: Dr Nalini Pati Dr Emma Palfreyman

CLINICAL TEAM: Team A Team B
Include contact details of ail relevant | Dr. Michael Pidcock — 62442929/62442894 Dr, James D'Rozarlo — 6244 2836
tearn members Dr. Phillip Crispin —624429298/62442830 Dr. Emma Palfreyman- 6244 2929

Dr, Maya Latimer - 6244 2929
Dr. Dipti Talaulikar — 6244 2929 Dr. Edwin Lee 62442929




Dr. Nalini Pati — 6244 3865
Dr. Sam Behnett — 62442929
Dr. Phil Chol - 62442929

Advanced trainees 2018:

Dr. Ray Mun Koo ( based in Haem Lab)

Dr. Morgan Edwards (Based in Haem Lab).

Dr Caroline Wiison (based In CRCC)

Dr Gohar Magbool (based in CRCC)

Dr Tomas Mahaliyana (based in CRCC)

Dr. Fathima Ayyalil { Fellow)

ACCREDITED TERM FOR :

'

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

Total positions available: 2 maximum

OVERVIEW OF UNIT OR
SERVICE

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

¢ The Investigation, treatment and care of patients with haematological malignancies as
Inpatients and outpatients.

» The provision of a comprehensive service in autologous haemopoietic cell
transplantation )
* The investigation, treatment and care of patients with other haematological disarders
including:
- Venous thromboembolic disease, congenital and acquired bleeding disorders.
- Anaemia, myelodysplastic syndrome and bone marrow failure syndromes.
- Haemoglobinapathies
- Platelets disorders including ITP, TTP, HUS
- White cell disorders
- Limited paedtatric haematology exposure mostly with benign disorders
e The provision of a consultative service, for both inpatients and outpatients.
e The teaching of medical students, post'graduates, hursing staff and allied health
professionals. .
e The training of medical graduates in all aspects of Haematology.

e Advice and management In the appropriate use of blood and blood products as part of
the Transfusion Medicihe Service.

e The Instigation and participation in clinical research in Haematology, including clinical
trials.

e The Instigation in and collaboration with other groups in translational research
relevant to haematologic practice

s To work closely with, and support the Laboratory in providing a high quality diagnostic
Haematology service.

This term forms part of Medical Pod 2.

Medical Pod 2 includes:

» Rehabllitation Mediclne,

e Geriatrics,

e Haematology,

* Medical Oncology,

e Radiation Oncology; and

*»  Maedical Support term positions.

Each pod works as a functional unit allowing all IMQ’s within it to attend the teaching

sessions provided by each of the sub specialties when able, as weil as your own specialties’




teaching programme. All JIMOs, 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
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
oceur during your term from 9pm — 8.30am. Following this you will have 4 days off, 3 days
on call and 5 days of relief to cover any shortfalls in staffing, 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 thelr respective day teams.

As a working unit you will be expected to make additions to the discharge summaries of
patlents within a pod as important events take place over a twenty-four hour period to
provide better communication with general practitioners and other external care givers,

You will be able to provide up to date information to staff specialists during
evening/afternoon ward rounds as required and participate in any bed side teaching
conducted by the other specialties within your pod where possible.

All IMOs are required to work weekends as dictated by the roster.

REQUIREMENTS FOR
COMMENCING THE TERM:

Identify the knowledge or skllls
required by the JIMO before
commencing the term and how the
term supervisor will determine
competency

Basic medical degree recognised by AHPRA

ORIENTATION:

Include detall 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 policles and guidelines required
as reference material for the JMO,

JMOs should report to ward 14 B at 0830AM on the first Monday of their attachment

Dr Nalini Patf or Dr Emma Palfreyman will provide a global haematology orientation and a
handbook for orientation. This will be organised formally by the department on the day of
commencing the haematology rotation.

JMOs CLINICAL
RESPONSIBILITIES AND TASKS:

List routine dutles and responsibilities
Including clinical handover

Haematology Patients:

The Haematology JMO is responsible, under Registrar supervision, for the day to day
management of patients of the Haematology Unit, including stem cell autograft patients,
and patients in outlying wards. Patients should be seen on a daily basis, but patients in the
high dependency unit of Ward 14, who are usually heavily myelosuppressed, should be seen
more frequently. The JMO should actively encourage participation in the Ward by medical
students attached to the Unit and assist with bedside teaching.




Ward Rounds:

Please refer to the Unit Timetable at the end of this document.

The IMO should present new patients of the Unit to the Specialist and provide up to date
information on all patlents assigned to his/her care. The JMO is responsible for keeping
concise and accurate progress notes and ensuring that the results of all relevant pathology
investigations and imaging studies are available for ward rounds,

The BPTssplit between ward cover and outpatient duties. Please swap midway. The
inpatient BPT Is assigned the intern and one RMO to assist in ward cover, The gutpatient
BPT is assigned one RMO to assist with outpatient cover. The two RMO positions are also
advised to swap duties half way.

Inpatient duties —~ care of all inpatients.

Outpatient duties — assessment and management of ambulatory haematology patients in
level 4, cancer bullding, ward consults, assessment of patients in rapid assessment and
emergency as requlred,.attendance of outpatient clinics weekly.

If the ward becomes especially busy, the outpatient team may be needed to assist, for
example review of the outlier patients.

Outpatient Clinics: :
All Haematology speclalists hold Outpatlent Clinics at the following times:

Dr. Pidcock:
Wednesday 13.15 — 17.00
Friday 8.30 —16.00

Dr. Pati
Tuesday 1030 - 1300
Thursday 0830- 12:40, 13:30-17:00

Dr. D’Rozario:

Monday 14.00 - 15.30
Wednesday 13.45 ~ 1700
Thursday (Calvary) 8.30 ~ 15,30

Dr. Crispin:
Monday 12.00 — 16.30
Thursday 8.30 ~ 15.00

Dr. Lee

Monday 1330- 1700
Tuesday 1400-1700
Friday 0830 - 1300

Dr. Latimer:
Monday 13.00 - 16.00
Tuesday 10 30 - 1300

Dr. Palfreyman:
Monday 0830-1200
Tuesday 10:30-13:00, 1400 - 1700

Dr, Talaulikar:




Monday 1400-1700

Dr Phil Chot:
Thursday 1330 — 1600
Friday 0900 — 1300

Dr Sam Bennett:
Tuesday 1400~ 1615
Thursday 0830 - 1230

Asslstance with these clinics is usually provided by the Clinical and Laboratory Registrars.

:| The Haematology JIMO may also be invited to assist with the assessment of new patients. A

comprehensive Haemophilia Review Clinic is held twice a year in CRCC clinics. The
Haematology JMO is expected to participate in these clinics.

Consultations:
The JMO should accompany the Registrar and Specialist on consultations to other Wards
and may, under Registrar supervision, review consultations.

Cancer Outreach Team (COT):

Patients from the Haematology and Oncology Unit are frequently managed through this
service. They should be provided with the same attention as inpatients and when present
oh the Ward, reviewed on Ward rounds.

Infection Control:

Haematology inpatients are frequently heavily myelosuppressed from chemotherapy and
are highly susceptible to neutropenic sepsis. Most of such patients are managed in the High
Dependency Unit. Precautions to minimise transmission of infection, such as strict hand
washing prior to entering the patlent’s room, are essential.

Patients with diseases requiring isolation, such as MRSA, or notification should be brought
to the attention of the Infection Control Unit.

Weekends:

Consultants are rostered on weekends and there is a roster for Registrars drawn from
Haematology. It is important that all relevant tests on Haematology patients be ordered
prior to the weekend and it will be necessary to brief the Duty Registrar regarding problem
patients with whom they may be unfamiliar. Where possible, transfusion requirements for
blood and platelets should be anticipated and ordered in advance of weekends and public
holidays. This is extremely important that a summary of each inpatient’s progress with a
plan is filed in the patients progress notes for the weekend duty registrar to review.

Discharges:

It is hormally the responsibility of the Haematology Registrar to notify the GP of each
patient at the time of discharge or death. When appropriate however, this function may be
delegated to the IMO,

Discharge sheets MUST be completed by JMOs on ALL patlents.

Handover:

Morning Report Is compulsory for IMOs during their Haematology term.

There is a weekend handover in the CRCC tutorial room every Friday at 1530- also
compulsory.

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

SUPERVISION:

IN HOURS:




identify  staff  members  with
responsibliity for JIMO supervision and
the mechanisms for contacting them,
including after hours. Contact details

Consultant Roster:

The full time Clinical Haematologists are Dr Michael Pidcock, Dr Edwin Lee, Dr N Pati & Dr
James D’Rozario and Dr Dipti Talaulikar, Dr Phillip Crispin, Dr Maya Latimer, Dr Emma
Palfreyman, Dr Sam Bennett and Dr Phil Choi all work part time.

The specialists rotate through a one in 9 weekly on call roster. During this week the
specialist accepts new referrals to the Ward, performs inpatient consultations and is
responsible for laboratory haematology reporting and consultations. If the rostered Duty
Specialist is unavailable because of duties at outreach clinics, one of the other specialists
will provide cover.

Patients admitted under a given specialist rematn under their care unless other
arrangements are made, - patients on Team B are cared for by the ward service consultant
who rotates every 2 weeks. Patients who are managed by Dr Pidcock, Crispin or Talaulikar
are managed by them directly.

The specialist Haematologists are also responsible for the diagnostic laboratory
haematology service, including the hospital transfusion setvice, Cytogenetics and
specialised Haematology testing. Their offices and secretarial support are currently based in
the Capital Region Cancer centre, with the exception of Dr Pidcock, Dr Crispin and Dr
Talaulikar,

AFTER HOURS:

JMOs are expected to participate in the hospital after hour’s roster at which time they will
be supervised by the ward medical and surgical registrars who can be contacted via the
switch board.

.Consultants also have an afterhour’s roster and can be contacted via the switch board as

required.

After Hours Evening Duty:

MedPod 2.1:
Rehab 12B, Med Onc & Haem 14B, GAPU 11A, Acute G 11B, Geriatric Outliers
MedPod 2.2:

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 ACFID. The term
objectives should be used as a basis of
the mid and end of Term assessments.

Med Onc 4A, Rad Onc 4A, Haem 4A, Cancer Outliers

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

Clinical:

* The admission and assessment to include a history, examination, provisional diagnosis
and options for management of patients with diseases of the blood system,

*  Aknowledge of and participation in the ihvestigation and management of diseases of
the blood system. -

*  To become familiar with the Indication for and the management of the transfusion of
blood products and tts complications.

* To gain an understanding of the investigation and treatment of patients with
haemophilia and related bleeding disorders. ’

¢ To understand the principles of therapeutic plasmapheresis, stem cell harvesting and
autologous haematopoietic cell transplantation,

* ' The assessment and management of neutropenic fever and sepsis.

¢ Gaining an understanding of the principles and indications for administration of
chemotherapy. :

¢ The development of an awareness of requirements for the caring of the terminally ill
and communication with the relatives and friends. The development of
communication skills with all health professionals, other services within the hospital
and the patlents of general practitioners.

* Should be involved in preparing advanced care planning for patients where




appropriate.

Educational;

Present cases at regular Tuesday Comblned Unit meetings with a review of medical
literature (at most required to present once/twice in the journal club sessions during the
entire term). The IMO will be required to be present at the end of term to present cases at
the monthly Morbidity and Mortality Review meeting (on specific Tuesdays 8.00am-9.00am
(one per month} ) and contribute if needed

Formal teaching sesslons on Fridays in the CRCC Tutorial rooms, 1600 onwards.

Procedural:
* Venepuncture . .
s Intravenous cannulation
* Arterial blood gases
e Paracentesis and thoracocentesis under supervision

Interpretative:

Understand the collection, processing and interpretation of the following:

Full blood counts, coagulation studies, microbiology, blochemistry profiles, tests for
haemolysis, marrow biopsles, blood bank serology and blood products.

Understand the indications for medical imaging Including CT scanning, MRI scanning, PET
scanning and ultrasound. Be familiar with common imaging abnormalities in Haematology
patients.

COMMUNICATION:

Quality communications skills are expected as standard. This relates to; Patient interaction,
patient informatloh note taking, lialsing with patient family members, working as member
of a team, communicating with senicr consultants, communicating with other health care
professionals regarding longer term patient management.

PROFESSIONALISM:
Professionalism is expected as standard.
This relates to
s 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
o further understanding of medical ethics and confidentiality, and of the medico-
political and medico-legal environment.
It is important for JIMOs to reflect on their self directed and experiential learning actlvitles

All JMOs must attend weekly weekend handover meeting at 1530 on Fridays.




INSERT TIMIETABLE (the timetable should include term specific education opportunities, facility wide education opportunities e.q JMO
education sessions, ward rounds, theatre sessions (where relevant), Inpatient time, outpatient clinics etc. It Is not Intended to be a roster but
rather a gulde to the activities that the JMO should participate in during the week)

vr 3 beoth v ﬁv )
8.00—8.30 8.00—-8.30 8.00—-8.30 8.00—-8.30
Morning Morning Morning Morning Morning
Handover (L2 | Handover (L2 | Handover (L2 | Handover (L2 | Handover (L2
Auditorium) Auditorium) Auditorium) | Auditorium) Auditorium)
AM
9.00~10.30 10.00 -
Muitidisclplin 11.00am
ary Clinical Haem Lab
Meeting Meeting
11-12.30
Every 2nd
Week
Lymphoma
MDM
12.00-13.00
PM 13.00~14.00 JMO Mini 1530
Academic/ | 12.00-1.30 Grand Weekend
Educational d Rounds h e?j en
Meeting Gran andover
Rounds 14.00-15.00 1
14,30-16.00 600
RMO .o
JMO teaching teaching Teaching if
sesslon time available
PATIENT LOAD: 15

Average number of patlents looked

after by the JMO per day

OVERTIMIE
Average hours per week ROSTERED: 8

UNROSTERED: 0

EDUCATION:

Detall education opportunities and
resources available to the IMO during

the term. Formal education

opportunitles should also be included

in the unit timetable.

Education Sessions:
All interns and RMO1s participate in the Tuesday afternoon teaching program. The period
from 2.30-4pm on Tuesdays is considered to be protected time for JMOs. Pagers are to be
given to the registrar. JMOs who encounter non-co-operation from their registrar should

discuss the matter with first the registrar concerned and then the consultant if a satisfactory
resolution cannot be arrived at.
RMO teaching is Thursdays 2-3pm. Venue and topic TBC.

Clintcal Haematology Meeting — Tuesday 13.00 Level 1 CRCC

All IMOs are also expected to attend JMO Grand Rounds on Thursdays at lunch time.

This is held at 1.00 on Tuesdays and the JMO is likely to be asked to make contributions.
This would usually take the form of a case presentation as a prelude to further discussion or

EN




presentation by the Reglstrar or Specialist. Consultants are rostered on each week and are
ultimately responsible for the content of these meetings.

The roster Is drawn up by the Advanced Trainees, is available from the Unit secretaries and
should be consulted regularly so that cases can be selected with the Registrar and

presenting Consultant in advance.

Every fortnight a multidisciplinary lymphoma meeting attended also by our colleagues from
Radiation Oncology, Anatomical Pathology and Radiology. This is a good oppottunity for
JMOs to see multidisciplinary care in action. Attendance is recommended.

Laboratory Haematology Meeting — Wednesday 10.00am
A recommended meeting for JMOs where integration of laboratory results occurs.

Grand Rounds:

The JMO may be asked to present a case history for the Haematology Unit at Grand Rounds.

The format should follow guidelines for presentations as decreed by the Academic Unit of
Internal Medicine with a brief case summary including results of relevant investigations.
Patient confidentially through complete de-identification is to be observed at all times.
Prior rehearsal Is essential,

Attendance at Grand Rounds on a weekly basis Is compulsory.

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

Recommended:

www. evig,org.au — information on chemotherapy protocols, supportive care

Essential Haematology, Hoffman & Pettit, Fourth Edition ~a good introduction
Postgraduate Haematology, Fourth Edition - very good summary

Haematology, Basic Principles & Practice, Hoffman, 31 Edition — exhaustive reference text
intended mainly for advanced tralnees and working haematologists.

Indications for irradiated cellular blood products.

New Febrile Neutropenia protocol and pathway

The following journals are available in traditional format in the department. All are also
available in electronic format in the library:

New England Journal of Medicine (Dr D’Rozarlo’s office)

British Journal of Haematology (Dr Pidcock’s office)

Blood {Dr D’Rozario’s office)

Journal of Thrombosls and Haemostatls (Dr Crispin’s office)
Most commonly used haematology text books (Dr Pati’s office)

AMO Teaching: (mostly on Fridays after the weekend handover)
On Call consultant

ASSESSMENT AND FEEDBACK:

Detall 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 IMO
with the opportunity to address any
short-comings prior to the end-of-term

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, Reglstrars, Nursing Staff and any other staff members, who have had extensive
contact with you.

There is formal feedback required from the trainees on the haematology term and the form
will be handed over to them close to finishing their term.




assessment.

ADDITIONAL INFORIMATION:

RESEARCH;

The term supervisor should identify opportunities for students to undertake further research.
Given your term is only for 3 months, research of any value s not feasible

You are likely to come Into contact with patients on clinical trials

ASSESSIVIENT 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.

Dr Nalini Pati

Dr Emma Palfreyman

Term Supervisor Signature

Date:

Term Supervisor Signature

Date:
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Term Supervisor Signature:

Date:
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Leg ulcers

B4 Oral Infeclions

Periodonlel disease

X Aslhma

Resplialory Infeclion

X Chronle Obslructive Pulmonary Disease
X Obstructive slaep spnosa

[X] Liver disease

5 Acute abdomen

B2 Renal ailure

Pyelonephils & UTls

X Urinary Incontinence & retention
L] Mensirual disorders

] Sexually Transmitled Infaclions
B Anaemla

Brulsing & Blesdlng

[X] Managemenl of antlcoagulation
] Gogniliva o physlcal disabillly

] Subslance abuse & depandenca
1 Psychosts

[] Depression

[ Anxlety .

[1 Delibarale self-ham & sulcidal behaviours
X Paracetamol overdose

{X2 Benzadiazepine & oplold overdose
Common malignancles

[XI Chemolherapy & radlotherapy sid effects
O The sick child

] Child abuse

[ Domestic violence

[[] Dementia

[ Functional decline or Impalrment
{X] Fall, aspadlally In the elderly

] Elder abuse

{1 Polsoningloverdose

Professionalism

Dootor & Soclely

Access to heallhcare

PA Identlfies how physical or cogniive
dlsabliity can (mlt pallsnls' access fo
heaithears sarvices

<] Provides access lo cullurally appropriate
healthcare

IRl Demonslrales and advocales a non -
discriminalory pallenicentred epproach lo
care

Culture, soclety healthcare

Behaves In ways which acknowledge the
soclal, economio polllical factors In patlent
Mnass

{1 Behaves In ways which acknoviledge {he
Impact of culture, elhntelly, sexuality, disabllity
&splilvality on heslth

B Identifies his/her own cullural values (hat
may Impact on hisher role as a doclor
Indlgenaus palients

[X) Behaves In ways which acknowledge the
Impact of bislery & the experdence of
Indigenous Australlans

BX] Behaves In ways which acknowiledge
Indigenous  Auslrsllans’  sphiluallly &
relallonship lo Lhe land

Behaves In ways which acknowledge the
diversily of Indigencus cullures, expsrlences
& communlliss

Professlonal standards

B4 Complles with the legal requirements of
belng a doclor 8. malatalning regisiration
BdAdheres lo professlonal slendards

1% Respecls pallent privacy & confidentallty
Madlclne & the Jaw,

X1 Complies with the legel requirements [n
paflant care e.g. Menlal Heallh Act, death
cerlification

[X) Complales sppropriale medico-legal
documentation

X Liaises with legal & statulory authorilles,
Including  mandalory  reporling  where
applicable

Health promotion

4 Advocates for heallhy fifestyles & explelns
environments! lleslyle tisks to hoalth

X Uses a non-udgemental approach lo
pallents & hisher [ifestyle cholces (s.g.
discussas aplions; offers cholce)

X Evaluales the positive & negalive aspecls
of heallh screening and prevenllon when
making heallhcare decislons

Healtheara resourcss.

[X! Identifies the polential Impact of resauce
constraint on pallent care

[ Uses finlle heallheare rasources wisaly lo
achleve the besl oulcomes

[X1 Works In ways lhal acknowledge lhe
complexiles & compeling demands of the
heallheare syslem

Professlonal Behaviour

Prafesslonal responsibility
Behavas In ways which acknowledge the
professional responsiblilies relevant {o hisher
health cars role
X Malntalns an appropriale slandard of
professional praclica end works wilhin

ersonal capabliles
% Rellects on parsonal experlences, actions
& daclslon-making
X Ads as a role model of professional
bshaviour
Time management
Prorilises viorkload fo meximise pallent
outcomes &health servics function
IR} Demonstrates puncluality
Personal well-belng
X Is aware of, & oplimises personal heallh &
well-belng
IX| Behaves In ways to milgate (he personal
heallh risks of medical praclce e.g, fatigus,
slrass
Behaves In ways which milgale the
potential risk to others from your own health
stafus e.g, nfeclion
Ethlea| practlce
Bd Behaves In ways (hat acknowledge the
olhlcal complexity of praclice & foliows
Et])fesslonal & athical codes

Consulls colleaguss about ethical

concems
Accapis rasponsiblilty for athloa) declslons
Pragtitloner in diffloulty
B4 Identifies the support services evallable
Racognises the signs of a colleague In
difficulty and responds with empathy
[X] Refers approprislely
Doctors as [saders
[] Shows an abllity lo work well wih & lead
others
X Exhiblts leadership qualilles and takes
leadership role when requlred
Professlonal Development
X4 Relecls on own skils & persongl
atiibutes In acllvely investigating a range of
career opllons
Xl Perlicipates In a variety of conlnulng
aducalion opporlunilies
Accepls opporlunilies for Increased
aulonanty and pallent responsiblllly under
thelr supevisor's direction

Teachlng, LeamIng & Supervislon

Self-directed learning

Idenlifles & eddresses persanal leaming
chlaclives .

B Establishes & uses current evidence
based resouirces (o support patient care &
ovin leamlng

[X] Seaks opportunilles lo reflact on & lean
from clinleal practce

D4 Seeks & responds (o faedback on leaming
B Particpales In research & quallly
Improvement aclivities where possible
Teaching

X Plans, develops & conducts lsaching
sesslons for peers & Junlors

{X! Uses varled approaches to teaching small
& large groups

IR Incorporates teaching Into clinical viork

Evaluates & responds to {aedback on own
leaching
Supervision, Assessment & Feedhack
B Sesks oul personal supervislon & Is
responsive o faedback
X Sseks out and paricipales in personal
feedback and assessment processes
I3 Provides effective supervislon hy using
recognised technlques & sklls (avallabllity,
offentalion, (eaming opporluniies, role
modslfing, delegation)
[X] Adapts lavel of supervision to lhe leamer's
competence & confidsnce
B Provides constructive, Umely and specific
feedback based on  obsevalion of
erfarmance

Escalales performance issues Vihere

appropriale

Patlent Inleraction

Context
Arranges an appropriale environment for
communicalion, e,g. privacy, no Interruptions
& uses effaclive strategles lo deal vith busy
or dlfficult environments
Uses principles of good communicalion to
enstifo effeclive healthears refationships
X Uses effective slrategles to deal with the
difficult or villnerable patlant
Respact
X Troals pallsnts courleously & raspactfully,
showlng awarensss & sensllivily lo different
backgrounds
[ Malntains privacy & confidentiallty
& Provides clear & honest Informatlon lo
paflenis & respeols their frealment cholces
Providing Informatlon

Applles  the princlples of good
commualcallon {8.g. verbal & non-verbal) &
communicales wilh palienls & carers [n ways
they undersland
[ Uses Interprelers for non-English
spaaking backgrounds when appropriate
Involvas pallenls In discussions to ensure
thelr particpation In decislons about thelr care
Mestings with famllles or garers
£ Iden(ifies the Impact of famlly dynemics on
sffaclive communlcation
[X] Ensures relevanl famllyloarers are
Included approprlately In  mestings and
declslon-making
X Respecls the role of famifles lo pallant
health care
Breaking bad news
[X] Recognises the manifestallons of, &
responses lo, loss & bereavemant
X Paricpates In breaking had news lo
pallenis & carers
[X1 Shows empalhy & compassion
Open disclosure
Explalns &  parlicipates  In
Implementalion of the princlples of open
dlsclosure
D4 Ensues pallents & carers are
supporled & cared for after an adverss
evant
Complaints
IR Acls to minlmlse or prevent the faclors
that viould olherwlse fead (o complaints
Uses local prolocols lo respond lo
complalnts
[ Adopls behaviours such as good
communicallon  designed fo  prevent
complaints

Managing Information

Willten

Complles wilh organisational policles
regarding tmely & aceurate documentation
[X Demonstrales high quallly written skills
ag. willes legible, conclse & informative
discharge summarles

X Uses appropdale darily, structure and

conlent for specliic corespondence e.g.

referrals, Investigalion requests, GP letlers
Accuralely  documenls  drug

prescriplion, caleulalons and administration

Electronlo

Uses electronic resources In pallent

care o8, lo oblaln resulls, poptlate

dischergs summariss, access madicines

Informalion

I Gomplies with policles, regarding

Informallon  lechnology  privasy  eg.

passwords, e-mail & Intemel, social medla

Health Records

X3 Complles with legal/inslilulionsl

raquirements for health records

Uses the health record o ensure

conlinulty of care

Provides accurate documenlation for

patlent care

Evidence-based praotice

X Applles the princlples of evidence-

hased praciice snd hlararchy of evidence

Uses best avallable evidence In clinlcal

decislon-making

53 Crilically appralses evidence and

Informalion

Handover

[XI Demonstrates fealures of clinfeal

handover that ensure pallent safely &

continulty of care

[ Performs effecive handover In &

struclured format e.g. leam member lo

{eem member, hospllal to GP, In order lo

ensure pallent safely & conlinulty of care

Worklng In Teams

Team structurs

X Idenlifies & works effectively as part of
the healthcare leam, to ensure bes! pallent
care

X Includes the pabenl & carers in the
feam dacislon msking process where
approprials

B Uses graded asseriivenass wihen
approprials

[X Respadis the roles and responsibllitles
of multldisclpllnary team members

Team dynamies

Demonstrates an ablity fo work
hamonlously within a leam, & resolve
conflicls when they arise

DX Damonsirales Mexibilly & abllity to
adapt fo change

[0 Identifies & adopts & variely of roles
wilhin different teams

Cass Presentaflon

X Presenls cases effectively, lo senlor
medlea) staff & other health professionals




Patlent Assessment

Patlent {dentlflcation

B4 Follows the stages of a verfficallon
process o enstre the correst Identificalion
of a pallent

X Complles with lhe organisation's
procedures  for  avolding  pallent
misldentification

B Conflrms with relevant others the correct
Identification of & patient

fo Exy [¢)

[X1 Recognlses how pallenls present villh
commion acite and chronlc problems and
condilions .
BdUnderakes a
focussed history
Performs a comprehensive examinalion
of all systems

Eliclts symploms & slgns ralevent lo lhe
presenting problem or condillon

Problem formulation

BX1  Syntheslses clinleal Information to
generate a ranked problem lst conlaining
appropriale provisional dlegnoses as part of
lhe dlinfcal reasoning process

X! Discriminalos betwsen the possible
differential dlagnoses relevant to a pallent's
rasenling problems or condlions

%I Regularly re-oveluales the patient
problem fist

Invesiigations

B Judicously selects, requests and ls
able to Justfy Investigations in the conlext
of parlicular patient presentation

IZ{J Follows up & Interprels Investigation
resulls approprlately to gulde patlent
managsment

X Identfles & provides relevant &
succlnct Information  when  ordering
Invesiigallons

Referral & consultation

DI Idenbfies & provides relevant &
succinet Information

Applles the crlterla for referral or
consultation relevant to a parfloutar problem
or condilion

Collaborales with afher heallh
professlonals in pallnt assessment

comprehenslve &

Safe Patient Care

Systems

DIWorks In ways which acknowledge the

complex Interactlon between tha healthcare

envirenment, docfor & palient

XlUses mechanisms that minimise error

0.0, checkilsts, clinical pathways

X Parlidpates In conlinuous quality

Improvement e.g. dlinlcal audit

Rlsk & preyenflon

X Idenlifies the maln sources of eror &

fisk in the workplace

Xlwhich may contibute to pallent & slaff

tlsk

X1 Explains and reparts potentlaf risks to

patients and staff

Adverse evens & near misses

Describes examples of the hem

caused by errors & system fallures

Documents & reports adverse evenls In

accordance wilh local Incldent reporting

syslems .

BIRecognises & uses existing syslems 1

manege adverse svenls & near mlsses
heall

{XIKnows palhways for reporling nolifiable

dlseases & which condlilons are notiflable

Acls In  accordance with the

management plan for a diseasa outbreak

Identifies the key health lssues and

opportunilles for diseass and Injury

pravention In the community

Infeotlon confrol
[X] Praclicas coract hand-washing & asepllo
lachnlques
X Uses methods lo minimise transmisslon of
Infeclion befween pallents
IX| Ratlonally prescrbes antimicrablal /
anfiviral therapy for common condlllons
Radiatlon safely
DdMinimise the 1isk assoclaled wih exposure
to radlological nvestigalions or procedures to
alfent or self
&! Rallonally  requests
Investigations & procedures
X Regulaily evaluales his / her ordering of
radlological Investigalions & procedures
Nadloatlon safety
X identifies the medicalions most commonly
Involved In presotblng and adminlstralion
rors
Prescribes, calculales and adminlstars all
medicallons safely mindful of thelr tisk profile
X Roullnely reports madicatlon errors and
near misses In accordance with local
fequirements

radlological

Acute & Emergency Care

Assessment

X Recognises the abrormal physlology and

clinteal manlfestallons of crilical {ilness

[X Racognises & effectively assesses aculely

Il deterioraling or dylng patients

DS Initlates resuscilalion when clnlcally

indleated whilst continulng full assesament of

the pallent

Pyloritlsation

IX] Applles the princlples of idage & medical
rorlisallon

&l Identifes pallents requidng Immediate

resuscllation and when to call for help eg.

Gode Blue / MET

Basic LIfe Sunpo
ﬁ Implemsnis basle aliway management,

vantlalory and dirculalory support

X Effctively uses seml-aulomallc and
automallc dsfibriflators

Advanced Life Support

identifies the Indlcalions for advanced
aliway menegement

< Recognlses mallgnant arthylhmles, usss
rasuscilalion/drug  prefocols end  manuel
deflbrillallon

Parlicipates In declslon-making about and
debrisfing after cessalion of resuscitalion
Aoute patient transfer

Ident!ffes when patlent transfer s required
{] |denlifies and menages sisks prior to and
during pallent iransfer

Paflent Management

ement Options
[X1 1dentifles and Is able fo justify lhe patlent
management opllons for common problems
and condlllons
IX] implements and evaluates a managemant
plan televant to the patlent following
discussion with a sshlor clniclan
Inpatlent Management
Revlews the pallsnt and thelr respense to
treatment on a regular basis
Therapeufics
Tekes account of the acllons and
Interaclions, Indleations, monlloring
tequirements, contralndicalons & pofentlal
adverse effects of each medicallon used
Xl Invalves nurses, phamacists and allled
healih  professionals  appropdalely I
madicallon management
Evaluales the oulcomes of madicallon
therapy

Paln managetment

D Specifies and can Juslify the hlerarchy of
{heraples and oplions for paln controf

X Prescrbes paln theraples o maloh the
patlenl's enalgesla requiremenis

Fluld, eleofrolyte & blood product
management

X Identlfies the Indicaflons for, & risks of,
fiuld & elaclrolyle therapy & blood products

Xl Recognlses and manages the cllnlcal
consequances of fluld eleclralyle imbalance In
a paffent

X Develops, Implements, evaluales and
melntelns  an  [ndividuallsed  palant
management plen for fuld, eleclrolyle or
blaod praduct use

B Malntelns a clinlcally relevant pallent
management plan of fluld, eleclrolyte and
blood product use

Subacute care

[X Identifies pallents sultable for & refers lo
aged oare, rehablfilation or paliiative care
programs

X Mdenlifles common - risks In older and
complex patlents e.g. falls risk and cognitive
decline

Ambulatory & community care

X Menlifies and amanges ambulatory and
community care servicas appropriate for sach
pallent

Disoharge planning

X1 Recognlses when patients are ready for
discharge .
Faclfltates Umely and offsclive discharge
planning

End of Life Cate

Arranges approprale support for dying

glisnls
%Takes account of leglslaflon regarding
Enduring Power of Attemey and Advanced
Care Planning

Skills & Procedures

Declslon-making
Explalns the Indlcallons, confralndlcations

&1isks for common procedures
X Selesls appropdale procedures with
Involvernent of senlor ciiniclans and the

Ellent

Conslders personal fimllallons and
enstires approprlate supervision
Informed consent

3 Applles the princlples of Informed consent
In day to day dlinfeal practice

[Klidentifies the clrcumslances that requlre
Informed consent fo be obtalned by a more
sonlor cllniclan

X} Provides a full explanallon of procadures
to pallents consldedng factors affesling the
capadlly fo glve Informed consent such es
fanguage, age & menlal stale

Perfor) ) dures

Ensures appropriafe supervislon s
avallable

IR Idenlifies the patient appropriately

Xl Propares and posiions the pallent
approptlately

Recognises the Indicalions for locel,

reglonel or gensral anassthasia

[Arranges appropriate equipment

Arranges approprate support staff and
defines thelr roles

Xl Provides appropriale anelgesla andior
remedicatlon

% Performs procedute In a safe and
compelent manner uslng aseplic lechnlque

X Identifes and mansges common |

complications :
IR Interprets resulls & evaluates oulcomes of
lreatment

X Provides appropriale aftercare & avangos
follow-up

Venepunclure

X IV cannulation

Preparalion and admlnistration of IV
medicatlon, Injections & fulds

[XiAstertal puncture In an adult

Blood cullure {peripharal)

B4 IV Infusfon Indluding the prescription of
flulds

BRIV Infuslon of blaod & blood products

[ Injsction oflocal anesthelic fo skin

X Subculaneous (ojection

[ Intramuscutar injeclion

Xl Perform & Interpret and ECG

[X] Parform & Interpret peak flow

[X| Urelhral calheterfsalion fn adult females
&males

X Atway care intluding bag mask
ventlation with simple adjuncls such as
pharyngeal alivay

X NG & feeding lube Inserllon

[0 Gynascologlcal specufum and pelvic
examination

Surgleal knols & simple stture Insertion
[CIComeat & other suparfidial forelgn body
removal

[ Plaster cassplint limk immobllisatlon

Common Symptoms & Signs

[X] Fever

IX] Dehydration

B Loss of Consclousness

X Syncops

Headache

Toolhachs

DX Upper alrway obstruction
[ Chest pain

Breathlessness

X Cough

X Back paln

Nausea & Vomlling

[X] Jaundice

Abdominal paln .
Gaslrolnlesiinal bleeding
Consfipation

X} Dlarthosa

[ Dysuda/ or fraquent miclurition
1] Oligura & anuda

[ Paln & hleeding In early pregnancy
[X) Agltation

X1 Depression

Common Clinical Probisins and
Conditlons

15 Non-spedilio febrlle ilness
Sepsls

Shook

Anaphylaxls

[] Envenomation

[X] Diabetes melliius and direct complications
[ Thyrold disorders

[X Elsclrolyle dislubances
[X] Malnutrtion

[] Obeslly

[] Red palnful eye
Cerebrovascular disorders
< Menlngitis

Selzure disorders

1 Delidum

X} Common skin rashes & Infections
1 Bums

[ Fractutes

X Minor Travma

7] Mulliple Trauma

[ Oslecarlhritls

] Rheumatold arihiit's

] Gout

[ Seplic arthnllis

[l Hypedenslon

[X! Heart fallure

lschaemic heart disease
X Cardiac archylhmlas
Thrombosmbofic diseass
X Limb Ischasmla




