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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 clinfcal job descriptton and should contain information
regarding the:

. Casemix and workload,

. Roles & Responsibilities,

° Supervision arrangements,
. Contact Details,

. Weekly timetable, and

e Learning objectives.

The term description may be supplemented by additional information such as Ciinical 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 cruclal component of orientation to the
term, however it should also be referred to during the mid-term appraisal and end-of-term assessment processes
with the IMO.

Submissions of Term Descriptions are required to be current and as precise as possible. When submitting a Term
Description for endorsement, please provide a cover sheet outlining the changes from the previous Term
Description. To ensure the Term description Is endorsed please provide a current date on the Term Description
document sa the version contro! 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 JMO will
clearly have gained knowledge and skills.

.

DOCUMENT VERSION: February 2019

FACILITY: The Canberra Hospital

TERM NAME: ENT/Maxfac/Dental

TERM SUPERVISOR: Dr Tuan Pham (ENT)/Dr Dylan Hyam (MFD)

‘ ENT - Doctors are contactable via the hospital switchboard
’ Dr Tuan Pham ’
Dr Tim Makeham

Dr Fardin Eghtedari

Dr Tak-SlewlLee

Dr Safl Al-Bekaa

Dr Lachlan Lipsett

Dr Ardalan Ebrahimi

CLINICAL TEAM
Include contact details of all relevant
team members




Maxfac - Doctors are contactable via the hospital switchboard
Dr Dylan Hyam
Dr Narada Hapangama

Dr Robert Witherspoon
Dr Ken Sun
Dr Sam Kim
ACCREDITED TERM FOR -
Number Core/Elective Duration
PGY1 2 Core Surgery 12-14 weeks
PGY2+ 0 Core Surgery 12-14 weeks

Total posttlons available: 2 maximum (request for 2 x PGY1 from CRMEC Feb 16)

OVERVIEW OF UNIT OR
SERVICE

The ENT unit provides:
*  Regular ENT actlvitles include rhinology, otology and laryngology
e  Qutpatient clinics, inpatient care, surgical services, and consultation services for
the hospital
e  Care for paediatric and adult patients
e Acomprehensive head and neck tumour management aiong with radiotherapy and
medical oncology units.

The OMFS unit provides:
* Emergency and routine care for diseases of the face, jaws, mouth, and teeth
¢ |npatient and outpatient clinics and sees a wide spectrum of oral disease.

This term forms part of Surgical Pod 2 which includes the following units:

ENT/Maxfac/Dental
Neurosurgery
Plastics
Ophthalmology

e  Vascular Surgery
e  Relief posttions.

General information about Surgical Pod 2

e Each pod works as a functional unit allowing all JMOs within it to attend the
teaching sessions provided by each of the sub specialties when able as well as your
own speclalties’ teaching programme. All IMOs, particularly PGY 1 are expected to
attend general Intern teaching sessions held every Tuesday afternoon.

*  Whilstin a pod you will have a direct term supetvisor as outlined by the individual
term description as well as an over-riding pod supervisor to facilitate the co-
ordination of the working unit. The weekday rostered hours are 0700 — 1630 hrs
unless otherwise indicated in the term description or roster.

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

’

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

s Note: The rostering of a routine JMO {SP 2.1) and an extra (SP 2.2 A&D) on
Saturdays is different to the rest of the after-hours rostering for Surg Pod 2. SP 2.1
will cover gl SP2 units and SP 2.2 will be responsible for all admissions and
discharges for both SP2 and SP1.

On Sundays, the SP1 and SP2 will cover their respective units (without an extra, as
is currently the case).

e By allocating sets of evening, night and relief weeks you will be part of a team
providing twenty-four hour care for patients within your pod with whom you will
be familiar. You will also be more aware of the specialist and registrar pians 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 specialtles within your pod where possible. All IMOs are required to
work weekends as dictated by the roster.

REQUIREMENTS FOR
COMMENCING THE TERM

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

Note: Skills with nasogastric tube insertion would be helpful, but not essential,

ORIENTATION

At the commencement of the term, the IMOs should report to the senior ENT and Maxfac
registrars for orientation. .

They should also liaise with the NUM and the ENT/Maxfac Clinic NUM.

IMOs should be familiar with the hospltal policies on hand hygiene, pre-operative
assessments, DVT prophylaxis regimens, and pain management.

JMOs CLINICAL
RESPONSIBILITIES AND TASKS

The ENTMFD term has 2 PGY1s and they share the 2 units with ENT being a much busier and
higher patient turnover than MFD. There is a pager for each unit. One way of managing
competing ward round times and duties is the following:

One intern Is assigned to ENT for two weeks with one busy week and one less busy week,
while the other intern is the MFD JMO. They stiil help each other, particularly with discharge
summaries, but have distinct registrars In the two-week block. Then the JMOs swap units
and, in this way, each have full immersion in that unit with varying workioads. This system
has worked well though 2017. .

IMOs are expected to do the following:




Daily ward rounds

Clerking of- patients

Ensure participation of any medical student attached to the unit
Attend outpatient clinics

Liaise with other medical units

Clinical handover during day and with after-hours JMQOs as appropriate
Attend surgical sessions which are daily, though at varying times.

SUPERVISION

IN HOURS
Dr Tuan Pham, contactable through Canberra Hospital switchboard.

AFTER HOURS ,
General hospital afterhours roster with surgical and medical registrar supervision.

STANDARD TERM OBJECTIVES:

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

s Basic ENT disease clinical history and appropriate physical examination

e Basic OSMF clinical history and appropriate physical examination

®  Basic ENT skills such as use of ENT examination equipment and nasal packing for
epistaxis
Management of ENT disorders
Management of ENT emergencies

e Assessment and triage patients with facial injuries and Infecticns, and care for
them on the ward .
Use of and initiation of ENT/Maxfac investigations
ENT/Maxfac management plans i
General surgical skills Include suturing, venous cannulation and bladder
catheterisation and surgical assistance.

COMMUNICATION
The JMOs should strive to have improved on:

e Patient interaction

« Patlent iInformation note taking

s liaising with patient family members

e Working as member of a team

¢ Communicating with senior consultants

e Communicating with other health care professionals regarding longer term patient

management.

PROFESSIONALISM — a high standard is expected
The JMOs should strive to improve to:

e Communicate and participate effectively in a multidisciplinary clinical team

s Develop skills In the setting of personal learning goals and their achlevement
through self-directed continuing medical education and supervised practice

*  Update skills in information technology relevant to clinical practice

e  Gain more knowledge in the collection and interpretation of clinical data

Understand the principles of evidence-based practice of mediclne and clinical
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quality assurance techniques
o Further understand medical ethics and confidentiality and the medico-political and
medico-legal environment.

(the timetable should include term specific education opportunitles, facllity wide education opportunitles 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 JIMO should participate In during the week)

e
da
0700 - 0800 hrs ‘
0700-0800hrs | 0700 -0800 hrs Ward Round | 0700-0800 hrs | 0700 - 0800 hrs
Ward Round Ward Round 1x JMO 0900 hrs Ward Round Ward Round
AM start
0900 — 1700 hrs 0300 —1700 hrs 0800 — 1790 hrs | 0800— 1790 hrs | 0800 — 1790 hrs
Clinic Operating Operating Operating Operating
Theatre Theatre Theatre Theatre
12001300 hrs | 1400-1500 RMO
Grand Rounds teachlng
15001700 hrs
Operating Theatre 1430-1600 hrs Heag"i]lgleck Operating
PM IMO Teaching 1300 1800 hrs Theatre
sesslon Clinic 1700 - 1800 hrs
For late start IMO (optional)
Head & Neck
Oncology MDT
PATIENT LOAD: Up to 30 —includes day surgery cases
Average number of patients looked
after by the JIMO per day
OVERTIME

Average hours per week ROSTERED: 8 UNROSTERED: 0

EDUCATION:

Daily ward rounds with registrars and consultants.

Teaching is through contact with registrars and consultants in outpatient clinics, surgical
sessions.

All interns (PGY1s) are expected to participate in the Tuesday afternoon teaching program.
The period from 1500 — 1630 hrs on Tuesday is considered to be protected time for JMOs.

Educational resources

A comprehensive range of reference material is held in the hospital library.
Focus on Library books, peer reviewed Journals and Internet; and
Protocols and guidelines are available on the Intranet.

AMO Teaching
ENT: Drs Tuan Pham, Safl Al-Bekaa, Tak-Siew Lee, Dr Fardin Eghtedari and Tim Makeham,
Dr Lachlan Lipsett, Dr Ardalan Ebrahimi

OMSE: Drs Dylan Hyam, Narada Hapangama, and Robert Witherspoon, Dr. Ken Sun, Dr. Sam
Kim
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Registrar Teaching
ENT and OMFS Registrars

ASSESSMENT AND FEEDBACK:

assessment and feedback provided to

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:

Medical Record Documentation
All patients should have relevant notes written in their file following each review l.e. at
least dally.

| 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

s 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
Only approved, bar-coded forms should be used

¢ Use black ballpaint pen only. Do not use blue pen, Pentel, rollerball, felt pens,
highlighter pens or liquid paper
Only approved hospital abbreviations should be used
Student entries must be countersigned by thelr supervisor
Entries written in error must have only one line ruled through the incorrect entry
and must have “Written in Error” entered above or beside the incorrect entry must
be dated, timed, signed and designated.

Care Type Change
Care type change (also known as Change of Clinlcal 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 JIMO must:
s Assess the patient
e Document patlent 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, and goals of current
treatment and patient’s current status in the progress notes
e Once all sections of the form have been completed, it should then be signed and
handed to the Ward Clerk for action on CareSys.

Discharge Summary - Communication with General Practitioners

e A Discharge Summary must be completed for all [npatient discharges {usually by
the JMO) within 48 hours of discharge/separation

e All deceased patients must have a Discharge Summary completed

e Ineither case, if you have never seen the patient please make a note of this on the
Discharge Summary

s Discharge Summaries not completed by the end of each financlal quarter will be
brought to the attention of the Unlt Directors and, potentially, to Executive
Directors

e [n accordance with relevant policies, the Medical Record Départment will refuse to
sign you out (for your final pay) unless you have completed all Discharge
Summaries for which you are responsible.
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Term Supetrvisor Signature:

....................................................

27../...Feb /.....2019.




Pallent Assessment

Paffant Identiflcalion

Follows {ho stages of a verificallon
process o ensure the correct Identlfication
of a patlant

Compllas wilh the organlsalion’s

procadures  for  avolding  pallent
misidentificallon

BXConfirms with relevant olhers the comect
identificalion of a patient

History & Examtnation

1% Recogrises how pellents present wilh

commen ecule end chronlc problems and

condltions
. KUnderlakes a
. focussed hislory
X Performs & comprehensive examination
of all systems
Ellclts symptoms & signs relevant to the
presenting prohlem or condillon
Problem formulation
Synthesises clinloal nlormation o
generata a ranked problem list contalning
approprlals provislonal dlagnoses as part of
the clinlcat reasoning process
Dlscriminates between the possible
ditferential dlagnosas relevent to a palisnfs
gsmﬂnq problems or conditions

Regulerly re-evaluales the pafient
problem st
Investigafions
B Judiclously selects, requests and s
able to justfy fnvesigations in (he context
%rarﬂcular pallent presentation
Follows up & Interprels Investigalon

tesulls appropriately lo guide pallent
management
I Idenifies & provides relevant &
stcenet  information  when  orderlng
Investigations

comprehensive &

Relorral & consultation

B Identifles & provides relevant &
aucclnet information

Applies the citerla for referral or
constltalion relevant o & particuler problem
oy condition

I  Colleborales wilh clher heslth
professlonals In patlent assessment

Safa Patlont Care

Systems

Works In ways which acknowledge the
complex Interactiont betwaen the healthcare
environment, doofor & patlent

RKUses machenlsms that minimlse emor
0.9, chacklists, clinlcal pathways

X Perficpates In conlnuous quallly
Improvemente.g. clinical audlt

Risk & preventlon

[dentifies the main sources of eror &
risk In the workplace

[Rwhich may contribute to pallent & staff

ek

Explalns and reports potentlel deks to
pellents and sleff

Adverse events & near misses

B Desciibes exemples of ke harm
caused by errors & system fallures

X Documents & reports adverss evenls n
accordancewith local incldent reporting
systems

XiRecognises & usss exlsting systems o
manage advatse events & near misses
Publlc health

[Knows pathways for reporiing nolifiebls
dlseases & which condlifons are nolifisbls
XAdls In  eccordance  wih  the
menegement plan for a disease outhreak
X Ideniifles the key health fssues and
opportunliles for disease and Injury
preventlon In the communily

faotlol
Praclces conect hand-washing & aseptlo
lechniques
B4 Usas methods lo minimise transmisslon of
Infection between patlents
X Rallonelly prescribes anlimlcroblel /
antiviraf therapy for common condliions
Radlaton safoly
RiMinimise the risk assadlated vith exposure
lo radlologlcal Investigations or procadures to
atlent or self

Rellonally requasls  radiofogleal
Investigations & procedures
[X] Regularly evaluales his / her ordering of
radlologlcal Investigations & proceduses
Medlcatlon safely
1 Idenlifies the medicallons most commenly
Invelved In prescriblng end adminlstration
emors
Prescribes, caloulates and adminiaters all
madicatlons safoly mindful of thelr risk profle
Routinely reporls medicallon erors and
near misses In accordance with local
requiraments

Acule & Emergsncy Cars

Assegsment

Recognlses fhe abnommel physlology and
dlinfeal manifestations of ciiical lliness
Recognises & effeclivaly assesses acufely
{ll, detarloraling or dying palients

X Inilates resuscitation when cinically
Indicated whilst conlinuing full assessment of
the pallent

Prlotitisation
[X] Applles the principles of tlage & medical
%ormsauun

ldenlifies pallents requiing immadlate
resusciialion and when to call for help eg.
Code Blue / MET
Basle Life Support
implements baslc alway management,
ven(latory and circulatory support
Effeotively uses seml-automallc end
automatic defibriiators
Advanced Life Suppart
[denifles the Indloations for advanced
alrway menagemant
Recognlses malignant arhythmlas, uses
resuscliation/dnig  protocols and  manuel
defibriliation
Parficipates In dedslon-meking about and
debilefing after cessallon of rasuscllalion

%cuta patlent transfer
Identiles when pallent transfer ls requlred

X1 ldentifles end manages fsks prior lo and
during pellent tansfer

Patlont Management

Management Opllons

X ldentifies and s able to Jusflfy the patlent
management oplions for common prohlems
and condiions

IX] Implements and evaluales & management
plan relevant fo lhe patlent followlng

. discusston with & senfor clinlotan

Inpatient Manacement

[X] Reviews the patlent and thelr response to
Irealment on & ragular basls

Therapsutlcs

Tekes account of the acllons end
Interactions, Indlcallons, maniloring
requirements, contralndications & polential
advarse effacls of each medicallon used

JX1 Involves nurses, phamaclsts and allled
health”  professlonals  appropdately I
medloation managemant

B4 Evaluates tha ocufcomes of medicalion
terepy

Paln management

X1 Speciiles and can Juslty lhe hterarchy of
\heraples and options for pein control

X1 Prescribas paln theraples to match the
patient’s aneldesla requiramenls

Id, _elacirclyte hlood _product
managerent
ldentifies the Indlcations for, & Hsks of,
fluld & eleclrolyls therepy & blood products
X Recognlses and manages the clinlcal
conssquences offluld electrolyte Imbelance In
apallent
Develops, Implemenls, evaluales end
malslelns  &n  Indviduslised  pallent
. management plen for fluld, electrolyte or
blood productuse
[ Melnfalns a cinleally selevant patient
mansgement plen of {luld, elsckrolyte and
blood productuse
Subpcule care
Identifies pallents sultable for & refers fo
aged care, rehablitatlon or paflialive care

rograms
% Identifies cornmon risks In clder and
complex pallents 9. falls sk and cognilive
.dacline
‘ Ambulafory & communliy care
|dentifles end arrangas ambulalory and
community care senvicas approptlate for each
patlent

Discharae plannlitig
X1 Recognlaes when pailents are ready for
dlscharge
Fetllilates timely and effective discharge
planning
End of Life Gare
Arrangen appropriate support for dying
allents
Takes accolint of [sglslatlon regarding

Enduring Power of Altomey and Advanced
Care Planning

Skills & Procedires

Declsion-making

1 Explains the Indleations, coniralndicatlans
&tisks for common procedures

DA Selects appropriste procedures wilh
lnvolvement of senlor clnlclens and te

. patlent
% Conslders personal Imitaions  and
ansures appropriale supervision
Informed consent
X1 Applles the principles of iformed cansent
In day lo day clinlesl praclice
Xlidentiflas the olrcumslances that requlre
Informed consent to be obtalned by & more
senlor cliniclan
1 Provides & full explanallon of procedures
lo pallents considering factors effecting the
capaclly to glva Informed consent such as
languags, age & mentel slats
Parformancs of procedures
Ensures appropdale superviston s
avellable
IX |dentifies the pallent approprlately
Prepares and posifons the pallent
%:ropdalely
Recognises the Indicaflons for local,
veglonal or general anassthesla
[XArvenges appropriate squipment
Arranges approprlale support staff and
defines thelr roles
I Provides appropriate anelgesla andfor
remedlcation
% Performs procedurs In & safe and
compalsnt manner using aseptio fechnlque
B Idenflies and manages common
complications
Inferprels rasulls & evaluates culcomes of
{reaiment
14 Provides appropriale affercare & amanges
follow-up

X Venspuncture
[ V cannulalion
Praparalion and administration of IV

madlcallon, Injections & flulds
XlArledal puncture In an adull

BPOTMED  ACF

IX) Bloud culture (paripheral)
4 W Infisslon Including the prescdpllon of

flulds

IV Infuslan of blood &blood preducts
Injection of lacal anasstheticlo skin
Subeuteneous Injection

Inframuscuar [njecion

1 Parform & Inlerpret and ECG

"1 Parform & Interpret peak flow

[X1 Urelhra! calhetarisation In adult females
&males

| Alwsy care Including bag mask
venfiiallon vith simple adjuncls such as
pharyngest alvay

[X1 NG & feading tubs Insextlon

] Gynaecologleal speculum and pelvic
examination

X1 Surgleal kaols & simpla sulura insertlon
ClComeal & other supeiiciat forelgn body
ramoval

[1 Plaster castfspiint fmb Immobilisalon

Commen Symptoms & Slgns

4 Fever

X Dshydratlon

11 Loss of Gonsclousness
X Syncope

Headache

Toothache

1X] Upper alway obstruction
Chestpain

[X! Breathlessness

X Cough

[CBackpaln

15 Nausea & Vomiting

1 Jaundlce

[XI Atdominal peln
Gaslrolnfestinal bleedlng
Constipation

X] Dlanheea

1] Dysutia / o frequent micturition
B4 Ollgurta & enurla

1 Paln & bleeding in early pregnancy
] Aghtation

[ bepression

Common Clinical Problems and
CGonditlons

Non-specfic febrite lliness
Sapsls

Shock

X Anephylaxis

1 Envenomation

[X Dlabates melllius and dirsct complicalione
Thyrold disordsrs

[ Eleotrolyte disturbances
] Malnutriion

[ Obestly

[ Red palnful eye

{1 Ceyehrovascular disorders
] Meningills

[ Selzure disorders

1 Delidum

1.1 Common skin rashes & Infectians
[ Bums

Fraclures

Minor Trauma

Multipls Traumea

X Osteoarihritis

71 Rheumatold arihritls

X Gout

1 Seplloarihris

X Hypertenslon

I3 Heartfallure

1 Ischaemic heart disease
IX1 Cardlac arhythmlas

B4 Thromboembollo dissase
X1 Limb fachaemla




[X] L.eg ulcers

Orat Infactions

X Perlodontal disease

X Asthma

X1 Resplratory Infeclion

[] Chronlo Obstructive Pulmonery Disease
Obstructive slesp apnosa

[ Liver diseasé *

Acute abdomen

[ Renel fallure

1 Pyelonephuitis & UTls

Urlnary Inconlinence & relentlon
[ Menstual disorders

[ Sexually Transmitted Infections

D4 Ansemla

X1 Brulsing & Bleeding

X Management of antlcoagulation

X1 Cognlive or phystcel disabillly

[7 Substance abuse & depsndence
[] Psychosls

[] Depresston

[ ] Anxlety

[] Dellbsrate seif-ham & sulcldal behaviours
[ Paracelamof overdoss

[ Banzodiazepine & oplold overdose
[1 Compion mallgnencles

-] Chemotherapy & radiotherapy slde effecls
[X] The sick child

["] Child abuse

L] Domastc victsnce

[ Demerilia

[ Funclional decling or (mpalrment
"1 Fall, aspaclally n the alderly

] Elder ehuse

[ Polsoningfoverdose

Professionalism

Boctor & Society

Access fo healthcare
ldeniifiles how phystcal or cognilve
disabllity cen Umlt patienis’ access fo
heallhcare services
[XI Provides access to culturally appropriate
heallkcare
B Demonstrates and advocales a non -
discrfminatory patient-cantred approach to
cera
Culture, sgolaty heslihcars
X Behaves In ways which acknowledge the
soclal, economlo polifical factors In patlent
lness
[X Behaves In ways which acknowledge (he
Impaot of culturs, efinlclly, sexuallly, disabillty
& spirituallty on health
JX tdentifies his/er own culturel valuss ihat
may impacton hisfherrole as a doctor
Indlgenous patlents
IXl Behaves In ways which acknowledge [he
Impaot of history & te experence of
Indlgenous Australlans
Behaves in ways which acknowledge
Indigenous  Ausirellans' . splituefy &
relationship (o the land
[XI Behaves In ways which acknowledge the
diversity of indlgenous culfures, experlences
& communliles
Professlopal sfandards
Complles with the legel requirements of
balng a doctor e.g, melntalning reglstration
[Adheres to professional slandards
1% Respecta patient privacy & confldsntiallty
Madlclne & the law
1 Complles with the legal raquirements In
pallent care 8¢, Mental Health Act, death
cerllfication
[ Compleles approprlate medico-agal
documenialion
[ Uelses with legal & statutory authorilles,
including  mandatory reporting  where
applicable

omoflol
[T Advacates for healthy fifeslyles & explaln
anvironmental ifestyle risks to health

[ Uses & non{udgemental epproach fo
pallents & hisher lifestyle chalces {e.q.
discusses opllans; offars cholca)

I3 Eveluates the posflive & negalive aspacts
of heallh soreening and prevenlion when
making hesllhcare dedislons

Healtheare resources
[ Identlfies Bre polential Impact of rasource
constrelnt on patisnt care :

[ Uses finite heallhcare resources wisely b
achleve the best oulcames

[ Works in ways That acknowledge the
complexlles & compsting demends of the
heafthcare system

Professlonal Behaviour

Professionsl responsbtiity
X Behaves In ways which acknowledge the

professlonal responslbiiiies relevant o hisfar
heallh care role

Melnlalns en appropriale’ slandard of
professlonal praclice and works within
Emonalcapabﬂmes

. 4 Reflacls on personal expariences, actions
& daclslon-making

Xl Acls as a role model of professonal
behaviour

Time management
B Prioriises workload to maximise pallent .
outcomes & health senvice funclion

[X] Demonstrates puncluality

Personal well-helng

[ Is aware of, & optimises personal health &

wall-belng .

[XI Behaves in ways to mitigale the personal

helth rlsks of medical practice a.g. fatigue,

slress

Behaves In ways which mitigate tho

pelenlial risk fo others fram your own heallt

slatus e.g, Infection

Ethleal nractice

X1 Behaves In ways that acknowledge lhe

olhfcal complexlly of pracice & follows
rofasslonel & ethical codas

% Consulls collegues ahout  ethical

concems

[X] Accepts responsiblly for elhlcal decislons

Pracfitioner in difflculty

[X Identlfies the suppor services avallable

1 Recognisss the slgns of & colleague In

difficulty and responds with empathy

1 Refers approptately

Dactors ag leaders

Shows an abllily to work wall with & fead

others

Exhibils leedership qualifes and fakes

Inadership role when requirsd

Professlonat Develonment

B Reflects on own skils & personal

aftributes In actively (nvestigaling a ranga of

oareer opiions

[ Perficipates In a variely of contlnuing

aducallon oppartunlties

B Accepls opportunilies for Increased

autonomy and pallent responsibilly under

thelr supervisor's diraclion

Teaching, Learning & Supervislon

Sslf-divacted earping

IXI Identiles & addresses personat eaming
objeciives

Xl Esleblishes & uses curment evidsace
based resources {o support patient care &
own learming

[X] Seaks opportunilies & reflact on & leam
from clinloal practice

Saeks & rasponds fo feedback on leaming
Periiclpates In research & qualily
Improvement acllvillea where possible
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[ Flans, develops & conducls teaching
sasslons for pears & unlors
[1 Uses varled epproaches fo teaching small
&large groups
L1 Incorporates teaching Into clinloal work

[ Evaluales & responds {o feadback on ovin
teaching
Syperylslon, Assessiment & Feedback
X Sesks out personal supenision & Is
responsive fo feedback
X Secks out and particlpates In parsonal
faedback and assesement pracasses
Provides effective supenvislon by uslg
recognised lechnlques & skiits {avallabillty,
oflentallon, leaming opporiuniles, rols
modelling, defegation)
[X] Adapls fsval of supervision lo the leamer's
compelence & confidencs

X! Provides constructive, Smely end speclic
feedback based on obsevation of

erformance

Escalales psrformance [ssues where

approprials

Patient Interaclion

Context

[ Arrangss an appropriale environment for
communication, e.g. privacy, ne Interruptions
& usas sffaclive strategles fo deal with busy
or difficult environments

B Uses prinolples of good communication'lo |

ensure effactive heallhcars relaionships

1X] Uses effactive sirategles fo deal with the
difficult or vulnarable patient

Respect

X1 Treals paflents courfecusly & respectfully,
showlng awereness & sensllivlty lo different
backgrounds

Xt Malnizlns privacy & confidentlallty

X Provides clear & honest Information to
paflents & respecls thelr trealment cholcas
Providing Information

Applles e pinciples of good
communication {e.g. verbal & non-verbal) &
communeates with pallenis & carers In ways
they understand

B4 Uses Interpreters for non-English
speaking backgrounds when appropriete

l§ Involves pallans (n discusslons to ensire
thelr participallon In decislons bout thelr cars
Meatings with famjliss or carers

IX] Identiflss the Impact of famlly dynamlcs on
offactiva communleation

B Enswres relovnt famliylosrors are

Included appropifately In mesllings end
declsion-making
[XI Respecls the role of famfles In patlent
health care
Braaking bad news
X Recognises the manlfesiafions of &
respenses to, loss & bereavement
Partidpates In bresking bed news fo
E}lanl& &oarars

Shows empathy & compasston
Open diselosure
Explans &  palicpales In
Implemenalion of the princlples of open
disclosure
EX Ensures pallents & carers are
supported & cared for after an adverse
event
Complalnls
X} Acts le minimise or prevent the factors
that would otherwisa lead to complalnts
B2 Uses local protocols to respond fo
complaints
X Adopls behaviours such es good
communlcation deslgned fo  pravent
complalnis

Managlng Information

Written

B Complles with organlsaionaf pollcles
regarding timsly & accurate documentation
[X| Demonstrates high quallly writlen sklis
6.9, wites legils, conclse & Informalive
discharge summarles

IX] Uses appropriate clarity, strciure and
content for speclfic carrespondenss eg.
referrels, nvestigation requasts, GP latters
Accurately  documents  diug
prescilption, caleulations and adminlstration
Electronle
[X1. Uses eleclranlo resources n pallent.
care 0g. o oblaln resulls, populate
discharge summerles, access medlcines
Information
B Complles wih pollcles, reparding
Informalion  fechnology privacy eg.
peasswords, e-mefl & Internel, soclat media
Health Records
D Complles wvith legalinstilutional
raquirements for heatth records

Uses the heallh record lo ensure
continully of care
Providss accurate documentation for
pallent care .
Evidence-hased practles -

Anplies the principles of evidaence-
hased practica and hlerarchy of evidence
B Uses best avallahle svidence In clinleal
declslon-making
[ Cillcally apprelses evidence and
Informalien
Handover
X Demonstrates foetures of clinical
handovar.that ensure . patient . sefely. &.. -
conlinully of care
Performs effsctive handover In a
structured format sg. feam member lo
temm member, hospltal to GP, in order o
enstre patten safely & contnuily of care

Worklng It Teams

Team strucfure
[ Identlfies & works effectively as part of

the heallhcare feam, to ensurs best patlent

care
BR Includes the patient & carers in the
feam daclslon meking process whers -
appropriate

Usos graded asseriveness when
appropriaie

Respacls the soles and respoasibillias
of mullidisclplinary leam members

[}
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B Demonstrafes an abllly to work
hatmenlously wilkln & team, & resolve
conllols when they ailss
X1 Demonstrates flaxibilly & ablliy to
adaptio change
Identifies & adopls a varlaly of roles
within different teams
Gase Pressentafion

B Presents cases effectivaly, to senlor
metllcal sfaff & other health profssslonals




