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JMO TERM DESCRIPTION

VERSION May 2022 

FACILITY: Moruya District Hospital (MDH). 

TERM NAME: Rural General Medicine 

TERM SUPERVISOR: Dr Louise Tuckwell 

CLINICAL TEAM: 

ACCREDITED TERM FOR : 

OVERVIEW OF UNIT OR 

SERVICE 

We have 2 medical teams the red and blue team. 
These are currently staffed by locum GPVMOs doing 1-2week blocks. 

We are advertising for regular GPVMOs due to our local GPs no longer being on the 
roster. 

The overarching supervisor is: 
Dr Louise Tuckwell 

Mobile: 0499 195 999 

Email: Louise. T uckwell@health .nsw .gov .au 

Our DMS is: 

Dr Gayle Williams 
Mobile: 0460 031 734 

Email: Gayle.Williams@health.nsw.gov.au 

Other clinical staff include pharmacists, Physiotherapists, Occupation 

therapists, care navigators, dieticians, speech pathologists, radiographers 

Number Core/Elective Duration 

PGYl 0 0 0 

PGY2+ 2 Core 12 week rotation 

The unit provides medical services for non-surgical patients admitted to MDH. 
GPNMOs provide the medical care. 

The hospital has a 12 bedded subacute/rehabilitation unit, a surgical unit and 
obstetrics/gynaecology. Theatres are running during the week. 







If the JMO is requested to do a task that is not within their comfort level they should 

communicate this to their VMO or Dr Tuckwell or Dr Williams. 
Peer support: We are trialling a peer support group for junior doctors which is 
facilitated by the DPET who is having training /mentoring in the running of these 

groups. The JMOs are invited to attend a meeting once every 2 weeks. 

SUPERVISION: IN HOURS: 

Supervision: 8:00AM- 5.00PM 

Term Supervisor and DPET (0.7FTE) : 

Dr Louise Tuckwell 

Mobile: 0499 195 999 

Email: Louise. T uckwell@health.nsw.gov .au 

Dr Tuckwell will get feedback from the GPVMOs regarding both JMOs and use this 
and her experience with the JMOs to do the term assessments. 

She will do some supervisor training and Proferssor Anderson has offered to help 

assist her with running some supervisor training sessions with the GPVMOs. 

The JMOs can also go to the DMS for support if they have any issues unable to be 
addressed by their VMO or supervisor. 

She is also part of our GCTC. 

Dr Gayle Williams 
Mobile: 0460 031 734 

Email: Gayle.Williams@health.nsw.qov.au 

Supervision is provided during normal hours directly by the VMO responsible for the 
patient. Questions with respect to patient management should be directed to the 

VMO under whose care the patient has been admitted. 

If the JMO is unable to contact the VMO then they can contact Dr Tuckwell or Dr 

Williams. 

An on-call roster and list of contact numbers is kept on all wards and in the ED. 

There is a senior doctor in the Emergency Department who can be consulted for 

advice and willl attend any MET calls .This will be a GP, FACEM, Senior Career 

Medical Officer or ED locum. 

Two days a week there is a rehabilitation physician in the Rehabilitation unit (onsite-
offsite during COVID). 

The on call VMO will take responsibility for the management of patients after the 

JMO finishes for the day. The JMO should handover all patients to the VMO ( usually 

at 1600hrs) to allow time for any things required prior to them finishing at 1630. 

If you have any concerns please raise this initially with your VMO or supervisor. If 

necessary or you would prefer you can speak directly to the DPET or DMS. 

AFTER HOURS: 



There is an anaesthetist onsite or on call during business hours and on call 24/7 

There is a surgical registrar on site during the day and on call after hours. 

STANDARD TERM OBJECTIVES: CLINICAL MANAGEMENT: 

The value of other members of the clinical team involved in the 'in' hospital and 'out' 
of hospital care of patients. By the completion of this term the JMO's may expect to 

gain competency in or exposure to the following skills: 

1.Venepuncture
2. Peripheral venous cannulation
3. Arterial puncture eg arterial blood gas sampling

4. Bladder catheterisation

5. Correct techniques for ECG recording, spirometry, and other common bedside

procedures.

6. Correct application of CPAP and NIV therapy (limited due to COVID)
7. Depending on patient presentations they may have the opportunity to perform or
be instructed on how to perform:

* Pleural aspiration

* Abdominal paracentesis

* Elective DC Cardioversion

* Fascia iliaca blocks for fractured neck of femurs
8. Appropriate referrals to tertiary hospitals.
9. Initiation and coordination of medical retrievals (under close supervision)
The teaching sessions and simulations will also complement the clinical exposure

during the term (in line with the ACFD).

The Term assessments will review progress.

COMMUNICATION: 

By the end of the term the JMO may expect to be more confident in communicating 

with a diverse patient group, including indigenous and non-speaking English 

speaking patients. Relaying distressing news and communicating with the family 

and loved ones of the critically unwell patients are an important part of the JMO role 

in this term. Establishing goals of care is a frequent clinical task. Please ask for 

assistance with this early in the term and then as required as you gain more skills in 

this area. Resuscitation plans need to be discussed with and signed off by the VMO. 

Effective communication with nursing and allied health staff is a crucial skill and 

learning how to balance respectful listening with clinical leadership is a foundation 

for work as a registrar and beyond. Making logistical arrangements to facilitate 

consultations, investigations and transfer of patients will furnish the JMO with 

important practical skills for work within a complex healthcare system. 

PROFESSIONALISM: 

By the end of the term the JMO may expect to have developed their professional 

skills in the following areas: team communication, setting of personal learning goals 

and their achievement through self-directed continuing medical education and 










