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TERM DESCRIPTION

Term descriptions are deslgned to provide important information to prevocational Junlor medical officers (JMOs)
regarding a particular rotation. They are best regarded as a clinical Job description and should contaln information
regarding the:
° Casemlx and workload,
Roles & Responsibllities,
Supervision arrangements,
Contact Detalls,
Weekly timetable, and
Learning aobjectives.

The term description may be supplemented by additional information such as Clinical Protocols which are term
specific. Term supetvisors 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
Currlculum Framework far Junior Doctors (ACEID). 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 March 2019

TERM NAME: Paediatrics

TERM SUPERVISOR: Dr Felicity Williams

CLINICAL TEAM:
Include contact details of all CURRENT TEAM:
relevant team members Consultant Staff

Dr Tony Lafferty - 47605

Dr Anne Mitchell (Clinical Director) - 47605
Dr Felicity Williams {Director of Paediatric Training) - 47605
Dr Tiffany Krause — 47605

Dr Cecilia Garcla-Rudaz — 47605

Dr Carolyn Dakin - 47605

Dr Carolyn Leerdam — 47605

Dr Tim McDonald — 6269 2455

Dr Suzanna Powell - 6174 7550

Dr Michael Rosier - 6253 3011

Dr Danielle Blake -

Dr Judy Bragg

Dr Catherine Sansum

Dr Nahal Payman

Dr Bhavna Harilal-Chawlar

Dr Katie Morgan

Dr Mary Burke- 51464 Community Paeds
Dr Amanda Graham

Dr Hilary Holmes




ACCREDITED TERM FOR :

Number Core/Elective Duration
PGY1 0 Elective 12-14 weeks
PGY2+ 5 Electlve 12-14 weeks

Total positions avallable: 4 maximum

OVERVIEW OF UNIT OR SERVICE

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

introductlon to Paediatric Medicine

Welcome to the wonderful world of Paediatrics at the Canberra Hospital. Durlng the next
twelve to fourteen weeks as JIMO (Junlor Medical Officer) In Paediatrics, you will be part of a
committed team, caring for child and adolescent patients and their families. If this is your
first exposure as a JMd to Paediatrics, you may be a little anxious about assessing sick ,'
children, relating to stfessed parents, succeeding with venepuncture and cannulae, and
ringing up consultants.

There will be many teaching sessions with your Registrars.and Consultants, and there is
always someone you can call on for support; whether It’s answering a questlon or putting in
a cannula, Try and make the most of every clinical sltuation you encounter;hecome
‘comfortable’ around young children and their parents. Ask questions if you don’t

“understand why cerfain freatments are ordered or investigations performed; and bé

prepared to find answers to questions by yourself by searching for the best available
evidence. Learn from different professionals around you. Nurses and Allied Health
Prafessionals {Physios, Social Workers etc) all have valuable experience in which you can
share. By the end of your term you should have achieved the objectives listed later in this
Term Description. More importantly, the prospect of a call to emergency to evaluate a sick
child should prompt interest rather than anxiety.

Please take a Iittle time to read through this Term Description. If you have any questions,
please direct them to your Term Supervisor.

Role of the Unit

To care for and manage Paediatric inpatlents and outpatients.

To consult if required on paediatric patients who are under the care of sub-specialists.

To provide ongoing follow-up and management of heonatal patients who are considered to
be at risk of angoing problems.

To help in teaching interns, nursing and allied health professionals in all modalities in
paediatrics.

To transition patients from Paediatric care to the adult Service.

To conduct clinical research.

To participate In teaching for the Australlan Natlonal University Medical School.

REQUIREMENTS FOR
COMMENCING THE TERM:

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

Basic CHnical Training
PLS or Resus-4-Kids

ORIENTATION:

Include detail regarding the
arrangements for Orlentation to
the term, including who Is

Orientation will occur on the first day of term In the handover room, leve! 1, Building 11 of
The Canberra Hospital.

Orientation will be conducted by:
®  Paediatric Fellow




responsible for providing the term
orientation and any additional
resource documents such as
clinical policles and guidelines
required as reference material for
the JMO.

Director of Paediatric Training - Dr Felicity Williams

e At orientation you will participate in a tour of the wards and ED including resus
trolleys

o You will learn who s in the various roles of DPET and PMEO and how to access
their help when needed

e You will be given your teaching schedule and supervisor.

2-4 weeks prior to orientation you will also recelve a comprehensive written Guide to
Paediatrics. We encourage you to read this and carry with you elther electronically or in
hard copy during your shift. A hard copy can be found in the handover room.

JMOs CLINICAL RESPONSIBILITIES
AND TASKS:

List routine dutles and
responsibllities including clinical
handover

Handover from the previous Registrar/JIMO {in the student/handover room on Level 1}.
You will then plan the day’s activities with your registrar. Your duties will include:

Regular review of patients and document assessment/management plan in the note
(medical record). There should be a medical entry in each patient’s notes at least once each
day.

Patients must be reviewed at [east once daily.

Arrange appropriate/requested investigations.

Chase results and document in the patients’ record.

Complete discharge referral.

Attend scheduled Teaching Sessions — see timetable.

Paediatric Grand Rounds/Clinical Cases, Auditorium/Level 3, Tuesdays 0815-0900 JIMO
Teaching Sesstons, {see fliers for venues), Thursdays 16.30-17.30. You are expected to
attend these sesslons.

Accompany Consultant/Fellow and Registrar on ward rounds. These take place in the
morning after handover and usually finish by noon.

Present at and participate in meetings. Be involved In finding answers to clinical problems,
learn and use Evidence Based Medicine strategies.

Participate in Quality Improvement activities.

The Golden Rules

Parents know their children better than anyone else does {Including you). A parent will

often be correct in assessing the severity of thelr childs lliness. A parent may often have
made the correct diagnosis. Even when the parent Is wrong, you must still deal with the
beliefs expressed (or not expressed unless specifically sought) about their child’s illness.

A good paediatric resident knows his/her limitations it is essentlal that you stay within your
‘comfort zone’ — your zone of knowledge, of experience.

There is always someone you can ask for advice or assistance.

There is no questlon toc simple to be asked, and no task so straightforward that help can’t
be requested.

If you don’t know the dose, ask.

If you don't think you can take the blood or get the cannula in, and, even If the Registrar Is
busy, ask.

If the Registrar Is busy another Reglstrar or a Consultant.

The paediatrician on-call for the team is always available for urgent calls.

Please contact the following people if you run into problems:
e  Term Supervisor,
Director of Paediatric Tralning,
Clinical Director of Paediatrics,
Paediatric Registrar on your team, or any of the other registrars rostered for the
day




e  Any of the Paediatric consultants or
e  Paediatric Fellow

SUPERVISION:

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

IN HOURS:

Day shift 8.00 — 16.30 except Tuesdays 07.45 — 1630,

Evening shift 13.00 — 22.00 hours.
Admitting shift — 14.30—23.00
Weekends, long day shift 08.00 ~ 21.00 hours, short day shift 08,00 — 14.00.
Direct supervision with Paedlatric registrar and Paediatric Fellow
Paediatrician on-call for the team

AFTER HOURS:
Direct supervision with Paediatric registrar
Paediatrician on-call -

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 obfectives should
be used as a basis of the mid and
end of Term assessments.

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

General Knowledge:

By the end of the Term you will be:

*  Confident and competent in history-taking and examination

e  Able to assess a sick chlld and decide on management priorities

s Able to include consideration of growth (centlies), development status, immunisation
history and famlly clircumstances In the assessment of the sick child

*  Able to assess dehydration, and to calculate maintenance and replacement fluid
requirement

®  Accurate medicatlon prescribing and calculation of medication dosages

¢  Ability to access resources that assist with medication dosing and prescribing

Procedures:

By the end of the Term you should have observed, and done yourself:
e Venepuncture

* Intravenous cannulation

L ]

¢ By the end of the Term you should have observed, and may have done
yourself:Collection of catheter urine specimen

Suprapubic bladder aspiration (bladder tap)

e Lumbar Puncture

Specific Knowledge:

You should plan to have acquired, by the end of your term, a working knowledge of
common Paediatric conditions. You will amass some of this information Just by being
involved In the day to day ward management of infants and children with {for example)
asthma, bronchlolitls and gastroenteritis. It Is almost certain, however, that you will not
encounter every Important paediatric disease on the ward during your twelve weeks; You
may not see a child with intussusception, post streptococcal glomerulonephritis or
meningococcal disease. Some conditions don’t require hospital contact or admission, and
are managed (n outpatient settings, often In the paediatricians’ clinics. For these reasons
you should, at the beginning of your term, consult one of the general paediatric texts or
handboaks, and compile a list of paedlatric topics you wish to gan knowledge of during the
term. You should read around those which you don’t learn with ‘hands on’ experience.. You
may also be able to spend some time (having arranged cover) in the outpatient clinics of
one of the consultants. Be pro-active; ask questions ahout the problems you haven’t seen
yourself. Don’t wait until your last day to [earn everything.




COMMUNICATION:

Confidence with family and child Interaction,

Accurate record keeping and note taking,

Continued liaison with parents and family members of the child,

Working as member of a multidisciplinary team,

Accurate and helpful communication with reglstrars, fellow and paedaitricians,
Communication with other health care professionals regarding longer term patient
management.

Daily attendance at morning and afternoon handover and giving handover of non-admitting
team when on nights.

PROFESSIONALISM:

Communicate and participate effectively in a multidisciplinary clinical team,

Develop skills in the setting of personal learning goals and thelr achievement through self-
directed continuing medical educatlon and supervised practice,

Acquire and develop skills in information technology relevant to clinical practice,
Collection and interpretation of clinical data,

Understand the principles of evidence-hased practice of paediatric medicine;
Malntenance and involvement in clinical quality assurance projects,

Develop a clear understanding of medical ethics and confidentiality,

Understand the medico-legal environment,

Awareness and understanding of child protection and child at risk of harm issues and
notification procedures.

INSERT TIMETABLE (the timetable should Include term speclfic education opportunities, facility wide education opportunities e.g
JMO education sessions, ward rounds, theatre sessions (where relevant), inpatient time, outpatient clinics etc. It is not intended to
be a roster but rather a guide to the activities that the JMO should participate in during the week)

Paediatric
Grand
Rounds/
AM Clinical Cases _
12.00JMO0 '
Mini Grand FRACP
Rounds lecture
fOrtnightly program
12.00-13.00 141(:\;1;00
paediatric 12.00 :
i : teaching
endocrine Hospital
1300-1400
peach e Grand Registrar and
PM 13.00 X-ray Rounds g
meetin RMO
s teaching
1430-1600
JMO teaching
session

When available and except during emergencies, the Paediatric Fellow will hold phones and pagers to protect teaching time. J




PATIENT LOAD:

Average number of patients looked
after by the JMO per day

Varies seasonally 15 to 44 inpatlents medical and surgical.

General paediatric and subspecialty endocrinology (especially paediatric diabetes
mariagement); paediatric nephrology, paediatric gastroenterology paediatric respiratory

medicine, and paediatric oncology.

OVERTIME
Average hours per week of Overtime

Our roster meets AMA requirements for safe working hours. Unrostered overtime is monitored by the senior medical staff at
handover (usually the fellow), who ensures JMO’s handover on time and that they glve jobs to the mcoming staff so they are not

remalning behind after handover.

ROSTERED: 8 hours per week UNROSTERED: O hrs per week.

EDUCATION:

Detail education cpportunities and
resources available to the JIMO
during the term. Formal éducation
oppartunities should also be
included in the unit timetable.

See timetable above.

Intern teaching Is Tuesdays 1430-1600 and RMO teaching Is Thursdays 1400-1500.

Other Educational Resources

-A comprehensive range.of reference. material is held in-the hospital library and is available
on the Intranet. There is a study area for students and resident staff on Leve! 5 —there are

more resources here than you can imagine.

Reading and Resource List:
Textbook of Paediatrics, Nelson
Handbooks from the —
Royal Children’s Hospital, Melbourne
Sydney Children’s Hospital
Children’s Hospital at Westmead
Drug Doses,
Frank Shann, Royal Melbourne Children’s Hospltal
AMH Chiidren’s Dosing Companion
Essentials of Paediatrics, Nelson

Journals:
Pediatric Clinics of North America
Journal of Paediatrics and Child Health
Archives of Disease in Childhood
Journal of Pediatrics
Pediatrics

Websites:

www.bmj.com {with link to PubMed),
www.archidschild.com
www.thelanecet.com
www.ne[m.com,

www.mja.com,

www.pedlatrics.org,
www.medscape.com.

Protocols and Clinical Pathways

Protocols:

Management of paediatric patients with diabetic ketoacidosis
Asthma in children

Croup

Protocol cn management of paediatric burns

Fluid management of acute gastroenteritis in children




Protocol for treatment of close contacts on meningococcal Infections
Nitrous oxide relative analgesia protocol

Clinlcal Pathways:
Paediatric asthma
Paediatric appendicectomy
Paediatric bronchiolitis
Paediatric gastroenteritis
Newly diagnased IDDM
Febrile neutropenia

! RESEARCH:
The Term supervisor should
Identify opportunities for students
to undertake further research.

Supervisors will identify research opportunlties as they become available.

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 prlor to the end-of-term
assessment.

Term Supervisors will provide formal assessment and feedback using the approved
formative and summative assessments at mid-term and at end of term respectively on the
Dne4S 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.

By the end of your term you should have had at least three “chats” with your Term
Supervisor — one at the beginning of term, one about halfway through, and one in the last
week or so. If your term supervisor has not approached you to set times for these
meetings, please approach them.

We welcome any feedback you can provide about your term: tell us if you have had
problems with the roster, with the workload (too much, not enough), with the level of
responsibility (did you want more, or less?) with an individual in the department. Anything
you can pass on may help to make things better for the next person.

ADDITIONAL INFORMATION:

Communication with General Practitioners
Communication with general practitioners Is usually achieved through discharge
letters/referrals and phone calls where appropriate.

Discharge Documentation

A Discharge Referral or Discharge Summary must be completed for ail Inpatient discharges
(usually by the JMO). The only exceptions to this are day stay patients and day
oncology/haematology admissions. All deceased patients must have a Discharge Referral
completed. The discharging speclalty is respansible for the completing the Discharge
Referral within 48 hours of discharge. Discharge Referrals not completed by the end of
each financial quarter will be brought to the attention of the directors of the SMT leaders.
In accordance with Poltcy 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

guldelines.

Medical Record Documentation

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

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

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




All entries must be written within the boundaries of the form. Do not write in the margins.
Only approved, barcoded forms should be used.

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

Only approved hospital abbreviations should be used.

Student entries must be countersigned by their supervisor.

Entries written in error must have only one line ruled through the Incorrect entry; have
“Written in Error” entered above or beside the incorrect entry and the entry must be dated,
timed, signed and designated. Medications or doses must not be altered. Asingle line
must be rules through the old entry and the new entry must be dated, signed and name
printed clearly.

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 admisslon, for example from Acute Care to
Rehab. In some situations a patlent may have several Care Type changes during the course
of thelr admission.

For each Care Type change the medical officer must:
Assessthé patient,
Document patient history, status and expected goals on the Notification of Care Type
Change form.

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 detalls see the Medical Record Department guidelines.

Term Supervisor Signature; Date:

23312



Patient Assessment

Patlent ldentiffcation
(X Fallows the stages of a verificalion
progess {o ensure the comect identification
of & patient
[J Complies with the organisalion's
procedures  for  avolding  palient
misldentification
XConfirms with relevant others the carrect
Identification of a patient
History & inatio
Recognises how patients present with
commen acuts and chronic problems and
conditions .
Bundertakes
focussed history
Performs a comprehensive examination
of all systams
{3 Eliclts symptoms & signs relevant to the
presenting problem or condition
Problem formulation
Synthesises clinical information to
generate a ranked problem llst contalning
appropriate provisional dlagnoses as part of
{he clinical reasoning process
Disciiminates befween the possible
differential diagnoses relevant lo a patlent's
presenting problems or conditions
X Regulery re-evalueles tha palient
problem list
Investigatlons
Judidously selects, requesls and is
sgble to Justify Invesligations in the centext
%parﬁoular patient presentation

Follows up & interprets investigation
resulls eppropriately to guide patient
management
B Idenlfles & provides relevant &
succinet  informafion when  ardering
investigations
Refarral & consultation
@ |ldenlifies & provides relevant &
succinct Information
B Applies the criteria for referral or
consultation relavant to a parlicular problem
or condltion
[  Collaborales wilh other health
prafessionals in patient assessment

a comprehensive &

Safa Patlent Care

Systems

[Works in ways which acknowledge the
complex Interaclion between the healthcare
environment, doctor & patient

{XUses mechanisms that minimise emor
a.g. checkllsts, clinical pathways

[XI Paricipates In confinvous quality
Improvement e.g. clinical audit

Rlsk & prevention

Identifies the main sources of error &
risk in the workplace

Bwhich may confribute to patient & staff
risk

Explains and reporis potential risks to
patients and staff
Adverse events & near misses

Bd Descibes examples of the ham
caused by emors & system failures
Documents & reports adverse events in
accordance with local incldent reporting
systems

DARecognises & uses exising systems to
manage adverss events & near misses
Publlc health

BlKnows pathways for reporling nolifiable
diseases & which condilions are notifiable
BAcls in  accordance with the
management plan for a disease oulbreak
X! Identifies the key health Issues and
opportunities for disease and injury
prevention in the community

Infaction control
D4 Praclices comect hand-washing & aseplic

{schniques
X Uses methods to minimise transmisslon of

" infeclion between patients

B0 Rationally prescribes anlimicroblal /
anliviral therapy for common conditions
Radlatlon safety

EMinimise the risk assaciated with expasure
to radiologleal investigations or procedures to
patient or self

I Rationally requests
Investigations & procedures
Regularly evaluates his / her ordering of
radiological Investigations & procedures

radlological

" Medication safe

Identifies the medications most commonly
involved In prescribing and administration
arrors

Prescribes, calculates and administers all
medications safely mindful of thelr sk profile
B3 Routinsly reports medication erors and
near misses In accordance with local
requirements

Acute & Emergency Care

Assessment

X} Recognises the abnomal physlology and
clinical manlfestallons of critical finess
Recognises & effectively assesses acutely
ll, deterloraling or dying pallents

B3 Initiates resuscitation when clinlcally
indicated whilst conlinuing full assessment of
the palient

Prioritisation

Applies the principles of tiage & medical
prioritisation

identifies patients requidng Immediate
resuscitation and when to call for help e.q.
CodeBlue / MET

Basle Life Support

Implements basic airway management,
ventilatary and clreulatory support

Effectively uses seml-automalic and
aulomatic defibrillatars

Advanced Life Support

Identifies the indications for advanced
alrway management

X Recognises malignant anhythmias, uses
resuscltation/drug  profocols and  manual
defibrillation

Participates in decislon-making about and
debriefing after cessation of resuscitation
Acute patlent transfer

Identifies when patient transfer is required
Identifies and manages risks prior to and
during patient transfer

Patient Management

Management Optlons

Identifies and Is sble to Justify the palient
management options for common problems
and condltions

Implements and evaluates a management
plan relevant to the pafient following
discusslon with a senlor clinician

Inpatlent Managemsant

B4 Reviews the palient and their responss to
freatment on a regular basis

Therapeutics

Takes account of the actions and
Interactions, Indications, monitaring
requirements, contraindications & potential
advarse effects of each medication used
Involves nurses, pharmaclsts and allled
health- professionals  appropriately In
medlcation management

Xl Evaluates the outcomes of medicalion
therapy

Paip management

B} Spadifies and can Justify the hierarchy of
theraples and oplions for pain controf

[ Prescribes pain theraples to match the
palient's analgesia requirements

Fluld, _electrolyt roduct

anagement

Identifies the indicalions for, & risks of,
fluld & electrolyte therapy & blood products
Racognises and manages the dinlcal
consequences of fluld electrolyte imbalance in
a patlent

B4 Develops, implements, evaluates and
maintains  an  Individualised  patient
management plan for fluld, electrolyte or
blood product use

[XI Meintalns a dlinically relevant patient
management plan of fluid, electrolyte and
bleod product use
Subacute care

[X Identifies palients sullable for & refers to
aged care, rehablfitation or palfialive care
programs

[ identifies common risks In older and
complex pailents e.g. falls risk and cognitive
decline

Ambulatory & community care

B Idenlifies and amanges ambulatory end
community care services apprapriate for each
patient

Discharge planning

BJ Recognlses when patients are ready for
discharge

B4 Facllitates tmely and effactive discharge
planning

End of Life Care

B Aranges appropriate support for dying
allents

Takes account of legislation regarding

Enduring Power of Attomey and Advanced
Care Planning

& _blood

Skills & Procedures

Declslon-making
Explains the indlcallans, contraindications
& risks for common proceduras
Selecls appropriate proceduras with
involvement of senlor diniclens and the
patient
Conslders personal [fimitations and
ensures appropriate supenvision
Informed consent
B Applies the principles of Informed conssnt
in day to day dlinical pracfice
Xlidenlifies the circumstancas that require
Informed consent to be abtained by a more
senior dlinician
[ Provides a full explanalion of procedures
to patients considering factors affecting the
capadlly ta glve Informed consent such as
languags, age & mental stats
Performance of pracedures
B Ensures eppropriale supenvision Is
avalfable
{X] Idantifies the patlent appropriately
Prapares and positions the patient
approprialely
Ile Recognises the Indications for local,
reglonal or general anaesthesia
[X}Arranges appropriate equipment
Arranges appropriate support staff and
defines their roles
Provides appropriate analgesia andfor
gmedicallan

Performs procedure in a safe and
compelfent manner using aseptic technique
[X] Idenlifies and manages common
complications
Interprets results & evaluales ouicomas of
freatment
X Provides sppropriale aflercare & amanges
follow-up

Skills & Procedures

X} Venepunclure

B3 WV cannulation

B Preparation and administration of IV
medication, Infections & flulds

[JArterial puncture In an adult

Blood cullure (peripheral)

IV Infusion including the prescription of
fluids

BV infuslon of blood & bload producls

1 Injection of locat anaesthetic to skin

[1 Subcuteneous injection

7 Intramuscular infection

Parform & Interpret and ECG

[ Perform & Interpret peak flow

[[] Urethral cathaterisatlon in adult females
& males

Away care including bag mask
ventilaion with simple adjuncts such as
pharyngeal alrway

[X] NG & fesding tube inserlion

] Gynaecological speculum and pelvic
examinalion

[] Surgteal knots & simple sulure Insertion

[Comeal & other superficial forelgn bady
removal

[Z] Plaster cast/splint limb fmmobilisation

Common Symptoms & Signs

Fever

Dehydration

Loss of Consclousness
B Syncope

Headache

[X) Toothache

Upper airway obstruction
X Chestpain

[ Breathlessness

X Cough

Back paln

Nausea & Vomiting
Jaundice

Abdominal pain
Gastrointestinal bleeding
Conslipation

Dianhoea

Dysuria / or frequent micturition
Oliguria & anuria

[[] Paln & bleeding in early pregnancy
Agitation

X Deprassion

Gomman Clinical Problems and
Gonclitions

X Non-specific febrile illness
Sepsls

X Shack

[X] Anaphylaxis

{X) Envenomation

Diahetes mellitus and direct complications
[X] Thyroid disarders
Electrolyte disturbances
2] Malnuirition

Obesity

Red painful eye

[] Cerabrovascular disorders
B Meningttis

[ Selzure disorders

Dellrium

Common skin rashes & infections
Bums

Fractures

B Minor Trauma

1 Multiple Trauma

1 Osteoarthrits

1 Rheumatold arthritis

] Gout

Septic arthitis
Hypertenslon

[X) Heart failure

[[] Ischaemlc heart disease
[ Cardiac anhythmias

X} Thromboembolle disease
[ Limb Ischaemia




] Leg ulcers

Oral ifections

X Periodontal disease

Asthma

X Resplratory infection

[ Chronlc Cbstructive Pulmenary Disease
X1 Obstruclive sleep apnasa

{X1 Liver disease

[X1 Acute abdomen

[X Renal failure

Pyelonephritis & UTis

Urinary Incentinence & retention
[C] Menstrual disorders

[ Sexually Transmitted Infactions
B4 Anaemia

Bruising & Bleeding

] Management of anticoagulation
[X] Cognitive or physicat disabilty

[X] Substance abuse & dependence
[ Psychosls

X1 Depression

Anxiety

[X] Deliberate sel-ham & suicidal behaviours
X Peracetamol overdose
Benzadlezepine & opioid overdose
Common malignancies

[ Cheniothirepy & radiotharapy side effacts
X The sick child

Child abuse

[X] Domestic violence

L] Dementia

7] Functional decline or impairment
[ Fall, especially in the elderly

[] Elder abuse

[1 Palsoninglaverdose

Professionaiism

Dactor & Soclety

Access to healthcare

ldentifies how physical or cognitive

disabillty can lmit patlents’ access fo

healthcare services

X Provides access to cullurally appropriate

healthcare

Xl Demonstrates and advocates a non -

discriminatory patient-centred approach fo

care

Culture, saclety healthcars

Behaves in ways which acknowledgs the

soclal, economic political faclors in palient

ilness

& Behaves In weys which acknowledge the

impact of culture, ethnicity, sexuality, disability

& splrtuality on health

X ldentifies hister own cultural values that

may Impact on hisher role as a doctor

Indlgenous patients

Behaves In ways which acknowledgs the

impact of history & the experience of

Indigenous Australlans

Behaves in ways which acknowledge

Indigenous ~ Auskalians'  splilually &

relationship to the land

Behaves In ways which acknowledge the

diverslty of Indigenous cultures, experences

& communilies

Professlonal standards

Complies with the legal requirements of

baing a doctar e.g. maintaining registration

[XIAdheres to professional standards

[X] Respects patient privacy & confidentiality
ediclne &

Complles with the legal requirements in

patient care e.g. Menta] Health Act, death

certification

X Completes appropriate medico-legal

dacumentation

Lialses with legal & stafutory autharities,

including mandatory reporling  where

applicable

Health promotion

B3 Advacates for healthy lifestyles & explains

environmental lifestyle risks to health

’ Uses a non-judgemental approach lo
patients & hisher fifestyle choices (e.g.
discusses aptiens; offers choica)

Evaluates the positive & negative aspects
of health screening and prevention when
making healthcare declslons '
Heaithcars resources

[X Identifies the potential Impact of resource
constraint on pafient care .

[X) Uses finite healthcare resourcas wisely to
achisve the best autcomes

X Works in ways that acknowledge the
complexiles & compeling demands of the
healthcare system

Professional Behaviour

Professional responsibility
Behaves in ways which acknowledge the

professional responslbllities relevant to hisher
health care role

Maintains an appropriate standard of

professional praclice and works wihin
personal capabliities
Refleots on parsonal expetiences, aclions
& decision-meking
[ Acts as a role model of professiotial
behaviour
Time management
[X Prioritises workioad to maximiss patfent
. Qulcomes & health sarvice fundtion _

Demonslrates punctuality

i

Is awars af, & optimises personal health &
well-being

X1 Behaves In ways to mitigats the personal
health risks of medical practica eg. faligue,
slress

B4 Behaves in ways which millgate the
potential risk to others from your awn health
stalus e.g. infection

Ethlcal practice

Behaves in ways that acknowiedge the
elhical complexlty of practice & follows
professlonal & ethical codes

Consulls colleagues ahout elhical
conceras

X Accepls responsibility for ethlcal declsions
Practitioner in difflculty

{X) Identifies the support services avallable
Recognises the signs of a colleague in
difficulty and responds with empathy

Refers appropriately

Doctors as leaders

<l Shows an ahility to work well with & lead
athers

B Exhibits leadership qualities and takes
leadership role when required

Professlonal Development

Reflacts on own skils & personal
attributes tn actively investigating a range of
career options

Xl Parlicpates in a variety of continuing
education oppertunities

Accapls opporiunities for Increased
autonomy and patlent responsibliity under
thelr supervisor’s dlrection

Teaching, Learning & Supervision

Self-directed learning
B Identifies & addresses personal feaming

oblectives

Establishes & uses cument evidencs
based resources to support patient care &
own leaming

X Sesks apportunities to reflect on & feam
from clinlcal practice

Seeks & responds to feedback on leaming
Paticlpates In research & quality
Impravement activities where possible

Teaching

X Plans, develops & conducts teaching
sessions for peers & junlors

X Uses varied approaches o teaching small
& large groups

Incorporates teachlng Inte cllnical work

[] Evaluates & responds to feedback on own
teaching

Superviston, Assessmant & Feedback

] Seeks out personal supervision & is
responsive to feadback

[ Seeks out and parficipates in personal
feadback and assessment processes

3 Provides effective superision by using
recognised -techniques & skills (avallabllity,
orientation, leaming oppariuniies, rale
modelling, delegation)

[ Adapts level of supsrvision to the lsamer’s
competence & confidence

[ Provides construclive, timely and spedfic
feadback based on observation of
performance

[ Escalates performance lssues where
approptiate

Patlent Interactlon

Context

Amanges an appropriate enviranment.for
communleation, e.g. privacy, no Interruptions
& uses effective strategles to deal with busy
or difficult environments

B4 Uses principles of good communication to
ansure effective healthcare relationships

[XI Uses offactive strategies to deal with the
difficult or vulnerabls patient

Respect

Treats palients coutteously & respectfully,
showlng awareness & sensilivity to different
backgrounds

X1 Maintains privacy & confidentiality

X Provides clear & honest Information fo
patlents & respacts thelr treatment choices
Providing Information

X Applies the principles of good
communicalion (eg. verbal & non-verbal) &
communlcates with patients & carers In ways
they understand

DA Uses interpreters for nonEnglish
speaking backgrounds when appropriate
Involves patients in discussions to ensure
their participation in dscislons about thelr care
Meatings with famllies or carars

Identifies the impact of family dynamics on
effective communication

Ensures relevant familylearers are
included appropriately in meelings and
declsion-making

Respects the role of familles In patient
health care

Brasking bad news

Recognises the manifestations of &
responses to, loss & bereavement

B Participates in breaking bad news to
palients & carers

Shows empalhy & compassion

Opan disclosura

1 Explans & particlpates In
Implementation of the principles of open
disclosure

Xl Ensures pallents & cerers are
supported & cared for after an adverse
avent

Complaints

B Acts to minimise or prevent the factors
that would otherwise lead to complaints

Uses ocal profocols to respond to
complaints

B Adopts behaviours such as good
communication designed lo prevent
complaints

Managing Information

Wiritten

Complies with organisetional policies
regarding timely & accurate documentation
[X] Demonstrales high quality written skills
o.g. wiites leglble, conclse & informative
discharge summaries

Uses appropriate darily, structure and
content for specliic comespondence eg.
referrals, Investigafion requests, GP lelters
P& Accurately documents  drug
prescription, calculations and administration
Elactronle )

Uses slectronlc resources In patient
care og. to obiain resuls, populate
discharge summaries, access medicines
Information

Complies with policies, regarding
information  technology privacy eg.
passwords, e-mail & internet, soclal media
Health Records

X Complies with legalfinstitutional
requlrements for health records

BJ Uses the health record to ensure
continuity of care

Provides accurate decumentation for
patient care

Evldence-hased practice

Applies the principles of evidence-
hased practice and hierarchy of evidence
[ Uses best avallable evidence In clinical
declslon-making

(X Crfically appraises evidence and
infottiaion - .
Handover

X Demansirates features of clinical
handover that ensure patient safely &

. continuity of care

X Performs  effective handover in &
structured format e.g. feam msmber to
team member, hospltal to GP, In order to
ensure patient safely & continuity of care

Working In Teams

Team structurs
[ Idenlifies & works effectively as partaf ~
the healthcare team, to ensure best pafient
care.
Includes the patient & carers in the
team dedsion meking process where
appropriate

Uses graded asserfiveness when

appropriate

g Respects the rcles and responsibilltes
of multidisciplinary team members
Teamdynamlcs

Demonstrates an ablity to work
harmonlovsly within a team, & resalve
conflicts when they arlse

Demonstrates flexibilty & ability to
adapt fo change

[X Identifies & adopts a varisty of rales
within different teams

Case Presentation

Presents cases effaclively, to senior
medical staff & other health professionals



