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TERM DESCRIPTION
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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:

) Casemix and workload,

. Roles & Responsibllities,

. Supervision arrangements,
. Contact Detalis,

. Weekly timetable, and

. Learning objectives.

The term description may be supplemented by additional Information such as Clinical Protocols which are term
specific. Term supervisors should have considerable input into the content of the term description and they are
responsible for approving the content. In determining learning objectives, supervisors should refer to the Australian
Curriculum Framework for Junior Doctors (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
Description. 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 sighed by the current supervisor.

When filling out the ACF please only tick boxes that are encountered commonly in this term where the Junior
Doctor will clearly have gained knowledge and skills.

DOCUMENT VERSION: May 2018

FACILITY: The Canberra Hospltal

TERM NAME: Renal Medicine

TERM SUPERVISOR: Dr. Richard Singer

CLINICAL TEAM: Dr. Girish Talaulikar ~ 6244 2821
Include contact details of all Dr. Giles Walters — 6244 2821
relevant tearn members Dr. Krishna Karpe — 6244 2821

Dr. Richard Singer — 6244 2821

Dr. Michael Falk — 6244 2821

Dr. Simon Jlang — 6244 2821

Dr Darren Roberts — 6244 2821 (on long-term leave)




ACCREDITED TERM FOR :

Number Core/Elective Duration
PGY1 1 Core Medical 12 - 14 weeks
PGY2+ 1 Core Medical 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.

e The service provides comprehensive inpatient care for patients with all forms of renal
disease including hypertension, dialysis, renal transplantation, acute renal failure, and
management of the complications of renal failure, The service also guides the
management of fluid and electrolytes.

¢ The service conducts research in the areas of vasculitls, vaccination, sleep disordered
breathing and micronutrient deficiencies, as well as maintaining quality improvement
surveillance on patients with renal disease.

» The services provide weekly 1 hour lectures on Tuesday, 13.00 —14.00pm in the Renal
Room 8B (except the 1% Tuesday of the month) on topics related to kidney disease and
monthly histopathology meetings.

This term forms part of Medical Pod 1:

Medical Pod 1 encompasses:
s Genheral Medicine
* Neurology A&B;
e [nfectious Diseases;
*  Renal Medicine; and
e Relief positions.

Each pod works as a functional unit allowing all JIMQ’s within it to attend the teaching
sessions provided by each of the sub specialties when able as well as your own specialties’
teaching programme. All IMOs, particularly PGY 1 are expected to attend general intern
teaching sesslons 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 1pm ~9.30pm to facilltate
handover period.

Handover will be conducted at a nominated site where all IMO’s for the pod must meet to
handover relevant information. A week of night shifts will also occur during your term from
9pm — 8.30am. Following this you will have 4 days off, 1 ADO and 2 days on call.
Alfternatively 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 wil! 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 réspective day teams.

As a working unit you will be expected to make additions to the discharge summaries of
patients within a pod as important events take place over a twenty-four hour period to
provide better communication with general practitioners and other external care givers.
You will be able to provide up to date information to staff specialists during
evening/afternoon ward rounds as required and participate in any bed side teaching
conducted by the other specialties within your ped where possible, All IMOs wlll be
required to work weekends as dictated by the roster.




REQUIREMENTS FOR
COMMENCING THE TERM:

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

e  Good time management skills

* Good written and verbal communication skllls

e Basic cardiac life-support skills

e A basic understanding of the pharmacology of antihypertensives and antibiotics

e A basic understanding of volume assessment, and the patho-physiology of hypo
and hypervolaemic states

e The ability to recognize a deteriorating patient and to seek help when necessary

ORIENTATION:

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

JMO should email their supervisor in the week prior to commencing the term (if possible) to
set up a time for orlentation with thelr supervisor. If this does not occur then they should
make themselves known at the renal admin desk within the first week of the term, to
receive otientation from elther thelr supervisor, or the nephrologist on call.

This Is vital to understanding the workings of the renal unit and a requirement of the term.

Thereafter, the term supervisor, Dr Richard Singer, would like JMOs to come weekly for case
presentatlons/testing knowledge and tutorials. The days/times of these teaching sessions
will be confirmed during week 1. Most likely they will occur either 10am Wednesdays or
3pm Fridays ~TBC

JMOs CLINICAL RESPONSIBILITIES
AND TASKS:

List routine dutles and
responsibllities including clinical
handover

JMO Orientation:

These hotes are intended mainly for Resident Medical officers looking after patients who
are in hospital with renal failure, on dialysis or have a renal transplant. Patients with other
medical or surgical conditions may need modification of their treatment because of their
renal failure. The following Is a guide only and should be applied with the needs of the
particular patient in mind. Renal protocols, with ongoing development, are available on the
hospital Intranet. This should be the major source of IMO information.

Observations: .

As well as routine lying blood pressure recordings, a standing blood pressure should be
recorded dally. Almost all patients need daily weighing, whereas while fluid balance records
are essential for patients with unstable renal function, or for managing volume overload,
they may not be necessary otherwise. Patients with renal disease not on dialysis need
urinalysis (microscopy and protein/creatinine ratio) routinely on admission.

Diet:

Many patients with renal disease develop malnutrition.

Patients with renal failure may need dietary restriction or supplementation of calories,
protein. They often require supplementation of vitamins and often require restriction of
phosphate, saturated fat, sodium, potassium and fluid intake. Severe restriction of even one
jtern can make food less palatable and non-compliance is common. Untreated renal failure
causes nausea and anorexla so such patients need encouragement to eat.

Do not, therefore, restrict any item In the diet without a good reason and explain to the
patient what you are dolng and why. Always ensure that the medical and nursing dialysis
staff are aware of any changes in diet you have ordered.

A renal unit dietician is available for assistance in developing clinical intervention and
patient education.

Drug Records:

It is essential to keep a record of drugs administered to patients. Most dialysis patients are
outpatients and the hospital pharmacist cannot monitor drugs dispensed on non-hospital
prescriptions. You must ensure that standing drug orders are accurately entered on the
drug sheets In the dialysis unit, even if patients already have a valid in-hospital medication
sheet.

Please refer to A Guide to Drugs for Junior Medical Officers




Blood Transfusions:

Patients with advanced renal failure are often anaemic and blood loss should be minimised.
Serious symptoms from anaemia warrant transfusion but carry multiple risks.

These include:

e fluid overload

¢ hyperkalaemia

* suppression of haematopolesis

s transmission of viral infections

e fron overload

= induction of antibodies that can make future transplantation difficult, or impossible

» thrombosis of AV fistulae and dialysers.

The need for transfusion is judged mainly on symptoms and the haemoglobin level at which
this occurs varles markedly form patient to patient. To minimise fluid, and potassium
overload transfuslons are administered to patients during dialysis unless active bleeding is
occurring.

If a patient receiving a blood transfusion Is a possible transplant recipient, a white cell filter
should be used if possible, All transfusions should be discussed with the consuitant or
advanced trainee registrar.

Diabetes:

Normal kidneys degrade significant amounts of insulin and patients with renal fallure often
develop hypoglycaemic episodes and need reduction in insulin dosage. Sulphonylureas are
excreted by the kidney, and can causes prolonged hypoglycaemia in those with renal failure.
Diabetic dialysis patients do not usually suffer severe dehydration of ketosis from diabetes
owing to oliguria or anuria.

Dialysis:

Dialysls Is elther haemodialysis or peritoneal dialysis (PD/CAPD/APD). Dialysis nurses are
skilled and knowledgeable in dialysis and will be pleased to explain usual practice to JMOs
on request. If JIMOs are uncertain how to proceed with any renal patient then they should
discuss it with a more senior doctor in the renal team.

Blood specimens form haemodialysis patients are usually taken by dialysis nursing staff
immediately prior to dialyss to avoid unnecessary venepuncture. AY fistulae should not be
used for routine blood sampling outside dialysis. The electrolytes readings taken during
and for the first 4-6 hours after dialysis are not stable, and so are not usually taken. Discuss
this with a renal advanced trainee or nephrologist, if you are uncertaln. When discharging
chronic dialysis patients, inform the community dialysls unit of changes to the previous
medications.

Transplant patients:

Renal transplant and kidney/pancreas surgery is usually conducted in Sydney for ACT
patients. Kidney alone transplants return after the immediate post-operative period for
continuing care in Canberra, whereas kidney/pancreas transplants usually remain in Sydney
for 2 months before returning to Canberra. Because of heavy immunosuppression in the
first 5 months they usually require single room accommodation in hospital but not formal
Isolation. Biochemistry, FBC and, urine microscopy and culture are performed three times
per week Initially, and then less often, depending on clinical parameters.

Acute graft rejection is diagnosed with a kidney biopsy and usually treated with intravenous
pulse steroid therapy (dosage 500-1000 mg methylprednisolone.

Renal Biopsy:

Patlents having renal biopsy should be evaluated for this to proceed safely. Coagulation
| profiles should be reviewed and any coagulopathy reversed, BP control should also be
optimised. Discuss this with the consultant or registrar that will perform the biopsy.
Urgent biopsy reporting will be decided on, and arranged, at a consultant level,




The Pathology request form for renal biopsy is and important document in guiding the
pathologists toward an accurate diagnosis. It will be filled in by the consultant, or advanced
trainee that Is responsible for requesting the biopsy.

Handover;
Attend morning handover. At the end of term, ensure you contact the incoming JMO and
orientate him/her to the ward(s)/clinics and any current inpatients.

Dialysis units to be informed/handed over to by phone on discharge of any dialysis patients
—~in particular any patients returning to regional or out-of-state areas.

Additionally you will be covering evening shifts for Med Pod 1 for one week. This will
commence at 1pm to allow for handover. You will receive handover from all JIMO’s within
your Pod and care for the patients until 9.30pm with handover to the night IMO at 9pm. As
an evening JMO you may be called to commence work earlier in the day should the patient
load call for it.

One week of your term will be dedicated to night shift for your Pod with the following 4
days off. You will then have 8 days as a reliever to cover shortfalls in your Pod if required
alternatively this time may be utilised for leave.

SUPERVISION:

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

IN HOURS:

Consultant cover is provided 24 hours dally 7 days per week, The consultant roster is
prepared by the Renal Unit sectetaries and is available through the switchboard and on
Ward 8B, Haemodlalysis Ward, Peritoneal Dialysis Unit and Canberra Community Dialysis
Centre. The on call roster includes a “first on call” and often a “second on call”. The second
on call Is always a consultant nephrologist. Long term patients under a particular consultant
revert to the care of that consultant at the conclusion of the on-call period, whereas new
renal patients generally revert to the care of the consultant that first looked after them.

AFTER HOURS:
no overtime is rostered in the Renal Medicine rotation.

STANDARD TERM OBIJECTIVES:

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

CLINICAL MANAGEMENT:

Term Objectives
By the completion of this term the JMO may expect to acquire the following knowledge:

Clinical:

Become familiar with the clinical spectrum of complications of acute and chronic renal

failure management including the following:

s  Fluid and electrolytes,

¢ blood pressure,

» use of drugs in renal failure and patients on immunosuppression,

e Cardlovascular, endocring, infectious and other major complications of renal failure,

s Presentation, diagnosis and management of primary and secondary glomerulonephritis.

e Management of other forms of renal disease, particularly diabetic nephropathy and
vascular disease.

e Care of immunosuppressed patients.

e Care of renal transplant patients.

Procedural:
General medical procedures as necessary.
Knowledge of how renal blopsy is performed and the compiications.

Educational: .

Participate in student and undergraduate teaching activities, particularly the fortnightly
Renal Unit clinical handover meeting, the weekly Monday radlology meeting, Tuesday
afternoon teaching session, the monthly histopathology meeting, the monthly




glomerulonephritls meeting and small group tutorials provided by some of the
nephrologists.
Presentation at weekly meetings and Grand rounds

Interpretative:
Understand the implications of biochemical, serological, haematological and microbiological
tests as applied to patients with renal disease.

COMMUNICATION:
Develop a good bedside manner, some skill in discussing end of life issues with patients.
Develop the ability to provide concise and useful case presentations.

PROFESSIONALISM:
Respect patients and others in the team. Be punctual and ethical.

INSERT TIMETABLE (the timetable should include term specific education opportunities, facility 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 JMO should participate in during the week)

0800 ~0830 0800 —0830 0800-—0830 0800 — 0830
Morning Morning . Morning Morning Morning
Hand-Over Hand-Over Hand-Over Hand-Over, Hand-Over

Consultant Consultant
Ward Round | 0830 Ward 0830 Ward | yward Round | 0830 Ward
Round - Round - Round -
(check start Registrar Reglstrar (check start Registrar
time ) time)
1400-1500
AM
JMO teaching
5
0915t0 1015 |, 15.10.30 Dr Richard
alternate Singer. Runs
weeks, JMO teaching ger. -
for 30mins
handoverto { Dr Richard
. (Liaise with
on call Singer or )
specialist (8B | Friday — term medical
conference student
room) Bld 15 Office regarding
start time)
Bld 15 Office
—- 10.15-
1330 - 1400 1200 Grand 1200 JMO
Radiology Registrar Grand
) 8 Rounds
Meeting Ward Rounds Rounds
PM 1400-1500
1300 — 1400
Education Thursday
Meeting RMO
teaching
14.30-16.00
JMO Teaching




PATIENT LOAD:Average humber of
patlents looked after by the IMO
per day

15-20 complex

OVERTIME

Average hours per week ROSTERED: 8 UNROSTERED: O

EDUCATION:

Detall education opportunities and
resources available to the IMO
during the term. Formal education
opportunitles should also be
included In the unit timetable,

All Interns are expected to participate in the Tuesday afternoon teaching program. The
period from 2.30pm to 4.00pm on Tuesdays is considered to be protected time for JMOs.
RMOs are strongly encouraged to attend RMO teaching on Thursdays2-3pm.
MOSCETU/JMOF will email details about the teaching sessions to the RMOs weekly.

You are encouraged to attend any teaching sessions conducted by other specialities within
your Pod, time permitting.

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

Protocols and Clinical Pathways:
Refer to the Renal Unit Manual

Reading and Resource List:

Up To Date Clinical Software

Comprehensive Clinical Nephrology —Johnson and Feehally
Oxford Text Book of Clinical Nephrology — Cameron

The Kidney — Brenner and Rector

AMO Teaching:

Dr Girish Talaulikar
Dr Giles Walters
Dr Krishna Karpe
Dr Richard Singer
Dr Michael Falk

Dr Simon Jiang

Registrar Teaching:
Rotating Registrars and Advanced Trainee

ASSESSMENT AND FEEDBACK:

Detail arrangements for formal
assessment and feedback provided
to JMO during and at the end of
the term. Specifically, a mid-term
assessment must be scheduled to
provide the JMO with the
opportunity to address any short-
comings prior to the end-of-term
assessment.

Term Supervisors will provide formal assessment and feedback using the AMC Prevocational
Progress Review Form at mid-term (formative appraisal) and at the end of term (summative
assessment). In completing the Progress Review Form, the Term Supervisors will consult
with Consultants, Registrars, Nursing Staff and any other staff members, who have had
extensive contact with you.




ADDITIONAL INFORMATION:

Discharge Documentation:

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

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

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

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

guidelines.

Medical Record Documentation:

To maintain the integrity of the record and ensure the best optical disc image possible, the

following must be adhered to:

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

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

¢ All entries must be written within the boundaries of the form. Do not write In the
margins.

e Only approved, barcoded forms should be used.

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

e  Only approved hospital abbreviations should be used.

e Student entries must be countersigned by their supervisor.

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

Care Type change:

Care type change (also known as Change of Clinical Intent) is a change in the phase of
treatment or change In acuity during a patient’s admission, for example from Acute Care to
Rehab. In some situations a patient may have several Care Type changes during the course
of their admission.

For each Care Type change the medical officer must:

» assess the 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 ali sections of the form have been completed it should then be signed and handed to
the Ward Clerk for action on CareSys.

For more details see the Medical Record Department guldelines.

Research:

There is limited opportunity to perform research within the duration of the renal term. The
only major exception to this Is publication of a case report. Those interested in performing
research should discuss opportunities with their supervisor or other nephrologists on the
team.




Term Supervisors: Dr Krishna Karpe

Term Supervisor Signature!

Dr Richard Singer

Term Supervisor Signature:
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Patfent Assessmenl

Patlent ldentificaflon

] Foliows tha stages of a verificalion
procass to ensure (he comecl Identifcalion
of a patient

X Complies with the organlsation’s

procedures  for  avolding  pallent
misldentification

[IConfims wilh relevant others the cormrect
idenlification of a patient

History & Examination
X1 Recognises how pallents present with
cammon acule and chronlc problems and
canditions
KUnderlakes a
focussed hlslory
{X] Parforms a comprehensive examinalion
of all systems
Eflclls symploms & slgns relevant to the
" presenting problem or condlllen
Probleth formulation
X Synlheslses clinical Informallon to
generala a ranked problam lIst contalning
appropiiale provisional dlagnoses as part of
the clinlcal reasoning process
BJ Discriminates between lhe possible
differentlal dlagnoses relevant lo a pailenl's
presenting problems or condllions
Regulerly re-evaluales lhe patient

problem list
Investlgations
X Judiclously selecls, requests and s
able lo Justify Investigallons In the context
%rarllcular palfent presentalion

Follows up & inlerprets Invastigallon
resufts appropriately to gulde pallent
management
B (denlfies & provides relevant &
sucdnet  Information  when  ordering
[nvesligations
Reforral & consultation
[ Identifies & provides relevant &
succinctinformalion
BQ  Applies e cileria for referral or
consultallon reevant fo a particular problem
or condillon
[ Collaborales with other heallh
professlonals in patlent assessmant

comprehensive &

Sale Paltent Care

Systems
[IWorks In ways which acknowledge the
complex Interaction between the heallhcare
environment, doctor & patient
KlUses mechenlsms that minimise error
8.9, chacklisls, clinlcal palhways
B Paridpates In continucus quallly
Improvement e.g. clinical audit
Risk & preventlon
] tdentifies the maln sources of emor &
nisk In the workplace
[Jwhich may contribule (o pallent & staff
sk
[ Explalns and reporls polential risks lo
pallents and slaff
Adverse events & near misses
[T] Descibes examples of the ham
caused by emors & syslem fallures

" [J Documenls & raporls adverse events In
accordance wilh local Incldent reporiing
systems
B<IRacogrlses & uses exisling systems [o
manage adverse evenis & near misses
Public health
_IKnows pathways for reporiing nalifiable
diseases &which condlllons are nolifiable
XlActs  In accordance  wih (e
management plan for a disease oulbreak
71 tdentifies the key heallh Issues and
opporluniles for disease and Injury
prevenlion in the community

Infectlon coniro
Practices corract hand-washing & asepllc
technlques
[ Uses methods to minimise kansmisslon of
infection hetween patisnts
X Ratlonally prescribes anfimicroblal /
antivlral therapy for comimon condilions
Radlatlon safsty
[IMInimlse the risk assodlaled wilh expostre
to radlofoglcal Investgalions or procedures to
allent or self

Ratlonally  requesls
Investigaions & procedures
I Regularly evaluales his ! her ordering of
radiologlcal Investigallons & procedures
Medleallon safefy
I3 tdentifles the medlcallons most commonly
Involved In presciibing and edminlstrallon
anors
[X Prescribos, calculates and administers all
medlcations safely mindful of thelr risk profils
[X1 Routlnely reporls medicalion smors and
near misses In accordance wilh Jocal
raquirements

radiologleal

Acule & Emergency Care

Assessmenl

< Recognlsss he ebnorme! physlology and
dinlcal manlfestations of crillcal llpess
Recognises & effaclively assesses aculely
lil, deterloraling or dying palients

X Inllfates resuscilation when dlnlcaliy
Indicaled whilst conlinulng full assessment of
the palient .
Prlorliisallon

) Applles the princlples of dage & medlcal
priorilsellon

B ldentifies palients requidng Immediate
resuscilalion and when (o call for help eg.
Code Blue/ MET

Baslc Life Support

X Implements baslo alrway management,
venllatory and clraulatory support

[ Effectivaly uses seml-aulomatic and
automatlo defibrillators

Advaneed Life Supporf

ldentifies the Indicalions for advancad
elrway management

B4 Recognises mallgnant anhylhmias, uses
resuscitallon/drug  profocols and  manual
defibrliation

154 Paricipales In dscislon-making about and
debitefing after cessalion of resuscitation
Acute pallent transfer

B4 identifies when pallent transfer [s tequlred
X \dentifles and manages risks prior lo and
during pallent ransfer

Patlent Management

Management Optlons

154 Idenlifies and Is able (o fusiy lhe patlent
management options for common problems
and conditions

Implements and evaluates a managemsnt
plen relevant lo the pallent following
discusslon with & senlor dliniclan

Inpatjent Management

[X] Reviews the pallant and their response lo
Ireatment on & regular basls

Therapeufics

B Takes account of the aclions end
Interaclions, Indlcatlons, monitoring
requitements, contralndicalions & polenlial
advarse sffecls of each medication used

X Involves nurses, phamaclsts and alfied
health  professionals  appropralely  In
medication management

2 Evaluates the oulcomes of medication
therapy

anagens
Specifles end can Jusilfy the hierarchy of
theraples and aptions for paln conlrol
X Presciibes paln theraples fo malch the
patlent's analgesia requirements

Flu electrolyte & blood produs
management

Identlles the Indlcallons lor, & flsks of,
fluld & electrolyte therapy & blood products

X} Recognises and manages lhe dlinical
consequences of fluld efectrolyls iImbalanca In
apallent

B Dovelops, Implements, evaluates and
malntalns  an  Individuallsed  pallent
management plan for fluld, eleclrolyle or
blood producl use

X0 Malnlalns a clinlcally relavant patlent
management plan of Muld, sleclolyle and
blood product use

Subacuts care

[1 Identifies pallents suilabls for & refers fo
aged care, rehabifilaton or palllative care

rograms

Identifies common isks In older and

complex patients e.g. falls dsk and cognilive
decline
Ambulatory & communlly care
B4 Identiles and arranges ambulalory and
communlly care senvices appropriale for each
patlent
Discharge planning
Recognlses when pallents are ready for
discharge
B4 Faclilales Umely end sffecive discharge
planning
End of Life Care
Arranges appropriate support for dylng

aflents
&ITakes account of leglstalion regarding
Enduring Povier of Altomey end Advanced
Gare Plenning

Skills & Procedures

Daolglon-making
< Explalns the Indlcallons, contralndications
& tisks for common proceduras
[X] Selects appropriata prosadures wilth
involvement of senlor diniclans and the
patient
A Conslders personal limilalions and
ensures appropriate suparvislon
Informed consent
£X] Applles the principles of Informed consent
In day to day clinloal practice
[Xlldenifies lhe clroumslances that require
Informed consent to be obtained by a more
senlor diniclan
X Pravides a full explanation of procedures
lo patlenls considaring (aclors affecting the
capadlly lo glve Informed consent such as
Janguage, age & menlal stale
Parformancs of procedures
] Ensures approprlale supervislon s
avallable
%) Identifies tha patlent approprately
[7] Prepares and posttions lhe patienl
approprialely

Recognises (he Indicallons for lacal,
reglonal or general anaesthesla
[_JArrangss eppropriale equipment
[ Arranges appropriate support slaff and
defines thelr roles
] Provides appropriate anslgesla andor
premedication
{71 Performs procedure In a sale and
compalent manner using aseptic lechnlque
[ Identifes and manages common
complications
2] Interprels resulis & eveluales outcomes of
Irealment
[0 Provides appropriate aftercare & amanges
follovr-up

[X Venepunclure

{X] WV cannuialion

] Preparallon and adminlstraflon of IV
medlcallon, Injections & flulds

[ Arterial punclure In an edult

Blood cullure (peripheral)
IV Infuslon Including (he prescription of

flulds

IV Infuston of blood & blood producls
[ Injectton of local anaesthetic fo skin

{71 Subcutaneous Injection

2] tntramuscular Injection

{1 Perform & Interpret and ECG

] Parform & Interpret peak flow

[X1 Ureihral cathetedsallon In adult females
&males

[ Away care Including bag mask
venillalion wilh simple adjuncts such as
pharyngeal alnway

[X] NG & [eading lubs Insertion

[ Gynaecological speculum and pelvic
examination

[ Surgleal knols & simple sulure Inserlon
CIcomeat & other superficlal forslgn body
removal )

[1 Plaster castisplint limb immobllisation

Gommon Symptoms & Slyns

X Fever

{5 Dehydration

Loss of Consclousness
B4 Syncops

Xl Hoadache

B4 Toothache

1 Upper aliway obslauction
[ Chestpaln

[X] Breathlessness

X1 Gough

Back paln

X1 Nausea & Vomlling

X Jaundice

[X] Audominal paln

X Gastrolnlestinal blseding
1X] Conslipation

[X] Diarrhoea

[X] Dysuria / or frequent micturition
B4 Ollguria & anurla R
IX) Pain & bleeding In eatly pregnancy
X4 Agitetion

{32 Depresslan

Common Cllnisal Problems and
Gonditlons

[ Non-spectiio febille iliness
< Sepsls

{5 Shock

Anaphylaxis

[] Envenomalion

[X] Diaheles mellitus and direct complications
[ Thyrold disorders

X! Eleclrolyte disturbances
[X) Malnutdton

X Oheslly

[ Red palnful aye

[X] Gerebrovascular disorders
IX] Mentnglils

{X] Selzure disorders

[X Delldum

1X) Common skin rashes & Infecions
X Bums

[ Fraclures

] Minar Trauma

L] Mulliple Trauma

X Osteoarthiitis

[ Rhoumatold arthrils

X Gout

X Seplic arthriis

IX1 Hypertenslon

[X] Heart fallure

Xl Ischasmic hearl disease
X Cardiac archythmlas
Thromboembolle disease
X Limb Ischaemla




Xl Leg ulcers

X1 Oral infactions

[] Perlodontal disease

[ Asthma

X Resplratory infeclion

[X] Chronie Obsluclive Pulmanary Disease
[] Obslruglive sleop epnosa

[ Liver disease

1 Acute abdomen

X} Renal fallure

{X} Pyalonaphills & UTls

[X] Urinary Inconlinence & retention
L Menstrual disorders

] Sexually Transmitied Infections
[ Anaemia

[7] Brulsing & Bleeding'

] Management of anticoagulallon
[ Cognltive or physfcal disabllity

[l Substance abuse & depandence
[ Psychosls

[1 Depression

1 Anxlely

[ Dellberate selt-ham & sulcldal behaviours
[2] Paracelamol overdose

L] Benzodlazeplne & oplold overdose
1 Cotamon malignancles

O Chemotherapy & radlotherapy slde effacls
7] The sick child

[_] Child abuse

[} Domeslic vilence

[ Dementia

[ Functional decline or Impalrment
Fall, espaclally In the efderly

1 Elder abuse

[ Polsoning/overdose

Professionalisim

Doctor & Soclety

Access to healthoare

Xl Idenlifies how physical or cognilve

disabllity can Imit palients' access to

healthcare services

[XI Provides access to cullurally approprate

healthcare

X Demonsirates and advacales a non -

disciminalary pallent-cenlred approach o

care

Culture, soolety healthcare

{X1 Behaves In ways which acknowledge the

saclal, economlc pofitical factors in palient

liness

IX] Behaves In ways which acknowledga the

Impact of culture, alhnlcity, sexuallty, disabllity

& splrtuality on heallh

B4 Idenlfies hlsfer own cullural values that

may Impact on hisher role as a doofor

Indlgenous patients

[1 Bshaves ln ways which acknowledge the

Impact of history & the expedence of

Indigencus Australlans

[ Behaves In ways which acknowledge

Indigenaus  Ausltrallens'  spliluallty &

relationship to the land

X Bahavas In ways which acknowledge the

diverslly of Indigenous cullures, expstiences

& communilles

Professlona| standards

X] Complies with the legal requiremenls of

belng a doctor e.g. malntalning reglslration

[XIAdharea o professional standards

153 Rospects palient privacy & confdenfiality
edicine & the la

X Complies villh the legal requirements [

patlent care e.g, Mental Health Act, death

carlificalion

B4 Compleles approprlate medlcolegal

documentation

X Llalses with legal & statutory authorlles,

Includlng  mandatory reporling  where

applicabls

Heglth promotion

DX} Advocates for healthy lifestyles & explains

environmental lifestyle deks to heaflh

X Uses a non-judgementel epproach lo
paflents & hisfher lifestyle cholces (e.g.
discusses opllans; offers cholce)

[X] Evalualss the posliive & negalive aspecls
of heallh screening and prevention when
making healthcare declslons

Healthicare resources

[X] dentifies the potentlal impact of resource
constralnt on pallent care

[ Usss finlte heallhcare resources wisely lo
achlevs the besl oufcomes

IXI Works In ways that acknovledge lhe
complexities & compsting demends of the
healthcare system

Professlonal Behavlour

Professlonal responsibility
B4 Behaves In ways which acknowledge the
professional responslbiliUes relevant to hisher
heaith cara rols
X Malnlelns an appropriste standard of
prafesslonal praclice and works  wilhin
srsonal capabliitfes
Reflects on personal experlences, aclions
& daclslon-making
Acts es a role modsl of professlonal
behaviour
Time management
X Prorilises workload to maximise patlant
cttcomes & heallh service funclion
[X Damonstrates puncluality
Personal well-hs|
Is aware of, & optimises personal hoalth &
well-belng
Bohaves In ways to mitigate the personal
health risks of medlcal practice e.g. fallgue,
slress
Behaves In ways which milgale the
polenllal risk to ofhers fom your own health
stalus e.g, Infection
Ethlcal practlce
Bshaves In ways that acknowledge lhe
elhical complexlly of praclice & fallows
gfess{onal & efhleal codes
Consulls colleagues about elhical
concems
1% Accepls responsibility for ethical decisions
Pragiitioner in difffoulty
I Idenlifies the support services avallable
X Recognises the signs of a collesgua In
difficulty and responds wilh empathy
X1 Refers appropdatly
Doslors as Jeadars
[X1 Shows an abllity to work well with & lead
olhers
X1 Exhiblls leadershlp quellfes and lekes
leadership role vhen required
Profess Devolo|
[X Rollecis on own skils & personal
alldbutes In actively Investigating a range of
career oplions
Particlpates In a variety of continuing
aducatlon opporiunifes
B Accepls opporunlles for increased
aufonomy and pallent responsibility under
thelr supsrvisors direction

Teaching, Leaming & Supervislon

Self-directed fearning

X 1denliftes & addresses personal leaming
objeclives

[X| Eslablishes & uses current evidence
basad resources lo support pallent care &
own learning

Seeks opportunilies to reflect on & leam
{rom clinical practice

Saeks & rasponds fo feedback on leaming
B Parllcpates In research & quality
Improvement activilles where possible
Teaching

X} Plans, dovelops & conducls leaching
sessions for peers & Junlors

X Uses varled approaches fo teaching small
&large groups

[X) Incorporates leaching Into clinical work

Evaluates & respands fo feedback on ovin
teaching

Supsivision, Assessment & Fasdhack

[J Seeks oul personal supervision & is
responsive {o feadback

B Seeks out and pailicipales In personal
faedback and assessment processes
Provides elfeciive suparvision by using
recognlsed lechnlques & skills (avallability,
orientation, leaming opporfunilies, role
modeling, delegation)

Adapts leve] of supervislon to the learner's
compatence & confidence

X Provides constructive, tmely and specifie
foedback based on  observallon of
performance

Escalales performance Issues where
appropriate

Patlent Interacilon

Confext

1 Arranges an appropriale environment for

communlcallon, e.g. privacy, no [nterruplions

& uses effecllve slralegles lo dsal with busy

or difficult environments

[7] Uses princlples of good communication to

enstire affacliva healthcare relationships

[ Uses effacilve slrategles to deal wilh the

difficult or vulnereble patlent

BQBEGO! .

[ ] Treals patients courteously & respsctfully,

showlng awareness & senslivlly fo different

hackgrounds

[ Maintalns privaoy & confidentiality

7] Provides clear & honest Informalion to

patfents & respsols thelr trealment cholces

Providing information

O Applles (he princlples of good

communlcalion (e.g. verbal & non-verbal) &

communicales vilh palients & carers In ways

lhey understand

[T Uses Interpreters for non-English

spsaking backgrounds when appropriate

[ Involves pallents in discusslons lo ensure

lhelr parflcipallon in decisfons about thelr care
seflngs wit llles or carers

[ tdenlifies the Impact of family dynamics on

affaclive communication

[ Ensures relevant famliy/carers are

Included appropriately In meslngs and

declsfon-making

[1 Respecta lhe role -of familles In patlent

health care

Brealdng bad news

[ Recognises the manifesiations of, &

responses o, loss & bereavement

[ Parlidpates In breaking bad news lo
allents & carers

Shows empalhy & compassion
Onen dlsclosure
[] Explalns & parllcpales  1n

Implementallon of ke princples of open
dlsclosure

[T Ensures pallents & carers are
supported & cared for after an adverss
event

Complainis -

71 Acts o minimise of prevent lhe (aclors
lhatwould otherwlse lead (o complalals

[0 Uses local protacals {o respond to
complants

[l Adopls behaviours such es good
communlcation designed fo  prevent
complalnts

Managing Inforinatlon

Wrliten

[ Complies with organlsalione} policles
regarding timaly & accurate documentation
1 Demonstates high quallty wadlten skills
og. wiles leglble, conclse & Informative
discherge summarles

|'~. - r

[Z1 Uses appropriate clarly, struolure and
conlant for spacific correspondence eg.
referrals, Investigation requests, GP Jetters
[ Accwately documenls  drug
prescilplion, caleufations and administeation
Electronlo

1 Uses electronlo resaurces in patient
care eg. fo oblain resulls, populate
discharge sumimarles, access medicines
Information

[] Complles with policles, regarding
Information  technology  privacy e
passwords, e-mall & Infeme, soctal madia
Health Records

[1 Complles with legalinstltulional
requirements for heallh records

[ Uses the heallh record to ensure
continully of care

[ Provides accurate documentation for
pallent care

Evidenoe-based practics

1 Applles the princlples of evidence-
hased praclice and hlerarchy of evidence
1 Uses best avallahle evidence In clintcal
declslon-making

[ Crileally appralses evidence and
Information

Handover

[1 Demonstraies foalures of cllnlcal
handover that ensure patlent safsly &
continully of care

[T Performs effeclve handover in &
structured formet o4, team member to
team member, hosplial fo GP, In order to
snsure palient safety & continully of care

Working In Teams

Team structure

[T Idenilfles & works effaclivaly as part of
the heallhcare team, to ensure best pallent
care

[1 Includes the pafent & carers In the
team dedislon meking process where

zla_gfropﬂate
Uses graded asserliveness when
appropriate

Respects the roles and responsibilities
of multidisclplinary fsam members
Team dynamics
[1 Demonslrales an abllly fo work
harmonlously wihin @ feam, & resolve
conflicls when they arfse
[ Damonstrates fexbllly & abllty fo
adapt to change
[ dentifies & adopls a variely of roles
within different teams
Case Presentation
[T Presenls casas sffeciively, fo senlor
medical staff & ofher health professionals




