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Expectations

m See 8-10 patients per shift on average
m Aim to see patients within a 4h time frame - when safe to do so

m See a full mix of presentations
- Paeds
- Cat 1s and 2s
- Admissions vs discharges

m Provide supervision
- But remember FACEM should be junior’s first port of call when possible

m Keep FACEM in the loop about all patients
- Yours and those you have supervised




Senior Responsibilities

ED senior in charge is the onsite consultant

(FACEM)
8am to 12 midnight
m ECGs . 7 days a week
— Senior registrars can review ECGs . _ _ .
After midnight, the acute registrar is senior in
- Signature, date and time charge but a FACEM is on call from home
- AND review patient as indicated overnight and happy to be called

m Imaging & Investigations
— Senior registrars can authorise advanced imaging & pathology (orange tests)




Senior responsibilities (cont.)

m Safe for transfer

Senior registrars can authorise transfer to the ward when FACEM not available

Failsafe check: ensure documentation complete, results checked and plan
actioned

Ensure patient is “between the flags” or calling criteria altered appropriately

Patient Information . ﬁ

&, & | 100%

SAQO Adult
s@ition Frequency: Not specified. Follow local protocols.

ED Surnrmary

Results

BTF Observation Chart
Allernies

ACC/Vary Freq. Review by: not specified




Senior registrars can review patients
and make admitting decisions

High risk patients requiring senior review

Infants under 12 months
“Representers”: patients representing to ED with the same condition
“Boarders”: patients remaining in the ED through multiple shift handovers

Patients requiring parenteral opiates for abdominal pain (E.g. IV morphine, IN
fentanyl)

Abnormal vital signs that persist
Nursing concern

Patients displaying aggression or escalating behaviours



Admissions

Refer to for policy details

m Senior registrars can review patients
and make admitting decisions

m One way referral policy
m  Admitting team guideline

m |npatient specialties at TSH

m Referrals to StG/elsewhere



https://www.sutherlanded.com/orientation-to-sutherland-ed/admissions-and-alternative-pathways/medical-admissions/
https://www.sutherlanded.com/orientation-to-sutherland-ed/admissions-and-alternative-pathways/surgical-admissions/
http://seslhdweb.seslhd.health.nsw.gov.au/TSH/Business_Rules/Emergency/default.asp

Consider: LAN page

Refe 'ra IS Comms clerk

o Hello, this is )

Allison,
Emergency
Consultant.
Is that the
cardiologist

\_on duty?

m Please state your name and
designation when making (or
answering) a phone call or page.




Let us know if a call leaves you feeling
like this:




Mustering additional resources

Remember: There is a FACEM on call 24/7

m Registrars in the hospital overnight: m On call from home:
- Paeds - Anaesthetist
-  Med - Intensivist
- Surg - All inpatient specialties
- 0&G - Social work
- Anaesthetics m Available by phone:
- ICU - Executive
- Retrieval
- Trauma
— Toxicology

- ID




POLICIES AND
PROCEDURES AT TSH ED




Emergency Treatment Performance

formerly known as “NEAT” or “the Four-hour rule”

m Acute patients m Fast Track patients
- 2h for ED assessment -> - Aim to see and treat within 2
m  30-60 min for JMO to workup hours

and discuss with ED senior

m 60 min turnaround time for
bloods & imaging

m decision regarding need for
admission and appropriate
team

- 1h for inpatient assessment

- 1hto arrange ward transfer




ED Protocols

%

-
- .
. ¢

are on the

Key inpatient pathways

N (PACSA)

N (PCI — 24h cathlab access)
H

[

] call (thrombolysis)

H

m *F*NEW** rib fractures

Key outpatient pathways

M Southcare pathway

M Southcare pathway

Paediatric pathways

NSW health now uses the Royal
Childrens Hospital
(Melbourne)


http://seslhdweb.seslhd.health.nsw.gov.au/TSH/Business_Rules/Emergency/default.asp
https://www.sutherlanded.com/chest-pain
https://www.sutherlanded.com/stemi/
https://www.sutherlanded.com/papa/
https://www.sutherlanded.com/sepsis-pathway/
https://www.sutherlanded.com/stroke-thrombolysis
https://www.sutherlanded.com/fractured-nof-pathway-for-uncomplicated-neck-of-femur-fracture/
http://seslhdweb.seslhd.health.nsw.gov.au/TSH/Business_Rules/Emergency/documents/BR747_TSH_Chest_Injury_Management_CHIMP.pdf
http://seslhdweb.seslhd.health.nsw.gov.au/SGSHHS/Business_Rules/documents/D/CLIN283_TSH_Outpatient_DVT_Treatment.pdf
http://seslhdweb.seslhd.health.nsw.gov.au/SGSHHS/Business_Rules/documents/C/CLIN306_TSH_Cellulitis_Community_Mx.pdf
https://www.rch.org.au/clinicalguide/

STOP - sensible test ordering practice

Radiology green light tests:

- CXR
- single limb x-ray
- pelvic x-ray




Pathology green light tests:

m EUC

m FBC

m VBG for lactate OR if urgent results required
m BSL if abnormal bedside BSL

m LFTs, Lipase if abdominal pain

m [INR if on warfarin

m APTT if to monitor heparin

m DbHCG, G&H if first trimester pregnancy

m Paracetamol if overdose




Results follow up

m FirstNet Message Centre m Create a personalised “patient list”

— (ask a regular JMO for help)
- Make it a habit to check your

message centre at the

beginning and end of each
chift! [ )

—
.‘, Tazk Edit WView Patient Chart Links Motifications Patient List

f—so

& Patient List)S3 Censi

iEnhancedTracking Floor Plan =1 Message Centre

I

Task Edit View Patient Chart

{ (€} CIAP/Up to Date €} Paed RESUS CALC €} SCHN Guidelines €}, Guidanc
QTSH - ED homepage ﬁDawntime QSGH Emergency QPOW Emerge
Eﬂﬂ_Exit C| Calculator %AdHuc &4 PM Conversation ~ [P Patient Produc

: Enhanced Tracking Floor Pla
ﬂCIAP;’Up to Date Q Paed RESUS CALC

: %, SavDoc: 0 Result: 14 CoSign:6 _

QTSH - ED homepage QDowntime QSGH Eme
%Change imExit J Calculator %AdHoc @ P Patient List

", CoSign: 8 Result: 9 =

Emergency Medical Unit SGH My patients

All Patients - Emergency Medical Unit 5GH

Message Centre

Inbox Summa '3 | Results

ﬁ Alerts|Leave| Ward| Bed Name|{ MEM DOE Age| Sex LOS Admitted Discharg




Antimicrobial stewardship

Restricted antibiotics commonly
prescribed in the ED:

: e m Ceftriaxone
Guudancew. P4 m  Gentamicin
m Vancomycin
m Azithromycin
m Aciclovir

m Metronidazole




Medication reconciliation

Document Home Meds Admission and discharge
for ALL patients medications

m Admission reconciliation

4 Add { -7 Document Medication by Hx . Recondiliation * | 2% Chedk Interactions Menu - 4 Medication List

JEEA T 4 Add |+ Document Medication by Reconciliation = || ;% (Neck Interactions
ED Summary — e
Medication List | Document In Pla

Results r
m NB. Please update pre-existing medications BTF Observation Chart Discharge U l
. . . . — izplay:
recorded in the system, including removing —
medicines no longer being taken by the

m  Discharge reconciliation

patient. . . : “
- This function will auto-populate your “ED

Medication History discharge summary - EMEDS”
Mo Known Home Medications [~ Unable To Obtain Information




EMR documentation

Initial note -> Subsequent notes ->
General exam note - eMEDS Progress or Consult Notes
m This s the preferred initial note type = Update the medical record regularly,

[ Title your notes “ED medical” " use a new “progress note for:

- Results checked and documented

- Discussions with ED senior (include name of senior

m Contemporaneous entries are important: “sign and doctor)

submit” every time.
- Referrals made (including the doctor’'s name and
- You can “correct” your original note if the time of referral and outcome of subsequent
needed discussions)

- Changes to patient status or updates to
management plan




EMR tips and tricks!

m Physician exam icon m EDSSU egg/emu

m Consulticons m Handover

_~ EDNxe D AllBeds  ED Trioge/WwR | ED Regetration  Desaster D Provider [Dwtmoi ED 26 Locklp  EDEMS | ED Pendng Lab

Patiort: GRUINE, JONGOrER v WRIL Totah 7 AvQLOG: 21504 Medan LOG: 2544041 - FRers None> -

20 B+*2x06%T ES Oy o0 “ ¥ A Y 2
Bed A VI A Name Age All Reason for Visit LOSEP RN To Do Orders Lab Rad Comment
£001. BEYL. CATHERINE 43y~ 1:Abdominslpaict:28 SHPN [l » OO0 @ @ 2/
ED02.2 EMS North, | | lichest pain 6:06 sgp | |
€002/  EHGREEN.ALICIA 58y # 1:Abdominal paie7:19 3 4 N A B2 A% 20 30
ED03Z  PETERSON, CARL 52y # 1:Abdominal pair6:39 ol < OR A A A A p
ED0S./ | | ,
DSTRJ JOHNSON. JERRY 21y ! 1:Backpain  4:00 +* Bl = O
DSTRJ BARTON.ANNR 42y ! 1:Ear drainage, %6:43 + B = 7O
PA

} EDWR | [GREENE, JENNIFE(32y #{TAbdominaipaigi 53 SH0 @M & < A e




Holistic care about

to Domestic
talk Violence_

It's time

m Social Work
— In Hours: Alessandra
— Child protection MRG/Child Story

m Mental Health . -
- ACTT Z
-  RMA proforma "

Sleep Healthy Using the Internet

- Indiviudal patient management plans on EMR
- SHIP pathway- self harm in intoxicated patients

m Drug & Alcohol

m Chaplain

Black Dog
Institute



http://seslhnweb/UsefulLinks.asp

POCUS

https://www.sutherlanded.com/pocus/sutherland-ed-us-guidelines

Further skills development:

m FACEM ultrasound lead: Dr
Katrina Tsacalos

m Please care for the
machines & probes

m Trainee US agreement to

be completed m UTEC online courses

— Including US
hygiene & m Review of scans with
disinfection accredited provider
- US checklist

m Documentation of scans
in EMR as Point of Care
Ultrasound Examination

- use EMR Proformas



https://www.sutherlanded.com/pocus/sutherland-ed-us-guidelines

Patient name next
to the lid.

Label so blood is
visible, and lab
can see blood
volume,
hemolysis, etc.

; Do not apply the

label over the lid

Do not wrap the
label around the
tube like a flag

Do not apply the
label with the tube
lid on the right
side

1

BEFORE
TOUCHING
A PATIENT

AFTER
TOUCHING
A PATIENT

AFTER
TOUCHING A
PATIENT'S
SURROUNDINGS

CONSIDERATE
AND

CLEAN UP

AFTER YOURSELF

KeupCalmarPasters oom



Extended practitioner roles

m Nurse Practitioner

m Emergency Journey Co-ordinator
m CIN and ACN |
m ASET nurse and team WY some wear scrubs!
m Physio

m Technical assistant - cannulation &
venepuncture

PULSEUNIFORM




EDSSU

: Admission requires approval and preparation as for any
m Extended care area for ED patients inpatient stay:

- anticipated length of stay of less than m  All admissions into SSU must be approved by an ED
24hours. consultant (or night registrar)

m  Further assessment area m  Documentation of this approval

. Inform the patient of the admission into the SSU
- expected delay to discharge as . P

patients wait for advanced | Inform the nurse-in-charge of the admission
investigations (eg CT, Ultrasound) or * = Comp|ete medical notes *
consultation.

m Complete eMEDs : Home medications and
Admission medications

m Multi-disciplinary assessment for

: : m  Prepare a discharge summary if a discharge plan
dISCharge plannmg has already been established

- 0T m  Clerical staff to organise the required admission
- Physio Papers
- ASET

- SW



http://seslhdweb.seslhd.health.nsw.gov.au/TSH/Business_Rules/Emergency/documents/CLIN424_TSH_ED_EDSSU.pdf

EDSSU patients

m Common presentations suitable for m Presentations NOT suitable for
EDSSU treatment: EDSSU
- Ureteric calculus — Unstable patients that breach
- Gastroenteritis PACE criteria
- Back pain with no red flag features - Patients <16 years of age
- Tonsillitis - Patients with delirium or
- Migraine dementia
- Hyperemesis gravidarum - Patients who are unable to
- Elderly falls: Allied health assessment +/- mobilise independent/y
transport home ] *Low risk
- Mental health patients* SHIP pts
m Or, for EDSSU assessment: _ Intoxicated patients * excepted
- Lowrisk ACS
- Low risk pulmonary embolism awaiting D-
dimer/CTPA

-  Stable abdominal pain with no peritonism
nor high analgesia requirements, awaiting
CT imaging or ultrasound

- Musculoskeletal injuries requiring CT
imaging and outpatient follow-up




Alternatives to Admission

m South Care m SOS

- Cellulitis m  Geriatric Flying Squad*

- Pneumonia

DVT [ RADIUS
. : - @ community-facing unit within The
- Community nursing Sutherland Hospital for undifferentiated,
complex medical patients, who are not

m RCCP critically unwell
m CARS - Children’s Acute Review Service m  staffed from 0930 to 1800, Monday to

Friday
[ ] day stay unit
[ ] outpatient clinic
- referrals from GPs, ED and SouthCare

- initial rapid assessment of patients for
treatment, intervention and referral to
services or follow-up consultation to enable
discharge home.

m EPAS




Aged Care Services

m ASET nurse in ED

- (Annie Cook M-F - on extended
leave)

- Sat AM and Sun PM

m Southcare Outreach Service
- ED referral
— I\Oﬂulti-disciplinary: nurse, physio
T

- Patients in their own home, over
65

— At risk of representing if issues
not addressed

m Geriatric Flying Squad

GPs and RNs refer direct from
RACF

Mon-Fri 0800-1630, pt reviewed
by geriatrician within 2-4h

May utilise Southcare nursing
for e.g. IV antibiotics

If pt requires admission, can go
straight to the ward, bypassing
ED.



Transfers

NETS 1300 36 2500

PATCH 9382 1000

Aero-Medical Retrieval Service 1800 650 004
9113 4500


https://www.seslhd.health.nsw.gov.au/sites/default/files/documents/SESLHDPR%20381%20-%20St%20George%20Hospital%20Trauma%20Hotline%20Use%20and%20Referral%20Procedure_0.pdf

TRAUMA HOTLINE

Adult Trauma Patients Requiring Transfer
REFERRING HOSPITAL
Phone: 911 34 500

STG Trauma Director / STG Trauma Fellow

! 2

Required to notify appropriate hospital and subspecialties

For all patients < 16yrs of age please call NETS Retrieval

1300 36 2500

Wik
!Z‘WSNMW Health

South Eastern
Sydney

lllawarra
Shoalhaven

Murrumbidgee &
Greater Southern

Local Health
Districts



Indications for Transfer of the
ADULT Trauma Patient
ABSOLUTE INDICATIONS

Neurosurgery
Pelvis/Abdomen

Penetrating Injury/Intracranial FB/Open # Unstable pelvic ring #s

Depressed Skull # Open pelvic injury
Lateralising signs Major Extremity
Loss of limb
Intracranial haemorrhage Major Crush injury
Spinal Injury Multiple System
: : Burns (to Burns Unit as per State Burns
Spinal Cord Injury Servicé) P
Unstable vertebral Injury Multiple injuries involving Tertiary

requirements, e.g. Head/Chest/Pelvis
Secondary Deterioration

Any injury involving great vessels Deteriorating condition requiring prolonged
ICU, e.g. Sepsis in Injury

Organ Failure (single or multiple)

Chest Injury requiring prolonged Major Tissue Necrosis requiring Tertiary
ventilation, e.g. Flail Segment referral, e.g. Hyperbaric O2

Cardiothoracic

Widened mediastinum




Indications for Transfer of the
ADULT Trauma Patient

RELATIVE INDICATIONS

GCS < 14 or deteriorating
Need for urgent CT scan
Stable vertebral Injury
Minor Cardiac Contusions

Single organ injury

Stable pelvis #'s
Open # of long bone

# or dislocation with loss of
pulses

Injury to > 2 body systems
(minor)

Sepsis without Organ Failure
(other than requiring dialysis)



Paeds Trauma

m PATCH 9382 1000

The Sydney
| A | |_| v ® \idrens
C L. Y4 Hospitals Network

Paediatric Acute Trauma Care Hotline o

DO YOU HAVE AN INJURED CHILD
THAT FULFILS MAJOR TRAUMA CRITERIA?

HIGH RISK INJURIES ALTERED PHYSIOLOGY HIGH RISK MECHAMISMS

Call NETS 1300 362 500

Call PATCH at SCH

ED Consultant: (02)



https://www.seslhd.health.nsw.gov.au/sites/default/files/groups/StGTrauma/Policies/CTC4225-PATCH-FlowChart.pdf

Administrative Matters

m Leave requests
m Roster requests
m Shift swaps

m Sick leave notification




Sick leave notification

m JMO responsibility
— call in business hours and speak to the ED Acute Consultant on

- Email
- Provide medical certificate as appropriate

m ED consultant responsibilities:
- email Nicole Vass

- make an entry next to the JMO concerned on the TSH Daily Duty Roster outside
the Acute Clinical Hub.



mailto:Nicole.vass@health.nsw.gov.au
mailto:Nicole.Vass@health.nsw.gov.au

| ocal Resources

Sutherland Emergency

. Emergency teaching and educational resources

m Share Drive (limited access)

Network\Sesahs\chn\TSH\SUTED



http://seslhdweb.seslhd.health.nsw.gov.au/TSH/Business_Rules/Emergency/documents/CLIN424_TSH_ED_EDSSU.pdf
http://seslhdweb.seslhd.health.nsw.gov.au/TSH/Business_Rules/Emergency/documents/CLIN424_TSH_ED_EDSSU.pdf
file://Sesahs/chn/TSH/SUTED

Internet Resources

m Links via EMR toolbar
- CIAP
MIMS, ETG, UpToDate
- NETS resus calculator
- TSH intranet

- Emergency Care
Institute NSW

Patient advice leaflets
Clinical tools



https://aci.health.nsw.gov.au/networks/eci




Mentoring

o Contact Dr
Leanne Farrell

M*A*S*H

Mentonng Al Suthedand Hospiial



mailto:sutherlandmentoring@gmail.com

The T-SHED shift
huddle

o |dentify the night team (medical,
nursing, skills mix)

o Set the tone for the shift
o Assess the state of the department

o Allocate roles e.g. load levelling or
resus team members

o Share information

o Enhance safety culture for staff and
patients

o TBA — day shift

EDSSU

ESSENTIAL

Staffing: Identify medical
and nursing team. Any sick
calls?

Allocate resus roles on
whiteboard

Flow: busy areas of the
department. Reallocate
staff?

Priority patients:
unstable, complex,
unsorted. .

Who 15 on call?

Fast Track

Tool for SHIFT
HUDDLE in ED

Resus

Acute

Paeds

Prompts for 5 min huddle
1ipm at the whiteboard
Medical staff: outgoing
seniors, ALL incoming Dirs

Nursing staff: NUM/TL and
resus nurses

SUGGESTED
‘Where are the delays?
Patients waiting - to be
seen? For decisions? For
ward ftransfer?
Bed availability - In ED?
Inparient? [CU?
Resources -teams?
imaging ! pathology?
Other..
Potential problems:
downtime, equipment,
hazards/safety risls.

Hospital




Mindful eating




Art Therapy!




Regqgistrar Social Activities

/'/ k&

<b‘ﬂ}66 CRONULLA




INn the pipeline...

(0]

(0]

(0]

o

Blitz on Breaks!

Mid-term frainee well-being afternoon

End of Term event ...

Drop me a line — Allison.moore@health.nsw.gov.au

———

Flower Breathing

Breathe in

Slowly frace fl for2 petals,

the flower and breathe
petals out for 2
petals




JMO well-being and support

https://www.heti.nsw.gov.au/resources-and-links/covid-19

g
Dl& For doctors, medical students, dentists and vets only { o/ CALL: 02 9437 6552

Finance Career

=

ACEM
ASSIST

Doctor to doctor -
we understand

Doctors' Health NSW is an independent & confidential service for doctors
and medical students. No judgement, just confidential support from a

Conflict

Nutrition +
Lifestyle

doctor who gets it and is available 24/7.

Doctors Health Advisory Service

Related links

JMO Support Line - 1300 JMOC

321 or 1300 566 321

Doctors Health Advisory

Service (NSW and ACT) — 02

9437 6552
Lifedine - 13 11 14

Suicide Call Back Service -
1300 659 467

beyondblue - 1300 22 4636

SANE Ausiralia Helpline -
12300 18 SANE (7263)

Medical Benevolent
Association of NSW

JMO Health — are you ok?

Ed

£

Ea


http://seslhdweb.seslhd.health.nsw.gov.au/Staff_Wellbeing/emotional_wellbeing.asp
https://www.dhas.org.au/
https://www.heti.nsw.gov.au/resources-and-links/covid-19
https://acem.org.au/Content-Sources/Members/My-Wellbeing/ACEM-Assist
https://www.dhas.org.au/

Doctors for doctors

JRS4ORS
Talk to

We are here to POMEONE

help doctors ana e

medical students
stay healthy.

More info


https://www.drs4drs.com.au/getting-help/

utherland Hospital wellness program

hitp://seslhnweb/Staff Wellbeing/ http://seslhnweb/EAP/

Weekly sessions: Employee Assistance Program S
Medi ta -'L~; on-based Wellness SESLHD offers a confidential and independent Employee Assistance Program (EAP) to assist you in meeting the
L( e eguoate o b faony ? ; e challenges of both your work and personal life, and for improving your life overall.

& Lompassion iraiminge

This is a professional counselling and coaching service that offers
confidential, short-term support for work-related and personal
issues.

You and your immediate family can access up to four counselling
and coaching sessions per issue, per year. Additionally the first
session of the four is available to you in work time.

The service is strictly confidential - if you decide to access your
EAP your details go no further than the EAP organisation, and are
not passed onto anyone in SESLHD. Of course if you dedde to
take the first session in worktime, you will need to tell your
manager you would like to go to EAP, but there is no need to say
the reason you are going.

Your EAP can help with a range of issues such as:

Work-related stress

Harassment and grievances

Relationship or family matters

Mental health concerns

Personal crisis or trauma

Managing life as a working carer - those who care for others outside of work and have little time for their
own self-care. EAP can help with general support or specialist career, money, and lifestyle coaching.


http://seslhnweb/Staff_Wellbeing/

