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	RUN DESCRIPTION


Position:



REGISTRAR

DEPARTMENT OF EMERGENCY MEDICINE

Runs Covered:




	W.ED.GEN.REG.001

	W.ED.GEN.REG.002

	W.ED.GEN.REG.003

	W.ED.GEN.REG.004

	W.ED.GEN.REG.005

	W.ED.GEN.REG.006

	W.ED.GEN.REG.007

	W.ED.GEN.REG.008

	W.ED.GEN.REG.009

	W.ED.GEN.REG.010

	W.ED.GEN.REG.011

	W.ED.GEN.REG.012

	W.ED.GEN.REG.013

	W.ED.GEN.REG.014

	W.ED.GEN.REG.015

	W.ED.GEN.REG.016


Location:



Emergency Department, Wellington Hospital

Run Period:



Six or Twelve months. 

Run Recognition:


Recognised by the Australasian College for Emergency Medicine, for both provisional and advanced training. 

Responsible to:


Clinical Leader of the Department of Emergency Medicine, and through the on-duty ED Consultant for the day-to-day clinical management of patients presenting to the Emergency Department/Short Stay Unit for treatment.

Clinical Responsibilities and Work Schedules:

The Registrar, Department of Emergency Medicine carries out day-to-day clinical management of patients presenting to the Emergency Department for treatment and being managed in the Short Stay Unit through the following key tasks:

Key Tasks:

· To provide appropriate assessment, diagnosis and management of patients presenting to the Emergency Department and being managed in the adjacent Short Stay Unit

· To liaise with other specialist services within the hospital and community as appropriate

· To maintain up-to-date legible and accurate clinical records 

· To contact and see families or support persons of patients

· To attend relevant clinical and educational meetings in the department

· To present cases to the clinical team on a regular basis as required by the senior medical staff

Patient Care and Service Responsibilities:

The primary responsibilities of Registrars working in the Department of Emergency Medicine are:

· To maintain quality medical care required of a trainee specialist medical officer to patients of the Department of Emergency Medicine: following approved treatment protocols and consistent with relevant service objectives.
· To take responsibility for attending patients in the Resuscitation Room and other critically ill patients in the department.

· To provide supervision and delegation of duties to Senior House Officers, House Surgeons and Medical Students.

· To ensure priorities of patient care are based on triage categories.

· To undertake delegated medical orders as required by the Consultant.
· To work with colleagues to  provide assessment, advice and treatment for patients within limits of competence.
· To work with Consultants in the day-to-day clinical management of patients.
· To work with nurses assigned to the care of individual patients, giving clear verbal and written instructions for medical care and treatment.

· Liaise with other service team members and community health professionals appropriate to the care of the patients.

· To respond promptly to concerns of patients and relatives about medical care and to act as their advocate when appropriate.

· To take responsibility for ensuring that patients and, where relevant, relatives and support persons receive adequate education and explanation about their illness and its management.  Refer A statement for the Medical Profession on Information and Consent by the New Zealand and Dental Council, June 1990.

· To ensure at the end of each shift, all patients are formally handed over to the next shift  medical officer or medical officers.

· To ensure a punctual start of each shift, primarily out of respect to colleagues who are completing a shift.

· To take responsibility for maintaining the quality of patient records, including the documentation of (when possible), a diagnosis, a treatment plan and if patients are to be discharged, a discharge plan.  To ensure all documentation is legible and clearly indicates time seen by the medical officer and time discharged.  Ensure that there is adequate information on the discharge letter to GP’s. 

· Be familiar with C&C DHB, Department of Emergency Medicine policies and procedures

· To collect data and provide information relevant to the Department of Emergency Medicine quality assurance and work conditions as requested by the Department of Emergency Medicine Consultants and Service Leader (clinical audit).

· To behave and dress in a manner which shows respect for the rights, different cultural backgrounds and needs of clients and their relatives or support persons

Training and Education:
Teaching is essential to good practice. Attendance at Departmental Teaching Sessions, throughout the run is required provided service needs are met.

1) General Hospital Training and Education:

a) Grand Rounds:

Thursday 1200-1300, Wellington Medical School Nordmeyer Lecture Theatre.

b) Self Directed Learning:

One hour of self directed learning per week, eg. library, study or research, attendance at other educational sessions within the hospital.  These will be detailed in the monthly Postgraduate Society/Hospital calendar

2) Department of Emergency Medicine Training and Education:

a)
General:


Registrar teaching currently takes place on Thursdays from 1000-1400 hours.  Other sessions from time-to-time will be given, as the service continues to evolve.  Attendance at the Patient Debriefing Sessions is required when on duty.

· 1000-1100: 
Registrar Presentations

· 1100-1200:
General teaching for all RMO’s.

· 1200-1300:
GRAND ROUND

· 1300–1400:
Case Discussions for junior staff.

b) 
Patient Hand-over Sessions: 




Attendance at the Patient Hand-over Session is required when on duty.


Patient Hand-over Sessions are at 0800-0815, 1700-1715 and 2200-2215 every day.

c) Regional Training Programme:  
· Part I tutorials are held on WEDNESDAY afternoons from 1500 till 1800.

· Part II FACEM preparation occurs on THURSDAY afternoons 1500‑1800.
· Attendance at the relevant session(s) is encouraged, provided service needs are being met.
· Registrars who are trainees of the Australasian College for Emergency Medicine (ACEM) are obliged to comply with the college requirements of training and supervision as stipulated in the Training Handbook.  From 2006 Wellington became accredited for 24 months of advanced training and, apart from exceptional circumstances, this establishes the maximum length of stay on the Emergency Department rotation.  Wellington ED is also responsible for training rotations in; Paediatrics, Cardiology, Orthopaedics and ICU.
· New trainees are required to complete a memorandum of understanding with the department’s DEMT that provides an overview of their training plan.  Details can be found on the college website.
For self directed learning and other CME not held within the department, the Registrar must discuss clinical cover with his/her immediate clinical supervisor.  The Registrar should convey his/her intentions re the above in a timely manner.

The on-going training and supervision for ALL Registrars will follow the principles of the Australasian College for Emergency Medicine

Performance Review:

Resident Medical Officers working in the Department of Emergency medicine will be assigned a Consultant who will act as a mentor.  Mid term and at the end of a run, the Consultant(s) and the Registrar meet to conduct a formal review of the Registrar’s performance.  A Performance Review Form is completed by the appropriate Consultant(s) at mid term and by the end of the run. The consultant and the Registrar must discuss this form and it is to be signed/commented upon by the Registrar before being returned to the RMO Unit by the specified date.

Training, Development and Supervision of Other Staff:
Assist/participate as appropriate with in-service training programmes and department seminars.

Co-operate and support the teaching of medical students.

Emergency Medicine Rosters:

Roster 

 Rosters for the service are  24 hour/7 day a week shiftwork rosters.  There are two x eight week cyclical Registrar rosters.  .

Shift times are as follows:





0800 – 1800 

Wellington Hospital Emergency Department



1330 - 2330 

Wellington Emergency Department



2230 - 0830

Wellington Emergency Department



1030 – 1300

Formal Training Thursday
The formal teaching session on Thursday (1030-1330) is part of the roster.  Registrars cover night duty 2230-0830 for 7 nights during the 8 week rotation, in addition to what is required while rostered on the relieving week. 

Doctors assigned to relieving week will be rostered to cover other medical staff on leave, or who are otherwise not capable of fulfilling their shifts, or will be rostered at the discretion of the SMO/Service Leader based on service needs
OTHER RESIDENT AND SPECIALIST COVER:
This run is covered by 16 Registrars, 8 SHOs, 4 House Surgeons and 12 Specialists

Expected Average Hours of Work per Week:

Ordinary hours
40


Teaching and Training
 4


___

TOTAL
44
(Category F)

Full rotating shifts are worked therefore: 
Category D

In accordance with the RDA/DHB collective agreement this run is paid as

Category C
RELILEVING WEEK:

Doctors assigned to relieving week will be rostered to cover other medical staff on leave, or who are otherwise not capable of fulfilling their shifts, or will be rostered at the discretion of the SMO/Service Leader based on service needs. 
 
LEAVE:

Leave cover is provided by the Registrar rostered on for relieving weeks.  Registrars should plan to take leave when disruption is least.  To be fair to other people on the roster,  leave should not be requested over periods of night duty, weekends or relief week.  

Every effort will be made to meet leave requests.  As much notice as possible should be given when requesting leave.  Leave requests are made through the Personal Assistant who will check roster/reliever availability (consultant input if necessary) first.  All leave MUST be approved by the Clinical Leader or designated Consultant of the Department of Emergency Medicine.  A maximum of two RMOs are to be on leave at any one time.

Every effort will be made to meet leave requests.   There are times when many people put in requests for leave for the same dates.  When this is the case, leave will usually be granted on a first-come, first-served basis (unless operational needs dictate otherwise).   Therefore, as much notice as possible should be given regarding plans for annual leave. Ideally, all leave is to be requested at the beginning of the rotation.  

Wellington’s Department of Emergency Medicine is a teaching department recognised by the Australasian College for Emergency Medicine. This means that at certain times of the year leave is reserved for those sitting College exams.  There is an associated four week embargo on leave prior to the exam.

Leave prior to exams is not necessarily guaranteed for those sitting exams, but will be divided fairly to provide as much preparation time as possible.
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