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Graph 1 Domain - Clinical Mx 1

Never

Under standing and management of therisksinherentinpatienttransfer

Decision-making and advanced air way management inar esuscitation

Competent per f or mance of air way management and CPR

Under standing of the principles of triage and appropriate prioritisationof patient problems

Recognition and assessment of acutely ill patients and implement appr opr iate management

Sometimes

2 L

2@ A -

Write an appr opriate and succinct consultationr elevant toaparticular problem

Knowledge and inter pr etation of relevant investigations

Decisionmaking, clinical reasoning and judgement

Clinical skills (eg History, Examination, inter pr etation of tests and diagnosis)

Processestoensurecorrectpatientidentification

Knowledge of therisks associated with prescriptionandadministrationof medicationsrelevanttothisterm

Knowledge of therisks associated with per sonal and patient exposur e tor adiation

Correct aseptic technique and hand washing to minimise disease transmission

Under standing of disease outbr eak management and ‘notif iable’ diseasereporting

Awar eness of therelevant reporting systems of incidentinvestigations (Coronersreports, AIMS, RCA)

Under standing of my own abilities and limitations inregar dto patient management

Participationinchecklists and clinical pathways tominimiserisk

0.0

2.0

3.0



Graph 2 Domain - Clinical Mx 2

Never

Appr opriate monitoring and af ter-care f or

patients post-procedur e

Or ganisation of appropriate staf f, equipment
andtechnique f or procedures

SkI”S and PI‘OCEdUI'eS Under standing of the principles of

pr emedi cation and appr opriate anaesthesia

Acquisitionof inf or med consent f or
proceduresrelevanttothisterm

Knowledge of theindications and

contraindications of relevant procedur es

Management of ef f ective dischar ge planning

Under standing of community car e services
outside the hospital

Patle nt M anage me nt Identif ication of patients for rehabilitation,

agedor palliativecare

Assessment and Management of patients with
fluidandelectrolyte

Management of patient analgesiainresponse
tothe patient’s needs

Under standing of patient management
(Medications, surgery, holistic care, social)

0.0

Rarely

10

Sometimes

2.0

2 ]
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3.0



Graph 3 Domain - Communication Never Rarely Sometimes Often

| |
Presentationof casestoconsultants _
- I I
i i Respect of all member s of theteam | |
Working in Teams P 1 | |
Deronstr ated ability tor esol ve conf lict and wor k withateam 1|
- I I
Identificationof theappropriateleader shipinahealthcar eteam(eg. r esusc) -
1 2 —
7@ A —
=
Perf ormance of ef f ective handover withteam-menber s, patients and GPs -

Useof principlesof EBMinclinical decision-making

M an ag Ing |nf0 rm ati&ﬂ;nition of legal and statutory requir ements of healthr ecor ds

Use proper andaccur ate pr escr ibinginf or mation

Use of electronic patient inf or mati onand communi cation

Denonstr ationof timely legible concise appr opriater equests and dischar ge summer ies l

Adopt behaviour s tounder stand and pr event conplai nts |

Under standthe principles of ‘opendisclosure’

Under stand and ef f ectivel y conmruni cate bad news

Patient Interaction 1

Under stand howf amily dynamics changes communicationand car e

Involve patients or their car er sindiscussionand communicationof their care

Maintenance of respect f or patients and staf f

Awar e of locationwithregar dtoef f ective communicationandr appor t

0.0 1.0 2.0 3.0



Graph 4 Domain - Professionalism Sometimes Often

Never Rarely

Knowi edge of r elevant car eer oppor tunities | 2 .
'_)@ A

Par ticipationinassessment and appr ai sal of my ownclinical practice

Teaching and Learning

Teachother doctor s or medical students

Identif i cationof personal |ear ning needs .

Under standing of the qualities of good|eader ship. eg. vision, strength, humility |

Awar eness of support ser vices availablef or doctorsindifficulty

Professional Behaviour

Receivesupportinrelationtodifficult ethical healthissues

Under standing of my per sonal well-beinginr el ationtowor k, saf ety and per sonal health

Ef f ective management and prioritisation of wor k commitments and demands

Denonstr ated appr opr i ate standar ds of pr of essional wor k pr actice |

Under standing of limitations of healthcar er esour ces |

: [ [
Demonstr ated non-judgemental appr oachtopatient’s lif estyle choices I
1 | |
Conyplete documentationinaccor dance withthe Heal th car eact ]
| : [ [
DO CtO r an d SO cle ty Under standing of legal r equir ements of beingadoctor |
: [
Under standing of cultur al and spiritual healthcar e needs of indigenous patients
: [
Under standing of theimpact of culture, ethnicity andspirituality onhealthcare .
1 | |
Anon-discrimnatory appr oachtopatient care |
| |

0.0 1.0 2.0 3.0
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Clinical Management Safe Patient Care < sometimes
Participation in checklists and clinical pathways to minimise risk 1.8
Awareness of the relevant reporting systems of incident investigations 15
Understanding of disease outbreak management and ‘notifiable’ disease reporting 1.6
Knowledge of the risks associated with personal and patient exposure to radiation 1.9
Clinical Management Emergencies

Competent performance of airway management and CPR 1.6
Decision-making and advanced airway management in a resuscitation 1.3
Professionalism Professional Behaviour

Awareness of support services available for doctors in difficulty 15
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Poorer Performers PGY1-4 n=119 % <50%
Child Abuse 1.8
Envenomation 11.8
<20%
Elder abuse 12.7
Bleeding 1st Trimester 17.3
Domestic Violence 21.8
Weight gain 22.7
2l <30%
Sexually Transmissible Infection 27.3
Anaphylaxis 29.1
Genetically determined conditions 30.9
Limb Ischaemia 30.9
Poisoning 36.4 <40%
Non Accidental Injury 36.4
Psychosis 36.4
Coma 40.9
Upper Airway Obstruction 42.7
<50%
Deliberate Self Harm 46.4
Spinal Disease 47.3




Immobiliselinbinplaster cast/ splint

IMinjections

Mai ntai ni nmmobi li sation of c/ spine

Analyse f aecal occult blood

Conduct prinmary tr aumasur vey

Per f or mlurmbar punctur e

Insert nasogastric tube

Joint aspir ation/ injection

Ever t upper eyelid

Ur ine pr egnancy testing

Sit lamp examination

Per f or mvacci nations

Cor neal f or eignbody r emoval

Per f or mabdomi nal par acentesis

Irrigate eyes

Specul umexami nati on

Inf ant/ child dehydr ation assessment

Per f ormur ethr al swab

Endocer vical swab/ PAP smear

Per f or manoscopy/ pr octoscopy

Insertionof inter costal catheter

Inser t wick toexter nal auditory canal

0.6

0.5

0.4

0.3

Estimateintraocular pressure

Neonatal CPR

-1

0.2

0.1










+%0 +% .C

5 % - >

>B

Clinical Management Learning Topics

< sometimes

Awareness of the relevant reporting systems of incident investigations

Understanding and management of the risks inherent in patient transfer

Understanding of disease outbreak management and ‘notifiable’ disease reporting

Decision-making and advanced airway management in a resuscitation

1.9

1.9

19

1.8
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Lowest performing % Yes
Blogdina et Trmactor EE
Limb Ischaemia 444
Genetically determined conditions A0.4.
Envenomation 33.3
YWergittgaim St&
Elder abuse 17.0
EhitaAbuse 67
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Skills and Procedures - Lowest performing

Apply Mental Health Act schedule 0.9 Insertion of central venous line 0.6
Ferformraretival-swan 69 Performrexterra-auditory-camra-irrigation—06-6
Taroat-swea 65 Estimate intraocular pressure 0.5
sertrasogastiic-tuire 65 Insertion of intercostal catheter 0.5
Performranteriorririneseopy 65 Perfermanoscopy/proctoseopy O
Aspirate a pleural effusion or PTX 0.8 insertwicr-torexternal-auditory-cana O
FoetaHreart-sounc-actection o NewiserreRamiation O
Perform abdominal paracentesis 0.7 Neoratat-ERPR -2
Fontareightassessment 6-6
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Curriculum Teaching, learning
oK strategy and communication

a%k7

Assessment patterr‘n
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