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ROVER (Rolling handOVER) – I am a ‘living document’ that needs your care and attention


ROTATION: EMH and CL Psych HMO Rover
UPDATED BY: Qamar Butt       CONTACT: Qamar.Butt2@nh.org.au     DATE:  29/07/22

*Please update me as required and send me to susie.sangas@nh.org.au in week 8 of this rotation*
CHECKLIST FOR NEW STARTERS
1. Read through this Rover, Psychiatry team combined Rover and Medical Orientation to Psychiatry (‘Psychiatry Handbook’) online on Northern Doctors website.
2. Get useful orientation on your first day from CL Psych Nurse.
3. Email Manager Jimmy.Castro@nh.org.au for access to share drives and to be added to the CL Psychiatry and EMH mailing list.
4. Revise the Mental Health Act terms AO, TTO, TO, ITO, CTO, CTTO, VTO

STAFF
	Key contacts

	Dr Tharini Ketharanthan - Psychiatry Consultant

	Dr Maura Spotorno- Psychiatry Consultant

	Dr Prince Rajamanickam- Psychiatry Consultant

	Shorny Watts – CL Psych Nurse

	Registrars - 2 CL Psych, 1 EMH, 1 AOD

	AOD Clinician – Joby Philip

	EMH Clinician - multiple

	Admin and reception - multiple



GEOGRAPHY
DPV – Mental health office at Northern Hospital, Epping
HMO Room: HMO usually sit in the AOD office next to EMH/AOD registrar


WEEKLY TIMETABLE
HMO/Registrar
Monday to Friday schedule – official hours 8:30AM-5PM
Except one half day which is flexible, this need to be discussed with your registrar/consultant: 8:30-12:30 PM-Generally not on Monday and Friday.
CL Psychiatry and EMH:
Usually HMO will work with CL Psych team from Monday to Thursday.
On Friday, EMH registrar usually have perinatal appointment for whole day and HMO will need to see EMH patients who are usually under AO with consultant. You will be asked to assist CL Psych as well when there aren’t much going on in EMH. When EMH registrar is on leave or sick, HMO may need to see EMH patients with consultant during weekdays too.
Please Note: CL Psych/EMH HMO weekly role may change in future term, with addition of 1 full time EMH registrar, please check with registrar/consultant at the start of your rotation.
Team: 2 CL Psych Registrar, 1 EMH Registrar and 1 Consultant for each team.
There is medtasker role for HMO under consultation and Liaison Psychiatry CL
CL Psychiatry:
The Consultation-Liaison Psychiatry service forms part of Northern Health & provides consultation & liaison services to designated wards of the general hospital.
Services provided
1. Assessment & treatment of referred patients & organization of psychiatric follow-up as required.
2. Secondary consultation & provision of information to general hospital staff about psychiatric disorders, treatments, mental health services, the Mental Health Act, & advice on the management of difficult behaviors.
3. Support & monitoring of patients of Northern Health who require admission for medical/surgical treatment.
4. Education of staff on mental health related issues.
5. Participation in mental health related projects, policy development & research.
6. Drug and alcohol related issues/admissions.
Areas serviced
· Designated general wards of the Northern Hospital
· ED only when the patient has been admitted under a treating unit but no bed is available on the ward – liaise with mental health clinicians in ED as required.

Daily Routine:

CL handover start at 8.45 am in the meeting room, and usually go until 10 am depend upon the number of patients. Usually discuss following: new referrals seen but not reviewed as yet with a consultant, ongoing patients & discharged patients, ongoing patients requiring more intensive Consultant input (eg patients under the Mental Health Act, where critical incidents have occurred).
After handover finish, registrar decide which patient need to be seen by consultant and divide the task for the day. Initially you will likely see patients with registrar and consultant and depending on how much previous experience, and confident you are, registrar could ask you to see patients on your own.
EMH:
Emergency mental team comprises of multiple clinician, a registrar and consultant. EMH clinician usually asses patient in ED first, may discuss with on call registrar /consultant, and can put patient under AO for consultant to be reviewed within 24 hr.
Daily Routine:
EMH handover usually start at 8.00 am via teams, EMH Clinicians would present new admission from ED and also flag patients who are under AO (Assessment Order) and who would need to be seen by consultant. HMO usually don’t attend EMH handover.
HMO role is to review patients with consultant who are under AO, consultant would decide whether patient need to be put under TTO for, or revoke/ extend the AO, or discharge patient home. HMO need to carry all the legal paperwork with him/her during review. 
Following review, HMO need to put notes on CPF Emergency tab under consultation note.
Clinical documentation queries in Medtasker
1. Good documentation is critical to provide an accurate record of the patient’s stay in hospital, decision making processes and rationale and handover between the multiple clinicians engaged in the patient’s care.  Remember - “if it is not documented, it didn’t happen”.  Your documentation is also vital for ‘clinical coding’, which is necessary for Department of Health data reporting and hospital financial reimbursement.

1. To ensure accurate and comprehensive documentation in real-time, the Clinical Documentation Specialist (CDS) will identify any deficiencies in documentation in the healthcare record and will query these via Medtasker.  These will show up as “CDI Query”. Please action these queries by documenting in the healthcare record.  This can be done by documenting:
•             on the next progress note (paper format), or
•             on an electronic progress note in CPF by noting “CDI query response”, and/or
[bookmark: _GoBack]•             on the discharge summary in CPF
JMO ROLE & RESPONSIBILITIES
1. In the first few days, you'll do round with consultant and registrar, likely not see many patients on your own depending on how much previous experience you have in mental health.
2: As a part of your role, will be asked to do MH assessment on new and ongoing patients, cognitive assessment i.e MMSE, MOCA, NUCOG, writing notes on CPF, getting collateral history, making referral to community team before discharge.
3: You will complete registration paperwork when see new patient and separation paperwork if patient d/c from general ward.( CL Psych Nurse will guide you about these paperwork)
4: Make sure carry all the legal paperwork when review patient with EMH consultant such: AO, extension/revocation of AO, TTO, variation/ revocation of TTO (Find blue folder with all paperwork’s in HMO office).
5: you will be asked to do medical review form for ECT and do serial MOCA assessment on this patient.
6: You will chart clozapine dose and lab values on clozapine titration chart. (Different from normal drug chart)
7: You will need to update handover sheet for patients you would review each day. Go to (All Drive(X)SDrivesMHPNAMHS EMHCL HandoverHandover)


USEFUL INFORMATION
TDS:
A very helpful summary of a patient's full psych history. Can also be found scanned into CPF under "NWMH assessment".
CMI:
This is a data base of all public mental health information. This is one of the 1st points a clinician will use to look up a pt.
CAT/TBI/ACIS (same team):
Community team for acute, intensive short term follow up which can include medication supervision and daily visits/calls

PARC (Prevention and Recovery Centre) - “step down” facility from in-patient unit with plenty of allied health and group activities, designed to assist patients with their transition back to community and re-establishment of routine.
CCU – Community Care Unit – subacute ward, long term admission (months - years)

COMMON CONDITIONS 
Psychotic Disorders
Mood Disorders
Personality disorders 
Substance use Disorders
Neurodegenerative disorders

General Tips
1. Document everything, All Review, referrals and phone calls (Relatives, Community teams, GP, Private Psychiatrist) should be documented as well.
2. Copy + paste is your friend – view and collate information from the client’s previous admission and community mental health documents. Make sure to update them after pasting if needed.
3. Prioritise phone calls over paperwork – people are hard to get a hold of, email is also an option.
4: Generally handover start at 9 am on Mon, Tues, and Fri and 8.45 am on Wed and Thu.
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