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ENT UNIT HANDBOOK 2023

Please ALSO read the ‘Junior Doctor Handbook’ and your Unit ‘ROVER’. These have further essential and comprehensive information about the department. They also include information about general hospital handover, meetings, duties, escalations process and education programs. 
[bookmark: _GoBack]Verbal handover from the prior junior doctor is essential. Please contact them via switch 84058000 or paging system. You will also receive ENT specific procedural handbook, which covers management of common ENT issues. 
Welcome!
Welcome to ENT! 
Personnel
Junior Medical Workforce Unit Contact  	
Andie Kliene - NorthernDoctorsWorkforce@nh.org.au |8405 8276
	Ward Numbers/ Helpful contacts:
	

	Wait List Nurse -  Mara Ciavarella
	84058582
Mara.Ciavarella@nh.org.au

	TNH switch
	84058000

	BH Switch
	83455000

	Outpatient Clinic B 
	Fax 8405 8252

	Clinical Coordinator Outpatients
Wendy Jacob
	84058250
0409581518



Unit Structure:
The ENT Unit at Northern Health provides a consultation service for inpatients/ emergency department as well as outpatient clinics and operating lists. 
Senior Medical Staffing:
· Mr Paul Goodyear (HOD)
· Does most of the lists at TNH
· Generally, around/available most days except every 4th Thursday/Friday when he’s in Tasmania (See unit weekly rosters below)
· Does most head/neck + rhinology procedures
· Mrs Emily Young
· Mostly does Monday/ Tuesday/ Wednesday clinics at TNH, and fortnightly operating lists on Thursdays at BHS, with an occasional PM list at Epping.
· Otherwise does most operating lists at Kilmore Hospital
· Does a fair bit of rhinology and general paediatric ENT, but her main interest is otology (Soon she will be doing major ear surgery at TNH). 
· Mrs Caroline Ryan
· Does a fortnightly Thursday paediatric ENT morning list, followed by an afternoon paediatric clinic at Epping campus. 
Junior Medical staffing:
1 x ENT Registrar – All year appointment (Mobile via switch)
Monday- Friday, 1:4 on call weekend roster shared with Austin ENT
Learning Objectives:
Registrar: Wealth of experience to be gained by attending to the ED and inpatient wards as required, attending and assisting/ operating in theatres and attending outpatient clinics
The consultants are very supportive of teaching/ career development and will provide any assistance in securing CPD points should you wish to attend any seminars/ conferences.
Attend the Austin head and neck meeting weekly (via teams) for insight on difficult case management and new advances in cancer surgery.
Attend and offer to present at the bi-annual multihospital education day run by Box Hill ENT. All ENT departments from TNH, St Vincent’s, Box Hill and Austin attend. It’s a good space for networking as well. 

Resident:
This is a new and exciting role for the ENT department. You will be highly valued by the team! Shadow the registrar as much as you can to learn basic ENT skills like examination, flexible endoscopy, draining quinsies, managing epistaxis, airway assessment, and many other interesting ENT procedures. Your interest/ enthusiasm will dictate how much both the registrar and consultants provide you with learning opportunities. 
Daily Clinical Duties:
Operating Lists
· Every Monday AM, alternate Monday all day, alternate Tuesday all day, Wednesday AM, Thursday AM and every second Thursday all day, alternate Thursday PM, monthly Friday all day. 
· Most lists are at Epping but some are at BHS (the registrar will provide a weekly planner of where the lists are based)
· Questions regarding patients who are on the wait list to be directed to the Wait List Nurse, Mara Ciavarella (84058582, Mara.Ciavarella@nh.org.au), or the unit registrar. 
· Most ENT procedures are day cases. Aim to complete all the patient discharge paperwork, certificates, clinic reviews and scripts via EMR in theatre. It will save you a lot of time and makes light work for the recovery/ ward nurses so they don’t have to call you and interrupt operating time. 
· For those patients staying overnight, if the registrar is at another site (e.g. Broadmeadows) the next morning, a criteria led discharge can be filled out on EMR as well. Please indicate in the post-op orders, which patients will specifically need a review the day after surgery. 
· 
Outpatient Clinics
· Emily Young: 
· Week 1- Monday all day, Tuesday AM & Wednesday PM
· Week 2- Monday AM & Tuesday PM
· Week 3- Monday all day, Tuesday AM & Wednesday PM
· Week 4- Tuesday PM & Wednesday PM 
· Paul Goodyear: 
· Week 1- Monday & Wednesday PM
· Week 2- Monday, Wednesday and Thursday PM 
· Week 3- Tuesday AM & Wednesday PM
· Week 4- Monday & Wednesday PM 

· Caroline Ryan- Week 2 and 4 PM Paediatric clinic 
· Registrar- Every Monday PM, Tuesday AM, alternate Tuesday PM, Every Wednesday PM, Alternate Thursday PM (Essentially all the above clinics) 
· Questions regarding TNH outpatient appointments to be directed to Clinical coordinator of Outpatients- Wendy Jacob 
· Overbooking requests need to be discussed with ENT Registrar
Pre-admission Clinics
· Patients on the waitlist requiring pre-admissions may be seen by a surgical resident allocated to pre-admission clinics
· Patients are flagged as requiring specific medications started or stopped on the booking form.
· Most patients will require anti-platelet agents withheld prior to surgery
· Occasionally FESS patients will require a script for prednisolone pre-operatively 
· All FESS patients require CT sinuses prior to surgery (within 12 months is acceptable)
· All ear surgery patients need an up to date audiogram pre-op (within 3 months). Audiograms are booked via CPF through allied health portal. There is an audiologist on site (outpatient clinics room 36) every day and they are happy for a walk-in consultation/ discussion regarding urgent patients. 
· All rhinoplasty patients need per-op photos done within 12 months, but can be older as long as they haven’t had any new facial trauma. These are booked via a specific consent for clinical photography form, in the clinics folders. The service only runs on Fridays in clinic D (but the admin staff organise it). 
· Please contact the ENT Registrar directly for any questions regarding medications/if unsure

Unit Specific Medical Info: 
1.  ENT Referrals
1. ENT Unit at TNH does not have an emergency admitting bedcard, aside from elective surgery patients, but on occasion a consultant will operate on a patient from emergency department depending on circumstances. Most simple emergencies like epistaxis and peritonsillar abscess are managed by the ENT registrar, with an overnight admission in SSU or EOU. Please provide the acute care team with the appropriate support and guidance in managing these patients, as it alleviates unnecessary after hours calls to the covering registrar. It also helps provide optimal patient care.  

2. In Hours Referrals
· Please contact TNH ENT Registrar on mobile via switch 

3. Out of hours Referrals 
· Please contact ENT Registrar on call at Austin via switch. TNH registrar participates in this roster as well.  

4. Outpatient referrals
· All non-urgent referrals can have referrals placed through the usual internal referral system
i. Patients with hearing issues (otitis media, long standing hearing loss, TM perforation, tinnitus etc) will require audiograms prior to appointments – please fill an Allied Health referral form requesting an audiogram as well
ii. Patients with symptoms of sinusitis would require a CT Paranasal Sinuses prior to appointment – please fill and submit a radiology request form 

5. Please discuss urgent outpatient referrals with TNH ENT Registrar directly – this helps expedite reviews and organise appropriate investigations

6. All Head & Neck Cancer referrals are to be directed to the TNH ENT Registrar directly – these patients will be worked up and managed via the Austin Hospital Head & Neck Department Unit, which runs on a fortnightly basis
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