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Welcome to Department of Gastroenterology. It is our pleasure to have you on our team. You will be exposed to a wide range of medical issues for assessment & management, and we hope it will be a valuable practical experience. Your contribution to the care of patients and your involvement in our team is essential and appreciated.

Please do not hesitate to contact the gastroenterology consultants for any advice at any time! We want to support your learning.

Departmental Staff
	Director 
A/Prof Mayur Garg
	Deputy Director 
Dr Simon Glance
	

	Head of Hepatology
A/Prof Siddharth Sood
	Head of Endoscopy
Dr Joshua Butt
	Head of IBD
Dr Soleiman Kashkooli

	Gastroenterologists
	
	

	Dr Aysha Al-Ani
	Dr. Shahzaib Anwar
	Dr. Ross Apostolov

	Dr. Raouf Bassily
	Dr. Anuj Bohra
	Dr. Stephen Casey

	Dr. Desmond Chee
	Dr. Alvin Chung 
	Dr Oliver Cronin

	Dr. Melisa Ghatak
	Dr. Nicholas Hannah
	Dr. Antony Jacob

	Dr. Christabel Kelly
	Dr. Shamilah Lachal
	Dr. Diana Lewis

	A/Prof John Lubel
	Dr Puneet Mahindra
	Dr Kumanan Nalankilli

	Dr. Tin Nguyen
	Dr. Nina Partharsarathy
	Dr. Edward Tsoi

	Dr. Sern Yeoh
	
	

	
	
	

	Endoscopy Services Coordinator
Rebecca Garner 

	Endoscopy Liaison Nurses
Joyce Habbaki (on leave)
Effie Liavas
Tara Softley
	Nurse Endoscopists
Mae Padilla
Jess Monta


	Inflammatory Bowel Disease Clinical Nurse Consultants
Anne McFarlane (CNC Lead)
Samantha McCall
Nicole Jackson 
Elif Yildrim
	Hepatology Clinical Nurse Consultant
Lyn McLean-Knight
Kristen Peake
Kendall Fitzpatrick
Vanessa Lowen


	Gastroenterology Clinical Trials Coordinator
Gloria Sepe
	Gastroenterology Research Nurse
Kate Murphy (on maternity leave)
Joanna Petrunic

	Gastroenterology Clinic Lead
Wendy Jacob
	Gastroenterology Outpatient Administration Coordinator
Maegan Myers

	Gastroenterology Investigations Lead Nurse
Kaylene Eckersall
	

	Gastroenterology Dietitians
Katherine Healy (IBD and FGD)
Stella Mexias (IBD and FGD)
Tara Buratto (gastrostomy management)
Vivian Tsang (gastrostomy management)
	Gastroenterology IBD Psychologist
Position currently vacant

	IBD Pharmacist
Vanessa Inserra

	IBD Pharmacy Technician
Andrew Leake
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Learning Objectives

· Differential diagnosis and investigation of abdominal pain: e.g. due to oesophageal reflux, peptic ulcer, cholecystitis, pancreatitis, diverticular disease and functional bowel disease.

· Functional gastrointestinal disorders including functional dyspepsia, irritable bowel syndrome - typical symptoms, social and psychological factors, findings on examination, development of a balanced approach to investigation.

· Oesophageal reflux - typical history, appropriate investigation, approaches to   treatment, use of H2 Receptor antagonists and PPIs.

· Diagnosis and management of peptic ulcer disease - diagnostic features including detection of H pylori and upper GI endoscopy, the modern regimens for eradication of H pylori

· Management of gastrointestinal bleeding - likely sources of bleeding, assessment of severity based on history and physical examination and the importance of immediate resuscitation, diagnostic and therapeutic options in the management, the importance of adhering to a protocol and close links between the medical, surgical and endoscopic services.

· GI infection - common causes of gastroenteritis, their diagnosis and treatment with fluid and electrolyte replacement and appropriate anti-microbial treatment

· Coeliac disease - the varied forms of presentation in adults, the role of diagnostic tests including biopsy and serum antibodies, long-term treatment and potential complications.

· Ulcerative Colitis and Crohn’s disease - the different forms of the disease, appropriate investigation and the standard medical treatment including 5-ASA, the use of corticosteroids, immunomodulators and biologics.

· Evaluation of the jaundiced patient

· Acute and chronic liver failure - the common causes of liver failure, investigation and management of such patients.

· Chronic Liver disease - management of ascites, spontaneous bacterial peritonitis, bleeding varices and encephalopathy
· Alcoholic liver disease - risk factors and appropriate management
· Hepatitis B and C - natural history and treatment

· Chronic pancreatitis and differential diagnosis of malabsorption - risk factors for developing acute pancreatitis

· Insertion and management of feeding (NG, NJ) and gastrostomy (PEG, PEG-J) tubes

· GI manifestations of systemic disease and systemic manifestation of GI disease

· Investigation and management of iron deficiency anaemia

· Indications, contraindications, and risks of procedures e.g. Gastroscopy, colonoscopy, liver biopsy, and percutaneous endoscopic gastrostomy
· Obtaining consent for the above procedures

[bookmark: _Toc471769704]Geography
	ITEM
	LOCATION

	Office space
	Registrars, Fellows, CNCs, Research Nurses and Director of Gastroenterology are located in DPV.

	Home ward
	Ward 16

	Morning meeting point
	Ward 16 

	Your pager lives here
	Ward 16 Drs office - Gastro tray #076 (HMO) #245 (Reg)

	Patient list
	Update and print list daily (S drive-> Medicine-> Gastroenterology-> 2023-> month

	Handover 
	Currently via Medtasker/In person
Tuesday & Saturday 1630– Handover to Renal HMO, who covers Gastro until 2030
Wednesday & Sunday – Gastro HMO covers Renal after 1600 to 2030 – You will receive handover from Renal HMO
Other days handover to Night cover at 2030


	Outpatient clinic
	A – Gastro clinic on Thurs AM

	Unit Meetings
	Currently online; usually conducted in Reg Room.
Discharge Summary Meetings happen in Conference Room 4 on Monday 1130-1230





On Call System (Who’s Who and When)
During weekday hours (0800-1700), the Gastroenterology registrar will accept suitable patients from ED/other inpatient transfer/direct admit.

Out of hours (1700-0800 Weekdays) and on weekends, there is a rotating roster for on-calls. There are two separate rosters for urgent endoscopy (H&M), and ward service/admissions. The registrar and fellows are 1st on call for both as of February 2021. A consultant will be rostered for urgent endoscopy (H&M), and ward service. 

In hours and out of hours, regarding inpatient issues that needs to be urgently discussed with a consultant. The ward service consultant should be contacted first for non-bleeding patients.  If the issue pertains to a patient requiring urgent endoscopy, the on-call H&M consultant should be contacted for all referrals. For emergency cases during hours or for any matters requiring escalation, feel free to contact Mayur Garg or Sid Sood.
[bookmark: _Toc471769706]
Ward Consultant Rosters (Fortnightly rotations)
The on-call Gastroenterologist is responsible for:
*All patients admitted under the "Gastroenterology" bed card
*Ward referrals (other than for endoscopy)
Consultant ward round timing is at the discretion of each individual consultant.
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Daily Timetables
Gastroenterology Inpatient Registrar

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Hours
	0800-1730
	0800-1300
	0800-1730
	0730-1700
	0730-1700
	0800-1100 (1 in 6)
	0800-1100 (1 in 6)

	AM
	Ward round 


Discharge Summary Audit (1130-1230)
Gastroenterology Educational Meeting (1230-1330)
	Ward round 

Endoscopy  weeks 1 and 3 (RB)



Radiology meeting (1200-1245)
	Ward Round 
	Journal club (0730-0800)

IBD MDM (0800-0830 fortnightly)

Gastroenterology Inpatient Audit (0830-0900)

Ward Round

Pathology Meeting (1245-1315 fortnightly)
	IBD Post-Clinic Meeting (0730-0830)

Ward Round
	Ward Round
	Ward Round

	PM
	Endoscopy list (SG) 
	Afternoon off
	IDA/EOE Clinic Weeks 2 & 4
	Research and Clinical Trials meeting (1300-1400 Weeks 1 and 3)

Ward / Consults / Research
	Post discharge Clinic
	
	






Consults and Emergencies Gastroenterology Registrar

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Hours
	0800-1700
	0800-1700
	0800-1700
	0730-1700
	0730-1700
	0800-1100 (1 in 6)
	0800-1100 (1 in 6)

	AM
	Ward round / consults

Discharge Summary Audit (1130-1230)
Gastroenterology Educational Meeting (1230-1330)
	Endoscopy List Weeks 2 & 4 (MG)





Radiology meeting (1200-1245)
	Endoscopy journal club (0800-0830)

Consults
	Journal club (0730-0800)

IBD MDM (0800-0830 fortnightly)

Gastroenterology Inpatient Audit (0830-0900)

IBD Clinic (NHE)

Pathology Meeting (1245-1315 weeks 2 and 4)
	Endoscopy List (AC/SL)
	Ward Round
	Ward Round

	PM
	Consults 
	Cover Inpatient Registrar afternoon off
	Afternoon off
	Research and Clinical Trials meeting (1300-1400 Weeks 1 and 3)

Consults
	Consults
	
	






Ambuloscopy Registrar

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Hours
	0800-1700
	0800-1700
	0800-1700
	0730-1700
	0730-1700
	0800-1100 (1 in 6)
	0800-1100 (1 in 6)

	AM
	Endoscopy List Weeks 1 & 3 (JB)

Discharge Summary Audit (1130-1230)
Gastroenterology Educational Meeting (1230-1330)
	Endoscopy List BHS (SS)





Radiology meeting (1200-1245)
	Endoscopy journal club (0800-0830)

Endoscopy Clinic (BHS)
	Journal club (0730-0800)

IBD MDM (0800-0830 fortnightly)

Gastroenterology Inpatient Audit (0830-0900)

Endoscopy List Weeks 2 and 4 (JB)

Pathology Meeting (1245-1315 weeks 2 and 4)
	Morning off – start 1200
	Ward Round
	Ward Round

	PM
	Endoscopy List / Cover consults and emergencies
	Oesophageal pH / manometry
	IDA/EOE Clinic Weeks 2 & 4
	Research and Clinical Trials meeting (1300-1400 Weeks 1 and 3)

Liver Clinic (BHS)

Liver Post-Clinic Meeting (1630-1730)

	Endoscopy list (ET/SA)
	
	






Registrars will be rotated every 8-9 weeks, organised into 6 terms as follows:

	Term
	NH Full Year Reg 1
	NH Full Year Reg 2
	NH/Austin shared Registrar 1
	NH/Austin shared Registrar 2

	1
	Ambuloscopy
	Consults and emergencies
	Inpatients 
	

	2
	Inpatients
	Ambuloscopy
	Consults and emergencies
	

	3
	Consults and emergencies
	Inpatients
	Ambuloscopy
	

	4
	Ambuloscopy
	Consults and emergencies
	
	Inpatients 

	5
	Inpatients
	Ambuloscopy
	
	Consults and emergencies

	6
	Consults and emergencies
	Inpatients
	
	Ambuloscopy







IBD Outpatient Fellow
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Hours
	0800-1700
	0800-1700
	0800-1700
	0730-1700
	0730-1700
	0800-1100 (1 in 4)
	0800-1100 (1 in 4)

	AM
	IBD Helpline and CHARM queries Discharge Summary Audit (1130-1230)
Gastroenterology Educational Meeting (1230-1330)
	IBD Clinic BHS

Radiology meeting (1200-1245)
	Endoscopy Weeks 2 and 4 (SK)
	Journal club (0730-0800)

IBD MDM (0800-0830 fortnightly) *IBD outpatient Fellow presents

Gastroenterology Inpatient Audit (0830-0900)
IBD Clinic
	Post IBD Clinic Meeting
Endoscopy Weeks 2 and 4 (OC)
	Ward Round
	Ward Round

	PM
	Urgent IBD Fellow Clinic
	IBD Helpline / Research
	IBD Helpline / Research
	Pathology Meeting (1245-1315 weeks 2 and 4)
IBD Virtual Biologics Meeting (1315-1415 Weeks 2 and 4)

Research and Clinical Trials meeting (1300-1400 Weeks 1 and 3)

IBD Follow-up / Research
	Afternoon off 

	
	




IBD Inpatient Fellow
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Hours
	0800-1700
	0800-1700
	0800-1700
	0730-1700
	0730-1700
	0800-1100 (1 in 3)
	0800-1100 (1 in 3)

	AM
	IBD Ward round
Discharge Summary Audit (1130-1230)
Gastroenterology Educational Meeting (1230-1330)
	IBD Ward round 
Radiology meeting (1200-1245)
	IBD Ward Round
	Journal club (0730-0800)

IBD MDM (0800-0830 fortnightly)

Gastroenterology Inpatient Audit (0830-0900)

IBD Clinic
	Post IBD Clinic Meeting
IBD Ward Round / IBD Follow-up
	Ward Round
	Ward Round

	PM
	Urgent IBD Fellow Clinic
	Afternoon off
	IDA/EOE Clinic Weeks 2 & 4
Endoscopy (AJ) Weeks 1 & 3
	Pathology Meeting (1245-1315 Weeks 2 and 4)
Research and Clinical Trials meeting (1300-1400 Weeks 1 and 3)

IBD Virtual Biologics Meeting (1315-1415 Weeks 2 and 4)
IBD Ward Round
	Research time
	
	



IBD Fellows will be rotated every 12-13 weeks, organised into 4 terms as follows:

	Term
	IBD Fellow 1
	IBD Fellow 2

	1
	Outpatient 
	Inpatient

	2
	Inpatient
	Outpatient

	3
	Outpatient 
	Inpatient

	4
	Inpatient
	Outpatient









Hepatology Fellow
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Hours
	0800-1700
	0800-1700
	0800-1700
	0730-1700
	0730-1700
	0800-1100 (1 in 3)
	0800-1100 (1 in 3)

	AM
	Hepatology Ward round

Liver at Home Meeting

Discharge Summary Audit (1130-1230)
Gastroenterology Educational Meeting (1230-1330)
	Radiology meeting (1200-1245)
	Hepatology Ward round

	Journal club (0730-0800)

IBD MDM (0800-0830 fortnightly)

Gastroenterology Inpatient Audit (0830-0900)

General Gastro Clinic
	Post IBD Clinic Meeting
Hepatology Ward round

Liver at Home Meeting


	Ward Round
	Ward Round

	PM
	Liver Clinic BHS (SS)
	Liver at Home Meeting

Endoscopy  weeks 2 and 4 (DL)


	Afternoon off
	Pathology Meeting (1245-1315 Weeks 2 and 4)
Research and Clinical Trials meeting (1300-1400 Weeks 1 and 3)

Liver Clinic BHS 
Liver Post-Clinic Meeting (1630-1730)

	Research time
	
	






HMOs
From 6/2/23, HMOs will work on a roster as below, with 2 senior residents (designated Senior HMO 1 and 2, and the junior resident (designated Junior HMO).

	
	Week 1
	Week 2

	
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Sun
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Sun

	Senior HMO 1
	0800-2030
	0800-1630
	
	
	
	
	
	
	
	0800-2030
	0730-2030
	0800-2030
	0800-1600
	0800-2030

	Senior HMO 2
	
	
	0800-2030
	0730-2030
	0800-2030
	0800-1600
	0800-2030
	0800-2030
	0800-1630
	
	
	
	
	

	Junior HMO
	0800-1700
	0800-1700
	0800-1700
	0730-1630
	0800-1200
	
	
	0800-1700
	0800-1700
	0800-1700
	0730-1630
	0800-1200
	
	






Unit Meetings
· Monday:
· 1130-1230 hrs – Discharge summary audit (residents present to A/Prof Garg)
· 1230-1330 hrs – Educational meeting 
· Tuesday:
· 1230 hrs – Radiology meeting - HMOs to Submit radiology list by Fri (may need to send additional list Mon 1200 hrs prior if any late add-ons)
· Wednesday
· 0800-0830 hrs – Endoscopy journal club
· Thursday:
· 0730-0800 hrs – Journal Club 
· 0800-0830 hrs – IBD MDM (every fortnight – weeks 1 and 3)
· 0830-0900 hrs – Inpatient Virtual MD Ward Round (Registrar presents patients)
· 1245-1315 hrs – Pathology Meeting (every fortnight – weeks 2 and 4) - HMOs to submit list by Tues 1200 hrs two days before
· 1230-1330 hrs – HMO teaching
· 1630-1730 – Post Liver Clinic Meeting
· Friday:
· 0730 – 0830 hrs – IBD Post-Clinic Meeting
HMO roles & responsibilities 
General
· Routine ward tasks and duties as advised by registrar / consultants, including concise and thorough documentation
· Procedures, including ascitic taps, intravenous cannulation
· Performance of consent for procedures in conjunction with registrar
· Admissions – try to perform as many of these independently as possible to present to registrar
· Ensuring appropriate communication with GPs and follow-up post-discharge, including follow-up of blood test or imaging results as required
· Organisation of pathology and radiology meeting lists in timely manner, documentation of outcomes of pathology and radiology meetings
· Presentation at meetings including Discharge Summary Audit, Monday Educational Meetings
· Signing of pathology or radiology slips and medication scripts as advised by CNCs when clinically appropriate

Consultant ward round
Variable timing depending on who is on ward cover for the week. They will arrange with you and the Registrar. Usually Mondays and Wed/Thursday/Friday - Consultants swap every 2 weeks.

H+M – during hours 8am-5pm the Reg will usually take referrals.  On days when Registrar is away (ie. Tues PM) or during evening 5-8:30pm, the HMO or covering Fellow will take referrals.  See H+M protocol (on PROMPT) for the policy/flowchart. Important information for audit: Blatchford score, aspirin or other anticoagulant use, any use of NSAIDs. All H&M patients need to be added to the H&M Audit, any complications will also need to be recorded. All urgent H&M referrals should be discussed with a consultant on-site if during hours, or the consultant on-call after hours.

Discharge summaries – need to complete them (ie signed off) before patient is discharged home.  ICU doesn’t do d/c summaries if they are d/c from ICU.  Discharge summary meeting every Monday at 11.30.

Endoscopy bookings – 
Outpatient: Complete endoscopy procedure consent form (form can be found in gastro tray in HMO office and on unit 16) and consent patient in person/via telephone. Then hand in to Endoscopy bookings office (Bec/Joyce).
Inpatient: Complete consent form. Add patient to ETBS list or call DPU/endoscopy to add to consultant’s list (will be advised by registrar) 
More details below under organising endoscopies 

Capsule endoscopy – this form is separate/different to gastroscopy/colonoscopy.  Different form (found online/in OPD clinic A) and submit it to Kaylene x52144 (Kaylene.Eckersall@nh.org.au) (NH-GIInvestigations@nh.org.au)	

ERCP consents use the same consent form as G&C scope consent – occasionally will be asked to chart IV antis, fluids, radiology/pathology forms if a gastro patient is expected for ERCP. DPU will page you to do this, just confirm that the patient was referred by gastro. Otherwise, the referring team should be doing this.  

Admissions – you can help Gastro Reg with seeing referrals once comfortable with the job. Anne / Samantha / Nicole (IBD CNCs) may also contact you about IBD patients who are expected in ED. 

Elective admissions for bowel prep
· You should admit patients only if the gastroenterology team has referred the patient for the colonoscopy

Paperwork - You will be paged from time to time by DPU about completing paperwork for elective ascitic taps, albumin infusions, iron infusions, endoscopy and ERCP. There will be templates/instructions you can follow.

Every elective outpatient ascitic tap – make sure to do the paperwork for the next scheduled tap.  
· What you need to compile for the DPU ward clerks: a Notice of Admission, path slip, blood request form, blood product transfusion form, USS marking request form
· Ensure you bring the USS marking request down to radiology, take a photocopy for DPU bookings
· Consent patient for the next ascitic tap as well as albumin infusions

IBD patient infusions at Craigieburn – Anne 0419 386 583, Sam 0433 458 043, Nicole 0433 166 233 or Elif 0438 574 210 (IBD Nurses) will also page you occasionally to complete paperwork for IBD patients having biologic infusions at Craigieburn. 
· NB: If patient is a private patient (not known to public IBD clinic) you will have to fill out NOAs for these biologic infusions and notify the private consultant to order the biologics on CHARM 

Radiology meeting
· Weekly Tuesday at 12.00pm held at the pathology meeting room (currently via MS Teams) usually with Radiologist Dr Farhan Ahmed
· Email the radiologist, pathologist & gastro consultants & surg 4 consultants (Mr Tuck Yong & Mr Russell Hodgson) the list by 12 o’clock the Friday before if possible. 
· [bookmark: _Toc471769709]Send agenda to:
· farhan.ahmed@nh.org.au
· Distribution list: NH Gastro + Surg + Radiol + Path
· Goran.Mitreski@nh.org.au 
· Rose.tho@gmail.com 
· Jennifer.Mooi@nh.org.au 
· Radiology meeting Teams link
· HMO documents outcomes of the meeting on cpf  Outpatient  Gastro Path & Rad Meeting and also notifies relevant consultant of outcome if they are not present at meeting
· Aim to upload notes to CPF within 48hr of the meeting - immediately is ideal but not always possible due to inpatient load
· For private patients (even if have a Northern UR) – email the respective consultant
· Clarify who is responsible for carrying out any plans suggested during radiology meeting, e.g. arranging OP scans or clinic appointements (usually referring consultant or the HMO)
· document attendees for each meeting– the easiest way to note these down is to take a photo/screenshot of meeting attendees in Teams during the meeting
· External images need to be imported to PACS prior to radiology meetings on Tuesdays

If you require images to be imported please email your request to the email address below;
NH.HISPACS@lumusimaging.com.au
You must include the following information in your email;
Please put the patient name in subject line. ie. Image Import John Citizen
1. Patient Name
2. UR Number
3. DOB
4. Image Provider
5. Images Required and Date of Examination (s)
If the request is urgent please call Ext: 59600 and ask for a PACS team member to be paged.

Pathology meeting
· Fortnightly Thursday at 12.45pm held at the pathology meeting room (currently via MS Teams)
· Email list by Tuesday 12pm (two days before meeting) 
· Send agenda to:
· Anatomicalpathology@alfred.org.au
· A.duguesclin@alfred.org.au
· H.Manuchehri@alfred.org.au
· Distribution list: NH Gastro + Surg + Radiol + Path
· Pathology meeting Teams link
· HMO documents outcomes of the meeting on cpf  Outpatient  Gastro Path & Rad Meeting and also notifies relevant consultant of outcome if they are not present at meeting
· Note: pathology slides done outside of Alfred pathology (e.g. Dorevitch) need to be imported to Northern Hospital in time for the pathology meeting. Phone the pathology centre to organise the slides to be transported in time (can take a few days).
· See “Radiology meeting” for instructions re documentation





Part 2: Inpatient work


Overview
The main gastroenterology ward is Ward 16 (potentially moving to Tower block in early 2023). There are generally 8-25 inpatients at one time and the unit receives approximately 5-10 referrals per day (consults or referrals for admission).

Pagers:
HMO p076; Registrar p245

Endoscopy Lists:
These start at 8.15am and 1.15pm for morning and afternoon lists respectively. The consultants will familiarise you with the equipment and reporting software (Endobase).

Managing workload – divide workload between yourselves and alternate with tasks, e.g. person A responsible for requesting bloods and updating ward lists. Person B is responsible for prepping and leading meetings.

Common conditions managed by unit: Tips and Tricks
· Decompensated chronic liver disease – most commonly EtOH or NASH related in 2023, but you should know the causes of cirrhosis and precipitants of decompensation. Most patients will need:
· Use lactulose to keep BO 3-4 times a day
· IVF – only really use albumin, avoid N/Saline and CSL
· Usually AWS, oxazepam, EtOH & drug service review (Joby x58894)
· Dietician review: low salt & high protein, high energy
· Monitor INR & ask if the reg/ consultant wants vitamin K 
· Consider liver USS with dopplers or CT quad phase liver for PV thrombus 
· Consider variceal screening with gastroscopy 
· If with Ascites, make sure to note weight on admission, record daily weights.
· In the discharge summary, document the weight on admission & weight on discharge.
· Spontaneous bacterial peritonitis 
· Diagnostic for SBP if ascitic tap shows >250 neutrophils or >500 WCC
· If SBP highly suspected and ascitic tap not able to be performed until the next day, chart IV ceftriaxone 2g/d 
· 1.5g albumin/kg on Day 1 of SBP and Day 3 of SBP (due to risk of hepatorenal syndrome) 
· Chronic liver disease with no clear aetiology
· HepBsAg, HepBsAb, HepBcAb, HepCAb
· ANA, AMA, SMA, ALKM1, total immunoglobulins
· Iron studies, caeruloplasmin
· History of alcohol intake, metabolic syndrome
· Acutely deranged liver biochemistry without clear aetiology
· Hep A, HepBsAg, HepBsAb, HepBcAb, HepCAb
· ANA, AMA, SMA, ALKM1, total immunoglobulins
· VZV, HSV, EBV, CMV serology
· Iron studies, caeruloplasmin
· History of alcohol intake, ischaemic events/syncope
· Full medication history
· IBD complications/ acute flares – Crohn’s, ulcerative colitis, colitis - unclassified.
· Bloods on first presentation bloods:
· FBE, U&Es, LFTs, CRP, Ca, Mg, PO4, iron studies, B12, folate, vitamin D
· Quantiferon gold, HBcAb, HBsAb, HBsAg, HCVAb, VZV, EBV, CMV, MMR, HIV (must consent), TPMT phenotype
· Faecal MCS + CDT for all admissions
· Ensure strict bowel chart, give to patient to fill in with pen 
· Most patients will need daily inflammatory markers checked – FBE, CRP, LFTs, U&Es
· Dietitian review for various diets e.g. Exclusive enteral nutrition, Crohn’s diet exclusive diet, Low residue diet
· Gastroenteritis – protracted
· Pretty much anyone with diarrhoea needs faecal MCS +CDT, viral PCR +/- OCP +/- elastase
· Acute infectious non-bloody gastroenteritis generally admitted under Gen Med / EOU / AGSU, but if longer/bloody, should be admitted under Gastroenterology
· Endoscopy patients – e.g. polyp resections in for overnight admission 
· Alcohol withdrawal
· Do AWS with diazepam Q2hrly and chart thiamine and multivitamin 
· Usually Thiamine 300mg IV d for 3 days, then 100mg d
· Usually Multivitamin 1 tab PO/d 
· Check vitamin D, iron levels
· Monitor for re-feeding 
· Refer to Alcohol and Other Drugs service if patient consents (Joby x58894) 
· Gastrointestinal bleeding (H+M) – including variceal bleeders.
· All patients with GI bleeding (suspected variceal or unstable) should be discussed with consultant on-site (during hours) or on call (after hours)
· Variceal bleeders require: IV terlipressin 1.7mg, PPI, ceftriaxone, pro-kinetic (eg metoclopramide) and vitamin K, fluid resuscitation
· Non-variceal bleeders require: IV PPI, prokinetic (eg metoclopramide), fluid resuscitation
· You must familiarise yourself with Upper Gastrointestinal Bleeding Procedure on PROMPT
· Post-procedure and discharge, please ensure appropriate follow-up is arranged, including:
· H.pylori eradication if indicated for peptic ulcer disease
· NOAs for repeat gastroscopies for variceal surveillance +/- banding, and gastric ulcers to ensure healing
Notifications
· Patients with chronic liver disease / cirrhosis
· Please notify Lyn McLean-Knight (hepatology CNC) when patients are physically and psychologically ready for education regarding liver disease
· Patients with IBD
· Please notify Anne McFarlane, Sam McCall and/or Nicole Jackson (IBD CNCs) when patients are admitted, to plan for education and review

Common medications specific to unit
	MEDICATION
	INDICATION
	ROUTE
	DOSE
	FREQUENCY

	Albumin 20%
	Ascitic tap 
	IV
	1 bottle (100mls) over 60mins 
	After every 2L of ascites drained 

	Thiamine
	Prevention of Wernicke’s
	IV 
	300mg
	IV TDS for 24 hours then switch to 100mg OD oral

	Lactulose 
	Prevention of hepatic encephalopathy 
	PO (PR if severe encephalopathy and not swallowing / intubated)
	10-30mls
	TDS/ QDS (can be up to 2 hourly)
Unless BNO, can inc frequency

	Multivitamin
	ETOH
	PO
	1 tab
	OD

	Infliximab and pre-meds
	As indicated in guidelines for UC/CD
	IV
	5mg/kg
	As per protocol  **needs weight**

	Hydrocortisone 
	IBD flare
	IV
	100mg
	QID

	Diazepam
	Alcohol withdrawal for current heavy EtOH users
	PO
	5mg TDS + PRN Q2hrly
	As per AWS

	Octreotide
	Variceal bleed
	IV
	500microg in 500ml dextrose, 50ml bolus then 50ml/hour
	

	Terlipressin
	Variceal bleed, hepatorenal syndrome
	IV
	0.85-1.7mg
	4-6 hourly


** Medication doses need to be in accordance with the Pharmacy approved booklet. If a certain consultant varies from this, make a note. Also include consultant-specific medications and doses here.


Common procedures in gastroenterology for HMOs
· Ascitic Tap
· Usual stuff – cannulas, IDC etc
· Can get to watch gastroscopies and colonoscopies – if you’re keen, may also get to have a hand at some gastroscopies!
Organising Endoscopies
(1) Outpatient endoscopies:
· Fill out a request for endoscopy (NOA) form and give to Endoscopy liaison nurses in Endoscopy Bookings.
· Ideally have patient physically sign the consent in-person rather than rely on phone consent
(2) Inpatient scopes a day or more prior to their scope date:
· All scopes in-hours should be performed in the 2 endoscopy rooms
· Discuss with Endoscopy Bookings in person or via phone on x58550 / 52481 / 52483
a) Attempt to fit onto list whilst keeping list points </= 12 points (G-scope is 1 point, C-scope is 2 points)
b) If not possible – discuss with Endoscopy Bookings if any outpatient scopes can be reshuffled to free up points for inpatients
· Also discuss with:
c) The endoscopist 
d) The anaesthetist doing the procedure – if you do not know who it will be, call anaesthetist in charge on 8405 8993

· For inpatient colonoscopies, please ensure appropriate bowel preparation charted. Inpatients may require additional bowel preparation (extra dose). Bowel prep regimen depends on AM or PM booking- available on PROMPT. 
· For inpatient flexible sigmoidoscopies, please ensure phosphate (Fleet) enema charted for administration between 30-90 minutes prior to procedure.
· Note patients with acute severe colitis should not receive phosphate enemas – check with reg if unsure if patient needs one 

During COVID-19:
If patient need to be COVID swabbed and may need urgent gastroscopy - follow most current NH guidelines on intranet. 
· As of Jan 2022:
· Call Molecular lab (x58372) for COVID swab ETA in the event of urgent scopes – can expedite if there is a long wait – call COVID reg (x58818) for GeneXpert
· The emergency department now also have rapid PCR machines situated in short stay to run urgent nasal PCR swabs
TOP TIP: Visit https://dsuselfrequest.nh.org.au/internal/sessionschedule/index.php to access all elective OT/endoscopy lists.

(3) Inpatient scopes in hours: 
· All scopes in-hours should ideally be performed in the endoscopy rooms, ideally by gastroenterologists
· Occasionally, patients will be too unstable/comorbid/high risk. In these instances, endoscopy will be performed in theatre. This is usually in discussion with in-charge Anaesthetist on 8405 8993 as well as the Theatre NIC on 8405 8990. Involve consultant on-site or on call early for these patients.
· These patients will often need discussion with ICU registrar/consultant on for referrals for post-procedural management.
· If planned for endoscopies as inpatient - add the patient to the Emergency Theatre Booking System (ETBS) as soon as decision is made for the patient to require an endoscopy – this can be done on remote access or on-site on a hospital computer
· Search the start menu for ‘emergency’ and click the shortcut
· Alternatively you can ask your HMO or the covering HMO to do this for you if they are on-site
· Discuss with DPU NIC to add on patient 
· Discuss all these same-day add on patients with the following people:
a) The endoscopist whose list you’ve assigned it to
b) The anaesthetist/anaesthetic reg doing the procedure (or anaesthetist in charge on x58993 if in theatre)
c) The DPU NIC x58503

Endoscopy after hours (see the consultant roster)
· Important phone numbers:
· Theatre nurse in charge: 8405 8990
· Anaesthetist-in-Charge: 8405 8993
· Discuss the patient with the H&M consultant on call
· Add the patient to the Emergency Theatre Booking System (ETBS) – this can be done on remote access or on-site on a hospital computer 
· Search the start menu for ‘emergency’ and click the shortcut
· Alternatively you can ask your HMO or the covering HMO to do this for you if they are on-site
· After hours scopes are performed in main theatre, not endoscopy suite – call the theatre NIC on 8405 8990
· The theatre NIC will then get you to talk to the anaesthetist in charge on 8405 8990
· The theatre NIC will be able to tell you how many cases are booked on the ETBS and how many are booked ahead of you
· If it is really urgent and needs to be done emergently, after discussion with the H&M consultant, you may need to call the surgical units ahead of you in order to ‘bump’ them…

All H&M admission and endoscopy data should be added onto H&M Audit Excel Spreadsheet.

Specific endoscopic procedures:
ERCP
· Performed by Dr Joshua Butt, Dr Antony Jacob, Dr Shahzaib Anwar, Mr Tuck Yong (surgeon)
· Speak to them directly to organise on their lists

Gastrostomy (PEG and PEG-J) tubes
· You must familiarise yourself with Gastrostomy Tube Insertion and Replacement Guidelines 2020 on PROMPT regarding insertion and change of these tubes, including management of dislodged tubes
· All registrars and fellows must have PEG in-service with Tara Buratto (tara.buratto@nh.org.au) within 4 weeks of commencement
· All PEG/PEG-J referrals must be discussed with gastroenterology consultant prior to booking, and documented in notes.
· All gastrostomy tube changes (dislodged tubes / elective replacement) must be performed in accordance with Gastrostomy Tube Insertion and Replacement Guidelines 2020

[bookmark: _Toc471769737]Endoscopic Ultrasound
· Performed by Dr Joshua Butt, Dr Shahzaib Anwar and Mr Tuck Yong (hepatobiliary surgeon)
· Speak to them directly to organise EUS
· Must ensure that they will be doing list in TNH Endo Room 1 (interventional room)

Endoscopic Mucosal Resection (EMR) of Complex Polyps
· Performed by A/Prof Mayur Garg, Dr Joshua Butt, Dr Shahzaib Anwar, Dr Puneet Mahindra, Dr Antony Jacob and Dr Ed Tsoi
· Allocate appropriate time on list – this depends on size of polyp. If in doubt, speak directly to endoscopist.

IBD Endoscopy
· Performed by A/Prof Mayur Garg, Dr Soleiman Kashkouli, Dr Raouf Bassily, Dr Alvin Chung, Dr Shamilah Lachal, Dr Nina Parthasarathy
· If for dysplasia surveillance, allocate 3 points on list.
Iron infusions: 
· There is a single iron infusion consent, prescription and administration form for all iron infusions across Northern Health.
· Inpatient:	
· Iron carboxymaltose and iron derisomaltose can be given on day of discharge but requires a script
· Iron carboxymaltose can lead to low phosphate 1-4 weeks post infusion
· Maximum dose of iron carboxymaltose is 1g in single infusion, iron derisomaltose 1.5g in single infusion
· Iron polymaltose can be given during any day of the admission (cheaper than carboxy)
· Outpatient
· HITH
· Fill out Intravenous Iron Infusion Order Form
· Notify HITH reg and drop off above forms in HITH pigeon hole in Mail room (to the right of TNH reception/switch) or hand to HITH team in person
· HITH are not able to administer iron derisomaltose at this stage, until further notice
· CHS
· Fill out CHS NOA including phone consent at the back
· Fill out Intravenous Iron Infusion Order Form
· CHS only administer iron carboxymaltose, not iron derisomaltose
· Send all paperwork via internal mail to Craigieburn Health Service (can drop off paperwork at Clinic A reception – ask for the CHS mail bag)
· NHE or Epping Private
· Fill out Day Oncology and Medical Unit NOA including phone consent 
· Fill out Intravenous Iron Infusion Order Form
· NHE and Epping Private administer all iron infusions
· Send all paperwork via internal mail to Oncology and Medical Day Unit


Ascitic taps
Please refer to the Liver Disease / Hepatology – Operations and Clinical Practice protocol on PROMPT: NHS0074193 v5.0. Liver Disease / Hepatology – Operations & Clinical Practice
Refer to S Drive  Medicine  Gastroenterology  2023  Ascitic tap – You will find the templates for the Ascitic tap consent, Ascitic tap procedure template, Ascitic tap pathology request list & Ascitic tap marking US template. 
You can print the above and keep it in the folder and use it.
You can find Gastroscopy Consent template on S Drive  Medicine  Gastroenterology  2023  Gastroscopy Consent

The ascitic tap trolley on the ward should have the following (currently no trolley, best to pre-prepare kits so they are readily accessible when needed):
1) Lignocaine
2) Tegaderms to secure tap
3) Sterile gloves
4) pH syringes(blood gas syringe)/blood culture bottles/purple top/urine jar. – for sample 
5) Chlorhexidine 
6) Drawing up needle
7) 10ml syringe (for lignocaine)
8) 50ml syringe (for ascitic fluid)
9) Injecting needle (for lignocaine) 
10) Anaesthetic pack (contains syringes, injecting needle, drape, and gauze)

Collect paracentesis kit from CSSD kit (dressing pack, sterile gown, sterile drape, three-way tap, drainage bag, paracentesis needle) 
· CSSD currently does not stock any needs. The easiest place to get Yeuh needle from is DPU (ask the nurses) or ED storage room.
Please be aware that you are currently expected to gather everything on your own from CSSD or the wards; there are no dedicated paracentesis kits or an ascitic tap trolley where the unit is currently based on ward 16. 
Key points:
· Check platelets & INR prior
· Registrar can help you if you are unfamiliar with procedure.
· Take all necessary items with you regardless of where you perform the tap (usually DPU for outpatients, usually trolley bay for inpatients).
Send ALL ascites for pH, MCS, cell count and differential, LDH, protein, albumin and glucose (SBP = >250 neutrophils or >500 WCC). Label pathology request slip with ‘ascitic fluid’ as otherwise pathology will not run the relevant tests. 
Remember to request 20% albumex (albumin) 100ml on blood products request form and prescribe on transfusion sheet – each 100ml bottle over 60 mins, 100mls for every 2L of ascitic fluid drained.
· Rough guide for drain removal = after 6 hours OR
· after approx. 10L drained OR
· once draining <100mls in 30 mins. 
· Whichever above criteria is met first 

Inpatient Ascitic taps
· ***** Ensure you include your mobile number / ask for urgent medtasker so that sonographers/trolley bay can contact you ASAP when patients are marked. 
· If patients are encephalopathic/confused will need to emphasize on the request form so that you can get to them ASAP before they mobilise!
· Please note: For patients in COVID/Tier 1 isolation precautions – ultrasound will be performed in patient’s room instead of trolley bay
· After finishing tap in radiology trolley bay – let the nurses there know that you are done and ask them to call for an orderly. You must wait with the patient until the PSA arrives per current protocol.

Outpatient Ascitic taps
· Try to book these when there are two residents on at the time to avoid delays (and reduce stress for yourself!) – Tuesday/Thursday/Friday
· Mondays tend to be busy & DPU will constantly contact you if you are delayed
· Remember to consent patient for the next ascitic tap as well as albumin infusions for next tap when they are in-person for current tap 
· Every time a patient presents for an elective tap, check OP notes to see if they need to be booked for another tap (most will be ongoing indefinitely) and rebook with DPU before the patient is discharged




Ultrasound for Liver patients
· Remember to include on radiology request form for portal and hepatic vein dopplers – to exclude thrombosis 
· Patients need to fast for US abdo with Dopplers
· Patients do not need for fast for simple marking for ascitic tap

[bookmark: _Toc471769725]
Weekend Roster
As of February 2023, the weekend ward rounds are performed as follows:
· Registrar / Fellows – 1 in 4 rotating roster in accordance with on-call roster, 0800 to 1100 Saturday and Sunday.
· HMOs – senior HMO as rostered 0800-1600 Sat, 0800-2030 Sun.
· Renal HMO covers gastroenterology from 1600-2030 on Saturdays

Handover to Spec Med cover to chase investigations/do outstanding jobs for the rest of the day.

Registrar / Fellow to update consultant on call (H&M and/or Ward Service) regarding patients following ward round.




[bookmark: _Toc471769726]Part 3: Outpatient work


[bookmark: _Toc471769730]Outpatient sessions
There are multiple outpatient clinics at Northern Hospital and Broadmeadows Health Service over the week.

The Gastroenterology Registrar will be expected to attend the Iron Deficiency / Eosinophilic oesophagitis Clinic with A/Prof Mayur Garg (Weeks 2 and 4 Wed pm) and General Gastroenterology Post-Discharge Clinic (Fridays weekly). Unfortunately, outpatient room space is limited so that attendance at outpatient clinics on a regular basis for HMOs in their own respective room is not possible. During consultant leave, the registrar may be asked to cover additional outpatient sessions.

At other times, the Gastroenterology Registrar and HMOs are welcome and encouraged to sit in with consultants as observers during consultations.

Booking outpatient Endoscopy
· Ideally all patients are consented in person (either prior to discharge or in clinic) and physically sign the consent form. Note: doctors in Emergency Department are not allowed to consent for gastroscopies or colonoscopies so you may be asked to do this on their behalf. 
· Endoscopy bookings will make exceptions but don’t push your luck!
· E.g. If you want to organise another scope in the future, on the day that a patient has already had an anaesthetic and a procedure (and therefore cannot legally sign)
· Fill out Endoscopy NOA form and hand into Endoscopy Bookings Office
· [bookmark: _Toc471769731]If unable to find NOA form at the time, can use a general consent form and include it with NOA when submitting to bookings office

Capsule endoscopy
· Generally performed as outpatient
· Contact Kaylene Eckersall x52258 to organise – form available on intranet via Form Central (PROMPT) then email to her
· Need to fax the completed form to 8405 8616

Oesophageal manometry
· Generally performed as outpatient
· Form available on intranet via Form Central (PROMPT)

[bookmark: _Toc470019339][bookmark: _Toc471769738]Outpatient Fe infusions
· There is a single iron infusion consent, prescription and administration form for all iron infusions across Northern Health.
· Outpatient
· HITH
· Fill out Intravenous Iron Infusion Order Form
· Notify HITH reg and drop off above forms in HITH pigeon hole in Mail room (to the right of TNH reception/switch) or hand to HITH team in person
· HITH are currently not able to administer iron derisomaltose infusions
· CHS
· Fill out CHS NOA including phone consent at the back
· Fill out Intravenous Iron Infusion Order Form
· Send all paperwork via internal mail to Craigieburn Health Service 

Triaging Clinic Referrals
· Triaging is completed by allocated triaging consultants (currently Dr Diana Lewis, Dr Nina Parthasarathy, Dr Joshua Butt and A/Prof Mayur Garg)
· In order to request that something is triaged more urgently, contact the following:
· General Gastro Clinic: Katelin Blackwood (Gastro Clinic Coordinator) 0409581518
· Liver Clinic: Lyn McLean-Knight
· IBD Clinic: Anne McFarlane / Sam McCall / Nicole Jackson / Elif Yildrim
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Part 5: Meetings & miscellaneous


[bookmark: _Toc471769746]Pathology/ Radiology / Departmental Meetings:

GATROENTEROLOGY RADIOLOGY/PATHOLOGY MEETING (DATE) --- an example…
	Clinician Requesting
	Patient name, DOB, UR
	
Clinical Summary

	Pathology specimen, date
	Imaging
	Clinical question 

	Simon Glance, Dean Seah
	John Smith, 25/1/1951, 123456
	Cryptogenic cirrhosis
	Liver biopsy, 12/12/17
	No
	AIH vs ALD

	Mayur Garg
	Peter Pan, 01/6/1886, 123457
	Crohn’s disease
	Rectal biopsy 1/2/17
	MRE
	Disease activity, Cx/fistula



Folder can be found- S drive- >Medicine- > gastroenterology -> 2021 -> radpath 
1. Radiology/Pathology Meetings
a. Radiology meeting Teams link
b. Pathology meeting Teams link
c. When: Radiology meeting every Tuesday 12.30pm and Pathology meeting every 2nd Thursday 12.45pm
d. Where: Pathology Conference Room (located inside Pathology, opposite NPU-1/Inpatient Psychiatry Unit 1) (Via Teams during COVID-19 period in portable office) 
e. Lunch provided (not during COVID-19 period)
f. HMO takes notes on CPF for each case on computer in the room (add to outpatients tab under “Gastro Rad Path Meeting” note)
g. List compiled by HMOs – consultants will often email/text to add patients to list for review, HMO emails out Radiology list Friday 12pm before meeting and Pathology list the Tuesday 12pm prior to meeting
h. Notes made on CPF for all patients discussed – clear plan of management, people responsible for follow-up. Discuss with registrar/consultant if unclear.
i. See “Radiology meeting” section for further details re documentation expectations

2. Journal Club (Consultant-Led)
a. Consultant Led Journal Club Teams meeting link 
b. When: 0730-0800 hrs every Thurs
c. Where: Conference Room 4 / online
d. Consultant presents journal article / other presentation

3. IBD MDM
a. IBD MDM Teams meeting link
b. When: 0800-0830 hrs fortnightly Thurs (weeks 1 and 3)
c. IBD Fellow 1 to liaise with colorectal fellow to compile list of patients for presentation as well as scans to be reviewed with radiologist – IBD Fellow to email list to the following recipients:
i. farhan.ahmed@nh.org.au
ii. Distribution list: NH Gastro + Surg + Radiol + Path
iii. burrowsda@gmail.com 
d. Notes made on CPF for all patients discussed

4. Gastroenterology inpatient multidisciplinary virtual ward round
a. Gastroenterology inpatient audit Teams meeting link
b. When: 0830-0900 hrs every Thursday
c. Gastro reg presents all inpatients

5. Gastroenterology discharge summary audit
a. When: 1130-1230 hrs every Monday in Conference Room 4
b. Gastro residents present discharge summaries from previous week to A/Prof Mayur Garg
c. Discharge summary audit Teams meeting link

6. JMO-Led Educational meetings
a. JMO-Led Education Teams meeting link
b. When: 1230-1330hrs every Monday
c. HMOs/registrars/IBD fellows usually present once in 6-7 weeks 
Audits
· H&M Audit
· Registrars and HMOs are expected to keep details of all H&M cases that underwent endoscopy both during and after hours – this requires the on call doctor to keep a record of all cases that they performed endoscopy on ‘after hours’ – while the inpatient registrars are responsible for collating all patients that underwent endoscopy ‘in hours’
· This can be found on the S:/Gastroenterology folder

· Endoscopy Complications Audit
· Registrars and HMOs are expected to document all complications during endoscopy
· This can be found on the S:/Gastroenterology folder

· Morbidity and Mortality Meeting
· 6 monthly meeting, incorporating all mortalities and significant morbidities
· Presented by registrars
· Discuss with Mayur re format

· Endoscopy Audit
· 6 monthly meeting, incorporating all endoscopy complications
· Presented by registrars
· Discuss with Joshua Butt re format

· Colonoscopy quality audit
· 12 monthly meeting, presented by Joshua Butt
Reading materials: 
Refer to Prompt and familiarise with the regular tasks in the department. You will find most reading material there. Listed few below
Acute Severe Ulcerative Colitis (ASUC)
Medication Protocol - Infliximab (ADULT)
CHARM Electronic Prescribing Program – Gastro Reg will prescribe Infliximab on CHARM, however good information to know
Liver Disease / Hepatology – Operations & Clinical Practice
Oncology & Medical Day Unit / Infusion Centre SOP
Nutrition & Dietetics – Operations & Clinical Practice – Regarding Refeeding syndrome, encountered almost on daily basis in the ward

Research projects
The Department of Gastroenterology encourages the involvement of Registrars and HMOs in research projects. Please discuss this with A/Prof Garg if you are interested.

Documentation and charting medications
As with best practice, it is extremely important for documentation by all medical staff to be legible, concise and complete. Medications and their doses must be charted legibly to avoid administration errors, which may potentially result in serious harm to patients. If a mistake is made in charting a specific medication, the whole order for that medication should be crossed off and the order rewritten. This is particularly relevant for medications such as insulin, for which “units” should be written as a whole word, and spaced away from the number.

Miscellaneous
All patients on ward 16 should have blood tests collected at 0500-0600 hours as a default. 

Decompensated chronic liver disease: relevant scoring systems: Child Pugh (please memorise this), Madrey, MELD scores
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