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1. Term details \

Health Service: Northern Health Term duration: Maximum:13 weeks
Location/Site: Northern Hospital Epping gl‘im;?l,e)(pe”ence B: Chronic iliness patient care
Pare_nt Health Northern Health Clinical experience | C: Acute and critical illness patient
Service: Secondary care

- ) . - Non-clinical
Speciality/Dept.: | Palliative Care Medicine experience: (PGY2 only)
PGY Level PGY2 Prerequisite learning: | (if relevant)

TermDescriptor:

Welcome!

Welcome to your term on the Palliative Care Unit (PCU) We hope you enjoy your time on the un
with the team. Palliative care is a unigque specialty, and we hope you come to appreciate the intr
and importance of this part of medical practice. iatter what specialty you decide to work in dowi
the track, your experience in the palliative care unit will be helpful.

Most doctors find their time on PCU enjoyable and rewarding. However, we recognise that Pallig
Care can atimes be confronting and overwhelming, and we encourage you to speak with your te
supervisor and debrief with staff on the ward.

Provision of palliative care through daily ward rounds and multidisciplinary collaboration for patie
on the Palliative care Unit (PCU).

Learning outcomes will include:

- Understanding of the dying process and Quality of dying

- Appropriate prescribing at End of Life

- Opioid use including routes, use of equivalency tables, opioid rotation

- Communication skills around eofllife care and goals of patient care

- Symptom assessment and management, in particular: Nausea, Pain, Shortness of Breath, Agii
and Terminal Restlessness

- Discharge planning for patients with palliative care and-eflife care needs (including referral to
and anticipatory prescribing for Community palliative care services)

For further logistical information see the Palliative care Unit Handbook

2. Learning objectives:

Domain 1 | Communicates accurately and effectively with the patient, carers and team members.

Domain 2 | Recognises their own limitations and seeks help when required in an appropriate way.

EPAZ: Clinical
Assessment Domain 3 Incorporates psychosocial considerations and stagéniess journey into assessment, acknowledging
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Domain 4 | Demonstrates the ability to manage uncertainty in clinical decisiaking.
. As appropriate, explains the situation to patients and/or carers in a sensitive and supportive manne
EPA2: Domain 1 L . L . .
. avoiding unnecessary jargon and confirming their understanding.
Recognition

and care of the | Domain 2

Workseffectively as a member of a team and uses other team members, based on knowledge of th
roles and skills, as required.
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acutely unwell . Accesses interpretive or culturalfgcused services and considers relevant cultural or religious beliefs
patient Domain 3 .
practices.
Domain 4 Raises appropriate issues for review in quality assurance processes (such as at morbidity and mort
meetings).
Domain 1 | As appropriate, monitors and adjusts medications.
. Demonstrates an understanding of the regulatory and legal requirements and limitations regarding
Domain 2 L .
EPA3: prescribing. Subpoints
Prescribing : Recognises the importance of sdkftermined decisioamaking, partnership and collaboration in
Domain 3 o oo . .
healthcare which iglriven by the individual, family and community.
Domain 4 Applies the principles of safe prescribing, particularly for drugs with a risk of significant adverse effg
using evidencéased prescribing resources, as appropriate.
Domain 1 | Documents and prioritises the most important issues for the patient.
EPA4: Team Domain 2 Maintains respect for patients, families, carers, and other health professionals, including respecting
communication privacy and confidentiality.
t
documentation, Domain 3 | - yOt dzRS&a NBt SOyl AYyF2N¥YFGA2Y NBIIFINRAYy3I LI GA
handover and whether an interpreter is required.
referrals
. Maintains records to enable optimal patient care and secondary use of the document for relevant
Domain 4 L . L . . .
activities such as adequate coding, incident review, research or méjebproceedings.

3. Outcomestatements:

Domain 1 The prevocational doctor
aspractitioner

Domain 2 The prevocational doctor
as professional and leader

Domain 3 The prevocational
doctor as a health advocate

Domain 4 The prevocational
doctor as a scientist and schol

1.1 Place the needs and safety at the
centre of thecare process, working within
statutory and regulatory requirements and
guidelines. Demonstrate skills including
effective handover, graded assertiveness,
delegation and escalation, infection control
and adverse event reporting.

1.2 Communicate sensitively and
effectively with patients, their family and
carers, and health professionals, applying
the principles of shared decisiamaking and
informed consent.

1.3 Demonstrate effective, culturally saf
interpersonal skills, empathetic
communication, and respect within an
ethical framework inclusive of indigenous
knowledges of wellbeing and health model
to support Aboriginal and Torres Strait
Islander patient cee

1.4 Perform and document patient
assessments, incorporating a problem
focused medical history with a relevant
physical examination, and generate a valid
differential diagnosis and/or summary of th
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2.1 Demonstrate ethical behaviours
and professional values including
integrity, compassion, se#fwareness,
empathy, patient confidentiality and
respect for all.

2.2 ldentify factors and optimise
personal wellbeing and professional
practice, including responding to fatigue,
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limitations to mitigate risks associated
with professional practice.

2.3 Demonstrate lifelong learning
behaviours and participate in, and
contribute to, teaching, supervision and
feedback.

2.4 Take increasing responsibility for
patient care, while recognising the limits
of their expertise and involving other
professionals as needed to contribute to
patient care.

2.5 Respect the roles and expertise of
healthcare professionals, and learn and
work collaboratively as a member of an
inter-personal team.

2.6 Contribute to safe and supportive

work environments, including being awal

3.1 Incorporate disease prevention,
relevant health promotion and health
surveillance into interactions with
individual patients, including screening
for common diseases, chronic
conditions, and discussions of
healthcare behaviours with patients

3.2 Apply wholef-person care
principles to clinical practice, including
consideration of a patients physical,
emotional, social, economic, cultural
and spiritual needs and their
geographical location, acknowledging
that these factors can influence a
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presentation of iliness, healthcare
behaviours and access to health servig
or resources.

3.3 Demonstrate culturally safe
practice with ongoing critical reflection
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knowledge, skills, attitudes, practising
behaviours and power differentials in
delivering safe, accessible and
responsive healthcare free afaism

and discrimination.

4.1 Consolidate, expand and
apply knowledge of the aetiology,
pathology, clinical features, natura|
history and prognosis of common
and important presentations in a
variety of stages of life and
settings.

4.2 Access, critically appraise
and apply evidence form the
medical and scientific literature to
clinical and professional practice.

4.3 Participate in quality
assurance and quality improvemer
activities such as peer review of
performance, clinical audit, risk
management, incident reporting
and reflective practice.

4.4 Demonstrate a knowledge
of evidencenformed medicine and
models of care that support and
advance Aboriginal and Torres
Strait Islander health.




