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



ROTATION: VASCULAR INTERN
UPDATED BY: Jonathan Arulanantham CONTACT: Jonathan.Arulanantham@nh.org.au	DATE:  15/01/2022
REVIEWED BY:										DATE:

! Please update me as required and send me to fathimaijaza.lafeer@nh.org.au  in week 8 of this rotation
TOP TIPS!1. Explicitly ask for help when you need it (go to OT 7 if needed) 
2. You’ll be working quite closely with Podiatry, Orthotics, Infectious Diseases, Endocrinology, Perioperative Medicine, and Renal 
3. Physically go and remove dressings yourself with the resident on Tuesdays for the CWR. Taking pictures as you go will help with having an efficient WR
4. There are several whatsapp groups, ask to be added to all of these on the first day
5. Get someone to show you how to divert the phone
· Go to Options, Cfwd calls, then type in the number with a 0 in front
6. Ensure that the patient lists are updated on a daily basis, in particular check antibiotic and antiplatelet/anticoagulant therapy for each patient 
7. Try to prepare discharge summaries as early as possible, especially for long stay patients 
8. If the workload on the wards is low, try and get some time in OT!


STAFF
	UNIT STAFF & KEY CONTACTS
	CONTACT DETAILS

	Vascular consultants: 
Mr Iman Bayat (Head of unit)
Mr David Goh
Mr Shrikkanth Rangarajan
	Via switch

	Fellow:
Dr Sela Koyamaibole
Registrars:
SET reg – Dr Frank Luo
NSET reg – Dr Kai Leong
NSET reg – Dr Natalie Nguyen
	Private numbers provided on commencement of rotation, Vascular reg phone extension x

	HMOs:
Dr Nicola Nguyen
Dr Andrew Moriarty
Dr Ferhan Muneeb
	Pager 037, Private numbers provided on commencement of rotation

	Vascular Liason Nurse: Shan Law
	58223

	Podiatry team
	Best contact is via the Pods x Vascular WhatsApp group

	Home ward
	Ward 18

	Morning meeting point/Home office
	Ward 18 Doctor office

	Patient list
	Link on NH vascular google drive – login will be provided on commencement

	Handover 
	3 x paper rounds during the course of the day: 
1. Post morning ward round 
2. Midday/in between AM and PM theatre list 
3. 4.30-5pm. After this paper round, handover outstanding jobs to HMOs

	Outpatient clinics
	Tuesday (intern does not attend)



WEEKLY TIMETABLE
Starting times will vary dependent on the theatre list.  Tuesdays are always busy as there is radiology meeting, consultant round and clinic in the morning, with emergency theatre list in the afternoon. Every first Tuesday of the month, there is an Audit between 0700 and 0800, before the radiology meeting. On these days, RWR start at 6am. 

	Mon
	Tue
	Wed
	Thu
	Fri

	0700 RWR

0830 
 Theatre/Ward work

PM
Theatre/Ward work
	0700 RWR

 0800 
Radiology Meeting (Registrars will attend, HMO and intern start ward work)

0900
CWR 

0930
Clinic (registrars and occasionally HMO attend)

12:30-13:30
Intern Teaching
 
PM 
Ward work
 
	0700 RWR

AM
Theatre/Ward work

PM
Theatre/ Ward work
	0700 RWR

AM
Theatre/Ward work

PM
Theatre/ Ward work



	DAY OFF!



Monday
Before Tuesday, you will need to have these prepared: 
1. Daily ward list – ensure this is updated with patient details /admission date and consultant/bed number/Dx, issues and surgery names and dates/PMHx/Ix/toe pressures/plan.
2. Radiology MDM list x10 copies – HMO Job
Tuesday 

· 0700 Registrar WR
· Morning round for the Registrars to touch base with patients/review wounds before CWR 
· 0800 Radiology MDM 
· Sometimes you’ll get the teams link to watch this virtually
· For the most part, use this time to start on ward jobs and get ready for the CWR (prep your notes again, make sure the right patients have their dressings down – go and physically check/take it down yourself if you have to, message/speak to the NIC/pods/ID to tell them when and where the round will start, etc)
· 0900 Consultant WR
· This will be a round with all Consultants, ID Registrar, podiatry team, NIC, Vascular Registrars, Residents and Intern. Generally, the Registrars will present cases, but it is useful to have a good idea of the patient progress (i.e., allied health clearance etc)
· There will be a large number of people on these rounds, but it is important that you lead the way to the patients and document the plans! If in doubt, confirm with the Registrars
· 0930 Outpatient Clinic 
· Interns don’t go to clinic, occasionally HMOs will be asked to help. Use this time to get a coffee, breathe a sigh of relief, and get started on the ward jobs. 

Wednesday 
· 0930 – 1000 Length of stay meeting 
· Discussion held regarding why each of your long-stay patients are still in hospital. Ensure that you are aware of the plans for each patient and ask the Registrars/HMOs if you are not sure, as you may be asked to attend these! 
Thursday
Ward work and occasionally helping in Theatre as needed.

JMO ROLE & RESPONSIBILITIES
Morning Registrar Ward Rounds 
· Prior to the RWR the intern needs to do the following:
· Update lists (including adding on new overnight admits/consults which will be mentioned in the WhatsApp group and ensuring the bed numbers are up to date)
· Double check all the patients who are supposed to be fasting are fasting (call the NIC for the patient’s ward)
· Ask for the dressings to be taken down before RWR for any of the patients the team specifies in the whatsapp group
· Note you may get some pushback on this. All you can do is ask; if nursing staff don’t think it’s appropriate, that’s something the Registrars, not the intern, will need to discuss with the NIC. 
· Prep the notes for the RWR (see below)
· Add on any investigations to the list which may have been updated or completed overnight (i.e., imaging, tissue cultures)
· During ward rounds, the primary job of the intern is helping to find folders and scribe
· Pre-write your notes for each patient before the round. 
· Vascular ward round template can be found on the shared drive
· S Drive > Medicine > Vascular > Other > Vascular WR Template  
· Update the name of the people on the rounds and the date daily. Print on progress note paper. 
· Keep a folder of BRADMAs for each of your patients in the office. 
· The rounds are very fast!!!
· The plan is the most important part of your notes. In it, include:
· Antibiotic therapy 
· Check the current regime on the drug chart and whether any suggestions have been made by ID in the progress notes
· Anticoagulation – specify if prophylactic or therapeutic clexane, aspirin/clopidogrel, DOACs, warfarin, heparin etc
· Weightbearing status 
· Most importantly in the postoperative period, as this will help Allied Health team members with planning their management 
· Dressing plan 
· Generally found in the wound charts or progress notes for podiatry and/or wound care nurses 
· Fasting status – if the pt is fasting, MAKE THIS VERY CLEAR IN THE NOTES!
· During the ward rounds, the primary jobs of the HMO is to:
· Find the folders
· Restock and carry the dressing bag. Must contain:
· Huck towels +++
· Gauze +++
· Saline irrigation +++
· Tape 
· Tegaderm/opsite 
· Crepe bandage 
· Have a BRADMA ready in case the reg wants a photo of the wounds
· Make sure you are in flash mode when you take the photo 
· Write the date on the BRADMA sticker prior to taking photos
· Upload photo onto patient CPF through medtasker 
· Chart any new medications/fluids requested 
· Fill out any pathology or radiology forms
· If there’s time, start making referrals as you go 

Discharging Patients
· Discharge summaries 
· Important point of communication between treating team, allied health, General Practitioner, patient and their families 
· The discharge plan should make mention of 
· Antibiotic, antiplatelet and anticoagulation regime and duration  
· Follow up plans with treating team and others 
· Clear documentation of wound management plan including 
· Frequency of dressing change 
· Dress type/name 
· VAC 
· Simple dressings: Saline/Prontosan clease, Sorbact, Mepilex, Hypafix etc 
· Follow up wound care team (GP/PAC/Podiatry/HITH etc)
· Mention any investigations which need to be chased and who will follow up (ie treating team or GP)
· Provide summary of operation report 
· Ensure referrals are made on a timely manner 
· Referrals/ bookings on discharge
· Any patient who has an arterial procedure, unless otherwise specified will have 6 weeks follow up with Vascular team, with an ultrasound prior (roughly 4 weeks)
· The ultrasound is arranged at Yarra Valley Imaging
· Separate YVI form that can be found in Dr’s write up room 
· Fill this out and scan-to-email it to the email address on the form or you can fax directly to the number on the form
· Place the emailed/faxed form in the ward clerk’s trolley for scanning
· Vascular receives patients from large catchment area – often including Bendigo, Shepparton, Albury-Wodonga and towns in between. 
· It is important to ensure patient has the appropriate follow-up. Usually the easiest way would be to ask patients where they first saw the treating surgeons. 
· Mr Bayat, Mr Goh, and Mr Rangarajan work Yarra Vascular Surgeons have multiple satellite branches. To refer patient to YVS for follow-up, please email info@yarravascular.com with patient’s details. 
· Bendigo room follow up email: specialistclinics@bendigohealth.org.au
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
Arranging Procedures
· Arranging for IR Angiogram to be done by radiologist 
· Get consent forms (resident/registrar will consent) and radiology request slip filled 
· Be prepared with eGFR and coagulation results – put this on the request form
· Speak to an interventional radiologist to get request approved 
· Go to procedure bookings receptions: 
· Discuss with Michelle, who does the bookings for IR procedures 
· Ensure that you hand it to her personally 
· If possible, get a date and time so you can fast the pt appropriately +/- withhold anticoagulants
· All renal patients or CKD IV-V patients need to be consulted by renal as well before giving them contrast medium 
· Pre-and post-hydrate as appropriate
· Booking IR thrombin injections for pseudoaneurysms. 
This section was updated by previous Intern, please discuss with Vascular HMOs 
· Consent patient - residents and above only
· Fill out radiology slip (normal one) requesting IR thrombin injection of pseudoaneurysm - specify site of pseudoaneurysm
· Get rad slip approved and signed by the interventional radiologist (sometimes the seniors will call and request the procedure and all you have to do is take it to get signed. Other times you have to present the patient to the IR yourself). 
· Hand in the consent and rad slip together to the nurse booking IR (goes to a different place if it’s for same day vs. a later date - make sure you hand it in to the right person)
· Prescribe 5000 units Recombinant Thrombin in the stat section (route - intra-arterial IA) 
· Google SAS form → click Special Access form - TGA → scroll down to Category A form → print and fill out (only need to complete the two left hand sections - ignore the med device and submitter sections)
· Scan the stat section of the drug chart and the completed category A form, then email to NHE.pharmacydispensary@nh.org.au 
· Theatre bookings are the responsibility of the HMO or higher 

Responsibilities of the HMO, NOT the Intern
· Outpatient jobs
· Radiology meeting
· Booking patients on ETBS
You can help with these jobs if you have spare time, but you are NOT expected to do them as a routine part of your job. 
COMMON CONDITIONS MANAGED BY UNIT
· PVD requiring angio +/- plasty +/- stent +/- bypass graft +/- amputation 
· Diabetic foot ulcer +/- osteomyelitis, requiring surgical debridement +/- amputation and long courses of ABx
· CEA and CAS for ‘symptomatic carotid stenosis’ (stroke)
· AAA, aneurysms of other vessels requiring EVAR or open repair
· Ischaemic limb

COMMON MEDICATIONS SPECIFIC TO UNIT
	MEDICATION
	INDICATION
	ROUTE
	DOSE
	FREQUENCY

	Heparin infusion
	Thombus/embolectomy
	IV
	See Heparin infusion chart
	Protocol on infusion chart

	Tazocin
	DFU
	IV
	
	

	Cefazolin and Metronidazole
	DFU
	Cef – IVC
Met – PO or IV
	
	

	Augmentin DF 
	DFU 
	PO
	875/125mg
	BD

	Aspirin
	PVD/ Arterial thrombus
	PO
	100mg
	daily

	Clopidogrel
	PVD/ stents
	PO
	75mg
	daily

	Warfarin/ NOACs
	PVD/stents
	
	
	

	Enoxaparin 
	Prophylactic/ Therapeutic 
	Subcut
	Use AMH Cr Clearance calculator to determine CrCl and dosage
	Therapeutic: Daily/ BD
Prophylactic: 40mg nocte or 20mg nocte if renal impairment 



COMMON ISSUES
· Poorly controlled diabetes
· Smoking, obesity, prior amputation
· Difficulty with medication adherence and patients who have not been adequately educated on their condition or complications 
· Vascular patients are often very vulnerable in this regard – ensure all the information you convey is appropriate 
· Be compassionate when dealing with these patients. Often ‘failure to comply’ is the result of factors beyond our patient’s control, such as financial and access constraints. Refer to social work early and often. 
COMMON PROCEDURES
· Amputation
· EVAR (endovascular repair) for AAA
· Carotid endarterectomy
· Embolectomy
· Angiogram in radiology and OT
· Debridement 

MISCELLANEOUS TIPS
· Duplex Ultrasound worksheets 
· Pick up the worksheets in the US office on the table to the left 
· if it is >24 hours, you can ask the receptionists in the radiology reception 
· NB: pt needs to fast 4-6hrs prior to arterial dopplers if needing visualisation of the iliacs  
· Vein mappings are always for UL and LL 

· CTA
· Need a green cannula ideally
· check renal function before ordering (might need pre-hydration)

· Antiplatelet therapy
· All pts who come in with PVD need to be on aspirin and statin (unless contraindicated i.e. allergy) 
· Start low dose statin and then GP can titrate up. Check with Registrars prior to prescribing! 

· Anticoagulation 
· If unsure ask the Registrar. Occasionally you may need to also speak to haem regarding anticoagulation plans in the pre-operative setting
· Any admission that may require surgery  need to stop DOAC and change to therapeutic clexane (ensure renally adjusted) 
· Check with Registrars first!
· Warfarin needs to be bridged to clexane pre-op and vice versa post-op
· If clexane is once daily, chart it nocte. This way you won’t need to WH it perioperatively – if it’s charted mane you have to WH the day of surgery, but nocte doses can be given after surgery done earlier that day. 
· Heparin infusion 
· Be familiar with the heparin infusion form 
· Don’t forget to check APTT when it is time
· Most patients will need Q4H or Q6H APTT whilst on heparin 

· Pre-hydration 
· Usually, 10 -12 hourly bag of 1L in patient with no risk of overload 
· Discuss with Registrars, HMOs or Periop for further advice for patients with known cardiac disease or other risk of overload

· Endocrinology  
· Ensure all patients with diabetes have a HbA1C – update this on the daily list
· Proactively refer your patients to endo/NIDS/DNE according to their sugars
· Know insulin fasting plan by heart 
· In general, will need
· Q4H BSL 
· If BSL > 12 then check ketones 
· If BSL < 5 then start 5% dextrose, cease bag when BSL > 10  chart this pre-emptively 
· REFER TO PERIOPERATIVE DIABETES MANAGEMENT PLAN 
· Place diabetic fasting plan in patient folder!

· Ask for help!
The Vascular team Registrars and HMOs are very friendly, approachable and helpful!
Med students are your friend – they can be very helpful during this rotation! 
Good jobs for them are:
· Collecting folders for each patient on the morning rounds, checking meds + obs + sugars + bowel charts and informing the intern of each so it can be transcribed. 
· Simple referrals
· Chasing records/scans/outpatient letters etc from GPs and other health services
· Filling out radiology/pathology forms and taking these to the respective drop off points
· Helping to take dressings down/making sure dressings are down before consultant round
· DISCHARGE SUMMARIES
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