AUCKLAND RUN DESCRIPTION

DISTRICT HEALTH BOARD

- Te Toka Tumai

POSITION:

REGISTRAR

DEPARTMENT:

Adult Emergency Department

PLACE OF WORK:

| Auckland City Hospital

RESPONSIBLE TO:

Clinical Director and Manager, through a nominated Consultant/Physician.

FUNCTIONAL Healthcare consumer, Hospital and community based healthcare workers

RELATIONSHIPS:

PRIMARY OBJECTIVE: To facilitate the management of patients under the care of the Emergency
Department.

RUN PERIOD: 6 months

Section 1: Registrar’'s Responsibilities

Area

Responsibilities

General .

Twelve Registrar positions are available. This is divided into 6 Junior and 6 Senior
Positions. The line between Junior and Senior is arbitrary and is based on the twelve
candidates selected by the Northern Regional Training Hub. In general, a Junior
Registrar will be an ACEM Basic Trainee and a Senior Registrar will be an ACEM
Advanced Trainee. However, positions may be filled by suitably experienced non-ED
training Registrar equivalents.

Each Registrar will work a 6 week, 24 hour rotating roster resulting in a Junior and Senior
Registrar working the same shift. The roster will be compliant with the current RMO
MECA.

In the rare instance when ADHB declares a Major Incident, Registrars will be called to
assist. This will be paid as additional duties and any subsequent shifts will be changed to
ensure safe resumption of work after adequate rest and debriefing.

During this time, Major Incident Protocols will be instigated.

Work o
Expectations

Due to the unpredictable nature of Emergency work, detailed expectations cannot be
given. However, there are a number of general comments.

All Registrars are expected to see patients in order of treatment priority as per the ACEM
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Area

Responsibilities

Triage Category. The exception is where a lower Triage category patient has waited an
extended period and seeing this patient will not compromise the other patients in a higher
category. The exception is where short cases are seen during the final phases of the shift
after handover.

All Registrars are expected to see the whole range of Emergency presentations and not
select patients they are comfortable with managing. Advice and assistance should be
sought from the SMO to assist in widening the Registrar’s scope of practice.

Documentation on all patients should be completed in a timely fashion and must include
all relevant information of history, examination, investigations, management and
disposition. They must be handwritten, legible, signed, dated and the time given.

All investigations ordered must be sighted, accepted and acted on. Any investigation
ordered prior to seeing the patient (e.g. nurse ordered) must also be sighted, accepted
and acted on even if the relevance is unclear.

Registrars are expected to participate in a number of procedures and a wide range of
procedures. All procedures must be performed and documented using department
guidelines and protocol.

The number of patients seen per shift is not strictly defined. This is due to the varied
nature of Emergency Department patients. However, it is expected that the Registrar
allocated to the monitoring area (maximum 7 bed spaces) will manage all new ED
monitoring patients, attempting to see them within their Triage time. If due to the complex
nature of one patient, or a sudden influx, the Registrar is unable to see all patients, the
Registrar should advise the Duty SMO that assistance is required. If the Registrar is
required in Resus, the second Registrar will assume the responsibility for the Monitoring
area.

The second Registrar will see patients in other areas of the department unless required to
work in monitoring or resus. In most cases this Registrar will have 3-5 patients at various
stages of workup with an average workrate of 2-3 patients per hour.

Each Registrar is expected to share the two roles over the 6 month attachment.

Both Registrars are expected to participate in resuscitation cases during their attachment
(generally the Registrar carrying the Resus pager and working in monitoring unless there
are multiple patients). Depending on their level of training, they will undertake different
roles in the team led resuscitation. Senior Registrars are expected to lead Resuscitations
at times. SMO guidance and support will be maintained.

By the end of the rotation, Registrars are expected to have advanced their knowledge
and skills in Emergency Medicine. During the rotation if the Registrar feels this is not
occurring, they must discuss it with an SMO of their choosing. They should be able to
assess and manage all common emergency medicine presentations, understanding their
limitations and have an approach to safely manage presentations they are unfamiliar
with.

Patients should be managed from presentation to disposition. If there is doubt regarding
discharge, this should be discussed with the Duty SMO or Senior Night Registrar.
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Area Responsibilities

e Any patient requiring admission must be referred to the appropriate specialty in a
professional manner. Any disputes should be directed to the Duty SMO.

e All patients referred for outpatient clinics must be done so with the appropriate
documentation and procedure.

e Prior to discharge, all patients should receive a typed Discharge Summary (or hand
written during computer failure). They should also receive education and any relevant
patient information handouts and appropriate follow-up instructions.

e All ACC patients must have ACC documentation completed.

On-Duty Night Senior Registrar

¢ During the night shift, the Senior Registrar will be medically in-charge of the department
with the SMO contactable immediately by phone and be available for advice or
attendance as required.

e They will supervise all House Surgeon cases, and Junior Registrar cases as required.

Breaks

e During each shift, a 30minute meal break should be taken and is paid. However, on some
shifts this may need to be shortened due to the nature of emergency work. Other breaks
will be made available as compensation.

e The SMO or Night Senior Registrar must be aware when a meal break is being taken and
only one Registrar can be off at any one time.

Handover

¢ A handover will occur at 0800. All outgoing night shift and incoming day shift Registrars
are to attend at 0800. All current patients will be discussed and the outgoing Registrar is
expected to present a short and relevant synopsis of the ED patients (including any short
stay patients) and outline the ongoing management required.

e There are no longer any formal handovers between day and afternoon shifts as there is
considerable overlap between the new team starting and the existing team finishing (2
hours in the afternoon and 2 and a half hours in the late evening. It is anticipated that as a
result few patients will need to be handed over. If this is to occur in the afternoon at 1800
hours patients should be handed over to one of the evening SMO's. At the end of an
evening shift around 0100 hours all patients requiring handover, including short stay
patients must be handed over to one of the night registrars. Short stay patients so handed
over should have a full plan including any overnight treatment written by the outgoing
medical staff.

Administration

e The Department will provide appropriate scrubs to be worn during the shift. Registrars
must be changed and ready to start at the allocated shift time. Street clothing is not to be
worn.

Department Equipment
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Area

Responsibilities

The Registrar is required to understand the location and availability of department
equipment. It should be used and then returned to its designated position in a clean and
working order. When performing procedures, all sharps must be disposed of and any
contaminated material placed in the relevant bins and bags.

The department will provide reference texts and computer based material for use during
the shift and for preparation for presentations.

Leave

Leave will be allocated on a first come, first serve basis ensuring all Registrars are treated
evenly and fairly. Priority will be given to exam leave.

If you have not received a reply to your leave request within 14 days, you are requested to
contact the Department Secretary (or the Duty SMO).

The Department Secretary (or the Duty SMO during her absence or the Night Senior
Registrar) must be advised of any sick leave requests.

Section 2: Training and Education

Training and Education

e 4 hours is added into the hours calculation for teaching. All Registrars are required to attend departmental

CME.

Additional to the 3 hours of department CME, Part 1 and Part 2 ACEM Teaching is also available in the
Northern Region. Any Registrar within one year of sitting Part 1 or Part 2 exams will be released to attend

this teaching. Other Registrars may be given leave depending on the state of the department and their
current training commitment. Any Registrar intending on attending teaching must advise the SMO at the
morning handover.

e Attimes the SMO may release a Registrar to attend hospital grand rounds.

¢ Reqgistrars will be allocated CME topics for research and presentation at department and hospital
meetings. Presentations should be of a high and professional standard which includes presentation style
and content. These will be graded and will be reflected in the end of run assessment.

Section 4: Cover:

Other Resident and Specialist Cover

ED Registrars are not required to work or cover in other parts of the hospital. However a Registrar may be asked
to be involved with a patient transport within the hospital or to another hospital. No Registrar will perform this
duty unless they and the SMO are confident in their ability to manage this situation.

Section 5: Performance appraisal

e Each Registrar will be allocated a supervising SMO. They will conduct a mid-run assessment and complete
any required documentation.
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e If any issues arise during the Registrar’s run, they will be advised and a process of remediation and education

will follow.

e The DEMT will conduct the final end of run assessment. It will be based on comments from all SMOs, the mid
run assessment, procedural work, and teaching presentations.

Section 6: Roster

Shifts

0800-1800 (morning shift)—-Each Registrar will be expected to pick up new patients, or
any handed over by the Duty Senior Medical Officer (SMO) from 0800-1600 (8 hours).
Most of the time, during the final two hours (1600-1800), it is not expected that any
new patients will be picked up. These 2 hours will be spent completing the
management of current patients to the point of discharge or referral. If this cannot be
completed in the allotted time, the SMO will reallocate these patients. If the
department is extremely busy, the Duty SMO may require the Registrar to pick up
small cases between 1600 and 1700 however, this will be occasional rather than
often. Once the work is completed, the shift will end even if 1800 has not been
reached and the Registrar will always be able to leave no later than 1800. 7 morning
shifts will be worked each 6 week roster (excluding any worked during the relief
week). Two of these will be weekend shifts (Saturday and Sunday).

1600-0100 (Afternoon shift) - Each Registrar will be expected to pick up new patients,
or any handed over by the Duty SMO from 1600-2300 (7 hours). Most of the time,
during the final two hours (2300-0100), it is not expected that any new patients will be
picked up. These 2 hours will be spent completing the management of current patients
to the point of discharge or referral. If this cannot be completed in the allotted time, the
Senior Night Registrar will reallocate these patients (with assistance from the SMO if
required). If the department is extremely busy, the Duty SMO may require the
Registrar to pick up small cases between 2300 and 2400 however, this will be
occasional rather than often. Once the work is completed, the shift will end even if
0100 has not been reached and the Registrar will always be able to leave no later
than 0100. 7 afternoon shifts will be worked each 6 week roster (excluding any
worked during the relief week). Two of these will be weekend shifts (Saturday and
Sunday).

2230-0830 (Night Shift) -Each Registrar will be expected to pick up new patients, or
any handed over by the Duty SMO from 2230-0800 (10 hours). Handover will occur at
0800 and it is not expected that any new patients will be picked up from 0800-0830.
This 30minutes will be spent at handover and completing the management of current
patients to the point of discharge or referral. If this cannot be completed in the allotted
time, the SMO will reallocate these patients. Once the work is completed, the shift will
end and the Registrar will always be able to leave no later than 0830. 7 night shifts will
be worked each 6 week roster (excluding any worked during the relief week). Two of
these will be weekend shifts (Saturday and Sunday).

3 or 4 shifts will be worked in a row followed by 2 days off (3 days off following night
shifts).

Weekends

3 weekends will be worked every 6 week cycle and are either preceded by 2 days off
or 2 days off after the weekend (3 days after nights).
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Relief Week

One week per 6 week rotation will be the relief week. This will cover for any RMO
leave.

It is paid as a short notice/leave reliever at 2 categories higher than the run category.

During this week, the Registrar will work a maximum of 5 shifts with 2 days off.
However, if night shifts are worked, a maximum of 4 shifts will be worked in the week.
In all cases, only 2 shifts types will be worked during that week (morning and
afternoon, afternoon and night, night and morning). If more than one shift type is
worked, an adequate break will occur between shifts as detailed in the MECA.

If no one is on leave, the Department Secretary will allocate 5 morning or 5 afternoon
shifts, Mon to Fri.

In the rare case when a Registrar is asked to work Sat or Sun during this week, they
will receive either the preceding Thur and Fri off or the following Mon and Tues off and
will also only work a maximum of 2 other shifts during the relieving week. If these
weekend shifts are night shifts, the following Mon, Tues and Wed will be off.

If the weekend is worked during the relief week, the RMO will still only work 50% of
weekends in total.

In general, notice of the relief shifts to be worked will be at least 2 weeks in advance.
However, if a RMO requires urgent leave, they may be asked to change shifts at short
notice, as long as the above rules are maintained and all parties agree.
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REGISTRAR ROSTER

Hrs
MON TUE WED THUR FRI SAT SUN per
wk
Senior Registrar 1 | 0800-1800 | 0800-1800 | 0800-1800 1600-0100 | 1600-0100 48
Senior Registrar 2 | 1600-0100 | 1600-0100 2230-0830 | 2230-0830 | 2230-0830 48
Senior Registrar 3 0800-1800 | 0800-1800 | 0800-1800 | 0800-1800 40
Senior Registrar 4 1600-0100 | 1600-0100 | 1600-0100 27
Senior Registrar 5 | 2230-0830 | 2230-0830 | 2230-0830 | 2230-0830 40
Senior Registrar 6 Relief Week 50
Junior Registrar 1 | 0800-1800 | 0800-1800 | 0800-1800 1600-0100 | 1600-0100 48
Junior Registrar 2 1600-0100 | 1600-0100 2230-0830 | 2230-0830 | 2230-0830 48
Junior Registrar 3 0800-1800 | 0800-1800 | 0800-1800 | 0800-1800 40
Junior Registrar 4 1600-0100 | 1600-0100 | 1600-0100 27
Junior Registrar 5 2230-0830 | 2230-0830 | 2230-0830 | 2230-0830 40
Junior Registrar 6 Relief Week 50
Section 7: Hours and Salary Category
Average Working Hours Service Commitments
Basic hours 40 The Service, together with the RMO Support Unit will be
(Mon-Fri) responsible for the preparation of any Rosters.
. a. 7 morning shifts of 10 hours per 6 weeks
Rostered additional hours 4.2 b. 7 afternoon shifts till 0200 of 9 hours per 6
(inc. nights, weekends & long days) weeks
c. 7 night shifts of 10 hours per 6 weeks
All oth tered h d. One relief week calculated at 5 shifts of 10
other unrostered hours hours per 6 weeks
e. 3 hours of teaching per week (some during
already calculated time)
Total hours per week 44.2

Salary The salary for this attachment will be as detailed in a Category C run and a Category A will apply during

relief.
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