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OVERVIEW

= Qverview of the ASB
= After-hours Registrar Roles and Responsibilities
= Handover

® Code Blue Response

= Code Black Response Save these slides
gL on your phone/pin
= Stroke Calls and Radiology them in our email
® Critical Bleeding Protocol . y

= eMR at POWH inbox
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OVERTIME SHIFT HOURS

" Weekday evening 1630 - 2230
= Afternoon handover 1630 - South Meeting Room 1&2, Level 4, ASB
® Night handover 2200 - JMO Lounge, Level 3, Campus Centre

= Weekend / Public Holiday 0830 -2230
® Handover 0830 and 2200 — JMO Lounge, Level 3, Campus Centre

® Night handover 2200 — JMO Lounge, Level 3, Campus Centre
» Night shift 2200 - 0900



AFTERHOURS TEAM MEMBERS:

EVENINGS AND WEEKEN DS (NOT INCLUDING NIGHTS)

®»  Two medical registrars

= Acute Services Building (ASB) medical registrar

® Dickinson (D) medical registrar

= Six JMOs
= Four JMOs for ASB

®=  Two JMOs for Dickinson building and other non-ASB areas
= Advanced Practice Nurse
® |CU Liaison Nurse

®  General Surgical Registrar

= Medical Registrars will not get CR and RR calls for surgical patients
= Orthopaedic Registrar (on-site until 11pm)
= |CU & HDU Registrars

® Anaesthetics registrar



TEAM MEMBERS - NIGHTS

» Two medical registrars
= Acute Services Building (ASB) medical registrar

» Dickinson (D) medical registrar
=  Four JMOs

® Three JMOs for ASB

" One JMO for Dickinson building and other non-ASB areas
® General surgical registrar
® Anaesthetic registrar

= |CU/HDU registrar



WEEKDAY EVENINGS; WEEKENDS; PUBLIC HOLIDAYS

ASB REGISTRAR (ASE and ASBW) DICKINSON REGISTRAR (D and DW)

Pager 44168 Pager 44167
TR0 Neurology/Meurosurgery (including COU and Renal inpatients —DB4
(f=3: R G acute stroke unit) - ABNSABS Cardiology/Cardiothoracic surgery
Rapid Respiratory/ID (including Respiratory COU) — ATN  (incdluding CCU) — D3N/D35/CCU
Response Plastic/ENT surgery —ASMN General surgery — D25
calls on General surgery — AGS Plastic/ENT surgery —D2ZN
admitted Aged Care Acute — ASN Peri-operative Unit — D1

medical
patients
Supervises
and supports
IMOs
(including
attending

Orthopaedics/Urology — A53
Haematology/Oncology/Palliative Care — A4N
Aged Care Rehab + AACE — A45

Community assessment unit — A35

ialysis — P3W
Discharge Lounge/Ambulatory Care
P2wW

General Rehabilitation — PIW
Spinal Acute & Spinal Rehab — C51W
Recovery + operating theatres — CC1
Kiloh (Psychiatry), Euroa (Aged Care
Psychiatry), MHICU

Melune/Bright Alliance Building
Rovyal Hospital for Women + Sydney
Children’s Hospital
ECC — ASB Level B2

handover)
Provides

after-hours Gynae-onc inpts at
consultative

SETVICES R HW
for surgical

and other

teams

Mil All medical admissions
Takes calls

from the ED
to review
patients

Code blue ASB (EXCEPT Helipad) All non-ASE response areas
team

responsibility

Stroke Calls ASB (excluding ED) ED and all non-ASE areas




IN CHARGE MEDICAL REGISTRAR

=  ASB medical registrar

Leads handover

Responsible for identification and management of after-hours medical
staffing issues

= Ensuring that all rostered medical staff have attended; calling in IMOs who are
on call; redistribution of workload of JMO staff as required

Is the ‘on-site’ medical administrator and liaises with the Executive-On-Call
for significant staffing issues and to advise them of administrative risks

Assists the Hospital Disaster Controller in the event of an internal or
external disaster

Assists the Senior Nurse Managers with medical advice on bed
management as required



Monday — Friday Evenings 1700-2230; Weekends & Public Holidays 0830-2230

0OA1l RMO

OA2 Intern

0OA3 RMO

OA4 Intern
(historically
oD2

Intern)

OoD1 RMO

OD3 Intern

Pager

Responsibility
Overtime ASB JMOs

44601

Neurology/Neurosurgery (including COU and acute stroke unit) - ASN/ASS
Respiratory/ID (including Respiratory COU) — A7N

44169

Aged Care Acute — ASN

Orthopaedics/Urology — ASS

PECC — ASB Level B2

(If 0D3 in OT - Kiloh, Euroa, MHICU, Nelune/Bright Alliance building)

44603

Haematology/Oncology/Palliative Care — A4N
Aged Care Rehab + AACE — A4S

Community assessment unit — A35S

(If OD3 in OT — P1W General Rehah)

44605

Plastic/ENT surgery —AGN

General surgery — AGS

Peri-operative (23hr) Unit — D1

Renal dialysis — P3W

Discharge Lounge/Ambulatory Care — P2W
Recovery + operating theatres — CC1

Overtime Dickinson JMOs

44604

Renal inpatients —DB4

Cardiology/Cardiothoracic surgery (including CCU) — D35/CCU
Spinal Acute & Spinal Rehab — CS1W

(If OD3 in OT — D3N Cardiology)

47469

Cardiology — D3N

General Rehabilitation — P1W

Kiloh (Psychiatry), Euroa (Aged Care Psychiatry), MHICU
Nelune/Bright Alliance Building

(On-call for OT assistance) J M OS — even i ng/w

knd/pub hol



Night shift 2200-0830 (Monday-Thursday); 2200-0830 (Fri-Sunday)

Pager Responsibility
Night ASB JMOs
NA1 RMO 44601 | Neurology/Neurosurgery (including COU and acute stroke unit) - ABN/A8S
Respiratory/ID (including Respiratory COU) — A7N
Haematology/Oncology/Palliative Care — A4N
(If NA3 in OT — CS1W Spinal Acute & Spinal Rehab, Peri-operative Unit — D1)
VPR LIS 44169 | Aged Care Acute — ASN
Orthopaedics/Urology — ASS
Aged Care Rehab + AACE — 45
Community Assessment Unit — A35
PECC — ASB Level B2
(If NA3 in OT - Kiloh, Euroa, MHICU, Recovery + operating theatres — CC1)
VSRRSO 44605 | Plastic/ENT surgery —AGN
(historically General surgery — AGS
ND2 intern) Peri-operative (23hr) Unit — D1
General Rehabilitation — P1W
Spinal Acute & Spinal Rehab — CS1W
Recovery + operating theatres — CC1
Kiloh (Psychiatry), Euroa (Aged Care Psychiatry), MHICU

(On call for OT assistance)
Might Dickinson JMOs

44604 | Renal inpatients —DB4
Cardiology/Cardiothoracic surgery (including CCU) — D3N/D35/CCU
(If NA3 in OT - General Rehabilitation — PIW, General surgery — D25,

Plastic/ENT surgery — D2N) INAN ~ -
JIVIiOS— |ghts
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PAGERS

=  Pagers are collected from handover in South Meeting Room 1&2, Level 4, ASB

= |tis the responsibility of the ASB medical registrar to bring the yellow pager box to and from the JMO Lounge
(Level 3 Campus Centre) to the Level 4 ASB meeting room for afternoon handover on weekdays

= Pagers should be handed to incoming team member or returned to ASB L4 meeting room (in
yellow box) at end of shift

= Please notify switchboard if pager issues such as low battery/malfunction

= |fissues with pages that weren’t received or sent to the incorrect people, please notify
switchboard ASAP and also email the clinical superintendent

» Exception — Code Blue pagers (Two pagers)
= MUST be carried on one’s person at all times
=  Must have > 3 bars of battery at all times
= Pagers are not to be turned off or turned to silent/vibrate
=  Business hours — Cardiology BPT and Respiratory BPT
=  After-hours —Dickinson Med Reg and ASB Med Reg



HANDOVER

Weekday afternoon Handover (South Meeting Room 1&2, Level 4, ASB)

= Attended in person by after-hours team

ASB & Dickinson medical registrars + surgical registrar

Six after-hours JMOs

Advanced practice nurse and ICU liaison nurse
®= A medical consultant will also be present to oversee handover
= Virtual attendance permitted for those handing over patients

® |nvitation will be emailed to you shortly



HANDOVER PROCEDURE

= Verbal handovers must be accompanied by electronic handover on Census Task
List
= Patients who MUST be handed over
" Unstable, unwell or deteriorating patients
= Patients who have a code blue in the preceding shift
= Patients who have had 2 rapid responses in the preceding shift
= Patients reviewed by ICU/HDU but not transferred to ICU
= Patients who have had a code black in the preceding shift
= Patients with acute behavioural changes who are at risk of needing a code black

= Patients reviewed during an after-hours shift and considered to require care or review
on a future shift

= Unstable patients transferred from ED or ICU to the wards
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RANDWICK HOSPITALS CAMPUS SITE PLAN

* Code Blue Response CBR

* Code Blue Team coverage includes:
 Members of Public/Visitors on
Campus
* Qutpatient Departments
e Eastern Heart Clinic

e Dual activation for:
* Royal Hospital for Women

e Adults in Sydney Children’s Hospital

e POWH Pediatric Code Blues

Emergencies outside these areas are
responded to by NSW ambulance



ADDITIONAL AREAS OF COVERAGE

= May be called by Royal Hospital for Women

—  Provide consult service, back up Code Blue response

= May be called by Psychiatric Unit

— Any unstable patient requiring med/surg input should be transferred back to POWH via NSW
ambulance

— Non-refusal policy in place following Code Blue

— Transfer under appropriate team if diagnosis known, or to ED if unclear

—  Should be cared for by a member of Code Blue team / consultation team until transfer

® Code Blue team may be called to adult emergencies at SCH

= Recovery/theatres - Level 1



AFTER-HOURS ESCALATION

= Specialty teams will have a registrar or consultant as first on-call after hours

Will expect to be notified of issues with their patients
2 or more rapid response calls should be discussed with the person on-call for that specialty
ALL code blue calls and ICU transfers should be discussed with the person on-call for that specialty

Notify about patient deaths, even if expected

= Most teams will conduct weekend ward rounds

Not all teams round on both Saturday and Sunday
Not all teams will review all inpatients (e.g. stable patients)

Call early on weekends/public holidays if a new issue requires review

Consultants need to authorise changes in BTF calling criteria for ACUTE deterioration

Calls to specialty on-call are best made by an on-site registrar, not an intern/resident
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All code blue calls require documentation in PowerChart to be completed ASAP

This documentation is the responsibility of the team leader, but can be delegated

The medical entry should at minimum include:

The name of the team leader

The names of the team members that were present

A summary of the clinical situation

A clinical assessment/impression (ideally with a differential diagnosis list if appropriate)
A management plan

The names and approximate times that senior staff were contacted and a summary of
their recommendations



CODE BLACK RESPONSE

» Medical registrars are not part of the default code black response team
= After-hours medical registrars will receive code black pages

= If nursing or other staff request medical registrar attendance at a code black,
registrars must attend promptly




RELEASE OF SCIENTIST CALL-BACK OVERNIGHT

- Scientists are occasionally called in overnight to perform tests such as:
- Urgent CSF MCS
- Rapid COVID19 testing
- Processing frozen sections
- Processing urgent histology or cytology specimens

- To reduce multiple call backs, the scientist will contact the ASB medical
registrar for approval to be released

- The night surgical registrar should notify the ASB medical registrar of any
urgent surgical pathology samples expected overnight



ECMO-CPR

® ECPR is available 0800-1600 Monday-Friday only

= Activation begins with resuscitation team leader

= Refer to simplified inclusion and exclusion criteria
m Activated via 2222 and requesting ‘Adult ECMQO’ and patient location

= Team leader, or delegate, discusses suitability with ICU consultant



ECMO

1.

2

3.

ECMO FOR USE DURING
RESUSCITATION (ECPR) IS AVAILABLE
MONDAY-FRIDAY 8AM-4PM

IF THE PATEINT MEETS THE FOLLOWING
CRITERIA:

INCLUSION
Age =70
Known time of arrest
Time collapse to effective CPR <5mins
Total duration CPR <30mins
First rhythm VF/\V/T or PEA
Expected reversible pathology (e.g. Mi, PE,
toxidrome, peri-partum)

EXCLUSION
Age >70
CPR >30mins
Asystole
Arrest due to trauma or exsanguination
Known terminal diagnosis
Known major chronic organ dysfunction (e.g. active
malignancy, ESRF, NHYC [Il/IV)

. If the patient meets these criteria then activate ECMO by
calling 2222 and stating that “Adult ECMO" is required at
the patient’s current location.

E.g. “We require adult ECMO at bed 4 Dickinson 4"

The caller should ask to be put through to the ICU
Consultant on-call to discuss the case. You will need to
have relevant clinical details.

CONTINUE RESUSCITATION EFFORTS REGARDLESS OF
THE ECMO DECISION-MAKING PROCESS



IN-HOURS
CARDIAC ARREST
-

Brings LUCAS Simplified inclusion/exclusion criteria M-F 8-4

device to Patient
[ ocation

ED CNC

ECMO Co-Ordinator RESUSCITATION TEAM LEADER (or delegate)

calls 2222
CTSx Reg p44907

Initial notification via

hers hi
PAGING SYSTEM: Call put through to — Gnevieat T_r. Irlhs:tlcl..:hnf exclusion
“ADULT ECMO: ICU CONSULTANT . L
Considers dispesition

CTSx NUM pd6863

Cath Lab Patient Location” l
ICU NUM ECMO CO-ORDINATOR If NO GO then call 2222, page: 4 Makes GO/NO GO
determines ECMO Location “STAND DOWN ECMO: Patient Location” Decision
Code Blue Group via a | it l
Duty Anaesthatist Confirms ECMO Location _ _ TO ECMO LOCATION:
l availability +/- alternatives Cardiothoracic Surgeons  _,  gep0 TEAM LEADER
. i . (Primary Cannulator)
Provides senior anaesthetist
; ; CARDIOTHORACIC
to Patient Location Contacts CTSx W or HUM—. REGISTRAR car.diac .AnaESthEﬂSt nn . BrinES TTHTOE
with confirmed ECMO Location Cardiol
l notifies in person: rdiology Reg
Anaesthetist becomes Perfusionist Brings Circuit & cannulae
RESUSCITATION TEAM <— - - — Notifies Duty Anaesthetist of
LEADER ECMO Location OT Nursing Brings OT Packs

(as appropriate)
Secondary cannulator

(optional)
Transfer to ECMO Location

Figure 5.5.2: Activation Pathway for ECPR



STROKE CALLS

= ‘Acute stroke call’
=  Forthose eligible for reperfusion therapies
= Can be activated by any staff member by calling x2222

= ED and inpatients on ward

= No longer requires code blue to be activated unless airway, breathing or circulation compromise

= Attendance
= Business hours: stroke team
= After-hours:

= ASB medical registrar for inpatients admitted in ASB

= Dickinson medical registrar if patientis in ED or an inpatient in a non-ASB area

= RHW + POW Private

® Local policies then transferred to ED if requiring reperfusion therapies



STROKE IMAGING

= QOrdered as ‘CT Stroke Perfusion’ in orders

® Transfer to imaging with nurse and member of stroke team at minimum



REPERFUSION THERAPIES

® Decision determined by discussing with on-call neurologist

» Thrombolysis (tPA)
= Can be given IN ED, ICU or acute stroke unit (ASU)

= Endovascular Clot Retrieval (ECR)

= Discussed with on-call neurologist. If Large vessel occlusion (LVO) present and ECR
indicated, the neurologist will ask you to speak to the INR Neuroradiologist

= Patients can be cared for in ASU after receiving tPA or ECR if they satisfy clinical
criteria and agreed by the treating consultants



STROKE CALLS - STAND DOWN

= If acute stroke call activated and patient is not eligible for reperfusion therapies
or assessment does not favour stroke — STAND DOWN stroke call

" Important for medical imaging
® (T scanner gets put on hold to allow for urgent neuroimaging

® |t will stay on hold until the stroke call is stood down so please remember to stand
down the stroke call if neuroimaging is not required

=  Ensure care is handed back to appropriate team (ED or wards)




URGENT IMAGING AFTER-HOURS

Urgent CT imaging after-hours

Please note the below procedures for CT imaging for Prince of Wales Hospital inpatients that
do not require intervention or general anaesthesia:

8:00am-9:00pm
* |npatients are scanned in Medical Imaging Satellite unit, Level B1 ASB CT.
+  Adult ED Patients are scanned on Level B2 ASB CT (located in ED)

9:00pm-8:00am
= | eyel B2 ASB ED CT for all inpatients

Patients requiring CT guided intervention or general anaesthesia will likely be imaged in the Campus
Centre CT.

The after-hours pml:edure for the CT imaging (stroke imaging or otherwise) is as follows:

The chimsrarardering the CT scan, or delegate, should contact the ASE CT radiographer on
extension 29210 t\confirm the location that the patient should be transported for imaging




RADIOLOGY REPORTING AFTER-HOURS

= 24/7 on-site radiology registrar: 0497 409 043

= Can be contacted for advice and/or to report scans urgently
at any time



CODE BLUE should be activated alongside all CBPs

= CBP flow sheet is present on all arrest trolleys

If you need to activate the Critical Bleeding Protocol (previously known as Massive
Transfusion Protocol) you need to:

Notify blood bank on *23232.
You do NOT need to get consent from a haematology registrar or consultant.
»= Blood Bank will ask you if you are using ROTEM or NON-ROTEM algorithm

= NON -ROTEM = on the ward

= ROTEM =ICU or theatres

Send a porter to blood bank with the pink blood form (Authority to issue blood
products). This is a mandatory requirement.






[ Senior clinician determines that patient meets criteria for CRITICAL BLEEDING PROTOCOL activation J

—

Baseline Bloods

Group and Screen
I Cross Match

Biochemistiy

d Notify Blood Bank Ext 23232

State: "ACTIVATE CRITICAL BLEEDING PROTOCOL' and stipulate ‘NON-ROTEM' or ‘ROTEM’

4 Units of PREC immediately issued (not necessarily matched)
Send porter to Blood Bank with completed ‘Authority fo Issue Blood Products' pink form to colact products

.
~

/ NON ROTEM ‘\ / ROTEM \

pack 1 |4 PREC (initially provided) 4 units ELP RBEC requested as per blood loss or Hb
3 units Apheresis Cryoprecipitate (blood gas or FBC)
PACK 2 | 4 PRBC 4 units ELP 1 pooled platelets Refer to Ine T°”°'""}$I:3;"m; for critical bieeding

Cardiac/ Vascular Algorithm

Consider: |V Tranexamic Acid 1g kading aver General Surgical f Obstetric Haemarrhage
10 minutes followed by 1g infusion over & hours g 2

Algorithm
For Further ad i itical bleedi nta
ar Further “ﬁ;’;‘.ﬂﬂﬁ%’gﬁ;ﬂﬁ meding carntact Apheresis Cryoprecipitate Dosing &
Multiplate Schedules
If bleeding continues: Alternate Pack 1 and Pack 2
Bleeding Continues
YES NO YES
AIM FOR \ [ Notify Blood Bank to cease protocol ] /Speclal Considerations \
- TEI‘I'IPETEIUI‘E = A0 Return unused prod |_Jcts to Blood Bank
spH=72 L immediately ) Vitamin K & Beriplex
« Base excess < — 6 for warfarin reversal
» Lactate < 4 mmol/L é MONITOR E Protamine for hepari
» Caleium > 1.1 mmol/L Every 30-60 minutes o am:::erz.ralepa L
[ Dltelers = 90X 1090 Full Blood Count _
. 52 IMa Coagulation Profile Contact Hasmatologist on
pRels oL lonised Calcium call for NOAG reversal
= Fibrinogen = Arterial Blood Gas
\] AN A




POSITIVE BLOOD CULTURES

» The after-hours medical registrar must communicate all positive blood culture results received

from microbiology to the treating team

® The registrar must also document discussion and plan in the medical record



ORDERING URINE MICROBIOLOGY

®  Qver-ordering of Urine MCS results in over-treatment as many treat indeterminate
results (contaminated specimens, mixed growth, absence of pyuria)

= APPROVED INDICATIONS
= Dysuria, frequency, urgency, haematuria, suprapubic pain, renal angle tenderness
= Sepsis
= Fever and leucocytosis without identifiable cause
®  Delirium with leucoytes on urinalysis
®  Unexplained fever in an immunosuppressed host
= Autonomic dysreflexia in a spinal patient

= Asymptomatic: pregnancy screen or pre-urological procedure



ORDERING URINE MICROBIOLOGY

= NOT INDICATED IF:

» Cloudy, discoloured or malodorous urine alone

Routine testing on or during admission

At time of catheter change

End of therapy for UTI

Fever and leucocytosis without urinary symptoms prior to excluding other causes



eMeds

eFluids
Integrated ECGs

Advanced Care Planning and Resuscitation Forms
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Age:72 years
Patie DOB:01/07/1949

S
Ratic® A Flowsheet

Sex:Male

Loc:RESP_COVID PO/

Inpatient; Admit/Reg Date: 03/02/22 10:03; Discharge Date: <No - Discharge Date>

** No Known Allergies **

l Ad Hoc Charting - Withers, James Frederick

Er Inpatient

£3 Assessments - Adults
Paediatics [Inpatients)

Clirical Pharmacy

Dizcharge Referal

HITH

Hereditany Cancer Care

Allied Health

Mental Health

Pre Admigzian Clinic

Community Health - Adult Services
Comrmunity Health - Child, Vouth and Family Servic

pooooooooooD

Outpatients
Trial Forrns
€3 Allltems
< >

I B Acute Pain Servics Feview Fom
T B Adrin Note

T B Antimicrobial Allergy Azsessment
T B Bacteraemia Notification

M B Blood Glucose Level

[T [ BTF Escalation - Red Zone - 15LHD

I & Pregnancy. Bith and Lactation Status
T 3 Pressure Injury Motification
M B REACHE scalatinn B s

Rapid Response Team [Red Zone]
" B Record of Advance Care Planning discussions
skl Eelena

[T B BTF Mrs Assess & Action Plan - Yellow Zone - ISLHD [T B Update Dosing 'Weight
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™ [& Clinical Procedure 5 atety Checklist Level 2
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T B COVID-19 Intubation Documentation

[T B COVID-19 Pre-operative Checklist
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[ [ COVID-19 Response Team - Follow-up

[T B COVID-19 Response Team - Follow-up Paeds
[ & COvID-19 Response Team - Initial

™ B COvID-19 Sereening Tool

[T B COVID-19 Sotrovimab Prescribing Declaiation
[T B Handover Patient

™ [3 Height and Weight
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M B Medication Recorciliation

[ B Medications

T & Nurse Practitioner Consultations
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T B OMS Falls Risk Screen

™1 B Other Charts in Use

™ [3 Patiert Belongings

T [ Post Fall Management

[T B Puint of Care [Bedside] Blond Tests

T B Urinalysis, Bedsids
T B Acute Kidney Injury Mamt Plan
I [ Regional Anaesthetic Interventions
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DOCUMENTATION IN RETROSPECT

" Notes must be signed and timestamped as accurately as possible
= Avoids errors

= Accurate reflection of what happened during case reviews
= Mark draft notes as “note in progress”
= Sign notes as soon as possible

= Write and sign a new note for significant updates
® New clinical information

= Change in management



Dr X (ASE Med Reg)

Obs stable afebrile
ADDIT 1700hrs
Hypotensive

Plan

1. 500mL N/S fluid bolus
ADDIT 1800hrs

Hb 70

Plan
1. lu PRBCs

ADDIT 1900hrs

Code blue activated
Patient transferred to ICU

MNote signed 1938rs

Dr X (ASB Med Reg)
Motes in retrospect due to competing priorities

Patient reviewed initially at 1788hrs:

- hypotensive

- clinically volume depleted without other localising features
- charted 588mL N/S fluid bolus

Pathology reviewed at 1888hrs:
- Hb noted to 78 g/L

- no clinically overt bleeding
- ordered and charted 1lu PRBC

Code blue activated at 1988hrs
- gsee code blue documentation by code blue team leadeﬂ



If you are unable to work your after-hours/night shift due to iliness, please see below for who you are required
to notify as early as possible:

Usual business hours: Monday to Friday 0800hrs — 1630hrs (not including public holidays)

*  Please notify the Medical Workforce Unit (9382 2111; SESLHD-JIMOPOW @health.nsw.gov.au)

*  Medical registrars please also email Shivam Agrawal and Alison.Seel@health.nsw.gov.au

Outside usual business hours

*  Please contact the ASB Medical Registrar via Prince of Wales Hospital switchboard (9382 2222)

*  Please also notify the Medical Workforce Unit via email (SESLHD-JIMOPOW @health.nsw.gov.au) such
that Health Roster can be updated during usual business hours

*  Maedical registrars please also email Shivam Agrawal and Alison.Seel@health.nsw.gov.au

If you are unable to work a day shift, please notify (by phone) your consultant and registrar (if applicable) and
also notify the Medical Workforce Unit via email (SESLHD-JMOPOW @health.nsw.gov.au) such that Health
Roster can be updated.

Any sick leave > 2 consecutive days requires a medical certificate. If you take > 2 days sick leave without a
certificate, sick leave will only be paid for 2 days until receipt of the medical certificate


mailto:SESLHD-JMOPOW@health.nsw.gov.au
mailto:SESLHD-JMOPOW@health.nsw.gov.au
mailto:SESLHD-JMOPOW@health.nsw.gov.au

" |D cards must be carried at all times

= Please make sure your ID cards are not expired/expiring soon

= |f your ID card doesn’t allow you to activate code blue mode on the ASB lifts
please email me



CONTACT DETAILS

® Shivam Agrawal

= shivam.agrawal@health.nsw.gov.au
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