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OVERVIEW 

 Overview of the ASB

 After-hours Registrar Roles and Responsibilities

 Handover 

 Code Blue Response

 Code Black Response

 ECMO/ECPR

 Stroke Calls and Radiology

 Critical Bleeding Protocol

 eMR at POWH
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ACUTE SERVICES BUILDING



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 WEEKENDS (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 

 ICU Liaison Nurse

 General Surgical Registrar 
 Medical Registrars will not get CR and RR calls for surgical patients

 Orthopaedic Registrar (on-site until 11pm)

 ICU & 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

 ICU/HDU registrar



Gynae-onc inpts at 
RHW



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 JMOs 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



JMOs – evening/wknd/pub hol



JMOs – nights



WARD COVER 



PAGERS

 Pagers are collected from handover in South Meeting Room 1&2, Level 4, ASB
 It is 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
 If issues 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

 Invitation 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



EMR HANDOVER – CENSUS TASK LIST



CODE BLUE TEAM COVERAGE

• Code Blue Response CBR

• Code Blue Team coverage includes:
• Members of Public/Visitors on 

Campus
• Outpatient Departments
• Eastern Heart Clinic

• Dual activation for:
• Royal Hospital for Women
• Adults in Sydney Children’s Hospital
• 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



AFTER HOURS ISSUES

 Refer to clinical business rules

 Escalate as required

 APN + after hours nurse manager

 Consultant on call for patient

 Executive on call



CODE BLUE DOCUMENTATION

 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 

 Activated via 2222 and requesting ‘Adult ECMO’ and patient location

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







STROKE CALLS 

 ‘Acute stroke call’ 
 For those 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 patient is 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 

 Ordered 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 

 CT scanner gets put on hold to allow for urgent neuroimaging 

 It 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



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



CRITICAL BLEEDING PROTOCOL (CBP)

 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. 







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

 Over-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



ELECTRONIC MEDICAL RECORDS

 eMeds

 eFluids

 Integrated ECGs

 Advanced Care Planning and Resuscitation Forms



INTEGRATED ECGS



EMR ACP AND RESUSCITATION PLANS 



ADVANCE CARE PLANNING DISCUSSIONS 



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





SICK LEAVE PROCEDURE

 If you are unable to work your after-hours/night shift due to illness, 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-JMOPOW@health.nsw.gov.au)

• Medical registrars please also email Shivam Agrawal and Alison.See1@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-JMOPOW@health.nsw.gov.au) such 
that Health Roster can be updated during usual business hours

• Medical registrars please also email Shivam Agrawal and Alison.See1@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


ID CARDS

 ID cards must be carried at all times

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

 If 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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