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OVERTIME 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
®  Three JMOs for ASB
®  Three JMOs for Dickinson building and other non-ASB areas

= Additional JETS (surgical) JIMO
= Advanced Practice Nurse
= |CU Liaison Nurse
® General Surgical Registrar
® 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
= Two JMOs for ASB

= Two JMOs for Dickinson building and other non-ASB areas
= Advanced Practice nurse
" General surgical registrar
= Anaesthetic registrar

= |CU/HDU registrar



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

Pager 44168 Pager 44167
GEVETEENLLEY Neurology/Neurosurgery (including COU and Renal inpatients —=DB4
CHLLLERGE  acute stroke unit) - ABN/ASS Cardiology/Cardiothoracic surgery
Rapid Respiratory/ID (including Respiratory COU) — A7N  (including CCU) — D3N/D3S/CCU
Response Aged Care Acute — A5N General surgery — D2S
calls on Orthopaedics/Urology — A5S Plastic/ENT surgery —D2N
admitted Haematology/Oncology/Palliative Care — A4N Peri-operative Unit=0D

medical
patients
Supervises
and supports
JMOs
(including
attending
handover)
Provides
after-hours
consultative
services

for surgical
and other
teams

Takes calls Neurology, Respiratory, Infectious Diseases, Cardiology, Gastroenterology,
il HE . Geriatrics, Haematology, Medical Oncology and Endocrinology, Rheumatology,
to review Palliative Care admissions Nephrology and undifferentiated
patients admission

being
admitted
urZer:
Code blue ASB (EXCEPT Helipad) All non-ASB response areas
team

responsibility

Aged Care Rehab + AACE — A4S Repa
Community assessment unit — A3S
PECC — ASB Level B2

ialysis — P3W
Discharge Lounge/Ambulatory Care —
P2W

General Rehabilitation — P1W

Spinal Acute & Spinal Rehab — CS1W
Recovery + operating theatres — CC1
Kiloh (Psychiatry), Euroa (Aged Care
Psychiatry), MHICU

Nelune/Bright Alliance Building

Royal Hospital for Women + Sydney
Children’s Hospital

Stroke Codes ASB (including ED) Il non-ASB 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
Pager Responsibility
Overtime ASB JMOs
44601 | Neurology/Neurosurgery (including COU and acute stroke unit) - ASN/A8S
Respiratory/ID (including Respiratory COU) — A7N

OA2 44169 | Aged Care Acute — A5SN
Intern Orthopaedics/Urology — A5S
PECC — ASB Level B2
(If OD3 in OT - Kiloh, Euroa, MHICU, Nelune/Bright Alliance building)
44603 | Haematology/Oncology/Palliative Care — A4N
Aged Care Rehab + AACE — A4S
Community assessment unit — A3S
(If OD3 in OT — P1W General Rehab)
Overtime Dickinson JMOs
44604 | Renal inpatients —-DB4
Cardiology/Cardiothoracic surgery (including CCU) — D3S/CCU
Spinal Acute & Spinal Rehab — CS1W
(If OD3 in OT — D3N Cardiology)
0oD2 44605 | General surgery — D2S
Intern Plastic/ENT surgery —D2N
Peri-operative (23hr) Unit — D1
Renal dialysis — P3W
Discharge Lounge/Ambulatory Care — P2W
Recovery + operating theatres — CC1

(00 ER 47469 | Cardiology — D3N

Intern General Rehabilitation — P1W

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

(On-call for OT assistance) JMOS - evening/Wkn d/pUb h0|




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

Pager Responsibility
Night ASB JMOs
44601 | Neurology/Neurosurgery (including COU and acute stroke unit) - ASN/A8S
Respiratory/ID (including Respiratory COU) — A7N
Haematology/Oncology/Palliative Care — A4N
(If ND2 in OT — CS1W Spinal Acute & Spinal Rehab, Peri-operative Unit— D1)
NA2 44169 | Aged Care Acute — A5SN
Intern Orthopaedics/Urology — A5S
Aged Care Rehab + AACE —4S
Community Assessment Unit — A3S
PECC — ASB Level B2
(If ND2 in OT - Kiloh, Euroa, MHICU, Recovery + operating theatres — CC1)
Night Dickinson JMOs
44604 | Renal inpatients —-DB4
Cardiology/Cardiothoracic surgery (including CCU) — D3N/D3S/CCU
(If ND2 in OT - General Rehabilitation — P1W, General surgery — D25, Plastic/ENT
surgery — D2N)
ND2 44605 | General surgery —D2S
Intern Plastic/ENT surgery —-D2N
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) .J M O S—nN ig; htS
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PAGERS

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

® 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

= Ifissues 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
= 6-7 after-hours JMOs
= Advanced practice nurse and ICU liaison nurse

= A medical consultant will also be present to oversee handover



Held on Microsoft Teams — you will receive invitation via email shortly

Representative from ALL inpatient teams must attend

Document attendance online by recording name and team they are
representing in the chat group

If teams have no patients to handover, they can simply log in to the meeting,
document their name, team and record ‘No patients to handover’.

Teams with patients to handover should remain online until they are able
provide a verbal handover to the afterhours team.



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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Appendix 1 Randwick Campus- Code Blue Response Areas

16

3A _

14B

Hospital Road

Avoca Street

* Code Blue Response CBR

e Code Blue Team coverage includes:
e 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
 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
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ECMO-CPR

m ECPRis 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 ECMQO’ and patients location

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



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

IF THE PATEINT MEETS THE FOLLOWING
CRITERIA:

1. 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)

2 . 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"

3 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
EDENC T device to Patient M-F 8-4
location

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 :::'_ﬂ'mh"gm SI"t':T"E ~+  ECMO TEAM LEADER
rima nnulator
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 if in ED or inpatient admitted in ASB

m  Dickinson medical registrar if inpatient in 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)




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



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 PROTQCOL activation ]

.

Baseline Bloods

Group and Screen ROTEM
[ Cross Match Biochemistry Blood gas If using ROTEM guidance
e N

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 fo Blood Bank with comeleted ‘Authority to lssue Blood Producte’ pink form fo collect products

N

/ NON ROTEM \ / ROTEM \

PACK 4 4 PRBC (initially provided) 4 units ELP RBC requested as per blood loss or Hb
3 units Apheresis Cryoprecipitate (blocd gas or FEC)
i Referto the following Algorthms for critical bleedin
PACK2 | 4PRBC 4unitsELP 1 bag platelets Tansgement 9
. o i Cardiac / Vascular Algorithm
Consider: IV Tranexamic Acid 1g loading over General Surgical / Obstetric Haemomrhage
10 minutes followed by 1g infusion over 3 hours »
Algorithm
For Further advice on managing critical bleeding contact ) )
Haematologist on call Apheresis Cryoprecipitate Dosing &
Multiplate Schedules

wleeding continues: Alternate Pack 1 and Pacy

Bleeding Continues

YES NO YES
' '

AIM FOR Notify Blood Bank to cease protocol Special Considerations
- Temperature = 35°C Return unused products to Blood Bank
SpH>72 \ immediately ) Vitamin K & Prothrombinex
= Base excess< -6 (, __\ for warfarin reversal
- Lactate <4 mmol/L MONITOR ; "
- calcium > 1.1 mmoliL Every 30-60 minutes Prmamr'::;[;;?em””
= Platelets = 50 x 109/L

3 Full Blood Count _

- PT/APTT < 1.5 normal Coaqulation Profile Contact Haematologist on
*INR < 1.5 lonised Calcium call for NOAC reversal
= Fibrinogen = 1.5 g/L Arterial Blood Gas

N J

POWH Adult Cnical Bleeding Protocol with ROTEM and NON ROTEM, endorsed by the Randwick Transfusion Committee Oct 2022
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Age:72 years
Patie DOB:01/07/1949
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patic® A Flowsheet
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** No Known Allergies **
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® |D 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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