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Welcome to the LGH Emergency Department.   I hope you enjoy your time 

working with us. 

This guide is by no means complete. It is, however, a starting point to give you 

a bit of background information, help you understand some of the processes of 

working in this ED and help ensure that both your patients and you are safe. 

It was last updated in December 2018. We are happy to receive feedback 

about this guide – both positive and negative.  
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The Hospital 

Launceston General Hospital (LGH) is a rural regional site and the base hospital for the north 

and northwest of Tasmania; primarily the North West Regional Hospital (Burnie), the 

Mersey Community Hospital and local GPs.  

We see a large amount of exciting pathology with sadly some of the worst cardiovascular 

disease burden in Australia. We also have a large farming population with many injuries 

associated with farm and forestry machinery. Recently we have had a mass influx of 

mountain bikers to the state with world class tracks throughout Tasmania. This brings with it 

some major trauma and often in fit young riders who are keen to cover up how sick they 

are. 

The catchment area is just over 250 000 people, which is half of Tasmania’s population! 

The LGH has most major specialities with the exception of neurosurgery, maxillofacial, 

cardiothoracics and vascular surgery. Patients requiring these specialities are transported to 

Hobart by road or air. We have interventional cardiology 24 hours a day, 7 days a week. 

 

  

The Emergency Department 

We have a modern department with 43 bed spaces. This includes 3 resus bays, a fast track 

area, 2 isolation rooms, 2 mental health rooms, an ENT/Eye room, a fast track area and an 8 

bedded short stay unit (EMU).  

We see approximately 44000 presentations per annum (110-130 patients/day) with 

approximately  21% paediatric presentations and a 30% admission rate. 

Currently our staffing is: 

8am – 6pm Afternoon to 10.30pm or 
midnight 

10pm (total 4 doctors 
overnight) 

2 FACEMs  2 FACEMS  1 or 2 registrars 

2 registrars 2 registrars 1 RMO if no second registrar  
3-5 residents/interns  3-5 residents/interns 2 interns 

1 Nurse practitioner 1 nurse practitioner FACEM on call from home 
midnight to 8am 

1 GP – Thursday only 1 GP – Monday to Friday  
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Key staff in the department are:  

 Director of Emergency  Dr Lucy Reed 

 Nurse Unit Manager   Scott Rigby (Nicole Bonner acting from Jan 2019) 

 Clinical Nurse Educators Stuart Davidson/ Erika Hepburn 

 Clinical Nurse Consultants Marni Carswell/Louisa Grant/ 

Bronwyn Burgess/Shaun Probert 

 Executive Assistant   Vicki Winley/Emma Medcraft 

 

Shift Coordinator - This is the nurse in charge of the shift and is a vital part in the smooth 

running of the department. This nurse is managing patient flow, booking beds, monitoring 

referrals, discharging to wards, liaising with doctors, nurses, allied health, ambulance, police 

etc. It is a very busy role which can be made much easier with good communication from 

the doctors on the shift. 

Nurse Practitioners - We have 3 NPs – Pam, Sue and Michael. They generally work in Fast 

Track but can be flexible when required round the department. They are a great source of 

information and assistance, particularly for procedural skills. 

Nursing staff - We work very closely with our nursing staff.  In many cases nursing staff have 

commenced management by giving analgesia, inserting a cannula and initiating bloods and 

an ECG. They are not obliged to perform these tasks, but do so to assist in improving patient 

management and flow. In many instances, especially when it gets busy, you will need to 

perform these tasks yourself. The nurses are allocated to an area which is written  on the 

white board up by resus at the beginning of every shift. Their names and pictures are on this 

board which can help with getting to know them all! Please communicate well and ensure 

your plan is clear for the nurse at the bedside. If you cant find the nurse please write a note 

in the floor plan notes in trakED or let the shift coordinator know who will be able to source 

the float nurse or triage assist nurse to help out. 

Tasmanian Ambulance Service (TAS) - We have a good relationship with TAS and work 

closely with them. Please respect their unique role in the patient journey and listen to their 

handover/ read their notes. They will use the IMIST-AMBO criteria for handover.  

 

Handover occurs at the change of shift at 0800, 1645 and 2200 daily. There is a DEM 

handover sheet in your logbook to help you to format your handover into an ISBAR 

handover. It will help you to structure your handover into a succinct but informative event. 
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The department layout 

Zone 1: critically ill patients. It includes the 3 “Resus” cubicles (inc. Resus 1 that is equipped 

for Paediatric resuscitation)  

Zone 2 and 2a: less ill but still acute presentations, including 2 cubicles for mental health 

presentations and 2 single bed rooms, termed the “plaster” and “theatre” rooms, although 

none of either happens in these rooms!  

Zone 3: ED short stay unit (EMU) for patients needing 24-48 hours of care, while remaining 

under the care of the emergency team  

Zone 4: Fast track for less complex presentations, including minor injuries and single system 

illnesses 

 

 

 

 

 

 

 

 

 

 

How the department functions 

Patients present at the triage on arrival where they are seen by a Triage Nurse, who 

establishes the severity and acuity of the problem: 

Category 1 - Resuscitation – to be seen immediately  

Category 2 – Emergency – to be seen within 10 minutes 

Category 3 – Urgent – to be seen within 30 minutes 

Category 4 - Semi-Urgent – to be seen within 1 hour 

Category 5 - Non-Urgent – to be seen within 2 hours 

We aim to see all of our patients within the assigned time for their triage category and a 

management plan and disposition determined within 4 hours (this is consistent with the 

National Emergency Access Targets – NEAT).  
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General expectations of you 

Please arrive promptly for your shift. It is discourteous to those staff who are finishing and 

disruptive for all if you arrive during handover 

If you are unwell, unable to attend your shift or going to be late ring the MOIC (6777 8302) 

and email the Emergency Department Administration to let them know. Please let us know 

as early as possible so we can attempt to organise a replacement staff member.   

ED is frequently busy. Everyone needs breaks for meals and mental health. Short (5-10 min) 

coffee breaks and longer (30min) meal breaks depending on workload are acceptable. 

Before you leave the floor to take your break please notify the senior doctor in change and 

make sure they are aware of any patients who are under your care. 

Don’t wear:  jewellery - these collect germs and also can also place us at risk for injury (ie 

earrings and necklaces can be pulled!), scarves or ties (again, danger is having something 

around your neck that can be pulled), low cut tops or clothing which allows mid-riffs to be 

shown, visible underwear including briefs (due to low-cut trousers) and bra straps – please! 

Do wear comfortable clothes, which are not too tight (just think, you may have to do CPR on 

someone today!), closed-in, flat shoes (no heels), which can be wiped - for spillages, blood, 

urine, etc, Scrubs are good, jeans are okay. 

 

A Note on Communication 

Effective communication underpins the entire practice of medicine and nowhere is it more 

important than in the busy, time-pressured and undifferentiated world of the emergency 

department.  

Deficiencies in communication are the major cause of complaints involving the Department 

of Emergency Medicine. Communication includes both verbal, non verbal and written 

communication. 

Documentation is vital and must be dated, named and signed for each input. 

 

Communication with patients: It is important for both medical reasons and medico legal 

reasons that patients are made aware of any treatments, investigations and in particular any 

potential complications of treatment or investigations, as well as instructions on 

appropriate care.  

Remember the patients and their families watch and listen to everything going on around 

them. Please be respectful and keep your socialising for off the shop floor. 

Professional interpreters should be used in the non English speaking patients to obtain 

histories and gain consent rather than family members and friends. 
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Where possible, written information sheets should be given to patients, particularity prior 

to discharge. Many of these re available on the DEM Wiki page or the RCH website for 

children's handouts. 

Communication with GPs: Any patients discharged back to nursing homes or for GP review 

must be given a letter for accompany them so that the appropriate care and follow-up can 

occur. It within hours, a phone call to the GP to explain the need for urgent review within a 

few days is common courtesy.  

It is hospital policy that when a General Practitioner sends in a patient with a written or 

telephoned request for admission of that patient, then the patient must not be discharged 

without prior consultation with the General Practitioner. If the General Practitioners does 

not agree with the decision to discharge the patient, then the appropriate speciality 

registrar must review the patient and discuss it with the General Practitioner as necessary. 

Nursing home patients: Medications including minor analgesics cannot be dispensed 

without doctor’s orders and therefore the patient must have medications dispensed from 

the Emergency Department and a Drug Chart needs to be done to prescribe new 

medications or to write modifications to existing ones.  

 

Emergency Department Services 

Pathology – 

Staffed from 6am to 1am Mon – Fri and 8am -10pm weekends. There are 2 people on call 

overnight for urgent bloods 

Blood bottles must NOT have ID stickers stuck on them, you have to hand write the patient 

details. There are stickers to write on for the paediatric bottles. If in doubt ask rather than 

have the sample rejected in the lab (they will discard wrongly labelled samples and you will 

have to do them again) 

You order pathology tests on TrakED and the form prints out at the nearest printer. 

Transfusion specimens have a separate form to hand write.  

The samples go to the lab in the pod tube 

Microbiology specimens – urine, stool, CSF etc cannot go in the pod system. There is a 

basket to put these specimens in and they will intermittently be delivered to the lab by our 

support staff. 

Request only those investigations that will influence you management 

The results should be checked, signed off and recorded in the patient’s notes 

If the patient is discharged prior to the results being available, follow up arrangements 

including a copy of the results should be made with the patient’s GP or specialist. 
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Radiology -  

Plain radiography is staffed from 7am to 12.30am Monday to Friday, 8am to 2pm Saturday 
and 8am to 4pm Sunday. Outside if these hours there is an on-call roster. During normal 
office hours there is a clerk in radiology to receive your electronic orders, outside these 
hours requests will need to be reprinted and taken to the small radiology window  

There is an overhead gantry in each resus bay with a viewing screen for urgent portable 

imaging. 

Ultrasound is available Monday to Friday 8am to 4. Bookings can be made with the booking 

clerk in ultrasound – take the form there and discuss the urgency of the case and find out a 

time.  After-hours – call the on call ultrasonographer to discuss the case. They will tell you 

where to leave the request form 

CT and MRI are available 8am-4.30pm weekdays and then after hours on call. 

There is only 1 CT and 1 MRI for the whole hospital. Therefore each case needs to be 

discussed with the radiographer for CT, and radiologist for MRI in order to prioritise the 

tests.   You can either call them or drop round and have a chat.  

All CT scans on children must be discussed with the ED consultant.  All MRI scans need to be 

on the green request form, have a consultant signature and have the pre-test questionnaire 

completed. 

You need to order your radiology on TrakED. In daytime hours your forms print out on a 

printer in main X-Ray reception. Out of hours you need to deliver the printed request to the 

out of hours X-Ray room or to the CT room if requested. 

Nuclear Medicine is a private facility and not part of Radiology. There is a Nuclear Physician 

on call.  Separate request form but a very good service who will still do a VQ scan if you 

want it. 

 

Outpatient procedures are booked via radiology. Do not tell the patient to “turn up in the 

morning,” a booking time will be arranged.   If organising an outpatient investigation please 

arrange follow-up. For most people,  they do not need to return to the ED for their results. If 

referring to a GP please put “Please send copy to (doctor’s name)” on the request form.  

Radiology reporting will be done by a Radiologist at the LGH in hours and after hours there 

is an off- site reporting service for CTs. After hours any significant results are called through 

by the reporting radiologist. If there are significant delays you can call the after- hours 

number and request a report. The written reports are uploaded to the system pretty rapidly 

and should be available to you in good time. 
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Allied health - 

We have a Hospital Aged Care Liaison Team (HALT) who will screen anyone over the age of 

65years old for any extra needs they may have at home and support in discharge planning/ 

implementing safe discharge packages for the elderly while they are in the Emergency 

department. 

We also have allied health practitioners that can access and assist with patients in the main 

department and admitted in EMU. Please utilise these resources to support your patient 

care and discharge planning: 

 

Physio – musculoskeletal injuries/ conditions, in particular, back pain, acute sprains and 

strains, also respiratory work with the more stable COPD and asthma patients. 

OT – Dementia/ Delerium screening, Post traumatic Amnesia (PTA) assessment, depression 

screening. I think the expertise especially in post head injury/ concussion will be a real 

bonus for these patients. Please discuss with the staff and find out more about their specific 

expertise and services. 

Social work – can support families requiring social support , the early pregnant patients 

(especially those with miscarriage), social crisis, housing issues, domestic violence screening 

and support 

Dietician – think about education of diabetics, dietary advice in gall stones, diverticulitis, 

obesity, ischaemic heart disease, eating disorders, oncology patients requiring high calorie 

input, hyperemesis etc 

 

Pharmacy –  

Hamish Crisp is the ED pharmacist on weekdays. He is an invaluable resource and very 

approachable. He can assist with all medication inquiries and can help with reviewing 

patient medications, education on anti-coagulation, support with prescribing issues, queries 

regarding stock and there is also an active antibiotics stewardship program. 

After hours there is always a pharmacist on-call for urgent pharmacy requests. All the 

desktops have creatinine clearance calculators installed – just right click on the excel icon on 

the bottom task bar and select it from the options.   
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Inpatient Services 

Gen Med (ED Outreach) Reg / Gastro/ Cardiology/ Oncology/ Respiratory: Registrar on call 

8am to 5pm. After hours Gen Med take all referrals and refer back to speciality the next day 

Cardiology: will come in for STEMIs 24 hours, otherwise Gen Med will admit most of their 

patients.  

Paediatrics and O&G registrars are available in hospital 24 hours 

Gen Surgery (On-call) registrar is available 24 hours but at weekends are on call rather than 

shift working and so we try to only call them overnight if needed. The night RMO can always 

clerk a simple surgical case and the reg see in the morning. 

Orthopaedic Registrar is on call 24 hours and again we try to protect their sleep overnight 

if possible. 

Plastics, Urology and ENT Registrars are available 8am-5pm, then there is a combined 

speciality surgical registrar overnight and weekends 

Vascular Surgery: The LGH has visiting vascular surgeons, but incomplete cover. All vascular 

referrals shall be discussed with the “Vascular registrar” in hours, or with the General 

Surgery Reg after hours. 

Maxillofacial surgery: The maxillofacial service at the LGH is limited and these patients 

often need to go to the RHH. The surgical specials registrar covering plastic surgery should 

be contacted first.  

Stroke Unit and Neurology: Ischaemic strokes are often thrombolysed if less than three 

hours old with no clinical or CT contra-indications. The ED consultant plus the  consultant on 

for the Stroke Unit should be contacted prior to lysis directly or through the Neurology Reg 

(in hours) or Med Reg (after hours).  

Psychiatry: First call for Psychiatry is the nurse led liaison team (CAT). The referral form 

must be filled out before contacting the psychiatry service. Unless a true emergency the 

expectation is that a physical history and examination will have taken place before the call. 

There is a low threshold for blood tests to help rule out organic illness and urine drug 

screens for illicit drugs are often requested. Overnight the registrars are on call and again 

we try to protect their sleep if possible.  

Ophthalmology: The most convenient acute ophthalmology service is the Eye Hospital in 

Charles Street and the Eye Institute in Thistle Street. Non-emergency ophthalmology 

problems after hours (e.g. rust rings from foreign bodies) are best advised to come to the ED 

between 8 and 9 am for review and referral to the Eye Hospital. The ophthalmologist will 

almost invariably see them the same day but will need a referral with a provider number. 

More urgent referrals can be discussed with the Ophthalmology registrar on call (24/7). 
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Neurosurgery: The neurosurgical service for Tasmania is located in the Royal Hobart 

Hospital. Spinal injuries and vertebral fractures are not to be transferred without review by 

our orthopaedic service who manages most such injuries at the LGH.  

Burns: Refer to our plastics team. Some of the more complex burns will  be transferred to 

the statewide burns unit in Hobart however allow our plastics team to make this call. 

Hyperbaric Medicine and Cardiac Thoracic Surgery are referred to the RHH.  

 

Specialist should be notified ASAP when one of their long standing private patients present 

for a problem relating to that speciality. If the patient requests it, then contact should be 

made after hours (within reason and common sense).  Some specialists do not wish to be 

called in the early hours of the morning when a patient elects to be admitted privately. In 

this circumstance the person notifying the specialist should be the appropriate speciality 

registrar. 

 

 

CoNECs – Community nursing 

CoNECs are community nurses who will take patients for community management of iv 

antibiotics, wound management, plaster checks, and minor injury followup. The patient 

must have a GP as their care is overseen by their GP once they have left ED and are under 

the care of CoNECS. The CoNECS nurses don’t manage the iv access, first does of iv 

antibiotics or other required testing. This is done in ED prior to the referral. 

Referral to CoNECS is via an email form which is on all the desk tops around the department. 

Antibiotics must be charted on a drug card and really for practical purposes need to be once 

daily administrations. Please don’t send people home with an iv in situ if there is a risk of 

substance abuse. 

The Nurse Practitioners will help with any of these referrals and the charting of medications 

that is required. Just ask! 
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Interns and RMOs in the ED 

 

Goals and Objectives of the Emergency Term 

◦ Be able to recognise and institute emergency management of life-threatening 

conditions 

◦ Be able to assess “the undifferentiated patient” and institute timely 

management 

◦ Be comfortable with performing most of the key essential practical skills 

◦ Have an appreciation of the principles of pain management in an acute situation 

◦ Understand how and why patients present to emergency departments 

◦ Understand the importance of triage in the management of an emergency 

department 

◦ Be familiar with most common emergency presentations 

◦ Have an appreciation of the role an emergency department has in the 

community and in the hospital 

◦ Understand your role within a multi-disciplinary team 

◦ Be aware of your limitations and know when to seek assistance 

◦ Develop effective time management skills 

◦ Be aware of your own personal and professional needs when working in a busy 

sometime hostile environment at all hours 

◦ Be able to communicate effectively with colleagues across the healthcare team 

◦ Be able to access quality information and resources 

◦ Utilise clinical support services in an appropriate, timely & cost-effective manner  

 

The ED is an ideal place for interns and RMOs to receive wide exposure to a great variety of 

medical conditions and to gain experience in procedural skills in a closely supervised and 

supported environment. Most junior doctors enjoy their time here and find it a valuable 

experience. However, it is understood that many junior doctors are inexperienced, so there 

are certain conditions they are expected to comply with for their safety, and the safety of 

the patients, and the efficient running of the ED. 
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The 30 minute rule: 

Within 30 minutes of assigning yourself to a patient, you are expected to have completed a 

focused history and examination, generated a reasonable differential diagnosis and 

formulated a plan of what to do next.  You should now discuss this plan with a senior ED 

doctor. Your plan at this time does not have to be the final definitive plan for the patient.  

Patients are not to be discharged or referred to an inpatient team without senior input. 

This rule not withstanding, junior doctors should immediately involve the senior ED doctor 

in cases where patients have:  

HR <50 or >120/min   SBP <90 or >200 

RR <10 or >30    SaO2 <90% not improved with O2 

Temp <35 or >39   GCS <15 

ECG abnormalities, especially evolving ones 

Please inform the MOIC if you have a critically ill patient or deteriorating patient, or you are 

feeling out of your depth, or, need extra resources to help in your patient management. We 

are always happy to help and work with you to ensure you are learning and feeling 

supported throughout your shift. 

If you are unsure of the next step in the patient care, please ask the MOIC rather than 

ploughing on with unnecessary investigations. You will learn more if you ask. 

Please document your notes carefully and thoroughly. Don’t forget to note down each step 

of your management, i.e. write a progress note to update results and on-going management 

plan. Please note your final plan prior to discharge. 

Please communicate with the referring doctor either by phone or letter. You can give the 

patient a copy of their discharge letter and they can deliver to the GP if they are due for 

follow up. When ordering investigations, you can ask for results to be copied to GPs and this 

really helps the GPs in the follow up. 

 

The patient load will vary on level of the doctor and the acuity of the patients, however 1 

patient an hour should be possible. Junior doctors are expected to see Cat 3, 4 and 5 

patients. They may see Cat 2 patients under the direct supervision of a registrar or 

consultant. They will not be expected to take primary responsibility for Cat 1 patients, but 

will be assigned as part of the Cat 1 team on shifts.  

 

Junior doctors should perform all procedures required for their patients, including IV 

cannulation, urinary catheters, venepuncture, slings and plasters. If unsure, ask for 

help/supervision. Remember to complete your logbook. 
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EMU: 

EMU is the ED's short stay space. This 8 bed area is utilised for patients that need more than 

4 hours in ED and up to 24 hours. It is not a space to be used for patients awaiting specialist 

review, unless they are likely to go home after this review. Examples of suitable patients are 

cellulitis, renal colic, minor head injuries and gastroenteritis. Unsuitable patients include 

elderly patient with many co-morbidities or patients with significant dementia or 

behavioural concerns.  All admissions to EMU must be approved by the Resource Consultant 

for the shift. 

Each day an intern or resident will be assigned to the EMU at 8am and 3pm. 

The role of this doctor is to support the Resource Consultant.  There should be a morning 

ward round review of the cases with the consultant to ensure there is a management plan 

for the duration of the patient’s stay on EMU. A second round will occur at midnight to 

handover the patients and their management plans to the night staff. 

Additionally, during the day the EMU doctor will be responsible for working up any new 

patients that are directly placed into EMU and providing ongoing management of patients 

transferred from the main department to EMU. They are to liaise with allied health and 

nursing staff to enable their timely review and treatment of the patients as required. All 

notes will be written in TrakED in the EMU doctors notes section and referrals to allied 

health should be ordered in the consults section as well as completed directly. They are also 

responsible for safe discharge planning and creating of discharge summaries in HCS.    

Once the EMU patients are organised the intern will assist in Fast Track or in the main department as 

time allows.  They should discuss with the Resource Consultant as to their next job 

 

Assessments: 

During your term you should receive two assessments: mid-term and end of term. Dr Fiona 

Cowan is responsible for these. You should make an appointment to see her at the 

appropriate time of your term. These assessments are used by the hospital's Director of 

Clinical Training to determine your pass or otherwise for your ED term, which is a 

compulsory term for registration in Tasmania.  

You will also be required to complete an audit during your time in the Emergency 

Department. This is a requirement to satisfactorily complete your ED term. You will be 

provided with more information about this during orientation and your first weeks in the 

department.  

If you feel there are specific issues or difficulties, please discuss them with the ED director or 

DCT as early as possible. It is too late to rise an issue at the end of term , as there will be no 

time left to fix it.  
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Scheduled weekly teaching:  

Every Wednesday morning from 0830-0930 is rostered ED intern teaching. All interns not on 

leave are expected to attend. You are required to attend 70% of scheduled education 

sessions in order to satisfactorily complete the ED term. These sessions will involve talks of 

relevance by ED staff, practical skills sessions and simulation sessions. You may be asked to 

prepare a brief (5-10min) presentation for these sessions.  

 

Emergency Department IT 

TrakED 

The electronic patient information system which is statewide and allows for ED nursing and 

medical notes to be entered electronically. This interfaces with the digital medical record 

(DMR). Pathology and radiology should be requested through TrakED. There is TrakED 

training arranged for you at the beginning of your placement.  

The rest of the hospital do not have access to TrakED and so we either print out our notes so 

that the speciality teams can read them or they can request to read them on the screen if 

we log in for them. 

For more information: 

How to use TrakED 

https://www.dhhs.tas.gov.au/intranet/nwtho/acute/orientation/trak_training/how_to_use

_traked_most_effectively 

 

DMR 

The digital medical record is statewide allowing for seamless transfer of patient information 

around the state. The in-patient written patient records are not always scanned in 

immediately on discharge and so a return/ failed discharge patient may still have notes on 

the ward which will need to be retrieved. Please note the alerts section of the record which 

will have advance care directives and goals of care, guardianship orders etc.  

All pathology and radiology results are available through DMR. All tests that are ordered 

should be checked and signed off prior to the patient leaving ED.  

 

HCS 

This is the system which is used for creating electronic discharge scripts and for EMU 

discharge summaries. We will train you! 

https://www.dhhs.tas.gov.au/intranet/nwtho/acute/orientation/trak_training/how_to_use_traked_most_effectively
https://www.dhhs.tas.gov.au/intranet/nwtho/acute/orientation/trak_training/how_to_use_traked_most_effectively

