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INTRODUCTION 
Whether you're fresh from the Phase 1 exam or have just finished up your ILP, moving onto Phase 2 Clinical 

can be a hard transition. Going from lazy afternoons hanging around MedLawn to walking around searching for 

interesting patients in your free time, most people find that life becomes a little more...stressful. To help make 

the most of your clinical year, we have tried our best to gather our collective experiences into a few tips that 

we hope you will find useful. Having completed clinical courses in '06-'07, we hope these tips written by 

students, for students, will help you get the most out of the year to come. 

Cam Korb-Wells 

Med IV & Phase 2 Rep. (St. Vincent's Clinical School) 

 

PHASE 2 GRAD CAPS 

Like Phase 1, all of the teaching activities and (we believe) assessment in Phase 2 is focused around the 

graduate capabilities outlined in the Program Guide. It is worthwhile printing off a copy of the Phase 2 grad 

caps from the Program Guide for easy reference. 

 

CONTRIBUTORS 

General info Kai Brown, Cameron Korb-Wells, Kim Lam, Parth Shah, Pat Tai, Aylin Yelkovan 

Hospital info bƛƳŀ !ƘƳŀŘƛΣ wǳŜƭƭŀ 5Ω/ǊǳȊΣ Neha Jain, Ping Lee, Ying Ying Liew, Cameron Korb-Wells, Alex 

Owen, Tenelle Pengilly, Parth Shah, Zhu Li Yap, Aylin Yelkovan, Sarah Zardawi 

Hopefully as you accumulate clinical experience over the year to come, ȅƻǳΩƭƭ ŎƻƳŜ ǳǇ ǿƛǘƘ ŀ ŦŜǿ ǇŜŀǊƭǎ ƻŦ 

wisdom of your own to add to this publication and pass on to future years. 

 

REMEMBER, HAVE FUN! 
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GENERAL INFO 

GOOD BOOKS 

#1 Clinical Examination by Talleȅ ŀƴŘ hΩ/ƻƴƴƻǊ ς you will love to hate it  

#2 hȄŦƻǊŘ IŀƴŘōƻƻƪ ƻŦ /ƭƛƴƛŎŀƭ aŜŘƛŎƛƴŜ όŀΦƪΦŀΦ ǘƘŜ ΨŎƘŜŜǎŜ ŀƴŘ ƻƴƛƻƴΩύ  

#3 Either Kumar and Clark Clinical Medicine OR 5ŀǾƛŘǎƻƴΩǎ Principles of Medicine 

 (both much of a muchness) 

#4 Harrisons online OR HŀǊǊƛǎƻƴΩǎ ƘŀƴŘōƻƻƪ ƛǎ ŀƭǎƻ ƎƻƻŘ ōǳǘ ǎǳǇŜǊ-dense so not as good as the cheese 

and onion for day-time hospital mind blanks 

 

WHAT SHOULD I BE DOING IN PHASE II? 

Phase II is all about building on from the themes of Phase I, where we learnt about common conditions and 

ǿƘŀǘ ƛǎ ΨƴƻǊƳŀƭΩ ƛƴ ǘŜǊƳǎ ƻŦ ƘƛǎǘƻǊȅ ŀƴŘ ŜȄŀƳƛƴŀǘƛƻƴΦ Lƴ tƘŀǎŜ LL ǘƘŜ ŜȄǇŜŎǘŀǘƛƻƴ ƛǎ ǘƘŀǘ ȅƻǳ ƭŜŀǊƴ Ƙƻǿ ǘƻ ǘŀƪŜ ŀ 

ŦƻŎǳǎŜŘ ŎƭƛƴƛŎŀƭ ƘƛǎǘƻǊȅ ǊŜƭŀǘŜŘ ǘƻ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ǇǊŜǎŜƴǘŀǘƛƻƴΣ ƴƻǘ Ƨǳǎǘ ŀ ōƭŀƴƪŜǘ ŎƻƳǇƭŜǘŜ ƘƛǎǘƻǊȅ ƻŦ ǘƘŜ 

system(s) that appear to be involved. Although you should still know all the components of the respiratory 

system history, for example, when a patient presents with shortness of breath you need to be able to ask the 

questions relevant to that symptom, and you should also ask about cardiac-related conditions because they 

too cause shortness of breath. In terms of examination skills, you are expected to elicit common physical signs, 

including heart murmurs, enlarged organs and peripheral arterial disease, etc. This is discussed in the Phase II 

Clinical and Communication Skills guide.  

Whenever you see patients and take a history and/or examination, you should be thinking about the common 

conditions that the patient may have. You should form a provisional diagnosis and think about some 

differential diagnoses. Then think about what investigations you might like to order on this patient to confirm 

or exclude your provisional/differential diagnoses. This is the best thing to do in your spare time at hospital. Do 

not jump straight for the patƛŜƴǘΩǎ ŦƛƭŜ ǘƻ ŦƛƴŘ ƻǳǘ ǿƘŀt was wrong with them, because: (a) ȅƻǳ ŘƻƴΩǘ ƭŜŀǊƴ 

anything, and (b) ȅƻǳ ǿƻƴΩǘ ǊŜƳŜƳōŜǊ ǘƘŜ ŎŀǎŜΦ ¢ƘŜ ƻƴƭȅ ǿŀȅ ȅƻǳ ǿƛƭƭ ƭŜŀǊƴ ŀōƻǳǘ ǘƘŜ ǿŀȅǎ ƛƴ ǿƘƛŎƘ ŀ ŘƛǎŜŀǎŜ 

presents is to think through it in your head as a problem and think about ways in which you can go about 

solving it. RŜƳŜƳōŜǊ ǘƘŜȅ ŘƻƴΩǘ ƴŜŎŜǎǎŀǊƛƭȅ ǿŀƴǘ ȅƻǳ ǘƻ ƳŀƪŜ ŀ ŘƛŀƎƴƻǎƛǎΣ ōǳǘ ȅƻǳ Ƴǳǎǘ ōŜ ǘƘƛƴƪƛƴƎΣ ŜǾŜƴ ƛƴ 

ōǊƻŀŘ ŎŀǘŜƎƻǊƛŜǎ ƛΦŜΦ ƛƴŦƭŀƳƳŀǘƻǊȅΣ ƳŀƭƛƎƴŀƴǘΣ ƳŜǘŀōƻƭƛŎΣ ŎŀǊŘƛŀŎ ŜǘŎΧ (a) ²Ƙŀǘ ƛǎ ǘƘŜ 55Ȅ όŜǎǇΦ ǘƻǇ рΩǎ ŀƴŘ 

anything serious you want to exclude) and (b) What investigations would I want and wƘȅ όάƴƻǘ ŜǾŜǊȅƻƴŜ ƴŜŜŘǎ 

ŀ /¢έΣ Grabs 2007)  

Lǘ ǿƻǳƭŘ ōŜ ƘȅǇƻŎǊƛǘƛŎŀƭ ǘƻ ǎŀȅ ǊŜŀŘ ǳǇ ƻƴ ǘƘƛƴƎǎ ŦƛǊǎǘΧōǳǘ it is worth doing when you can. IŦ ȅƻǳ ŘƻƴΩǘ ƎŜǘ 

around to it, make suǊŜ ǘƘŀǘ ƛŦ ȅƻǳ ŘƻƴΩǘ ƪƴƻǿκǳƴŘŜǊǎǘŀƴŘκǊŜƳŜƳōŜǊ ǎƻƳŜǘƘƛƴƎΣ Ƨƻǘ ƛǘ Řƻǿƴ ŀƴŘ MAKE SURE 

ȅƻǳ Ǝƻ ƭƻƻƪ ƛǘ ǳǇ ƭŀǘŜǊΦ 5ƻƛƴƎ ǘƘƛǎ ǊŜŀƭƭȅ ƛǎ ŜŦŦŜŎǘƛǾŜ ƛƴ ǊŜƳŜƳōŜǊƛƴƎ ǘƘƛƴƎǎΦ [ŜŀǊƴ ŦǊƻƳ ŦƛǊǎǘ ǇǊƛƴŎƛǇŀƭǎΣ ŘƻƴΩǘ ǘǊȅ 

to memorise tables ς ƛǘΩǎ ŀƭƭ ŀōƻǳǘ ƳŜŎƘŀƴƛǎƳǎΗΗ  

When going about the wards, it is important you see patients with another colleague or two. At least one 

person should be good at the history or examination being undertaken, or someone should have a copy of 

¢ŀƭƭŜȅ ϧ hΩ/ƻƴƴƻǊ ŀƴŘ ōŜ ŎƘŜŎƪƛƴƎ ƻŦŦ ǿƘŀǘ ǘƘŜ ǎtudent being examined has done. Feedback is the best way to 

learn. Some people may feel that seeing patients without any constructive feedback is almost a waste of time. 
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PRESENTING AND WRITING UP CASE REPORTS 

An important skill you should master by the end of Phase II is the ability to present cases to your colleagues 

ŀƴŘ ƻǘƘŜǊ ŘƻŎǘƻǊǎΦ ¢Ƙƛǎ ƛǎ ǎƻƳŜǘƘƛƴƎ ȅƻǳΩƭƭ ōŜ ŘƻƛƴƎ ŦƻǊ ǘƘŜ ǊŜǎǘ ƻŦ ȅƻǳǊ ƭƛŦŜΣ ǎƻ ƎŜǘ ƛƴǘƻ ƎƻƻŘ Ƙŀōƛǘǎ ŜŀǊƭȅΦ ! 

ƎƻƻŘ ǎǳƳƳŀǊȅ ƛǎ ǇǊƻǾƛŘŜŘ ŀǘ ǘƘŜ ōŀŎƪ ƻŦ ¢ŀƭƭŜȅ ϧ hΩ/ƻƴƴƻǊ ό/ƭƛƴƛŎŀƭ 9ȄŀƳƛƴŀǘƛƻƴ 5E). You should practice 

presenting cases at every possible opportunity ς you can never practice enough. Present cases to your peers 

ƛƴƛǘƛŀƭƭȅΣ ōǳǘ ǘƘŜ ōŜǎǘ ǇŜƻǇƭŜ ǘƻ ǇǊŜǎŜƴǘ ǘƻ ŀǊŜ ƛƴǘŜǊƴǎΣ ǊŜǎƛŘŜƴǘǎ ŀƴŘ ǊŜƎƛǎǘǊŀǊǎΦ 5ƻƴΩǘ ōŜ ǎŎŀǊŜŘ ƻŦ ǘƘŜǎŜ ǇŜƻǇƭŜ 

ς they are always willing to help when they have time and they give you feedback on how to present cases 

more effectively. 

¢ƘŜ ŦƛǊǎǘ ǘƘƛƴƎ ǘƻ ŀƭǿŀȅǎ Řƻ ƛǎ ǘƻ ǎŀȅ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ƴŀƳŜΣ ǎŜȄ ŀƴŘ ŀƎŜΣ ŀƴŘ ǿƘŜǊŜ ȅƻǳ ƳŜǘ ǘƘƛǎ ǇŜǊǎƻƴ ό95Σ 

ward, etc.), and give a two line summary of the presenting problem. This should be a summary! You then go on 

to say what you found in the history and/or examination, starting with your impression of the patient (well, 

unwell, etc.) and including positive signs and relevant negatives. It is, however, inappropriate to list the 

hundred signs the patient did not have ς ȅƻǳ ŘƻƴΩǘ ƴŜŜŘ ǘƻ ǎŀȅ άǘƘŜǊŜ ǿŀǎ ƴƻ Ŏlubbing, no splinter 

ƘŀŜƳƻǊǊƘŀƎŜǎΣ ƴƻ ǇŀƭƳŀǊ ŎǊŜŀǎŜ ǇŀƭƭƻǊ ΧέΦ ¢ƘŜƴ ƎƛǾŜ ȅƻǳǊ ǇǊƻǾƛǎƛƻƴŀƭ ŘƛŀƎƴƻǎƛǎΣ ȅƻǳǊ ŘƛŦŦŜǊŜƴǘƛŀƭ ŘƛŀƎƴƻǎŜǎΣ 

ƛƴǾŜǎǘƛƎŀǘƛƻƴǎ ŀƴŘ ǿƘŀǘ ȅƻǳΩǊŜ ƭƻƻƪƛƴƎ ŦƻǊ όƻƴƭȅ ƻǊŘŜǊ ǘƘƻǎŜ ƛƴǾŜǎǘƛƎŀǘƛƻƴǎ ǘƘŀǘ ǿƛƭƭ ŀŦŦŜŎǘ ȅƻǳǊ ƳŀƴŀƎŜƳŜƴǘύΣ 

and how you would manage the patient.  

²ǊƛǘƛƴƎ ǳǇ ŎŀǎŜǎ Ŧƻƭƭƻǿǎ ǘƘŜ ǎŀƳŜ ŦƻǊƳŀǘ ŀǎ ǇǊŜǎŜƴǘƛƴƎ ŀƴŘ ƛǎ ŀƭǎƻ ǎǳƳƳŀǊƛȊŜŘ ƛƴ ¢ŀƭƭŜȅ ϧ hΩ/ƻƴƴƻǊΦ  

 

PREPARING FOR CMTS 

/a¢Ωǎ ŀǊŜ Ŝŀǎȅ ǘƻ ōƭǳŘƎŜΣ ƘƻǿŜǾŜǊ ȅƻǳ ǿƛƭƭ ƭŜŀǊƴ ƭŜǎǎ ǘƘŀƴ ǿƘŀǘ ȅƻǳ ƴŜŜŘ ǘƘƛǎ ǿŀȅςespecially since the exams 

are heavily derived from issues incorporated into the CMTs. Though they may seem stressful to start with, they 

ŀǊŜ ŘŜŦƛƴƛǘŜƭȅ ŀ ƘƛƎƘƭƛƎƘǘ ƻŦ tƘŀǎŜ LL ŀƴŘ ȅƻǳ ǎƘƻǳƭŘ ǘǊȅ ǘƻ ƎŜǘ ŀǎ ƳǳŎƘ ƻǳǘ ƻŦ ǘƘŜƳ ŀǎ ǇƻǎǎƛōƭŜΦ LǘΩǎ ǿƻǊǘƘǿƘƛƭŜ 

reading the case at least the day before and jotting down a brief summary of the case, as well as reading about 

ŀƴȅ ǘƻǇƛŎǎ ȅƻǳΩǊŜ ǳƴǎǳǊŜ ƻŦΦ ¢Ƙƛǎ ǿƛƭƭ ǎŀǾŜ ŀ ƭƻǘ ƻŦ ŜƳōŀǊǊŀǎǎƳŜƴǘ ƛŦ ƛǘΩǎ ȅƻǳ ǿƘƻ ƛǎ ŀǎƪŜŘ ǘƻ ǇǊŜǎŜƴǘ ǘƘŜ ŎŀǎŜ ƻǊ 

answer a tricky question! Ideally, working through the CMT case should complement the work you have been 

doing at hospitals in terms of seeing patients and working through their cases. 

There are two types of CMT ς the clinical oneǎ ŀƴŘΧƴƻǘ ǎƻ clinical ones. The former have a lot of test results, 

drugs, images, signs etcςso look up the meaning of results, the pharmacology and especially the DIFFERENTIAL 

DIAGNOSES. With the latter you can usually just read the CMT and have a bit of a think about it, but cynics 

beware ς they will test you on this stuff!!  

Also have some ŎŀǎŜǎ ǊŜŀŘȅ ǘƻ ǇǊŜǎŜƴǘ ŀǎ ŜȄŀƳǇƭŜǎ ǊŜƭŀǘŜŘ ǘƻ ǘƘŜ ǿŜŜƪΩǎ ǘƘŜƳŜΦ ¢Ƙƛǎ ǿƛƭƭ ƎƛǾŜ ȅƻǳ ƳƻǊe 

practice in presenting cases. 

 

WHAT DO I DO AT HOSPITALS? 

At hospitals you should attend the allocated tutorials and procedural skills sessions and see patients between 

ǘƛƳŜǘŀōƭŜŘ ǎŜǎǎƛƻƴǎ ƻǊ ǿƘŜƴŜǾŜǊ ȅƻǳ ƘŀǾŜ ǎƻƳŜ ŦǊŜŜ ǘƛƳŜΦ !ǎƪ ȅƻǳǊ ǘǳǘƻǊǎ ǉǳŜǎǘƛƻƴǎ ǊŜƎŀǊŘƛƴƎ ǘƘŜ ǿŜŜƪΩǎ 

themes, and go through the CMT briefly if they are willing. Try to organize bedside tutorials with the registrars 
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if they have not already been timetabled. Bedside tutorials are the best way to practice examination technique 

and presenting back to a senior. 

tǳǘ ƛƴ ǘƘŜ ǘƛƳŜΦ ¸ƻǳΩǊŜ ǊƻǎǘŜǊŜŘ ƻƴ ŦƻǊ о Řŀȅǎ ŎƭƛƴƛŎŀƭ ǎƻ show up at 9 and leave only when all your tutes are 

done and when you either have got no more patients left to see or are really truly fed up. Assuming to yourself 

ǘƘŀǘ ȅƻǳΩǊŜ ǘƘŜǊŜ ф-5 really just means you will see, learn and do more without the disappointment of άhh I 

ǘƘƻǳƎƘǘ LΩŘ ōŜ ƻǳǘǘŀ ƘŜǊŜ ōȅ ƴƻǿέ, or the guilt of άL ǊŜŀƭƭȅ ǎƘƻǳƭŘΩǾŜ stayed and seen Mr/Mrs so and soέ. Most 

teams have scheduled ward rounds and this can be a good way to see some more cases and establish a 

presence on the wards. Putting in that bit extra pays off ς staff will get to know you and they really respond to 

a bit of genuine enthusiasm. 

Try and get the 4 basic systems ς cardiovascular, respiratory, abdominal and neurological ς down as early as 

possible. This of course involves reading and then practice, practice, practice! Though remember not to just 

focus on these major systems, as there are other important elements of the physical examination you can be 

tested on, including surgƛŎŀƭ ŎŀǎŜǎΦ LŦ ȅƻǳ ǘŀƪŜ ǘƘŜ ǘƛƳŜ ǘƻ ŀǎƪΣ ȅƻǳΩƭƭ ŎƻƳŜ ŀŎǊƻǎǎ ŀ ƭƻǘ ƻŦ ǇŜƻǇƭŜ ǿƛǘƘ problems 

such as hernias (very examinable), but performing a structured examination in these areas can be challenging, 

ŜǎǇŜŎƛŀƭƭȅ ǿƘŜƴ ȅƻǳΩǾŜ ƴŜǾŜǊ ōŜŜƴ ǎƘƻǿƴ ƘƻǿΦ Lǘ ƛǎ ŘŜŦƛƴƛǘŜƭȅ ǿƻǊǘƘ ƎŜǘǘƛƴƎ ŀ ǘǳǘƻǊ ǘƻ ǘŀƭƪ ȅƻǳ ǘƘǊƻǳƎƘ 

examinations for some of the more common surgical cases - ƻƴŎŜ ȅƻǳ Řƻ ŀ ŦŜǿ ȅƻǳ ǿƻƴΩǘ Ŧƻrget and most 

ƛƳǇƻǊǘŀƴǘƭȅ ǿƻƴΩǘ ƭƻƻƪ ǎǘǳƴƴŜŘ ƛŦ ƛǘ ŎƻƳŜǎ ǳǇ ƛƴ ǘƘŜ ŜȄŀƳΦ 

It is best to get into the habit of trying to focus on a history OR examination OR a smaller bit of both and then 

PRESENT back to each other in the hallway around the corner (summarise history, examination and then list 

your differential followed by any investigations you would want). This is (a) how the exams are structured 

(limited history and examination to 10 minutes max); (b) how you will get the most useful AND broadest range 

of experiences and (c) you wƻƴΩǘ ŜȄƘŀǳǎǘ ǘƘŜ ǇŀǘƛŜƴǘ όƎǳŀǊŀƴǘŜŜd you will be the 20th medical ǎǘǳŘŜƴǘ ǘƘŜȅΩǾŜ 

seen this week). 

 

HOW DO I APPROACH OTHER DOCTORS? 

5ƻƴΩǘ ōŜ ŀŦǊŀƛŘ to ask other doctors for help and remember to speak up! The earlier you ask, the more you 

show interest, the more you show initiativeςthe more you will get back in terms of help and feedback from 

your tutors. Often the best doctors to approach are senior residentsςǘƘŜȅΩǊŜ ǎǘǳŘȅƛƴƎ ŦƻǊ ǘƘŜƛǊ 

physician/surgeon exams and so they are basicŀƭƭȅ ǿŀƭƪƛƴƎ ŀƴŘ ǘŀƭƪƛƴƎ ǾŜǊǎƛƻƴǎ ƻŦ IŀǊǊƛǎƻƴΩǎΦ ¢ƘŜȅ may also be 

happy to help out in their spare time because itΩǎ ƎƻƻŘ ǊŜǾƛǎƛƻƴ ŦƻǊ ǘƘŜƳΦ 

LŦ ȅƻǳ ƴŜŜŘ ǘƻ ŦƛƴŘ ŀ ǇŀǘƛŜƴǘ ŦƻǊ ŀ /a¢ ƻǊ ǘƻ ǇǊŀŎǘƛŎŜ ŀ ƘƛǎǘƻǊȅκŜȄŀƳƛƴŀǘƛƻƴΣ ŘƻƴΩǘ ǿŀǎǘŜ ǘƛƳŜ ōȅ ǿŀƴŘŜǊƛƴƎ 

around the halls thinking should I go here or thereςit is usually a lot more productive to just page the reg, if 

not the reg, then the intern, and if not the intern then ask a nurse! They will know the patients with the best 

signs and who are the most talkative. Try and do this every day or every 2nd day to get a good list going. 

Think of yourself as a junior member of staffςȅƻǳΩǊŜ ƴƻǘ Ƨǳǎǘ ŀ ǊƻŀƳƛƴƎ ǎǘǳŘŜƴǘ ǿƛǘƘ ƴƻ ŘƛǊŜŎǘƛƻƴ όŀƪŀ tƘŀǎŜ мύ 

and you will have times when you are even in a minor way involved in a patiŜƴǘΩǎ ŎŀǊŜΣ so feel comfortable in 

the hospital environment. 

Make your appreciation known to your tutors and even more so your patients, it makes a difference to them 

and will influence heavily on whether your clinical year is a positive or negative experience. 
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HOW DO I FIND PATIENTS? 

Finding patients is easy, you just need to ask the right people. Ask the appropriate registrar(s) for the types of 

patients you want to see. You should have their pager numbers and most of them have at least one or two 

interesǘƛƴƎ ŎŀǎŜǎ ƻǊ ǇŀǘƛŜƴǘǎ ǿƛǘƘ ǇƘȅǎƛŎŀƭ ǎƛƎƴǎΦ .ǳǘ ǊŜƳŜƳōŜǊ tƘŀǎŜ LL ƛǎƴΩǘ ŀōƻǳǘ ŜȄƻǘƛŎ ŀƴŘ ǿƻƴŘŜǊŦǳƭ 

diseases ς ƛǘΩǎ ŀōƻǳǘ ŎƻƳƳƻƴ ŎƻƴŘƛǘƛƻƴǎΦ hŦǘŜƴ ǇŀǘƛŜƴǘǎ ƛƴ ƘƻǎǇƛǘŀƭ ǿƻƴΩǘ ƘŀǾŜ ǎƛƎƴǎ ōǳǘ ǿƛƭƭ ƘŀǾŜ ŜȄŎŜƭƭŜƴǘ 

histories that reflect how diseases often present and progress, especially if they have been well managed. So 

that means you should also find patients with the diseases you are covering in that week, regardless of 

ǿƘŜǘƘŜǊ ƻǊ ƴƻǘ ǘƘŜȅ ŀǊŜ ΨƛƴǘŜǊŜǎǘƛƴƎΩ ƻǊ ƘŀǾŜ ŀ ǇƘȅǎƛŎŀƭ ǎƛƎƴΦ 

 

HOW DO I FOLLOW-UP PATIENT{ LΩ±9 {99bΚ 

¸ƻǳ ǎƘƻǳƭŘ ǘǊȅ ǘƻ Ŧƻƭƭƻǿ ǘƘŜ ǇǊƻƎǊŜǎǎ ƻŦ ǘƘŜ ǇŀǘƛŜƴǘǎ ȅƻǳΩǾŜ ǎŜŜƴ ǎƻ ǘƘŀǘ ȅƻǳ ƎŜǘ ŀƴ ƛŘŜŀ ŀōƻǳǘ Ƙƻǿ ŎƻƴŘƛǘƛƻƴǎ 

are managed. This is best done by going back to the patient and asking them directly. If they are not up to 

talking or have been ŘƛǎŎƘŀǊƎŜŘΣ ƛǘΩǎ ǿƻǊǘƘ ƘŀǾƛƴƎ ŀ ƭƻƻƪ ŀǘ ǘƘŜƛǊ ƴƻǘŜǎ ƻǊ ǎǇŜŀƪƛƴƎ ǘƻ ǘƘŜƛǊ ŘƻŎǘƻǊΦ LǘΩǎ 

important in Phase II to start to build your understanding of the principles of patient management. The best 

way to do this is to follow patientsΩ management throughout their hospital stay and not just at a single point in 

time. 

Looking up the results of investigations varies between hospitals, so take a look at the sections below. 

 

PROCEDURAL SKILLS AND YOUR LOG BOOKS 

Picking up a number of important (and fun) procedural skills is one of the highlights of Phase II. Some of the 

more memorable activities include scrubbing for theatre, performing and interpreting ECGs (properly), giving 

injections and inserting a cannula! While these will probably be scheduled into your timetable, you should 

make sure that you cover all skills relevant to your course so you don't miss out on anything. While you're 

around the wards, you may also be invited to put some of these skills into practice and while putting your first 

cannula into a real patient will get your heart racing and you will probably miss the first time, these 

experiences are vital in building competency. 

It really is important to get your Phase 2 log books signed off at the end of each term, and not just run around 

in the week before the exam trying to get signatures. Though it sounds very clichéd, the log books are a good 

way to 'reflect' on what you have learnt from a course and help identify any areas you need to brush up on 

before exam time. It's also worth trying to get your tutors to write comments about your performance and not 

just give their autograph, which is what they will very likely do if you come back to them with it 6 months later. 

 

SOCIETY AND HEALTH 

If you're one of the many people who groan at the mention of Society & Health 3, it is worth remembering 

that this course counts as much as any of the others, has strict attendance requirements and is a significant 
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focus of the Phase 2 EOP exam. You'd have no idea how many people failed this module because they never 

turned up. Remember that Society & Health counts as much as the other courses and you should approach it 

as such. Now those important truancy issues are out of the way, here are some handy hints to help you survive 

MFAC 2501: Society and Health.  

Welcome to the real world. Yes, your urban placement may not necessarily be in a familiar environment, such 

as at uni or at a teaching hospital. Remember to be polite, open-minded, confident that you are supposed to 

be there (and not merely 'walking furniture'), and to keep your 'judgmental face' at home. You may see things 

that will shock you, but remember to stay professional! 

Form a good relationship with your supervisor, and assert yourself. Get involved, and don't just be an 

observer/pot plant. This may be a great chance to practise some clinical skills and procedural skills (taking 

blood, speculum etc) so make the most of it. 

CMT's. Though some of the topics covered in the CMTs may not interest you or appear directly related to your 

perception of medicine, it is important you attend these and read the preparation materials like you would in 

any other course. This is not only because your attendance is recorded, but also because many of the concepts 

discussed in these tutorials will also need to be discussed in your viva component of your clinical exam.  

Group project. Like all things, don't leave it to the last minute! This really can't be stressed enough. LǘΩǎ 

important to start early with well defined timelines. It is surprisingly easy to delay things when group members 

are spread across different clinical placements. Pull your weight for the group project, just as you would in any 

of the Phase I courses. It is instantly apparent in the final group presentation who has done their work and 

who hasn't, which literally translates into how well you go in your mark for the course! 

 

HOW SHOULD I APPROACH PHASE 2 ASSIGNMENTS? 

A lot of people have a lot of trouble adjusting to the style of assessment in Phase II. Though cramming for 

exams is stressful, in some ways it is a lot easier than putting in a sustained effort over 8 weeks to produce a 

good quality assignment. Though you've heard it time and time again, starting early is definitely the key to 

minimising stress and, depending on how early you get in, may give you the advantage of finding some of the 

more interesting cases before your colleagues do. 

Writing up case reports is required in most courses and is very difficult to do with the words available. The 

faculty will give you guidelines on how best to go about writing case reports and some examples from previous 

students (i.e. us). Don't forget, the word count is there for a reason and it is important to stick to it. If you feel 

tempted to go a few hundred words over, just remember those people who failed their assignments because 

of this. It is a lot easier to put in those extra few hours restructuring and cutting words at 2am than redoing an 

entire assignment or course because you were a few words over. 
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HOW DO I PREPARE FOR THE END OF PHASE II EXAM? 

This is a while away, but you need to practice a lot whenever you get the time. The examiners will be able to 

tell by your confidence whether or not you have spent a lot of time on the wards and how familiar you are 

with the various presentations of common conditions. You need to learn your differential diagnoses well, in 

addition to basic investigations and management options. It was apparent that anything from Phase II learning 

activities can and will be tested.  

 

  



8 
 

 

P
H

A
S

E
 

2
 

S
U

R
V

I
V

A
L

 
G

U
I

D
E

 

HOSPITAL INFORMATION 

{¢Φ ±Lb/9b¢Ω{ 

THE CLINICAL SCHOOL 

The Vinnies website is http://stvcs.med.unsw.edu.au/ ŀƴŘ ƛǘΩǎ ǇǊƻōŀōƭȅ ŀ ƎƻƻŘ ƛŘŜŀ ǘƻ ǎŜǘ ǘƘƛǎ ŀǎ ȅƻǳǊ ƘƻƳŜ 

page as you will be visiting it A LOT. Your timetable for hospital days will be posted here and any changes 

(which can at times be very last minute) will only get posted to the bulletin board. It is VITAL you check the 

bulletin board every day to make sure your schedule for the day is still the same. 

There are a few other places that will come in handy during your time at hospital. The student computer room 

is probably where you will do a lot of patient locating and assignments and is located on level 5 of the De Lacy 

building (password to enter is C359X). The student common room is nice for between classes or if you want to 

do a bit of reading and is on level 6 of De Lacy. The Walter McGrath library ƛǎ ǘƘŜ ƘƻǎǇƛǘŀƭΩǎ ƭƛōǊŀǊȅ ŀƴŘ ƛǎ 

located in the old section of the hospital below the Douglas Miller Lecture Theatre (where Grand Rounds is 

held). It is a bit difficult to get to the first time but once you know your way, it is another great resource. 

 

WHERE TO PARK 

As with any hospital, parking at Vinnies is a hassle if you want to do it cheaply. Unfortunately the only free 

parking within walking distance is only for 2 hours and the area is frequently patrolled (needless to say a fair 

few fines have been issued). Ideally, the best way to get there is to catch public transport. 

If you do need to drive, there are a number of areas behind the hospital that have free 1 or 2 hour parking and 

there are almost always places ŀǾŀƛƭŀōƭŜΦ LŦ ȅƻǳΩǊŜ ŎƻƳƛƴƎ ŦǊƻƳ hȄŦƻǊŘ {ǘǊŜŜǘΣ ǘǳǊƴ Řƻǿƴ Victoria St. and then 

right onto Burton St. ŀǘ ǘƘŜ ƭƛƎƘǘǎΦ ¸ƻǳΩƭƭ ǎŜŜ ǘƘŜ ƘƻǎǇƛǘŀƭ ƻƴ ȅƻǳǊ ǊƛƎƘǘΣ ōǳǘ ȅƻǳΩƭƭ ƴŜŜŘ ǘƻ head over a small 

bridge then take the first left after you cross it. Everywhere in that vicinity is 2 hour free parking and it is a 

quick walk back over the bridge to Vinnies. Remember to make an attempt to move your car every now and 

then to avoid the $77 fine! 

Key: blue=meter parking, red=1hr parking, yellow=2hr parking. Red arrow=the very convenient but extremely 

expensive hospital car park (~$25 for Ó4 hours), which should be used only as a last resort! 

http://stvcs.med.unsw.edu.au/


9 
 

 

P
H

A
S

E
 

2
 

S
U

R
V

I
V

A
L

 
G

U
I

D
E

 

 

If you don't mind walking a little bit, there's a lot of free parking beside fox 

studios, about another 5 minute's walk from COFA. So that adds up to about 

15 minutes in total, which is not too bad. But you've just got to check for 

events happening at the stadium, because they may charge you for parking 

then. 

 

ALTERNATIVE TRANSPORT 

The COFA bus runs on the hour from outside Wallace Wurth to COFA and 

returns on the ½ hour. This bus is a free and easy way to get to the hospital 

for the half day. 

 

HOW TO PAGE 

Dial 6888 [wait for tone] 
Enter 4 digit page number, immediately followed by the 4 digit extension of 
the phone you are calling from 
Press *, hang up 
 

ACCESSING THE WARD LIST 

The computer system at Vinnies is excellent and your first port of call will be 

OWL (the ward listing). On any ward computer, open up internet explorer and 

Ŧƻƭƭƻǿ ǘƘŜ ƭƛƴƪǎ ǘƻ ά/ƭƛƴƛŎŀƭ ²ƻǊƪǎǘŀǘƛƻƴέ ƛŦ not open already. Once there, click 

on the OWL link and a login screen will appear. Contact the clinical school for 

usernames and passwords. 

1 

 

The corridors of DeLacy Building 
were once a convoluted impersonal 
path for me. Getting around from 
one place to another required 
mental effort to consciously take 
note of each landmark lest one get 
lost and be late for the following 
class. The lift to get up and down 
the building demands no less than 
patience and if you succeeded in 
doing so, congratulations you are on 
your way up. I will not care to 
ǇǊƻǾƛŘŜ ŘŜǘŀƛƭǎ ƻǊ άǇǊŀŎǘƛŎŀƭ 
ƛƴŦƻǊƳŀǘƛƻƴέ ƻƴ Ƙƻǿ ǘƻ ƳŀƴƻŜǳǾǊŜ 
around that building or from DeLacy 
ǘƻ {ǘ ±ƛƴŎŜƴǘΩǎ ƘƻǎǇƛǘŀƭ ŀǎ ǘƘŜ routes 
one discover by one way or 
another-getting lost multiple times, 
successfully finding yourself trapped 
behind locked doors in the staircase 
or finding your student ID does not 
work in certain doors for that 
marvellous short cuts you found etc. 
is essentially what I call the learning 
process. You start off hesitant, 
confounded, fearful, paranoid at all 
possible prospects but while you 
struggle to find your compass, you 
grow to learn how to use your 
compass to guide you in the right 
direction for your own sake. Despite 
the monotony of the walls, 
corridors; the homogeneity of the 
medical hierarchical roles seemingly 
demands a prescribed ingredient for 
us to follow as medical students, it 
is but you who will find your ins and 
outs and define your existence in 
the maze. We do not all need to 
have the same compass to get to 
the right destination because 
somehow, if you know what is your 
compass strengths and weaknesses, 
ȅƻǳΩƭƭ ōŜ ŀōƭŜ ǘƻ ŦƛȄ ƛǘ ǉǳƛŎƪƭȅ 
without much fuss. What is worse is 
to replicate someone ŜƭǎŜΩǎ ǿƛǘƘƻǳǘ 
knowing for certain whether it 
works or not or even if it does, 
whether it suits you or not.  

Thus, my advice is to get lost but get 
going, you will discover your 
compass soon enough to bring you 
closer to where you want to be.   

 

By, 

Ying Ying Liew 

4
th

 year medical student who now 
finds the corridors of DeLacy 
.ǳƛƭŘƛƴƎ ǎƻƳŜǿƘŀǘΧpersonal 
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hƴŎŜ ƭƻƎƎŜŘ ƛƴΣ ȅƻǳΩƭƭ ǎŜŜ ǿƘŀǘ ƭƻƻƪǎ ƭƛƪŜ ŀ ƭƛǘǘƭŜ ǇŀƛǊ ƻŦ ōƛƴƻŎǳƭŀǊǎ ŀǘ ǘƘŜ ǘƻǇ-ƭŜŦǘ ŀƴŘ ƛŦ ȅƻǳ ŎƭƛŎƪ ƻƴ ƛǘΣ ȅƻǳΩƭƭ ƎŜǘ 

to choose which details you want to see (e.g. diagnosis). ¸ƻǳΩƭƭ ƎŜǘ ǘƘŜ ƘŀƴƎ ƻŦ ǘƘŜ ŎƻƳǇǳǘŜǊǎ ǇǊŜǘǘȅ ǉǳƛŎƪƭȅΦ 

Printing out a copy of the ward listing is a great way to get an overview of the current patients in preparation 

for a ward round! 

 

ACCESSING PATIENT RESULTS 

hƴŎŜ ȅƻǳΩǊŜ ƭƻƎƎŜŘ ƛƴǘƻ h²[Σ ǇǳƭƭƛƴƎ ǳǇ ǇŀǘƛŜƴǘ ǊŜǎǳƭǘǎ ƛǎ ŜŀǎȅΦ hƴŎŜ ȅƻǳΩǾŜ ƭƻŎŀǘŜŘ ǘƘŜ ǇŀǘƛŜƴǘ ȅƻǳΩǊŜ 

interested in, yoǳΩƭƭ ǎŜŜ ǘƘŀǘ ǘƘŜǊŜ ƛǎ ŀ ƭƛǘǘƭŜ t ŀƴŘ · ƛŎƻƴ ƴŜȄǘ ǘƻ ǘƘŜƛǊ ƴŀƳŜΦ t ƛǎ ŦƻǊ ǇŀǘƘƻƭƻƎȅ ŀƴŘ · ƛǎ ŦƻǊ 

imaging. Clicking on either of these will open up a report of their test results. If the icons are yellow, this 

means the result is still pending. 

As well as looking at the reports of imaging that has been ordered, you can look at digital versions of the actual 

x-rays/CT/etc. This is a great way to practice your interpretation of chest X-rays and of course any other 

imaging and should become ǊƻǳǘƛƴŜ ǿƘŜƴ ȅƻǳΩǊŜ ƭƻƻƪƛƴƎ ǳǇ ǊŜǎǳƭǘǎΦ !ǘ ǘƘŜ ά/ƭƛƴƛŎŀƭ ²ƻǊƪǎǘŀǘƛƻƴέΣ click on 

DirectView and enter username and password (again contact clinical school for these details). Click on the 

ǎŜŀǊŎƘ ǘŀō ƻƴ ǘƘŜ ƭŜŦǘ ŀƴŘ ŜƴǘŜǊ ȅƻǳǊ ǇŀǘƛŜƴǘΩǎ ŘŜǘŀƛƭǎ ǘƻ pull up their investigations. 

 

CIAP 

The Clinical Information Access Program (CIAP) provides access to clinical information and resources to 

support evidence-based practice at the point of care. This resource is available to all nurses, midwives, 

doctors, allied health, community health, ancillary and library staff working in the NSW public health system. 

CIAP has a huge range of resources, including quick access to Medline, other databases, important journals 

and online textbooks. A great resource to quickly look up a differential diagnosis or investigation is StatREF, 

under the online books option. 

Each hospital has a unique CIAP username and password, you can get these from the clinical school. Passwords 

do change periodically, so if you find yourself not being able to login just ask someone to find out the new 

password. 

 

GRAND ROUNDS & OTHER TEACHING 

Medical Grand Rounds: Tuesdays 12.45pm ς Douglas Miller Lecture Theatre (lunch provided) 

Trauma Grand Rounds: Alternate Wednesdays 7.15am ς Douglas Miller Lecture Theatre (breakfast provided) 

It is definitely worth going to Medical Grand Rounds whenever you can. A lot of interesting cases are 

presented and a student presence is expected. There are many other educational activities around the hospital 

ƛŦ ȅƻǳΩǊŜ ƪŜŜƴ, covering fields such as Neurology, Thoracic Medicine, Cardiology, Oncology, Nephrology and a 

lot more! The schedule for these is on the noticeboard outside the Douglas Miller Lecture Theatre.   



11 
 

 

P
H

A
S

E
 

2
 

S
U

R
V

I
V

A
L

 
G

U
I

D
E

 

PRINCE OF WALES 

WHERE TO PARK 

Parking around the hospital is a matter of luck. Unless you plan to drive in at ungodly hours to find close 

parking in the vicinity, your best bet is parking around UNSW and walking. If you happen to have 9am classes, 

you can try parking along Avoca street, just by the POW residence, for FREE. You can park at these lots for the 

Ŧǳƭƭ ŘŀȅΣ ŦǊƻƳ фŀƳ ǘƻ пǇƳΦ .Ŝ ǎǳǊŜ ǘƻ ōŜ ǘƘŜǊŜ ōȅ уΦррŀƳ ǘƻ ǎŜŎǳǊŜ ŀ ƭƻǘΣ ŀǎ ǘƘŜǎŜ άŦǳƭƭ-Řŀȅέ ƭƻǘǎ ŀǊŜ ǊŜŀƭƭȅ 

popular. Also, remember to move your car by 4pm or be ready for a $77.00 fine.   

¢ƘŜǊŜ ŀǊŜ ŀƭǎƻ ƻǘƘŜǊ ƭƻǘǎ ŀǾŀƛƭŀōƭŜ ŦǳǊǘƘŜǊ ŀǿŀȅΣ ƴŜŀǊ άǘƘŜ {ǇƻǘέΦ оt ǇŀǊƪƛƴƎ Ŏŀƴ ōŜ ŦƻǳƴŘ ŀƭƻƴƎ 5ƛƴŜΣ .ŀǊƪŜǊ 

ŀƴŘ {ǘ tŀǳƭΩǎ ǎǘǊŜŜǘ όhǊŀƴƎŜ ōƛǘǎύΦ ¢ƘŜ ǇŀǊƪƛƴƎ ŀǘǘŜƴŘŀƴǘ ŘƻŜǎƴΩǘ ǳǎǳŀƭƭȅ ŎƘŜŎƪ ƻƴ ǘƘŜǎŜ ŀǊŜŀǎΣ ōǳǘ ǇŀǊƪ ŦƻǊ ǘƘŜ 

whole day at your own risk. It takes about 10min to walk from these places to POW. 

 

Parking in the hospital carparks is operated externally by Metro Parking. The manager of Metro Parking is 

Robert Costa. Tel: 9382 3400. Staff parking charges, as of May 2006, are $2.70 per half hour and $16.00 for the 

whole day (casual). 5 Day passes cost $32.00. For more info, contact Metro Parking. 

 

YOUR TIME AT POW 

The Clinical Teaching Unit (CTU) will be your home at POW. 

A limited number of lockers are available on the Verandah in the CTU όŘŜǇƻǎƛǘ ǊŜǉǳƛǊŜŘύΦ ¢ƻ ƎŜǘ ƻƴŜΣ ȅƻǳΩƭƭ 
have to be quick and speak to Jenny in the CTU. 

The printer does not function at times when you most need it (around assessment time). Do not rely on it.  
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Your student number and Unipass is all you need for computer access in the CTU library. There is a library 
catalogue that is bookmarked through the SESAHS database on the computers that will help you find the 
books. 

 

PAGING 

Dial 51 (Wait for tone) 

Enter page number, followed by * and hang up 

 

CIAP 

The Clinical Information Access Program (CIAP) provides access to clinical information and resources to 

support evidence-based practice at the point of care. This resource is available to all nurses, midwives, 

doctors, allied health, community health, ancillary and library staff working in the NSW public health system. 

CIAP has a huge range of resources, including quick access to Medline, other databases, important journals 

and online textbooks. A great resource to quickly look up a differential diagnosis or investigation is StatREF, 

under the online books option. 

 

GRAND ROUNDS 

8am Every Wednesday (breakfast provided) 
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SOUTH WEST SYDNEY CLINICAL SCHOOL 

WHERE TO PARK 

Take public transport if at all possible. There is an empty plot at the corner of Campbell and Bigge St where 

many people park, but it fills up quickly and you have to get there early (at least before 9).  Street parking is 

available at Liverpool Hospital but you need to walk about 5 minutes to the hospital. This is on Lachlan St and 

Drummond St, next to the schools. You enter the hospital via the Cancer Therapy Centre. If you plan to leave 

before 2pm, look for parking around Bigge Street, which is usually free in the morning, but turns into a bus 

zone around 2pm. If you tend to run late, it is usually handy to have a pass for the hospital's staff carpark, 

across the railway tracks as you drive past the ED and South entrance (the Clinical Skills Centre entrance). It 

costs about $13 and allows for 5 entries. However, from there it still takes about 10mins to get into the 

hospital, so use it as a last resort. You have to buy the pass at the official car park pay booth. 

 

 

HOW TO PAGE 

Dial 5 # [wait for tone] 
Enter 5 digit page number , press * 
Press 5 digit extension of phone you are calling from, press **, hang up 

 

ACCESSING PATIENT RESULTS AND WARD LISTS 

SSWAHS doesn't train or give passwords to Phase II students. We used to use computers that were already 

logged on, or got other year 4-6 students to log on for us. It might be a good idea to keep asking the clinical 

school to organise IT access because it is really a necessity and they should be giving it to us anyway.  
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Once a username or password has been obtained, you need to use the CCIS Powerchart software and enter 

the patient's MRN to bring up their details. Searching by surname is not advisable because it brings up too 

many results. 

In terms of accessing ward lists, ask the registrar on duty for the particular system you are interested in and 

they can provide you with the list. But the ward list by itself is not very useful. It is more advisable to ask the 

registrar which patients are worth seeing, and also ask them if they are happy for you to take a history or exam 

and present back to them. Most are usually very helpful and will give you heaps of good feedback on 

presentation skills. The entire ward list will also come up when you access Powerchart. 6th year students 

usually have access to all the ward lists.  

 

CIAP 

The Clinical Information Access Program (CIAP) provides access to clinical information and resources to 

support evidence-based practice at the point of care. This resource is available to all nurses, midwives, 

doctors, allied health, community health, ancillary and library staff working in the NSW public health system. 

CIAP has a huge range of resources, including quick access to Medline, other databases, important journals 

and online textbooks. A great resource to quickly look up a differential diagnosis or investigation is StatREF, 

under the online books option. 

Each hospital has a unique CIAP username and password, you can get these from the clinical school. Passwords 

do change periodically, so if you find yourself not being able to login just ask someone to find out the new 

password. 
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ST. GEORGE 

WHERE TO PARK 

If you have a big enough car pool, it's $24 for a car park pass which allows 5 entries so that's pretty decent 

value especially if you always run late.  

If you want a free park all day, from President's Ave you turn left onto Civic Ave then right onto Fairway Ave till 

you reach Lachlan Ave and park anywhere on that street. A warning not to do so at the junction itself, as there 

have been sightings of kids crashing into parked cars. From there you turn right onto Marshall St till you reach 

the Princes Highway and turn right again, you'll see the hospital. It's a 10-15minute walk in high heels. 

 

 

Be careful of the school zone on the Princes Highway. It is widely rumoured that the speed camera is one of 

the highest grossing ones in Sydney. 

 

ACCESSING RESULTS 

Diagnostics and imaging passwords can be obtained by contacting the clinical school. 

 

CIAP 

The Clinical Information Access Program (CIAP) provides access to clinical information and resources to 

support evidence-based practice at the point of care. This resource is available to all nurses, midwives, 

doctors, allied health, community health, ancillary and library staff working in the NSW public health system. 
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CIAP has a huge range of resources, including quick access to Medline, other databases, important journals 

and online textbooks. A great resource to quickly look up a differential diagnosis or investigation is StatREF, 

under the online books option. 

Each hospital has a unique CIAP username and password, you can get these from the clinical school. Passwords 

do change periodically, so if you find yourself not being able to login just ask someone to find out the new 

password. 

 

WHERE TO EAT 

Post Office lane, at the end of Belgrave StΧIsgrevs makes excellent sandwiches (they just stuff everything in, a 

small one is $4 and large one $6, it's HUGE), good value pasta at the little Italian place, Vietnamese rolls 

somewhere around. 
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SUTHERLAND 

All in all, Sutherland is a small hospital easy to find your way around, and the best way to get helpful tutorials 

is either by befriending one of the many helpful registrars, or going direct to Dr Gonski. 

 

WHERE TO PARK 

Sutherland is probably the easiest hospital to find parking at. You can park on the grounds for $2, but it's 

actually harder to find a park there than in the surrounding streets (where it is free!). Any of the streets off the 

Kingsway are mostly all day parking and there were never any reports of vandalism etc. 

 

YOUR TIME AT SUTHERLAND 

Sutherland is very much "self-directed learning". We were given very few official tutorials or bedside teaching. 

We found that we got to do more things and learn more when we actually organised it ourselves. Dr Roy 

(cardiologist) if he is still there is more than happy to give extra tutorials etc, especially on ECG if you just ask 

him. A lot of the other specialists, if they have the time, are also willing to do so or will organise for their 

registrars to help you. Most of the doctors at Sutherland are not too scary! 

 

The JMO room/student room is the safest place to leave bags etc. We never bothered buying a lock for our 

locker and we had no problems, although I can't guarantee that so it's probably worth just bringing along a 

padlock to put on whatever locker you choose for the day. Generally you have to share though. There are 

computers for you to use (don't feel intimidated by the interns/registrars etc!) and you can also print for free. 

There is also a room just near the toilets (no sign on the door) that has a big plasma screen TV and a 

couch...always handy!!! The fridge is also for anyone to use and you can help yourself to the 

tea/coffee/milk/bread. 

 

SURGERY@SUTHERLAND 

Whilst we never ever got to scrub in on any surgeries at Sutherland, most of the surgeons and theatre nurses 

were quite happy to have you in theatre as long as you introduced yourself, explained who you were and 

asked the surgeon if they minded you being there. Often there were limited patients at Sutherland so we often 

chose to go to surgery for an afternoon. Occasionally you even scored a surgeon who explained what was 

going on! Theatre lists were put out daily. You just had to go to theatre reception on level 3 and ask for one. 

Most of the surgeries being performed for the day will be written on the list in abbreviations so never be afraid 

to ask someone what it stands for because you could end up watching something really boring! A tip though 

LSCS = lower section caesarean section...whilst you will probably see one during BGD, this is definitely a good 

way to fill in a slow morning and you rarely get rejected from being in there! 
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WARD LISTS 

Most of the time the nurses didn't even flinch when we were on the wards, although we were usually with the 

4th years whose faces were familiar. Generally you could either ask a nurse if there were any good patients to 

see with symptoms etc related to the weekly theme, or (as it was often too busy to catch someone to ask!) you 

just go behind the desk/nurse station area at each ward where you will always find a sheet with every bed 

number, patient's name, age and reason for hospital stay (makes it much easier to decide on suitable 

patients to see). The list was usually just near the phones. If you can't find the list just ask. The only exception 

was CCU (cardiac ward) where they had a book with each patient in it. This was always easy to find though! 

 

ACCESSING PATIENT RESULTS 

On the ward computers click on the TSH icon. It asks you for a user name and password. You can get these 

details from the clinical school.  

 

GRAND ROUNDS 

Whilst they do start ridiculously early, are sometimes interesting and more importantly provides a great free 

breakfast! The pharmaceutical companies also always give away freebies. Needless to say we rarely missed 

grand rounds. Each specialty sometimes has its own grand rounds with more free food (usually lunch), so 

they're also worth keeping your eyes open for. 

 

CIAP 

The Clinical Information Access Program (CIAP) provides access to clinical information and resources to 

support evidence-based practice at the point of care. This resource is available to all nurses, midwives, 

doctors, allied health, community health, ancillary and library staff working in the NSW public health system. 

CIAP has a huge range of resources, including quick access to Medline, other databases, important journals 

and online textbooks. A great resource to quickly look up a differential diagnosis or investigation is StatREF, 

under the online books option. 

Each hospital has a unique CIAP username and password, you can get these from the clinical school. Passwords 

do change periodically, so if you find yourself not being able to login just ask someone to find out the new 

password. 

 

FOOD 

Plenty of delicious food within the hospital. "Let's Get Fresh" is run by charming volunteers and provides cheap 

sandwiches, chocolate bars, drinks etc. The neighbouring "Garden Deli" (or something like that) has 
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Caringbah's best pork buns and steamed chicken dimsims. Then there's the privately-owned, slightly more 

expensive purveyor of bacon-and-egg rolls, also in the cafeteria. 
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