GP After hours Armadale and GP Antenatal Clinic

Policy and Procedure Manual


GP AFTER HOURS ARAMADALE AND GP ANTENATAL 
POLICY AND PROCEDURE MANUAL

Introduction
The procedure manual is a document designed to reflect the system of management within this practice and to assist in the day to day operation of the business, as well as assisting with the training of new and revision for longer term staff members.  This manual has been adapted from the procedure manual produced by Amanda Rose.

The manual encapsulates the daily organisation of the management of the practice and should be a reference point in case of difficulty.  All doctors and staff need to be aware of its contents and familiar with its normal location.  

The manual is designed to be a living document and catalyst for change toward continuous improvement and best practice.  Where systems are reviewed for efficiency and deemed to require changing all doctors and staff will be informed of those changes which affect them.

Contents

7SURGERY OPENING, CLOSING AND HANDOVER


71.1
Surgery Opening


71.2
Computer Start Up


71.3
Surgery Closing


81.4
DOCTORS TIME CHART RECORDS


81.5
CONTACTING EMERGENCY DEPARTMENT WHEN CLINIC CLOSED


9PREPARATION OF ROOMS


92.1
Doctor Consulting Rooms


92.2
Maintenance of Waiting and Office Area


92.3
Treatment Room


11HANDLING AND STORAGE


113.1  Schedule 8 Drugs


113.2
Vaccines


113.3
Doctors Bag


12PATIENT SERVICE


124.1
Answering the telephone


134.2
Appointment Books


134.3
Dealing with patients whose first language is not English


144.4
New Patients at GPAHA


144.5
Forwarding information to usual GP


144.6
Archiving of patient records


154.7
Referrals – Original


154.8
Re-Referrals


164.9
Results


164.10
Abnormal results


164.11
Repeat Requests


164.12
Patient Service


174.13
Triaging a medical emergency


174.14
No Smoking Policy


184.15
Mobile Phone Policy


19ACCOUNTS, RECEIPTS AND RECONCILLIATION


195.1
Fee Paying


195.2
Medicare – Bulk Bill


205.3
DIFFICULT PATIENTS


21ORDERING AND PURCHASING


216.1
MEDICAL


216.2
PHARMACEUTICAL SUPPLIES


216.3
VACCINES


226.4 GENERAL OFFICE SUPPLIES


23USE OF OFFICE EQUIPMENT, REPAIRS AAND MAINTENANCE


237.1
FACSIMILE MACHINE


237.2
COMPUTERS


237.3
MICROWAVE


247.4
KITCHEN FRIDGE


247.5
VACCINE FRIDGE


247.6
TELEPHONES


247.7
AIR CONDITIONING SYSTEM


257.8
GENERAL MAINTENANCE


26BANKING AND FINANCE


268.1
BANKING SYSTEM


268.2
STAFF WAGES


268.3
DOCTORS PAYMENTS


28HUMAN RESOURCE MANAGEMENT


289.1
JOB DESCRIPTIONS


289.2
TRAINING RECORD


289.3
EMPLOYEE RECORDS


289.4
OFFER OF EMPLOYMENT LETTER (See appendix)


289.5
GP ROSTERS


299.6
STAFF WAGES


299.7
TRAINING AND STAFF ASSESSMENT


309.8
OCCUPATIONAL HEALTH AND SAFETY


309.9
SHARPS INJURY PROTOCOL


32CLEANING, WASTE, LAUNDRY AND LINEN


3210.1
INTERNAL CLEANING


3310.2
EXTERIOR CLEANING


3310.3
WASTE DISPOSAL


3310.4
LAUNDRY AND LINEN


33STERLIZATION AND INFECTION CONTROL


3311.1
STERILIZATION


3411.2
INFECTION CONTROL


3411.3
SPILLS PROTOCOL


35DEALING WITH MAIL


3512.1
MAIL IN


3512.2
MAIL OUT


3512.3
FACSIMILES


36EMERGENCIES OTHER THAN PATIENT AS PER ARMADALE HEALTH SERVICE INSTRUCTION


3613.1
ELECTRICITY FAILURE


3613.2
EMERGENCY, FIRE AND EVACUATION PROCEDURE


3713.3
HOLD UP


3713.4
BOMB THREAT


39PATIENT FEEDBACK SURVEY


3914.1
PATIENT SURVEY





SECTION ONE
SURGERY OPENING, CLOSING AND HANDOVER

1.1 Surgery Opening

1.1.1 Enter building through front door

1.1.2 Switch on all lights.

1.1.3 Start up computer and printer on reception desk and computer in doctors consulting room.

1.1.4 Complete a settlement total on eftpos machine.

1.1.5 Check all doctors’ rooms, treatment room, check and note min/max temperature of the vaccine fridge.  Check waiting room and lavatories (see section 2 Preparation of Rooms and section 10 Cleaning, waste, sterilisation laundry and linen).

1.1.6 Check equipment, availability of sterile instruments and remove local anaesthetics from drug cupboard.

1.1.7 Unlock cash drawer and check that float is accurate (see section 13 banking and finance).

1.1.8 Check fax.

1.1.9 Check whether there are any urgent tasks to be completed prior to opening to the public.

1.1.10 Put sign out (for GPAHA only).

1.1.11 Open doors 15 minutes before commencement of clinic i.e. at 8.45am., 6.45pm or 3.45pm.

Opening Check List – See Appendix

1.2 Computer Start Up

1.2.1 Open up Prac Soft and Medical Director if required.  Only turn on Doctors computer if doctor uses the system.
1.3 Surgery Closing
1.3.1 Bring sign in before doctor leaves

1.3.2 Lock doors after doctor leaves

1.3.3 Reconcile the night balance cash, eftpos, Medicare against number of patients (See section 13 Banking and Finance)

1.3.4 Check all doctors rooms, clean where necessary and top up supplies

1.3.5 Tidy desk

1.3.6 Change linen, clean treatment room and stock up trolley (see appendix)
1.3.7 Tidy medicine fridge and drug cupboards.  Remove empty packets.

1.3.8 Dirty instruments must be scrubbed and placed in the dirty linen room

1.3.9 Fridges must be left ON

1.3.10 Check whether fax machine needs paper

1.3.11 Ensure that the waiting area is tidy

1.3.12 Wash, dry and put away any dirty dishes in the kitchen

1.3.13 Check toilet and turn off light

1.3.14 Close down doctor’s computer.  Run back-up and close down the computer system at reception desk.  Take disks with you.

1.3.15 Ensure that cash is secure

1.3.16 Collect all of your belongings, switch off all lights and leave the clinic, locking the door behind you

Closing check list (See appendix 9)

1.4 DOCTORS TIME CHART RECORDS

It is the Receptionists responsibility to fill out daily:

· Doctors roster attached to time chart

· Doctors name one side of the sheet – number of patients and type of cases the other side.

1.5 CONTACTING EMERGENCY DEPARTMENT WHEN CLINIC CLOSED

1.5.1 If clinic is going to be closed early, inform the Emergency Department Reception of the expected closing time.  Take the name of the person you are speaking to for future reference (in the event that the Emergency Department complain that they have not been told) and ask that they inform all staff working that shift.

1.5.2 If the clinic is going to be closed the following session, inform the Emergency Department, following the above protocol.

SECTION TWO
PREPARATION OF ROOMS
2.1  Doctor Consulting Rooms

1.1.1 Make sure that linen is clean and if necessary replace it, make sure that no sharps are caught in the linen.  Gloves must be worn where there is any possibility of contact with sharps and/or body fluids.
1.1.2 Make sure that all used instruments are removed to the linen area for pre-cleaning prior to going to CSSD.  When transporting instruments the tray must be covered and avoid public waiting areas

1.1.3 Ensure that all the doctors’ instruments are replaced as soon as possible after sterilisation.  Replenish any disposables as frequently as required (This includes dressings, stationery and general stock)

1.1.4 Toys in all rooms are washed in detergent and water at least once per week and as necessary

1.1.5 At least once per month, consulting rooms are thoroughly cleaned, stock replenished, out of date samples disposed of and vaccine fridge defrosted

2.2 Maintenance of Waiting and Office Area
2.2.1 Make sure that the patient areas are clean, that the toys are replaced in boxes regularly; check that all magazines are tidy and that old, grubby or tattered magazines are permanently removed

2.2.2 Make sure that any rubbish is cleared regularly (cleaning staff attend to daily) and that the reception desk is always clear, clean and tidy

2.2.3 Ensure that all signage is clean and is not obscured and attending doctors name displayed

2.3 Treatment Room

2.3.1 The staff on duty are responsible for ensuring that the treatment room is always ready for use and linen replaced after every patient or disposables changed.  There is never an exception to this

2.3.2 If there is a possibility that sharps have been used, gloves must be work and extreme care taken

2.3.3 All instruments, mechanical and other aids, must be checked at least once per week to ensure fitness and readiness for service

2.3.4 Doctors and trained service agents will check and/or repair equipment specifically used by the doctors.  AMA should be contacted for any other repairs.  Other equipment such as fridge and phones are maintained by the hospital (See section 7 Use of Equipment Repairs and Maintenance).

NB:  All fridge minimum and maximum temperatures are checked every day (See appendix and section 3.2 Vaccines).  All pharmaceutical samples are checked once per month and the Practice Manager or designated person disposes of those samples close to expiry date.

SECTION THREE
HANDLING AND STORAGE
3.1  Schedule 8 Drugs
3.1.1 It has been agreed by the Directors and general practitioners that S8 drugs will not be used at the GP After Hours Armadale Clinic

3.1.2 If individual doctors decide to use S8 drugs from their own Doctors Bag it is their responsibility to ensure safe storage, dispensing and recording

3.1.3 It is important to note that S8 drugs ordered for emergency use on this order is the responsibility of the ordering GP and must not be administered by any other doctor

3.1.4 A notice is displayed on the clinic notice board stating that schedule 8 drugs are not stored or used in the surgery

3.2 Vaccines

3.2.1 Vaccines should be stored in the dedicated refrigerator, which is not used for food and beverage storage

3.2.2 The refrigerator should have a maximum-minimum thermometer centrally located

3.2.3 Temperature should be checked and min/max temperatures logged every day.  Vaccines should be maintained between 2-8 Centigrade

3.2.4 All vaccine stock should be rotated with new stock bearing later expiry dates placed behind older stock with earlier expiry dates
3.2.5 Care must be taken to ensure that there are suitable gaps around the containers to help air to circulate evenly

3.2.6 Once the fridges have been defrosted, the temperature should be checked at least twice a day for a few days to ensure stability.  Please note bottles filled with salt water placed in the lower part of the fridge will help to stabilise the temperature

3.2.7 Place adhesive label on power switches advising staff not to turn off the power supply

3.3 Doctors Bag

3.3.1 The doctors bag contains the following items which should be regularly checked to ensure it is ready for use in an emergency:
Stethoscope

    Equipt for maintaining airways
Syringes
Auriscope

    Thermometer


Needles

Ophthalmoscope
    Prescription pads


Torch



Sphygmomanometer
    Letterheads



Medicare forms

Gloves


    In date drugs

SECTION FOUR
PATIENT SERVICE

Without patients, the practice would not exist.  It is the aim of the doctors of the practice to ensure, coupled with, the assistance of the management and staff employed, that patients are served courteously, with empathy, compassion and respect.  It is of great importance that the patients feel comfortable that their consultations and the resultant paperwork are dealt with the utmost confidentiality.
To further the service given by this practice, the doctors have diligently pursued all avenues of community and allied care organisations and activities.  There is access on the premises to health care brochures and information manuals, which may be referred to, or handed to the patient during and after consultations.  Where the situation presents, access to internet information is available.

4.1 Answering the telephone
4.1.1 Answer the telephone as soon as possible

4.1.2 Answer “Good Morning/Evening…………………………speaking

4.1.3 If you are busy, please ask the caller if he/she is able to hold the line; make sure you wait to give the caller the option to call back if more convenient
4.1.4 Go back to the caller as soon as possible

4.1.5 No results are to be given over the phone.  The patient should return to their usual GP for the results

4.1.6 The GP Obstetrician will advise the receptionist if they want any patient to be recalled to discuss results

4.1.7 If a caller requires to speak with a doctor, determine the nature of the call, before consulting the doctor.  If it is possible for you to deal with the caller, do so.  GPAHA is an after hours clinic, there is no ongoing relationship with the rostered doctor and patient.  Patients are always referred back to their normal GP.  However, if the doctor is able to take the call, transfer the call.  If not, advise the caller that the doctor will return the call as soon as possible.  Ensure that the doctor receives the message.  Where appropriate, retrieve the patient’s consultation sheet to assist the doctor with the call and in order that the doctor may make required notes.

4.1.8 If a patient telephones reporting an emergency, encourage the patient to call an ambulance immediately.

4.1.9 Do not give a patient details of which doctor is on duty.  The reason for this is to try and eliminate the incidence of doctor shoppers using the clinic to obtain prescription medicines.

4.2  Appointment Books
4.2.1 Appointments are not made at the GP After Hours Armadale Clinic.  Patients are seen in the order of attendance.

4.2.2 The time of attendance is noted on the consultation sheet as well as on the computer system.  The time when the patient is seen by the general practitioner is recorded as well as the length of the consultation.  This is recorded for statistical analysis.

4.2.3 First appointments for GP Antenatal Clinic are made either on patients request or midwives referral.  The receptionist checks whether blood tests have been taken and whether results are available.  Patients name and contact phone number is recorded against their appointment in the diary.

4.2.4 Ongoing antenatal appointments are made according to the doctors instruction and the GP Antenatal Service protocols

4.2.5 Ensure that consultation times are clearly displayed so that patients are aware of the operation of the clinic

4.2.6 Home visits are not made by the doctor.  Call requests must be referred to Health Direct on 1800 022 222 for triaging or the Emergency Department at Armadale Health Service on 9391 2175.

4.2.7 If a patient attends in a distressed state then he/she can be settled in consultation room 3 until their turn.  However the patient can be referred to the Emergency Department if it is deemed more appropriate

4.2.8 Please note all patients requiring an appointment with a doctor must be considered seriously and therefore seen by the doctor.

4.2.9 Patiens are to be advised if the doctor is late because of the attendance to an emergency or called out for a delivery.

4.3  Dealing with patients whose first language is not English

4.3.1 A telephone interpreter can be arranged for any patient who has problems with the English language.  Telephone numbers are:

13 1450 to arrange a telephone interpreter

Translator general enquiries:
1300 655 080

Translation enquiries:

1300 655 081

The service is free if the patient is an Australian permanent resident and the service is not being used for any legal or insurance purposes.
4.4  New Patients at GPAHA

4.4.1 Patient must fill the information section at the top of the clinical notes sheet (see appendix).

4.4.2 The receptionist raises a file on the computer in Prac Soft and completes name and address etc of new patient.

4.4.3 The receptionist puts the clinical notes sheet in order of attendance for the attending doctor ensuring that confidentiality of client information is maintained.

4.5 Forwarding information to usual GP
4.5.1 On completion of the consultation the doctor will return the consultation sheet to the receptionist.  Ensure that the patient has signed permission for the notes to be faxed to the usual GP, and the GP’s name and surgery details are documented with the fax number, if available.


4.5.2 During the course of the surgery, fax the consultation sheet to the normal GP at the surgery nominated. The consultation sheet should be accompanied by a header sheet to maintain confidentiality of the patient’s medical record.

4.5.3 If a fax number is not available for the patients nominated surgery then a copy of the medical record is mailed to the nominated surgery with the envelope being marked ‘Private and Confidential”.

4.5.4 If the patient has refused or does not have a GP then a copy of the consultation is to be given to the patient to maintain continuity of care in case they require additional medical advice or for the patient to take to their usual GP.  Patient advised that their usual GP can request a copy of the consultation notes if required.

4.5.5 Should there be a need for urgent communication between the deputising doctors and the patients usual GP, the deputising should obtain contact details from the receptionist.  This should be the usual GP’s after hours contact number if possible.  If the patients usual GP cannot be contacted after hours, it is the deputising doctors responsibility to ensure they make contact with the usual GP as soon as possible during normal working hours.
4.6 Archiving of patient records
4.6.1 Medical consultation sheets are filed in alphabetical order in the top drawer of the filing cupboard located in the store room by reception.  The filing cupboard is locked at the end of each clinic so that client confidentiality is maintained.

4.6.2 At 12 monthly intervals the medical records are refiled in archiving filing cupboard to ensure client confidentiality.

4.6.3 It is recommended that a separate file is kept in the archives for each year, with adults and children being further separated.  This will make it easy to cull records at the correct time i.e. adult records archived in 2003 can be taken out together and culled (e.g. 2010).   Children’s records would then be searched and those patients who have reached 18 can then go in the current year’s archives to then be culled in 7 years time.  

NB:
Children’s records which remain in the archived files will have to be checked each year for records of patients who have reached 18 which will need to be placed with the adult files.

Medical Record retention requirements
The clinic is legally bound to retain patient medical records for seven years in the case of adult records and seven years past the patients 18th birthday in the case of a child.

4.7 Referrals – Original
4.7.1 A doctor who thinks the patient will benefit or requires referral to a specialist first discusses the situation, purpose, risks and benefits with the patient, before a referral is issued.  Patients will be advised to check with the specialist what the specific costs will be.  If there is any appropriate information i.e. brochures relevant to the patients condition, it will be offered to the patient at this time.

4.7.2 A patient would normally make his/her own appointment with the specialist when a referral is issued due to the antisocial hours the GP After Hours Armadale clinic operates.  However, the doctor may choose to make an appointment with a specialist on behalf of a patient.

4.7.3 One copy of the referral is given to the patient and a copy is kept electronically, or a photocopy is attached to the patient’s consultation sheet.

4.8 Re-Referrals

4.8.1
A re-referral may be requested by telephone; however, the doctor will decide whether the patient should make an appointment for a consultation first.
4.8.2 Complete the patients name on referral form (See appendix).
4.8.3 Write an envelope at this time with the specialists name and postal address.  At the tope left of the envelope write the name of the patient.

4.8.4 Refer to the doctor to complete and sign.

4.8.5 The referral may be faxed on the doctor’s instruction.

4.9 Results

4.9.1 All results must be referred to the next available doctor on duty as soon as is convenient.  These might be downloaded directly from pathology or delivered internally through the AHS mail or received through the PO Box number.

4.9.2 After reviewing the results, the doctor will return them to the receptionist for faxing to the patients usual GP, highlighting any abnormal results.
4.9.3 Staff must not discuss results with a patient unless authorised by a doctor and except in the case of minors, results must only be given to the patient concerned.

4.9.4 Results are forwarded to the usual GP for GPAHA patients by the pathology department.
4.9.5 If the patient does not have a usual GP, they are contacted and asked to nominate a GP to which results can be faxed.  

4.10 Abnormal results
4.10.1 It is important that abnormal results are followed up.  Once faxed to the patients usual GP, a follow up phone call should follow, stressing that the results require a follow up appointment with the patient.  The patient should also be contacted, asking that they contact their usual GP to arrange a follow up appointment. 
4.10.2 If the patient does not have a usual GP, they are contacted and asked to nominate a GP to which results can be faxed and whom they should make a follow up visit with.

4.11 Repeat Requests

4.11.1 Patients are referred to their normal (or nominated) GP for repeat prescriptions.  GP After Hours Armadale is for patients who are unwell or injured and who require care when their normal GP’s surgery is closed.

4.12 Patient Service

4.12.1 It is important that the patient be made to feel as relaxed as possible in a potentially worrying situation.  They must be made aware of the non-smoking policy of the practice and asked to turn off mobile phones in the waiting room and during consultation with the doctor.  Non-smoking signs and ‘No Mobile’ signs should be displayed where they can be clearly seen by patients.

4.12.2 Make sure that all patients are welcomed to the practice and that their arrival is marked on the consultation sheet and on the computer database.

4.12.3 If the patient is obviously distressed, he/she should be taken to consultation room 3 and the doctor advised.

4.12.4 Ensure that the patient is informed if the doctor is running late; if the lateness persists make sure that timely and appropriate apo9logies are made.  Check that the doctor is aware that he/she is on duty.

4.12.5 Where any third party requests to attend during consultation, permission from both the doctor and the patient must be obtained.

4.12.6 Patients are to settle their account immediately; cash, cheques or eftpos facilities are available. 
4.12.7 Where a patient requests that his/her medical details and records are sent to another doctor, other than their normal GP, this should be noted on the medical record and a photocopy is either given to the patient, faxed, or mailed to the nominated doctor.

4.12.8 The practice welcomes both positive and negative feedback from the patients.  Documented feedback can be written on the back of the information brochure.  Where possible, the Practice Manager deals with the situations as they arise; however, when appropriate the doctor/s will be advised (see complaint process).

4.12.9 Staff must be aware that all patient records, accounts and results are confidential.  Information must not be transmitted to a third party without the express permission from the patient (refer to the privacy policy).

4.12.10 When a patient requires attention, he/she may telephone the surgery where a pre-recorded message will be relayed, giving the hours of opening.  Alternatively, the practice brochure identifies emergency contact numbers. 
4.13 Triaging a medical emergency
4.13.1 All patients are seen in order of presentation.  However, a person presenting at the surgery suffering from bleeding wound, vomiting, diarrhoea, dizziness or in obvious pain, should be made as comfortable as possible.  Patients presenting with chest pain are referred to the doctor immediately.  Details of the patient must be noted on the consultation form and the doctor alerted to the location of the patient (See appendix for triage flow chart).
4.13.2 In the event that the person is making a telephone enquiry, it is important to listen carefully to the caller, to fully understand the situation.  The response to a simple question like “how long has this been going on for?” will indicate the gravity of a complaint and help in deciding whether to suggest the patient attends the clinic or an Emergency Department.

4.13.3 Where there is an obvious emergency the caller must be directed towards ringing 000 to summon an ambulance.  However, if the caller sounds concerned he/she must be advised to bring the patient to the surgery, or the Emergency Department.

4.14 No Smoking Policy
4.14.1 It is the policy of the hospital and therefore the clil8nic that no smoking is allowed on the premises.  A sign should be displayed in the clinic, in full view of patients.

4.15 Mobile Phone Policy

4.13.1 It is the policy of this practice that patients’ mobile phones must be switched off when they are in the clinic.  There should be a sign displayed in the clinic.

SECTION FIVE

ACCOUNTS, RECEIPTS AND RECONCILLIATION

5.1 Fee Paying
5.1.1 A patient not otherwise covered by the types of accounts listed below, is a private patient and should pay their fee, prior to leaving the clinic.  All patients are informed of the cost prior to consultation.

5.1.2 The doctor will notify the receptionist of the item number(s) to be charged.

5.1.3 The account can be paid by cash, cheque or Eftpos.

5.1.4 If Eftpos is chosen, swipe card and select account, cash, savings or credit.

5.1.5 Amount of payment entered by staff and press ‘Enter”.  If not credit, enter twice.

5.1.6 Patient enters PIN number and OK if Eftpos, if credit press OK.

5.1.7 Staff presses OK, then Eftpos machine will register “Approval or Decline”.

5.1.8 Give copy of receipt to patient.

5.2 Medicare – Bulk Bill

5.2.1 All patients who have a current Health Care Card or pension card (including veteran pension card) with them can be bulk billed.

5.2.2 A Medicare assignment form is completed which the patient signs.  The GP After Hours Armadale clinic and GP Antenatal has agreed to electronically submit all Medicare claim forms through Medclaims.

5.2.3 All deposits from HIC are checked by the accountant at Canning Division of General Practice.  Any queries are addressed by the Practice Manager.

5.2.4 Motor Vehicle Claims - A patient who has a claim against the Motor Vehicle Insurance Commission of WA because of a motor vehicle accident.  In this case, the patient is required to pay at time of consult, and recoup their costs from their Motor Vehicle Insurance Commission.  An exception to this is if the patient has already established a claim and has a reference number.
5.2.5 Workers Compensation (Insurance) – A patient who has been injured at work.  In this case, the patient is required to pay at the time of consult and recoup their costs from their employees.  .  An exception to this is if the patient has already established a claim and has a reference number.
5.2.6 Work details are recorded when the patient completes the consultation information.  The receptionist is to provide the doctor with Work Cover workers compensation first medical certificate.  The doctor will complete and sign this document which is sealed in an envelope with the account addressed to the employer and handed to the patient.

5.2.7 When billing for Workers compensation and Motor vehicle claims, the claim number is AA020 or AA030.  

5.2.8 Medicare Receipt Reconciliation will take place at the end of the shift.  (See above).

5.3 DIFFICULT PATIENTS

Difficult patients could mean:

· Patient has no Medicare cards or money

· Will not give name and address

In these cases a judgement decision is necessary.  The patient could be advised to go to the Emergency Department, or at least sign a Medicare voucher to ensure the clinic receives some payment.    If the patient does not have a Medicare card, you will not be able to bulk bill them unless you obtain their Medicare number from HIC during normal working hours.
SECTION SIX

ORDERING AND PURCHASING

6.1 MEDICAL

6.1.1
Supplies that are running low are recorded on the ‘GP After Hours Medical stock ordering’ and ‘Stock ordering’ sheets (see appendix).  An order should be placed with the AMA on a monthly basis, unless an item is urgently required.  Any item over $50 should first be cleared with the Clinic Coordinator.  
Some items can be obtained free of charge from the pathology lab.  These orders should be placed on the sheet titled “Orders available free of charge from pathology lab” (see appendix).  These orders may be given to the pathology lab in the Galliers Hospital.

6.2 PHARMACEUTICAL SUPPLIES
6.2.1
The drug cabinet should be checked at least monthly and a note made of any drugs which are low in supply.  A circular should be sent to all GP’s with a list of drugs required at the clinic, with a request that supplies are bought into the clinic on their next visit to replenish supplies.  When the drug cabinet is checked for supplies, it should also be checked for out of date stock which should be removed and sent to the hospital pharmacy for disposal.  
6.2.1 S8 drugs are not generally used or stored at GPAHA.  If a doctor chooses to use an S8 drug, this should be from his own doctor’s bag.  Each doctor is responsible for their own drugs.
6.2.2 At each session, the Receptionist should request the doctor on duty make a note of which drugs/items they have used during the session.  The doctor should also note which drugs/items they would have used if they had been available.  

6.3 VACCINES

When supplies are low, the Doctors are contacted and asked to bring supplies with them to replenish supplies. 
6.4 GENERAL OFFICE SUPPLIES
6.4  Stationery and general stores are supplied through Canning Division.
6.4.1 Prescription supplies for the computer are through HIC Pharmaceutical Benefits Branch GPO Box 9826 Sydney 2001.  Order by phone 132290.

6.4.2 Prescription pads, Repatriation and NHS forms are bought to the clinic by the Doctor and left on site if they work at the clinic.

SECTION 7
USE OF OFFICE EQUIPMENT, REPAIRS AAND MAINTENANCE

7.1 FACSIMILE MACHINE

7.1.1 Check that the paper supply is OK.  A4 paper is kept in the store room.

7.1.2 Place original into slot face down.

7.1.3 Press buttons for number to which the fax is being sent and transmission will commence or press speed dial for the corresponding surgery required.

7.1.4 Remove original once transmission has ended.

7.1.5 Make sure that the machine is ready for the next fax to be transmitted.

7.2 COMPUTERS

7.2.1 Computer mechanisms are not to be tampered with at any time.  If there is a problem with the computer or printer then contact Mark Strickland – IT Support Officer at Canning Division of General Practice on 9458 00515 or Ian on 9458 0518.  
7.3 MICROWAVE

7.3.1 The microwave should be wiped with a damp cloth after every use.

7.3.2 Where there is a breakdown, refer Operators Handbook, located on top of the microwave.


7.3.3 The microwave should be checked and tagged by AHS engineering department annually.  Phone extension 2002 to arrange.

7.4 KITCHEN FRIDGE

7.4.1 Clean the fridge with a damp cloth regularly and after any spillage.

7.4.1 Defrost every six months.

7.5 VACCINE FRIDGE

7.5.1 Must never be turned off whilst it contains vaccines and medicines

7.5.2 Temperature checks should be carried out daily and results recorded on the sheet supplied.

7.5.3 Fridge must be wiped with a damp cloth at least once per month and this must be carried out with a minimum of time to ensure that the temperature is not adversely affected.

7.5.4 Supplies should be replenished at least once per month.

7.6 TELEPHONES

7.6.1 The telephones must be cleaned at least once per week.
7.6.2 In casse of a breakdown, inform the Practice Manager who will contact the Hospital engineering department.
7.6.3 Any problems with the answering machine must be reported to the Practice Manager who will contact the Hospital engineering department.

7.7 AIR CONDITIONING SYSTEM
7.7.1 In case of breakdown or malfunction, inform the Practice Manager who will contact the Hospital engineering department.

7.8 GENERAL MAINTENANCE

Auroscope

Glucometer
Sphygmomanometer

Fridge Thermometer

Nebuliser

7.8.1 Ensure equipment is charged and ready to use at all times.

7.8.2 All equipment should be serviced on an annual basis.  AMA is contacted and a time and date4 set when the clinic is open.  The date should be recorded on the maintenance schedule.

SECTION EIGHT
BANKING AND FINANCE
8.1 BANKING SYSTEM

8.1.1 The cash drawer is to be balanced at the end of the shift.  A float of $200 is left in the drawer and the remainder is balanced against the shifts takings and locked in the drawer.

8.1.2 The weeks taking except for the float and any petty cash spent is reconciled and banked at the Commonwealth Bank on Mondays and Fridays.
8.1.3 Petty cash is reconciled on the petty cash form and sent to Canning Division at the end of the month.

8.2 STAFF WAGES
8.2.1 The roster is completed by the Practice Manager on a fortnightly basis, taking into account staffs availability.  A copy of the roster is faxed fortnightly to the Canning Division.

8.2.2 Timesheets are completed by all members of staff for the p0ay fortnight, signed with allocated hours against the separate programs, and faxed to Canning Division on 9458 8733.

8.2.3 Any queries regarding pay should be forwarded to the Accounts officer at Canning Division on 9458 0513.
8.2.4 Superannuation is paid into staff’s nominated account at three monthly intervals.

8.3 DOCTORS PAYMENTS
8.3.1 Monthly stats are emailed to Canning Division by the Practice Manager for the accountant’s attention.

8.3.2 Remuneration for the GP’s is calculated on the number of hours worked and the number of patients seen and the amount of income generated.

8.3.3 Accounts are prepared for the Directors review at the monthly Board Meetings.  Any queries are addressed and the accounts signed off for payment by the Accountant.
8.3.4 Payment should be made to the doctors by the 21st of each month.

SECTION NINE

HUMAN RESOURCE MANAGEMENT

9.1 JOB DESCRIPTIONS

9.1.1 Staff are employed by the GP Armadale Network Pty Ltd under an Australian Workplace Agreement which is managed by the Canning Division.

9.2 TRAINING RECORD

9.2.1 Each member of staff is allocated a form, which is kept with the procedure manual.  Details of external training courses are noted on the form and a copy is faxed through to the Canning Division to be kept with employment records.  Not all internal training will be recorded.

9.3 EMPLOYEE RECORDS
9.3.1 All records of employee wages, sickness and holidays are maintained at the Canning Division, along with signed contracts and performance appraisal documentation.

9.4 OFFER OF EMPLOYMENT LETTER (See appendix)

9.5 GP ROSTERS
9.5.1 Rosters are completed on a six weekly cycle for GP After Hours Armadale and on a 12 weekly cycle for GP Antenatal by Canning Division.  It takes approximately four weeks to complete the roster.

9.5.2
For GP After Hours:  Complete the roster for those GP’s who work on a 

regular basis.  Then fax partly completed roster to the GP’s and ask for their 


confirmation within a set timeframe.

9.5.3 At the end of the timeframe make any alterations required and fax to the remaining GP’s and ask to nominate days available.

9.5.4 On return of roster with the nominated days, compile roster and fax to surgeries for their information.  If gaps in roster, then phone surgeries and ask GP’s individually if they can assist.  Contact list of GP’s is on computer under rosters.  See appendix.
9.5.5 For GP Antenatal:  The roster is completed for 12 weeks with the GP Obstetricians working their nominated days.
9.5.6 The antenatal clinic is closed on public holidays.

9.5.7 If aware or any holidays being taken by GP’s contact is made with the GP Obstetrician who works on the opposite week and relief duty is negotiated.
9.5.8 The draft roster is faxed to all GP Obstetricians and Armitage Road Practice Manager (Carmel) for confirmation of their availability.  If no response, copy of roster faxed to GPAHA Practice Manager.
9.6 STAFF WAGES
9.6.1 Staff wages calculated according to hours worked.  Timesheets completed by staff and faxed to the Accounts Officer at Canning Division.

9.6.2 Remuneration for GP’s is according to hours worked and number of patients treated.  Data is collated at Canning Division and presented to the Directors at the monthly Directors meeting for verification prior to payment.

9.6.3 Holiday’s sickness and special leave is calculated as per the current Work Place Agreement.
9.7
TRAINING AND STAFF ASSESSMENT
9.7.1 All new staff are required to undergo a period of induction training upon commencement of employment. 

9.7.2 Further ongoing training and updating of skills is assessed and organised by the Coordinator.

9.7.3 Staff will be advised of any changes that affect the running of the clinic as a result of the monthly Directors Meeting held at Canning Division.

9.7.4 The Coordinator is responsible for regularly communicating system changes, upgrades and new information concerning work practices.  This will be communicated by telephone or written instruction.

9.7.5 Staff may be required to attend training out of normal work hours; this training will be paid for.

9.7.6 All staff should sign a Confidentiality Agreement.  Breaches of confidentiality may lead to instant dismissal.
9.7.7 Performance appraisals are conducted 10-12 weeks after commencement of employment, 12 months after commencement and annually thereafter.
9.7.8 The purpose of the performance appraisal is to:  Clarify the key function of the position; rate job performance in overall terms; analyse performance in the key functions of the position; set goals and action plans to address training needs.

9.8 OCCUPATIONAL HEALTH AND SAFETY

9.8.1 All staff are required to be mindful of the safety of the patients, peers and themselves at all times.  They must make themselves familiar with Standard Precautions as recorded in the Infection Control Policy.

9.8.2 Appropriate clothing is to be worn at all times and the standards of hygiene maintained.  Staff are responsible for themselves, their colleagues and visiting patients.  

9.8.3 When physical contact with body substances is a risk, gloves should be worn. 

9.8.4 If a patient, visitor or other member of staff falls or faints, staff must not attempt to deal with the problem.  A doctor must be called to assess the situation and direct action.  In the event that a patient requires lifting, it is appropriate to enlist the help of the hospital orderlies.  
9.8.5 At no time must a member of staff attempt to lift or carry heavy items.  Where it is feasible, help must be requested from the hospital orderlies.
9.8.6 All staff are encouraged to be immunised against infectious diseases as per doctor’s advice.  These are available free of charge to staff working at the clinic.
9.9 SHARPS INJURY PROTOCOL

9.9.1 The person who generates and uses sharps is responsible for their disposal.

9.9.2 Sharps should be disposed of in the approved sharps containers obtained from the Armadale Hospital Stores.  When the container is nearly full, it should be swapped for an empty container.

9.9.3 In the case of an injury, the following steps should be taken:

1.
Clean/decontaminate

· Skin: wash with soap and water

· Mouth, nose, eyes:  rinse well with water or saline

2. Report the incident to your immediate supervisor and the doctor on duty

3. Complete an incident report

4. If the incident occurred during a procedure, you must document whether or not any of your blood went into the patient, or onto instruments that were used.  If the patient has been exposed to your blood from the injury, you will have a duty of care for the patient.

5. Obtain informed consent from the source patient for testing for Hepatitis B, Hepatitis C and HIV.  The source patient’s confidentiality must be maintained.  Reassure the patient that he/she is not responsible for the accident and that he/she has not been exposed.

6. Explain to the source patient that you want to do the tests because:

· Every healthcare facility follows this protocol after an exposure of a health care worker to blood or body fluids

· All source patients are asked to be tested, there is no discrimination and you have a duty of care to the exposed person.

7. Have the source patient’s blood tested as soon as possible.

8. Obtain informed consent from the exposed practice worker for testing for hepatitis B, hepatitis C and HIV.  These baseline tests establish whether the health care worker has previously acquired an infection from other exposures or at-risk activities.  Give the health care worker the phone number for the National Needlestick Hotline – 1800 804 823 (24 hours).

9. If you anticipate that the source patients HIV results will not be available within 24 hours and if either:

· The source patient is likely to be positive or

· It was a high-risk injury from an unknown source 

Then chemoprophylaxis should be commenced and then reassessed when test results become available. 

10. The exposed practice worker must be referred for immediate consultation with an infectious disease specialist if:

· The injury is classified as high risk

· The source patient has had at-risk activities

· The source patient has a positive blood test

11. If the health care worker does not know their hepatitis B status, request urgent results for hepatitis B on the health care worker and the source patient.  Remind the injured health care worker that they must return within 48 hours of the incident to find out their hepatitis B immune status.  If the source patients hepatitis B result will not be available within 24-48 hours and if the health care workers hepatitis B status is not documented then give:

· Hepatitis B immunoglobulin

· Hepatitis vaccine (first dose)

12. If the needle had been in rubbish or on the floor, also consider the health care workers tetanus status.
(Taken from:  AGPAL  resources).
SECTION TEN
CLEANING, WASTE, LAUNDRY AND LINEN
10.1
INTERNAL CLEANING
The Hospital cleaning contractor is responsible for the internal cleaning of the GP After Hours Clinic.  Cleaning is carried out during the afternoon when the clinic is closed.

Staff are responsible for:

10.1.1 Ensuring that all cups, mugs, etc are cleaned and put away after all tea breaks at the end of clinic.  Dishes belonging to the Thyme Out café should be returned.

10.1.2 Staff are responsible for ensuring that the consulting and treatment rooms are cleared of instruments.  Any soiled dressings are binned.  

10.1.3 Office and patient areas must be clean and tidy at all times.  Checks must be made at the end of evening surgery.

10.1.4 Magazines which are torn or grubby should be removed from the waiting area.

10.1.5 The cleaners will remove all waste and replace bin liners in the waste containers.

10.2  EXTERIOR CLEANING

Windows are cleaned by the hospital contractor.  

10.3 WASTE DISPOSAL

10.3.1 Soiled linen is removed by the hospital cleaners when they clean the GP After Hours Clinic.

10.3.2 Sharps containers are changed by the Orderlies when contacted.

10.3.3 Any contaminated waste is stored in a specifically designated bin and collected and removed by the Hospital Orderlies when contacted to do so.

10.4 LAUNDRY AND LINEN

10.4.1 Linen is changed every day and as necessary in every consulting room.  Check for sharps and always wear protective gloves.  Contaminated linen is collected and stored in the sluice area and removed by cleaning staff.

10.4.2 Clean linen is collected from the Hospital laundry room on an as needs basis and stored in the clean store room.
SECTION 11

STERLIZATION AND INFECTION CONTROL

11.1 STERILIZATION

11.1.1 The GP After Hours Armadale Doctor uses disposable instruments, which are returned to CSSD for sterilising on an as needs basis.

11.1.2 Open all instruments and immerse in water.  If instruments can be dismantled, do so before cleaning.

11.1.3
Clean instruments by scrubbing with a firm bristle brush.  Hold the instruments low in the sink, preferably under water, to prevent aerosols when scrubbing.

11.1.4 Once the instruments have been suitably cleaned they are placed in a closed box and returned to CSSD ready for sterilizing.  Any sterilized instruments are collected and returned to the clinic.

11.2 INFECTION CONTROL

Infection control should be carried out as per Armadale Health Service Infection Control Manual.  Policies include:

· Antiseptic/Disinfectant Policy

· Hand Washing Procedure

· HIV/AIDS Management

· Infection Control Policy

· MRSA Patient screening

· Sharps/Blood borne virus exposure

11.3 SPILLS PROTOCOL

11.3.1 Wear protective clothing when cleaning body spills.

11.3.2 Using spills kit, clean up excess blood/vomit/body and then clean with detergent.  Seal all rubbish in the plastic bag and dispose of in hazardous waste bin.

11.3.3 If additional cleaning is required, contact the hospital cleaning staff.

11.3.4 Refer to Infection Control Manual Guidelines for Infection Control.

SECTION 12
DEALING WITH MAIL

12.1 MAIL IN
12.1.1 The mail must be opened as soon as it arrives and dealt with accordingly.
12.1.2 Payments received by mail are processed with the banking.

12.1.3 Any accounts received at the clinic are forwarded onto the Canning Division for payment once the incoming goods have been checked.

12.2 MAIL OUT
12.2.1 Correspondence is placed on the reception desk for staff to post when they leave the practice.

12.2.2 The back of the envelope is stamped with the surgery address, stamp affixed and posted at the end of the shift.

12.2.3 Stamps should be purchased from petty cash.

12.3 FACSIMILES
12.2.1 Pathology normally contacts the clinic prior to faxing results which require urgent attention.  Results must be checked by the GP on duty.  Patients with adverse results are contacted by the GP or contact is made with the patients normal GP.

12.2.2 Other faxes are treated as mail and dealt with accordingly.

SECTION 13
EMERGENCIES OTHER THAN PATIENT AS PER ARMADALE HEALTH SERVICE INSTRUCTION

13.1 ELECTRICITY FAILURE

13.1.1 Torches are kept in the reception area storeroom.  Ensure that spare batteries are available.

13.1.2 Make sure that no one panics when the lights go out.  Place one torch in the waiting room and give one to the GP.

13.1.3 Call the Hospital switchboard to ascertain the duration of the power cut.

13.2 EMERGENCY, FIRE AND EVACUATION PROCEDURE

13.2.1 If a fire is discovered at GP After Hours Armadale or within the hospital precinct:-
· Close the door to confine the fire if possible

· Fight with an extinguisher if you are confident that you can do so

· Phone the switch on 55

· Break the glass on the fire alarms that are positioned throughout the building (There is one opposite the entry door of GP After Hours Armadale)
· Ensure that the switchboard has been notified even if the fire has been extinguished

13.2.2 In case of fire or an emergency, which necessitates evacuation from the building, ensure that the doctor and patients are advised first.  Check that all rooms are empty (including the toilet).  All staff and patients should exit through the main door of the GP After Hours Clinic.

13.2.3 Exit the building through Galliers Main Entrance.  However, if the fire is before the main entrance, walk through the fire doors on the left of the GP After Hours Clinic, ensuring the doors are closed behind you (It should be safe to remain behind these doors for up to four hours).

13.2.4 The evacuation point is outside Galliers Entrance in car park.

13.3 HOLD UP

13.2.1 There is a duress alarm under the reception desk which will ring direct to security.
13.2.2 Look for distinguishing marks, height, colour of face, skin and type of clothing worn.

13.2.3 In the event that there is no response to the alarm or you are unable to access it do not argue with the person; do as you are told.
13.2.4 Hand over any cash or drugs if asked to do so.

13.2.5 Call switchboard when offenders have left to make sure that they have received the alert.

13.4 BOMB THREAT
13.4.1 When you identify the call as a bomb threat or malicious call try and tell the caller (if you have the time or opportunity) that you will attempt to put them through to someone who can help them.  Press RECALL * 99 then RECALL again to get the caller back.  You may then have to apologise saying you could not get them through on that number – in the mean time the trace has been activated.

13.4.2 Listen carefully to the message.  Write it down exactly.  Play for time.

13.4.3 Listen for any speech characteristics i.e. impediment (stutter) accent, pronunciation of words.

13.4.4 Try to get the attention of someone to listen with you and someone to inform the hospital security.
13.4.5 The duress alarm can be activated to alert the security.
SECTION 14
PATIENT FEEDBACK SURVEY

14.1 PATIENT SURVEY
14.1.1 De-identified patient feedback is collected six monthly as part of the evaluation of the After Hours Primary Medical Care program.  A pre-treatment and post-treatment survey is carried out.

14.1.2 The surveys are collected and collated by Canning Division of General Practice.  Results are analysed and used for continuous improvement activities.

14.1.3 When the clinic receives surveys to be completed, the receptionists should ensure they are given to as many patients as possible at each session so that collections of surveys are completed within 2-3 weeks.  This is important as there are time constraints on the collection and evaluation of this data.

GP AFTER HOURS ARMADALE
TREATMENT TROLLEY

The following items are required for the make up of the treatment trolley.

	On top of treatment trolley
	To go in small kidney dish on treatment trolley
	Items to be kept nearby  for easy access to by the Doctor  (in shelves above or on bottom of treatment trolley)

	Sterile gloves

Mask

Dressing pack

Suture kit
	Needles

Syringes

Xylocaine

Steriswabs
	Scalpels
Sutures

Betadine

Dressings

Cotton wool balls

Tape

Formalin Spec jar


SPILLS KIT

The spills kit should comprise the following:

· Bucket

· Gloves

· Cat litter (for soaking up large areas)

· Disposable towels

· Plastic apron

MANAGEMENT OF YOUR PERSONAL HEALTH INFORMATION
Management of your personal Health Information
Your medical record is a confidential document.  It is the policy of this clinic to maintain security of personal health information at all times and to ensure that this information is only available to authorised members of staff and your normal General Practitioner.

Your Rights

If you have a problem we would like to hear about it.  Please feel free to talk to your doctor or the receptionist.  You may prefer to write to us.  We take your concerns, suggestions and complaints seriously.  However, if you wish to take the matter further and feel that you need to discuss the matter outside of the surgery, you may contact the Office of Health Review at the following address:
The Office of Health Review

GPO Box B61

Perth WA 6001

Tel:  9426 0100

GP AFTER HOURS ARMADALE

PROCEDURE MANUAL

APPENDICES

	DETAILS OF COPIES OF INFORMATION INCLUDED



	· Organisation Chart

· Surgery Brochure

· Job Description – Practice Manager

· Job Description – Medical Receptionist

· Induction Checklist
· Employee details and training record

· Opening checklist

· Closing checklist

· Triage sheet

· Computer back up instructions

· Stock/Medical supplies ordering sheets
· Orders available free of charge from pathology labs

· Equipment maintenance schedule

· Daily Fridge temperature checks

· Protocol for handling complaints

· Incident/Accident complaint form

· Treatment trolley set up

· Spills kit

· Poisons permit

· Back care

.
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