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RMO continuing education case presentation

Time:Wed 11.45 AM- 1.00 PM

Lunch Provided.

Topic Date
Presenter Case presenter
Venue

The case presenter should present a prepared case or issue that is of personal interest or
related to the presentation. The case presentation should be 10-15 mins.

You must attend at least 1 session during the year in Cannulation Safety and Infection
control and Advanced Life Support.

Interpretation of Chest and Abdominal X-rays Feb 6

Dr Niel Shabba _ Bernard Shick
Delacey 12 Function Room

Orientation | Feb 13

Sr Anthea Grove Julia Batmanian

Delacey 12 Function Room

Nuclear medicine-preparation for tests and interpretation Feb 20

A/Prof. Nick Pocock Paul Hanley

Delacey 12 Function Room

Pain management on the ward Feb 27

Dr Dean Bowering Sally DeZwann

Delacey 12 Board Room

Cannulation Safety and infection control March 6
Sarah Freilich

Delacey 12 Function Room

Inpatient prescribing : March 13

Pharmacy Angela Kwok

Delacey 12 Function Room

Breaking bad news - " March 20

Robyn Butchard , Luke Murtagh

Delacey 12 Function Room
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Location

7:15 Anaesthetic Dept | Anaesthetic Conference Room
Meeting Aikenhead Level 4

7:15 Cardiothoracic Xavier Level 10Sth
Journal Review

715 ENT Radiology Medical Imaging Department

(Alternate Meeting Xavier Level 3

Mondays)

8:00 Neurology Journal] Conference Room, Level 7

(2" Mon of | Club St Vincent's Clinic

each month)

8:30-9:00 Haematology/ Xavier Level 9
Bone Marrow Conference Room
Transplant
Teaching Round

9:00 Neurology | Xavier Level 7 Tutorial Room
Meeting

9:45-10:30 | Haematology Medical Imaging Department
X-Ray Session Xavier Level 3 |

10:30-11:30 | HIV/ Xavier Level 8

Immunology / ID
Rounds

Conference Room




12:00-13:00

Surgical Grand

Douglas Miller Lecture Theatre

Rounds
12:30-13:30 | Bone and Calcium| OPD Clinic B
Clinic Care Xavier Level 3
Review
13:00-14:00 | Colorectal St Vincent's Clinic
Meeting Level 6 |
14:30-16:00 | Echocardiology | Xavier Level 5
Teaching ICU Tutorial Room
Sessions .
(13 week blocks)
156:30-16:30 | Haematopatholog | Xavier Level 6
y Morphology Tutorial / Meeting room
Teaching Session
16:00-18:00 | Seminar on Caritas Lecture Theatre
Psychiatric
Research
16:15 Emergency JMO | Xavier Level 3
Teaching Emergency Dept Tutorial Room
17:00 Gastroenterology | Xavier Level 4

Meeting

Conference Room 2
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ST VINCENT’S HOSPITAL SYDNEY
Under the Care of the Sisters of Charity

MOPS

St Vincent's Hospital Maintenance of Professional Standards

Throughout the last few years all colleges have made it mandatory for fellows to
participate in maintenance of professional standard programs.

The Postgraduate Medical Council (PMC) has also made it mandatory that residents,
being supervised by the PMC, as well as the Hospitals where they work, document
participation in continuing education and further training. It is likely in the future that the
medical board will require verification of continuing education for registration.

To promote a culture of documented continuing education, an essential part of your
professional life, St Vincent's Hospital has instituted a MOPS program. This may serve as
documentation for respective colleges and training programs that you are enrolled in as
well as fulfilling the PMC requirement that residents provide documentation of
attendance for further training and continuing education.

The program is voluntary for all residents except PGY 1 and PGY 2 junior medical
officers. In the case of PGY 1 and PGY 2 junior medical officers there will need to be
documentation of attendance to the various meetings.

It is expected that the minimum attendance during any one week will be the medical,
surgical or equivalent grand rounds as well as the unit meeting of your assigned term at
that time. Additional points will be assigned when prepared presentations are delivered
to any meeting.

It is clear that there are certain terms when these requirements will not be able to be met,
as residents are rostered on night shifts and other rotating rosters. Another difficulty
arises during secondment terms.

In the case of terms where a significant amount of rostering is outside normal working
hours, such as critical care and intensive care, equivalent arrangements will be made
within the terms so that points may be allocated. You will receive the scoring system
when starting that term.

In the case of secondment terms, the secondment hospital will have equivalent programs

with an equivalent scoring system. These points will be included in the St. Vincent's
Hospital MOPS program.
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As mentioned before the minimum requirement is attendance of an appropriate grand
round as well as the unit meeting. In the case of PGY 1 and PGY 2 residents it is also
expected that they attend the weekly education sessions at St Vincent's or secondment
hospitals. Taking into account these requirements, a score of 6 points per week is the
minimum requirement for PGY 1 and PGY 2 and 5 points per week for other junior
medical officers. The composition of these points is not restricted and may consist of any
combination of continuing education activities.

The minimum yearly total expected is the minimum weekly total multiplied by 40 weeks.
This gives a total off 240 points for PGY 1 and PGY 2 residents and 200 points for other
residents and registrars.

For PGY 1 and PGY 2 medical officers a signature by an appointed proxy or me will be
required proving attendance. There will be occasional audits of meetings, particularly
grand rounds, to verify the veracity of MOPS statements delivered by other medical staff
and occasional attendances will be taken.

Employment references obtained from the Clinical Superintendents Office will have a
summary of points attained in the St. Vincent's MOPS program as well as the minimum

expected points.

If during the year you come across an activity that you feel should be included in the
MOPS program, please discuss this with me.



ST VINCENT’S HOSPITAL SYDNEY
" Under the Care of the Sisters of Charity

MOPS

St Vincent's Hospital Maintenance of Professional Standards

Week Meeting Date Signature Points
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