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Peel Health Campus —
Emergency Department

Aidan Martin — Director of Emergency Medicine
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South Metropolitan Health Service respectfully acknowledges the past and
present traditional owners of this land on which we are meeting, the Noongar
people. It is a privilege to be standing on Noongar country.

We also acknowledge that the Aboriginal population in the South Metropolitan
Health Service is diverse and includes Aboriginal people from many communities
across Australia.

We also acknowledge the contributions of Aboriginal and non-Aboriginal
Australians to the health and wellbeing of all people in this country we all live on
and share together.




Service limitations/ Referrals

« General Medicine

« Paediatrics

« General Surgery

* Occasional Urology

* Role of:
- Rockingham General Hospital (RGH)
- Fiona Stanley Hospital (FSH)
- Sir Charles Gairdner Hospital (SCGH)
- Royal Perth Hospital (RPH)
- Private hospitals



Quality Improvement (Ql) Projects:

Stroke pathway

Chest pain pathway

Falls pathway

Short Stay Unit (SSU) admission checklist
FLO Model
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FLO MODEL — Opportunities and Challenges
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Peel Health Campus (PHC) — Emergency Department
Staffing

 Emergency Department (ED) numbers
(Consultant/Registrar/Resident Medical Officers)
Day: 3/3/2
Evening: 2/4/3
Night: 3/1

« Australasian College or Emergency Medicine (ACEM)Training
Consultant Full Time Equivalent (FTE)
South Metropolitan Health Service (SMHS) - Resident Medical
Officers (RMQOs)

??Challenges and suggestions to attract Doctors to the region??
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EPIC (ED PERSON IN CHARGE) PHONE:

* 0461 349 661

e Fax Number - 9531 8409
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&8 WA PAIN INSTITUTE

Dr Darragh Fitzgerald is a dual
qualified specialist in Pain
Medicine and Emergency
Medicine serving WA

| understand the complex nature of chronic pain and the significant impact it
can have on your patients’ lives. As a dedicated Pain Medicine Specialist, | offer
comprehensive assessment and management for a wide range of pain
conditions, ensuring your patients receive high-guality, evidence-based,
individualised care. At WA Pain Institute | provide;

1. Comprehensive pain assessments & management
2. Medication Rationalisation

3. Procedural Pain Interventions

Referrals

Healthlink EDI: wapainin FPM
ANTTH

Email: gdmin@& wapaininstitute. com.au R
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Website: www.wapaininstitute.com.au




Other Outpatient Services:

Referrals for services not available in Peel Health Campus.
Iron transfusions.
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High risk features include:

- Patients triaged as Category 1 and 2.
- Patients where there are concerns about their capacity.

- Patients presenting with suicidal ideation, overdose or new/escalating self-harm or
deterioration in mental state;

- Children who are:
Infants less than one month of age
Febrile infants less than three months of age

Less than two years of age with trauma related presentations (including ingestions and
burns)

o Under the care of the Department of Community Services (where known)

Patients who have been referred under the Mental Health Act (MHA) 2014 for assessment by
a psychiatrist.

Patients who have represented to ED with the same presenting complaint within 24 hours.
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General Practitioner/Patient discussion

« My health record
« Goals of care / Nursing home
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Notifications and Clinical Summaries (NaCS)
Discharge Summary

e PHC NaCS ED went live 28/5/25.

e AllGP’sthat have health link ID in the Global Provider Health Registry (GHPR) will receive a
NaCS ED Summary via email.

e NaCS ED summary auto finalises 10 hours after patient is discharged from webPAS.

e The summarywillinclude information from Emergency Department Information System (EDIS)
Letter summary if completed by the doctor within the 10 hours or minimum primary diagnosis
and attendance dates.

e Health Applications Training and Support (HATS) pulls a report of summaries that have not been
sentvia healthlink, prints and mails out to GP.

e GPinformation pulls from webPAS, if the GP has not been assigned the summary will not send.

e PHC does not have a GP liaison at this time. Issues with NaCS can come through to HATS for
investigation.

 Email: PHC.HATS@health.wa.gov.au
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Education/GP Outreach

e Suggestions for courses/training/education sessions.
« ED Registrar and RMO teaching session Wednesday/Thursday 1-3pm

« Contact: Dr Sue Sharpe FACEM ED Consultant PHC:
susan.sharpe@health.wa.gov.au
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Thank you



Like and follow South Metropolitan Health Service on Facebook and
Linkedin to keep up with the latest news and information
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