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Introduction to the session  
 Becoming a junior doctor 

 Who are your colleague’s?  

 How to report to senior colleagues 

 When to report to senior colleagues 

 What to say – SBAR 

 Role play of using SBAR and example 

 Summary and questions 

 

 

 



Becoming a junior doctor…. 
 

 Congratulations! 

 

 

 

 

 

 Welcome to a period of information over load… 







 You will be reporting to senior colleagues on your very 
first day.  

 Make sure you are smart, well rested and ask any 
questions you want. 

 WHO to call, HOW to call, WHEN to call and WHAT 
to say. 

 Don’t be a hero – just ask or tell someone about the 
issue. 

 It will take you longer to do it on you own.  

Becoming a junior doctor 



Stresses of being a junior Dr 



Who are your colleagues? 

FY1’s 

CT 1-2 

Consultant 

Registrar  

SHO’s (FY2) 

Outreach 

Matrons and 
ANP 

Nursing staff 

Allied health 
profesionals 

Who are your 
colleagues? 

pharmacy 
microbiologi

st 
Postgraduate 

centre 



 
 

Consultant 
Registrar ST3-8 

Core Trainee 1-2 + GPs 
Senior House Officer FY2 

Foundation Doctors year  1  
 

Who are your colleagues? 



 Role of Senior Colleagues  
Foundation officers FY1 and 2  

 Ward based. 

 Maybe covering other wards or in 
theatre. 

 Share information 
Consultant 
 
•The boss 
•Conduct ward 
rounds sometimes 
• Likely to see them a 
few times a week. 
• Often contactable 
on their mobile 
 Registrars 

 
• Specific specialty 
•Time is split between the ward, clinic duty 
and other specialist areas 
•They are usually the most senior person on 
the ward regularly 
 

Out Reach 
  
• Specialist nursing 
teams who deal with 
with acutely ill 
inpatients.  
• They are amazing. 
 

CT1-2, ACCS and GP trainees. 
 
•  Doctors who have chosen a 
core specialty; Surgery, 
medicine, acute stem or GP.  
•  Usually present on the ward  
•  Specialist training during the 
week they can be away from the 
ward.  

 

 

Who do I    
call ?  



Methods of communication  
 SBAR and NEWS.  

 Switchboard 

 Bleeps, short and long range bleeps 

 Online, paper and verbal referrals 

 Hand Over 

 Night Vs day 

 Apps – Induction (yellow sign with an I in the middle) 



 
Examples of when to report 
  
 A sick patient! 

 When you are uncertain of something or want to ask a 
question 

 If you have made a mistake 

 A difficult situation involving another person, 
colleague, family member or a patient 

 Reporting that you feel or are unqualified for a 
procedure 

 Whistle blowing – unsafe practice 

 Think who to call and when to call. 

 



News 
 National Early Warning score. 

 Looks at the observations of a patient and generates a 
score. 

 It is a great way of highlighting to medical 
professionals sick patients and who requires medical 
attention. 

 



The sick patient   



SBAR 
 It is a technique that can be used 

to facilitate prompt and 
appropriate communication 
between staff members. 

 It is a format to help you present 
and plan your management or 
question to another colleagues in 
a well structure manner. 

 Use it in reverse, not literally! 

 Lots of people use it or not. 

 



SBAR - Situation 

 Good evening Dr Jones my name is Sophie I am the 
FY1 on ward 6 I am concerned about one of my 
patients would it be ok to discuss it with you please? 
I am looking after Mrs Biggs an 85 year old female 
who was admitted with SOB. She is being treated for 
an infective exacerbation of COPD 

 

 



Background 

 Background - She was admitted with SOB. She is being 
treated for an infective exacerbation of COPD. This 
patient has a background of COPD known type 2 
retainer and suffers with hypertension. She is being 
managed with IV antibiotics, steroids and nebulizers. 



Assessment 

 

 Assessment – The patients NEWS score is 6 with a RR 
of 40 and saturation of 82% on 5l of O2.  She is 
suffering with worsening SOB and on auscultation the 
patient has reduced breath sounds bilaterally with 
wheeze. She also says she has a banging head ache. 

 



Recommendation 

 Recommendation – I am concerned that this patient 
is in type 2 respiratory failure. I have completed an 
ABG it shows this. However I am uncertain what to 
do with her hypoxia at 82%. I don’t know how to 
further manage this patient. Please can you come 
and see this patient  

 



Tips 
 Always have a summary written down or rehearsed 

 Always have everything near you, notes, prescription 
charts and observations. 

 Have a plan  - why are you ringing them? 

 Don’t be scared to ask for help. 

 



What we have covered so far.. 
 WHO to call – who is the question or problem 

appropriate for?  

 HOW to call – are you able to communicate with 
people 

 WHEN to call – how urgent is the matter? 

 WHAT to say – SBAR be polite, speak slowly and 
someone will always pick up the phone. 

 

 

 ‘Help will always be given at Hogwarts for 
those who ask for it’ J.K Rowling  



Case scenarios  
 Here are scenarios with instructions on 

communicating information that you might be faced 
with very soon! 

 

 Take it in turns to read the scenario for a few minutes 
before attempting to call a senior and giving (or 
receiving) an SBAR hand over from the information 
provided.  

 

 If you have any questions during please ask 



Case scenario 1  
 It is the middle of the night and Mr B is a 48 year old male from Newcastle who 

is very well known to the hospital. He has presented with a broken wrist and 
multiple lacerations after fighting intoxicated with his neighbour. He has a 
background of hypertension, OA, gout, alcoholic liver disease and tendancy to 
be violent towards staff members. He has been admitted to the orthopedic 
ward for assessment however during the night becomes acutely unwell. The 
nurses ring you explaining that Mr B is vomiting blood and is very drowzy. 
When you arrive there is fresh red blood on the floor. His obs are HR 112, BP 
82/52, RR 22, temperature 37.1 and sats are 97% on air. He is unable to 
communicate with you other than grunting sounds. 
 

 When you assess this gentleman you find there are stigmata of liver disease, 
ascities are present. 

 it is likely this patient has had a variceal bleed. 
 

 Please chose a senior to call using the SBAR method to communicate this 
information. 



Case scenario 2  
 Bill is an 79 year old patient who is normally fit and well presents to the A&E 

department with an increase of stool frequency and abdominal pain. He is 
known to have a background of crohns disease. He has been started on new 
medication for management of this. Unfortunately a day before his discharge 
Bill complains that his abdomen is still hurting and that he thinks it is more 
distended than normal.  

 You have assessed Bill and believe that he might be obstructed as he has now 
vomited. His abdomen is distended. Bowel sounds are tinkling. 

 His obs are HR 90, RR 16, BP 120/78, temp 37.4 and sats 98% on room air.  
 He is sat up and talking to you, not confused and orientated. 
 You have ordered a AXR, made him NBM, IVF up 

 
 Please decide who you are going to call using the SBAR system to further your 

management of this patient.  



Case scenario 3 
 A nurse on a ward he has bleeped you telling you the following 

information: 
 

 ‘Mr S has been complaining of chest pain that is in the middle of his 
chest. He is pale sweaty. Please can you come urgently’ 
 

 Situation – Who are you speaking to? Where is the patient. What is the 
patient come in with? 

 Background – Presenting complaint, Past medical history 
 Assessment – NEWS score, are they worried? Why are they worried? 

GCS  
 Recommendation – Explain your plan. Tell them when you can be 

there, what they can do to help, I.e. ECG’s other investigations. If you 
are the wrong person to be calling about an issue then tell them.  
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