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From the Chair

AGM
Save the Date

GPpartners AGM is approaching at the end of
October. All members are invited to “Des Alpes”
Blackwood St, Mitchelton on Wednesday the
28th October 6.30pm for drinks and a meal.
After the formalities of the AGM, which will take
about 20 minutes, we are hoping to hear from
you, our GPpartners members, about your
expectations of the organisation, what you as
GPs want in our education events and what

6.30pm,
Wednesday,
28th Oct 2015
Des Alpes, Mitchelton

Become a
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advocacy we can provide on your behalf.
Life as a GP means a full day of seeing patients
with often quite complex problems. Our
frustrations can be with the systems we are
constrained to work under with limitations
affecting the holistic care of the patients. At
present there are several reviews of the Primary
Health Care System as well as the looming
National Disability Scheme. GPs are the centre
of the system but often we are
underrepresented when decisions are being
made because we are too busy working at the
coal face.
We welcome you to a round table discussion
after the AGM to discuss issues that are
affecting you.
Directors of GPpartners have a two year term
and are able to renominate. Dr Deborah Sambo
has been on the GPpartners Board for the last
two years and we have appreciated her practical
and relevant input to the board as well as
representing the Northern area for GPpartners.
Deborah has decided to not renominate.
Becoming a director is not too onerous. At
present we meet monthly but after the formation
of the new board we are going to review the
governance and operational aspects of
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GPpartners. If you would like to nominate for a
director’s position the paper work for the AGM
will be emailed to you soon. If you would like
more information please email
contact@GPpartners.com.au or ring Jayne
Ingham 0407550106.

GPpartners
Board
Members

I am renominating as a director and Dr Henry
Bryan and Dr Glynn Kelly will continue on the
Board of GPpartners.
Come and support your local General Practice
Network at the Annual General Meeting.
Jayne Ingham
Chair, GPpartners

Dr Jayne Ingham,
Chair

Board of Directors - Call for Nominations
If you'd like to nominate yourself or another member to the GPpartners
Board, you will find a copy of the nomination form here
- http://gppartners.com.au/images/docs/board_nomination_form_2015.pdf
A/Prof Glynn Kelly
Director nominations, in writing and signed by the nominee, a proposer
and seconder, must be lodged with the Company Secretary, GPpartners
Limited, PO Box 6616, Mitchelton QLD 4053, or by fax on 07 3054 0486
or scanned and emailed to contact@gppartners.com.au .

All parties must be 'full financial members'. To check your membership,
email contact@gppartners.com.au
Nominations close 5.00pm Thursday, 1st October 2015
A list of nominees and official proxy voting forms will be posted out with
the Notice of AGM 21 days prior to the AGM.
Dr Deborah Sambo

Dr Henry Bryan

GP Education

'ADHD - Have we been getting it wrong all these
years?'
Wednesday, 23rd September
Eatons Hill Hotel
Presenter:
Dr David McIntosh, Specialist Paediatric ENT Surgeon
Topic:

Join Dr David McIntosh for a closer look at how ADHD can be a symptom of ENT
problems, including what to look for at the four year check up. He'll also cover some of the
more common ENT presentations and what to do so you don't get sued.
Time:
6.00pm Arrival and registration
6.30pm Presentation and dinner
Where:
Eatons Hill Hotel
646 South Pine Road, Eatons Hill.

Register for 'ADHD - Have we been getting it wrong?' - 23 Sept

Invitation for 'ADHD - Have we been getting it wrong?' - 23 Sept

GP Education

'Radiology: CT & Ultrasound Intervention'
Tuesday, 13th October
Metro Radiology, Ashgrove
Presenter:
Dr Ben Ong, Radiologist
Topic:
Join Dr Ben Ong to learn more about CT intervention in the lumbar spine as well as
ultrasound guided injection of the shoulder and thyroid biopsy.
Time:
6.30pm Arrival and registration
7.00pm Presentation and dinner
Where:
Metro Radiology
Suite G7 - 12, Highpoint
240 Waterworks Rd, Ashgrove

Register for 'Radiology Intervention' Ed - 13 Oct

Invitation for 'Radiology Intervention' Ed - 13 Oct

ICE in General Practice
Dr Jayne Ingham
I have been reading in the Medical Weeklys about how GPs are going to be

expected to manage patients with Ice addiction. I certainly see patients who use Ice.
The first one I encountered was a patient who was quite paranoid saying people
were spying on him through the holes in the walls of his house. I felt quite inadequate
to deal with this so rang ATODs who suggested I sent him down to see them at
Strathpine. I am sure he didn’t get there as he didn’t think the Ice was a problem but
these people spying on him was.
I decided to talk with Dr Henry Bryan who is a director of GPpartners but also has
worked at Moonyah Salvation Army Rehabilitation Service at Red Hill for many
years, as well as seeing patients on the methadone program and patients with
addiction in his General Practice. Of course as we know the drugs are just a
symptom of a much bigger picture and I think the Government has missed the point
with their “Crack down on Ice program”, (sorry about the pun).
Recently I have had a patient who is trying to get off the drugs particularly Ice as he
could be going to jail and if he shows he is turning his life around he may get a
suspended sentence.
Of course I am always suspicious of the sincerity with this type of motivation but he
does seem genuine. He has been to ATODs and counsellors and found because of
the inconsistency of clinicians that it didn’t really work. He probably wasn’t the most
reliable either. Since coming off the Ice he has been sleeping day and night. When
he is awake his head races and he has all sorts of thoughts and he can’t stop them. I
asked Henry if this was fairly typical and he said it is.
The patients can also be quite hyper vigilant and distracted. He suggested using
respirodone 1mg at night and during the day if needed. Valium can be used in the
short term but needs to be closely monitored with only a small number of tablets
given to the patient at a time. The paranoia and head racing can last for several
weeks after stopping the Ice. Patients taking amphetamines often have fixed big
pupils.
My patient was reluctant to take antipsychotics as he had abused them in the past
but Henry said it is usually Seroquel they use and respirodone is alright to use.
Henry suggested that it is difficult to detox a patient in a General Practice setting as
the patient needs to be seen daily initially. They need a stable environment with a
place to stay away from the drug scene. Ideally a place like Moonyah with an

inpatient program lasting 6 to 12 weeks is needed to detox a patient. If you need any
advice about the service please ring 3369 0355. Unfortunately Moonyah only has 12
beds so there is a waiting list. Other places that provide outpatient services are Biala,
Melaleuca Unit at Prince Charles’ Hospital and HADS (short term inpatient treatment)
at RBWH. Ozcare has a place at South Brisbane.
I am in a fortunate position because at the practice I work in we have two mental
health nurses who are able to provide support for this patient. He is living with his
sister at present away from the drug scene so hopefully he might have a chance of
stopping his drug use. He suffered neglect and abuse as a child and started using
drugs from the age of 12. He had a regular girlfriend from the age of 15 and has a
son. This is where the government should be acting to prevent this ongoing cycle.

Developmental Delay in Children
Dr Jayne Ingham's summary from the GPpartners Education Session held with

Better Life Psychology on 9th September 2015
Better Life Psychology sponsored an education evening about Developmental Delay
in Children. It was a very interesting evening and was filmed by ABC's Four Corners
Program, who were particularly looking at the Fetal Alcohol Spectrum Disorder
aspect of the presentation. There was so much to cover, that the feedback on the
night was that GPs want more information about how to assess, what investigations
to do and the referral pathways.
Dr Wishart (Paediatrician) said how knowledge of neuroplasticity, how the brain
works and repairs is moving us away from the medical model and looking at
functional impairment rather than diagnosis. This also enables appropriate early
interventions which have the best chance of improving outcomes. Neonatal
screening for metabolic disorders, the heel prick test, will expand and include other
disorders. The new born hearing assessment is making it possible to treat deafness
early.
Of course, there is the preventative aspect with preconception screening and
intervention. Stopping smoking and drinking alcohol, healthy eating, improved
environmental conditions, reducing lead exposure and reducing poverty, are all
important.
This provided a lead into the next part of the education event with Dr Bagley who
spoke about Foetal Alcohol Syndrome disorder. FASD is the leading cause of
preventable intellectual and developmental disability. It is a primary organic brain
injury from ingestion of alcohol in pregnancy causing cognitive, behaviour and
learning disability. Alcohol produces the most serious effects on the foetus of any of
the drugs. Any amount of alcohol is dangerous as it affects development at any
stage. The damage to facial features occurs in the first 18 to21 days of the
pregnancy. It is estimated that 2 to 5 % of the population is affected by FASD.
Diagnosis of FASD is important as it affects the therapeutic intervention. Not all
people with FASD have the physical features. There are some distinctive features
which can be measured such as small head, flat mid face, thin upper lip and eye
measurements.
Russo Santo, who is an educational psychologist, went through the information and
assessment required. Medical record, especially information about alcohol use

during the pregnancy, school record if school age, mental health assessment,
development assessment tools Paeds – DM including MCHAT, Bayley Score and
others as suggested by any functional delay.
Unfortunately, the only public centre that is doing any assessment for FASD is the
Paediatric Department at the Gold Coast Hospital with 7 to 10 year olds. Better Life
has an assessment team but the costs are significant.
Keep an eye out for the Four Corners program, as they filmed the presentation by Dr
Bagley and will broadcast in the near future.
As a GP, although this was very informative, it is also frustrating as we know even if
we diagnose these disorders the lack of available treatment means the patients miss
out.

Alarm over delay in type 1 diabetes diagnoses
Michael Woodhead | Australian Doctor |16 September, 2015

Concern is growing over the high number of late diagnoses of children with
suspected type 1 diabetes, with some experiencing devastating complications as a
result.
Children with the classic triad of polydipsia, polyuria and weight loss are being
subjected to unnecessary blood glucose testing in primary care and outpatient clinics
rather than being sent immediately to the ED, experts say.
Professor Jerry Wales, director of endocrinology at Lady Cilento Children’s Hospital
in Brisbane, said he was concerned at seeing children ending up in intensive care
with diabetic ketoacidosis because their symptoms had not been treated as an
urgent referral.
“We’ve seen some really bad diabetic ketoacidosis in the last six months, with
massive complications of late presenting diabetes. I have just come from the UK, and
the rates of ketoacidosis here are pretty alarming — at least double or three times
what I would expect to see,” he told Australian Doctor.

Facilitated Group Supervision for General Practitioners
7- 9pm, Monday, 19th October

Dadirri House
43 Dean Street, Toowong

Dr Leila Davis, MBBS, FRACGP, Masters Gestait Therapy
leiladavispsychotherapy.com.au
I am offering a monthly peer supervision group for professional resilience and the fostering of
confidence, competence and compassion.
The aim of this group is to create a working alliance between members which can support
practitioner resilience and improve patient care. Group work will involve the presentation of
complex cases, to explore and understand the experience of the clinician and patient. We will
draw on multiple perspectives from group members with facilitation ensuring a safe, confirming
climate of inquiry.
Contact Leila Davis: leiladavis2009@gmail.com or 0424 775 564

eduAcute invite you to their New Paediatric Simulation and CPR course designed for

GPs and their staff

Acute Referral and Management of the
Deteriorating (ARM'D) Paediatric Consult
Course
This is a full day course combining CPR for both adults and Paediatrics (including
assessment) with hands-on Paediatric Simulations run by Emergency Physicians. The
simulations cover a range of important children's cases that may present and rapidly
deteriorate in a primary care consult.
40 RACGP Cat 1 Points, Basic CPR and one day Emergency Grant
ACRRM 10 BLS and 20 PRPD points, 30 EM MOP points and one day Emergency Medicine Funding

Multiple venues and dates including Brisbane on 11th November at a cost of
$700 + gst for GPs
For more details or to register visit

www.eduacute.com.au/armd

or check out the RACGP website under courses.

To register or more information on ARM'D Brisbane - 11 Nov
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