Subscribe

Past Issues

Translate

May Bulletin

From the Chair

View this email in your browser

GPpartners
Board

It was very sad and brave of Andrew Bryant’s
family to write about his suicide in the press. I
have had a few conversations with GPs who
have been quite affected by the news realising
how vulnerable we are as doctors with great
responsibilities and often long work hours
particularly in the early parts of our careers.
Support is variable and as some have found if
they express their vulnerabilities this can be
interpreted as weakness.
Coincidently I have been talking with Dr
Johanna Lynch who is doing a PhD on “Sense
of Safety”. Originally this was about patient
safety and their vulnerabilities and how it affects
their mental health and physical health but it
could just as well apply to GPs and other
doctors. Johanna is wanting to run some
workshops for GPs to give some strategies for
managing those often difficult patients with

Dr Jayne Ingham,
Chair
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complex needs. We will let you know when
these are happening.
With interest from doctors to look after their own
mental health and resilience GPpartners are
going to run some evenings for GP wellbeing.
Practice wellbeing is another issue with the
recent budget, corporatisation, Health Care
Homes and other influences. GPpartners is
hosting a Practice Owners meeting on the

Dr Murray Bingham

7th June at the new RACGP headquarters in
Queen St. If you would like to attend please
RSVP to contact@gppartners.com.au
It has been a busy month with education
sessions which I have summarised and the
notes are available in the newsletter. If you have
any suggestions or ideas please contact us.
Dr Jeanne Carpenter

Jayne Ingham

Save the Date

Chair, GPpartners
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GPpartners Education Session Summary

'Fetal Alcohol Spectrum Disorder'
held 10th April at Better Life Psychology
by Dr Jayne Ingham
Presenters:
Santo Russo, Education and Developmental Psychologist
Dr Rob Wishart, Developmental Paediatrician
Any alcohol in pregnancy can affect the foetus. The physical affects start early week
3 affecting heart, facial features and neurological development. Ongoing exposure at
any time during the pregnancy affects particularly neurological development. This
can cause physical, mental, behavioural and learning problems after birth.
From studies it is thought that 6 to 9 % of the population are affected to some extent
by Foetal Alcohol Spectrum Disorder.
As GPs we should be doing the initial assessment. Direct questioning about alcohol
consumption doesn’t always get a reliable response. By questioning in a
nonthreatening trusted environment a GP may get a more accurate response. It is
worth asking about pre pregnancy lifestyle as an indicator of at risk drinking. There is
a tool the Audit C questionaire about alcohol consumption. Alcohol is more
teratogenic than illicit drugs.

The Parent’s Evaluation of Developmental Status (PEDS) which is now included in
the Red Book that parents bring when they come for immunisation is a valuable tool
for assessing the possibility of FASD. If there is concern from the Response Form
then referral for further assessment is needed. (M-Chat is another tool to assess
Autism at 18 months of age and repeated at 2 years.)
GPs may suspect FASD from the facial features of the child: broad forehead, thin
lips, but to make the diagnosis from the facial features, a software program is used. If
diagnosis is made on facial features no further assessment is needed. However most
affected children do not show the distinctive features.
The sting comes as the condition is common but few places do the formal
assessment. Gold Coast Public Paediatric service, Better Life Psychology and a new
private service at the Sunshine Coast.
Realistically, as GPs I think we will need to refer to the Public Paediatric
Development Services unless the parents can pay to go privately.
Santo Russo is going to visit schools particularly in the Caboolture area to raise
awareness so GPs may start to get enquires from parents.
Early Intervention helps. The usual behavioural approaches don’t work. As GPs we
can discuss what this diagnosis means to parents and children if appropriate.
Suggestions are to have routines, avoid triggers such as noisy environments and
environmental accommodation eg not over stimulatory. There are some websites to
look at for parents to help with behaviour management. FASD can mimic other
disorders such as ADHD but find the stimulants don’t work and sometimes make
things worse.

FASD Information Sheet

Mr Santo Russo
Education & Developmental Psychologist

Dr Rob Wishart
Developmental Paediatrician

GPpartners Education Session Summary

'Ophthalmology Update'
held 8th May at North Lakes Day Hospital
by Dr Jayne Ingham
Presenters:
Dr Kate Slaughter, Ophthalmologist
Dr Andrew Smith, Ophthalmologist

Cateracts
Dr Kate Slaughter discussed cataract surgery. Pre operative assessment is
important as it will determine which type of lens the patient will be comfortable with.
The majority of patients have monofocal lenses where the sight is long distance and

use glasses for reading. This means that both eyes are seeing the same thing and
there is no problem with depth vision and less risk of falls in the older patient.
Monovision is when one lens is for near vision and one for far vision. This may mean
the person doesn't need to wear glasses but often having reading glasses help as
the eye tires.
There shouldn't be too big a difference between the lenses (1-1.5) otherwise it affects
stereoactivity which affects depth vision. If there are problems the vision can be
corrected with glasses or piggybacking another lens or Laser treatment.
Multifocal lenses are available, they are ribbed and are diffractive. Need to have a
person who is willing to try these more for someone who doesn't want to wear
glasses. It can be difficult to see in dim light and glare plus there can be halos around
lights. Patients can have cataract surgery when they are taking aspirin and warfarin
but duodart and flomaxtra can cause floppy iris syndrome so these patients may
need support of the iris at surgery. Post operative, the patient should have no pain,
so if pain need to see ophthalmologist, if increasing redness for review so the patient
needs to check if there is any redness after the surgery.
The may be a subconjunctival haemorrhage from the local anaesthetic. Feeling of
dry eye is normal because of the excisions to take out the cataract and insertion of
the lens. To avoid rubbing the eye a shield is worn at night for 4 nights and
sunglasses during the day. Do one cataract at a time in case of infection. This means
that the patient can drive but to be aware of effect on depth perception.

Eyelid Lesions
Dr Andrew Smith covered eyelid lesions.
Papiloma don't need to be removed but can use some local anaesthetic and cut
with scissors or shave.
Seborrhoic keratosis because they get wet can get irritated and ulcerated. Naevi

become increasingly pigmented in puberty reassuring if been there for a long time
can monitor by taking photographs.
Inclusion cyst mobile lump deep to epidermis can become infected excise if a
problem. Stye external oral anitbiotics augmentin duo or Keflex epilate the lash if
needed to help drain the pus warm compression if about to burst but
if red swollen lid for cold water in a bag with ice and chux covering the bag. Internal
stye is behind the eyelash if lid red and swollen antibiotics and cold pack. Chronic
Blepharitis is meibomian gland dysfunction treat with minomycin or azithromycin.
Chalazion smooth round or oval lump on the outside and if look under the lid is red
and raised. It may discharge to the skin. It is a
lipogranulomatous inflammation. Many go away in 12 to 18 months can incise and
drain but have a lump for 3 to 6 months afterwards.
Apocrine Hydrocystoma is a smooth round or oval lump on the lid margin. If needed
can be excised.
Cyst of Zeis sebaceous gland white cystic appearance can be excised if use a
needle often come back.
Eccrine Hydrocystoma cyst of the sweat glands often multiple fluid filled cysts.
Xantholasma yellow plaque macrophages lipid material excision unrewarding as
they grow back. Check cholesterol.

Lacrimal duct cyst lateral to the eye cystic structure transilluminates .
Orbital fat prolapse can push fat pads in happens in people who sleep on their face
floppy eyelid syndrome push the fat pad out.
Milia tiny epidermoid cysts blocked hair follicle no treatment necessary can puncture

them with a needle.
Actinic keratosis premalignant 1% are SCC can biopsy and excise can use efudix or
aldara have to be careful and apply with a cotton bud to lid margin.
Intra epidermal carcinoma crusty pink lesion can biopsy if not too dysplastic can
useefudix.
Keratoacanthoma excise SCC ectropian with scaliness be suspicious of invasive
SCC. 20% have preineural invasion.
BCC especially on the lower lid as this is exposed directly to the sun. 90% tumours
locally growing beware the ulcer that won't heal and the loss of lashes.
Sebaceous gland tumours and meibomian gland tumours look like chronic blepharitis
can spread around the conjunctiva 5-10% mortality.
Lining cells of the meibomian gland become malignant.
Melanoma black lesion that changes in appearance.

Dr Kate Slaughter, Ophthalmologist

Dr Andrew Smith, Ophthalmologist

GPpartners Education Session Summary

'Gynaecology Update'
held 2nd May at North West Private Hospital
by Dr Jayne Ingham

Presenter: Dr Piksi Singh, Gynaecological Oncologist

Cervical Cancer
200 per year in Qld median age 40s.97.7% are due to HPV infection. 3% are
neuroendocrine.
Life style smoking increase risk. Develops slowly viral persistence increases risk
develops over 5 to 10 years to CIN 3.
Low grade lesions 80% regress 20% progress to high grade lesion and cancer.

New guidelines if HPV positive look at cytology. It is 5 to 6 years from infection to
abnormality hence the new time between pap smears.
Start pap smears when 25 stop 70 to 74.( may need to use oestrogen topically daily
for 6 weeks in the postmenopausal prior to taking HPV test.) Patient CIN 1 6 monthly
colposcopies, CIN 2 and 3 LLETZ biopsy or cone biopsy. There is going to be a 9
valent vaccine for HPV.
If HPV positive and negative cytology repeat in 12 months All high risk HPV have
colposcopy even if negative cytology. The laboratory will put what to do next on their
reports, The cytology will be done automatically if HPV positive.
Not all cancers are due to HPV so if there is post coital bleeding or intermenstral
bleeding, unusual vaginal discharge or changes to the cervix this needs to be
followed up with cytology and colposcopy.
Treatment of cervical cancer depends on the extent of the cancer from removing the
cervix, radical trachelectomy to radical hysterectomy with chemotherapy and
radiotherapy.

Ovarian Cancer
FH 2 or more first degree relatives.
Increasing age.
Nulliparity
Early menarche late menopause
Late childbirth.
BRAC1 (40%), Brac2 ( 22%), Lynch Mutation (15%) risk of colon uterine breast
cancer as well.
Endometriosis, PCOS, Oestrogen only HRT longer than 10 years.
ProtectiveOCP 30 to 40%
Breast feeding
Multi parity
Tubal Ligation

Risk reducing surgery salpingectomy, salpingo -oopherectomy, hysterectomy.
Symptoms
Pelvic or abdominal pain 60%, difficulty eating or feeling full quickly, increase
abdominal size and bloating 77%, change in menstral symptoms, post menopausal
bleeding.
Screening reserve for high risk genetic mutations. Tumour markers Ca125
Transvaginal US look at size volume and architecture of ovary.
Investigating a tumour mass.
Measure Ca125, Ca19.9 mucinous CEA also ca of colon, Aplpha fetoprotein yolk sac
tumour, HCG germ ell tumour younger patients, HE4 Human epidymis protein 4
consistently expressed in normal ovarian tissue not in endometriosis cost $40,
upregulated in early and late stage carcinoma of the ovary sensitivity 75% specificity
91.9% renal function may affect levels.
ROMA index Risk of Malignancy Algorhythm screening high risk women.

Endometrial cancer
Majority in women over 60.
Risk factors post menopausal earlymenarche nulliparous endometrial hyperplasia
obese hypertension and diabetes, FH of ovarian endometrial or breast cancer or
bowel cancer PCOs ovarian tumours.
Investigations
Note genetic mutations post menopausal bleeding endometrial thickening on US,
Hysteroscopy D&C.
If the patient is on tamoxephen with abnormal bleeding need to do biopsy as the US
not sensitive enough.
HRT and over 6 months and has a bleed need further evaluation

Endometrial Hyperplasia simple treated with progesterone complex hysterectomy as
can be a precursor of cancer.
Refer to Gynaecologist if post menopausal bleed, heavy intermenstral bleed or US
endometrial thickening greater than 12 mm for pre menopausal greater than 5 for
permenopausal greater than 4 for post menopausal .
Post coital bleed needs colposcopy.
Vulval cancer change to vulval skin red ulcerated irritation and itching.
HPV related needs biopsy.

Nestle Nutrition Invitation
Paediatric Nutrition Education Evening on Probiotics
Nestle Nutrition Institute would like to extend an invitation to GPs for their 2017
Paediatric Nutrition Education Evening on Probiotics.
There are 10 places available on a first come, first serve basis.
It is being held at 6.30pm for a 7pm start on Tuesday, 6th June at Victoria Park
Golf Club, Herston.
See below for speaker and registration details.

Join our closed Facebook group for news, support and discussion
with local GPs.
Click here to join
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