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Advanced Care Planning.
The GPs who attended the education session at
Ashgrove on 2nd March, had an interesting
presentation about bone scans then we went off
on a completely different tangent on Advanced
Care Planning with lots of discussion.
Advanced Care Planning is a conversation with
your patient about their wishes when they
become unwell or seriously injured. The
conversation will differ depending on the
circumstances and will be different for someone
terminally ill to someone who is getting older but
still well. The family needs to be involved so
they are also aware of the person’s wishes. This
often prevents angst when the time comes to
makes decisions about the patients’ care
particularly if the patient has become incapable
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of making a decision for themselves. There
needs to be an understanding of the
consequences of some of the decisions to
enable to person to decide on what they would
like to happen. If the person has end stage
disease then there are some choices that won’t
be offered.
An Advanced Care Plan is preferably written
down so it can be accessed if needed. It can be
a letter but in Queensland the Statutory Form is
the Advance Health Directive Form 4 Powers of
Attorney Act 1998. Metro North and South
Hospital and Health Services have produced a
form called Statement of Choices which is
easier to use. Form A is for persons with
decision making capacity and Form B is for the
Substitute decision Maker to complete. The
hospitals are encouraging patients to complete
the form with the help of their GP who needs to
sign it saying the patient is capable of making
the choices then this is uploaded to the viewer
so the form is accessible in the public hospital
system. There is another form for when patients
are in an Aged Care Facility. These forms are
available on the GPpartners website.
In the Advance Health Directive not all the
boxes need to be ticked but the intent of the
patient’s wishes need to be recorded. It is good
for the patient to complete the second part of
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the form which is to nominate an enduring
power of attorney. It is worth explaining to the
patient that this person can only make decisions
when the patient is not capable of making the
decisions and that is usually determined by a
medical person. This makes it a bit clearer who
makes the decisions because a Substitute
decision maker can also make decisions if a
patient is unable to. A Substitute Decision Maker
can be a spouse, relative, someone who has
care of the person or close friend.
To make things more complicated even if a
person has written in their Advanced Care Plan
they do not want treatment under the law
consent needs to be obtained to withhold or
stop any proposed treatment that is medically
indicated. Unfortunately this may mean a
Substitute Decision Maker can say to continue
treatment if the patient is unable to consent. If
an AHD or Statement of Choices is available
this may inform the decision.
It is not straight forward but at least if a patient
has an Advanced Care Plan the patient’s wishes
for end of life care are known and hopefully they
won’t be subjected to unnecessary invasive
procedures.

Jayne Ingham
Chair, GPpartners

Dr Jeanne Carpenter

Save the Date
Upcoming GP Education Sessions
'The Truth About Back Pain'
Join Dr Paul Cleary, a GP with special interest in musculoskeletal medicine, for a practical
session on how to examine and diagnose back pain with specific treatments.
Cat 1 points for attending two sessions (2nd date tbc) or Cat 2 points for one session.
Date: 6.15 for 6.30pm start, Tuesday, 26th April
Venue: Lakelands Medical Centre, Gregor St West, North Lakes

Register Now for 'The Truth About Back Pain' - 26 Apr

'Diabetes with a bit of thyroid on the side' - 25th May sponsored by MSD.
Venue TBC.

GRACE
GP Rapid Access to Consultative Expertise
at the Prince Charles Hospital
If you think your patient may need to go to ED today for a Medical problem instead of
sending them phone

3139 6824.

You will speak to a senior member of the Internal Medicine Team (Medical
Consultant, Medical Registrar or Clinical Nurse with the support of a Consultant
Physician.)
They can arrange direct admission or attendance at DUIT ( Day unit for investigation
and therapy.) or give advice over the phone to alleviate the need for them to come to
hospital.
The team are keen for this service to be used.

GP Education Session Summary
Snorers and Snorters, North Lakes Day
Hospital, 21st March
Dr Daniel Timperley, who is an ENT specialist from the Sunshine Coast, has
started consulting and operating at the North Lakes Day Hospital.
Daniel talked to us about snorers and snorters. We covered a lot of ground in
90mins with questions afterwards so I will try and pull out the salient points.
Allergic Rhinitis.
Intranasal steroids are effective need to aim the tip of the nasal spray when
inserted into the nose toward the ear so the spray doesn’t hit the septum and
cause bleeding. Intranasal steroids do not affect growth in children. Dymista is
useful. Can use a combination such as nasonex, an antihistamine and singulair.
(Singulair helps allergic rhinitis but the indication is for asthma in children.)

Saline lavage helps control and can be used in pregnancy.
Immunotherapy is useful and effective but is a big commitment to 3 to 5 years
of SC desensitization. There is growing evidence for a sublingual treatment.
Non Allergic Rhinitis is when people react to such things as perfume, smoke or
red wine.
Steroid sprays are not effective. Atrovent for vasomotor rhinitis. Capsaicin in
the form of Sinol nasal spray can be used daily. Olapatidine (Patanol)
antihistamine eye drops dropped in the nose can also help.
Turbinate Surgery is sometimes needed for nasal obstruction not responding to
medical treatment.
Sinusitis.
Mucociliary transport is affected in sinusitis. Bacteria and fungus form biofilms
which are difficult to move. (Photo of very thick mucous being pulled out of the
sinus and nose yuk.) Maximum medical treatment for sinusitis needed 2 to 3
weeks of Augmentin or Klacid, 3 weeks of steroids intranasally and maybe a
surfactant or wash such as sinus wash in a squeeze bottle. If not settling to
have a CT scan to look at thickening of the mucousa in the sinuses.
Some will need sinus surgery to open the sinuses to drain. Post surgery need
steroid washes make up a solution using diprosone OV cream or pulmicort
nebule in a bottle with saline solution or if there is crusting and biofilm a
surfactant wash with Johnson baby shampoo, bactroban ointment in warm
saline solution.
Adult Obstructive Sleep Apnoea and ENT.
Surgery decreases Obstructive Sleep Apnoea. CPAP works but compliance is
poor with some people not wearing masks and also taking them off in their
sleep.
Need to assess what the problem is where the obstruction is. There may be a
blocked nose, tonsils or adenoids enlarged. Large tongue that falls back or a
jaw that needs splinting forwards. The nose may collapse with inhalation. The
palate may need restructuring. There are different operations depending on the
cause.

Once again, I learnt some new, useful information from our education event.
Dr Jayne Ingham

Orthopaedic Screening in Primary Care (OSiP)
Pine Rivers Community Health Centre
You will find information on the Orthopaedic Screening at the Pine Rivers Community
Health Centre, at the following link, including:
The referral catchment area
who to refer
who not to refer
contact details

link for further information on OSiP
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