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Editor’s Note

Welcome to the Spring 2007 edition of ‘Pick Me Up’.  I hope the beautiful spring weather has acted as a ‘pick me up’ for you after the winter illnesses and ‘bugs’ and the warmer days and lighter evenings encourage you to venture out and tend to the garden or perhaps enjoy a walk and get some gentle exercise.  
This edition includes articles on neck pain and maintaining a healthy lifestyle both of which require exercise as part of your daily lives.

As many patients will be aware we said goodbye to Christine Barrett recently.  Christine had been working at the practice as a Phlebotomist for many years and many of you will have had your ‘bloods taken’ by Christine.  We thank her for all her work over the years and she will missed by both staff and patients.  A phlebotomy service will be continued to be provided by the Practice Nursing team.
Dr Hilary Talbot has now joined the practice following her appointment to replace Dr Togher.

Many of Dr Heidi Ketelaars’ patients will be aware that Dr Ketelaars is expecting a baby and will be on maternity leave from the end of May.  We are pleased to have appointed two locum doctors, Dr Gemma Murray and Dr Jenny Campbell who will be looking after Dr Ketelaars’ patients during her maternity leave.  

Some of you may have already met Dr Murray as she has been providing ‘locum’ cover for the practice on a number of occasions recently. 

Janet Burry our Health Care Assistant has now successfully completed an NVQ Level 3 In Health & Social Care.  Janet completed modules in smoking cessation, vaccines, venepuncture, health promotion, blood pressure and ECG.  Our congratulations go to Janet on her achievement.

A closed circuit television system (CCTV) has recently been installed in the practice.  A decision to install the system was made following two recent incidents of theft from the premises.    
Carol Adams




Joint Practice Manager

Savernake Hospital - MIU

Over the last year and especially in recent months, the doctors in the Marlborough Medical Practice have been working hard trying to safeguard Savernake Hospital and its services, including the Minor Injuries Unit, following the much-delayed publication of Wiltshire PCT’s plans for the future. You will be aware that the MIU has been earmarked for closure in October, although we understand it could be earlier than that if staffing problems are encountered in other units – leading to the redeployment of Savernake MIU’s staff elsewhere. There is also some concern over the future of the Farmer Unit. 

We are aware that there is disquiet in the community about all of this, and increasingly it is clear that some of our patients feel we are not being vocal enough or doing enough to “save Savernake”. 

We have decided to speak out publicly now, because it has become clear that the PCT is determined to shut the MIU. While it should be remembered that the practice does NOT run the minor injuries service, or Savernake itself (and has not done so for some years now), it is true that historically Marlborough Medical Practice has been intimately involved with the hospital, and we cannot but deplore the PCT’s strategy towards it. 

Although we do not have responsibility for the services that will be lost, both the Practice and its patients will be hugely affected by that loss. We have been trying very hard over the past months to engage with the PCT management to try to reverse these decisions, in partnership with the other local practices. We have made what would seem to be an irrefutable case for the maintaining of the MIU particularly, but it has fallen on deaf ears at PCT management level. 

Specifically, we still await an answer to the obvious question – where will those who currently use MIU get those services in the future? Either the PCT genuinely believes that this need will somehow evaporate, or it thinks that it can be met in GP practices. Sadly, there is no capacity in any local practice for this. We simply do not have the nursing time, the space or the special competencies needed within our Surgery - we will have to redirect patients to Casualty in Swindon. This is the same for all local practices.

There is also an overwhelming financial argument for maintaining the MIU. It is already very efficient, and the NHS tariff (which lays down what the PCT is charged by hospitals for services rendered to patients) shows that if only one third of the patients currently using MIU go instead to Accident and Emergency, it will cost more than it currently does to run MIU. So it would seem likely that closure of MIU will cost more than keeping it open, and not only that, but if it were to hang on, the PCT could actually begin to use the MIU to generate funds when a similar tariff comes into effect for Minor Injuries services next year. The Wilts PCT could charge neighbouring PCTs for those patients using the MIU, which already draws in patients from Hungerford, for example.  

There are any number of other good reasons for maintaining the current level of services at Savernake Hospital, and indeed for increasing them, but we are increasingly demoralised by the PCT’s intransigence, and no longer feel it appropriate to maintain a low profile when sensible discussions have effectively been stalled.
Partners

Marlborough Medical Practice
Travel Immunisations
The Practice Nurses are happy to help protect you against unwanted diseases whilst you enjoy your holidays but please allow enough time for them to do this.  Travellers going away for more than a month should start their immunisations at least two months before departure.  Back-packers may need longer.  For holidays less than a month in duration, three to four weeks is usually sufficient. 

Our dispensary staff will advise you about malarial protection and you may need to allow time to include an appointment with the doctor for a prescription.  Please note that some immunisations need to be ordered and paid for in advance.  The practice nurses will do their best to answer queries but it must be pointed out that they cannot offer you comprehensive travel advice owing to time pressure.  There are private travel clinics, and the BA clinic and website may be useful: BA Travel Clinic 0845 600 2236  www.britishairways.com/travel/healthclinintro
Travellers must fill in a travel form and make an appointment to see the nurse allowing at least a week if possible for the form to be processed.  The nurse will only ring you if you do not need an appointment and she will then cancel it.  The form is available on the surgery website: www.marlboroughdoctors.org.uk
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Enjoy your holiday.

Patient Confidentiality at Reception Desk
In the interests of all our patients’ confidentiality we would ask that patients and visitors to the practice waiting to speak to a receptionist, or a dispenser, at the front desks please queue in single file.   We are aware that space in the front reception hall is limited but we would ask you to respect other patients’ right to confidentiality whilst they speak with our staff.  Thank you.  
DO YOU HAVE A PAIN IN THE NECK?
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Many of us suffer from pain in the neck at times…and I mean in a literal sense!

Mostly it comes from the muscles in the back of the neck, which are working so much of the time to hold our heads up e.g. especially when we are maintaining a position such as at a computer screen, but even when we are driving or walking…otherwise our heads would flop forward, which wouldn’t be a lot of use to us. These muscles also come partly from our upper shoulders/between our shoulder blades and go up to attach to the base of our skull.  This is why pain from muscle tension in the neck may well feel like a band around the head or tightness across the forehead as the scalp muscles become tense in their turn.

What causes it?

Muscle tension headaches can be quite severe and persistent at times. Mental stress and tension or anxiety frequently contribute but poor positioning such as at a work desk or in a car may often be relevant too. Sometimes we have just been doing too much!  - mentally or physically such as lifting or carrying.  Also as we get older we all develop some degree of wear and tear in the cervical spine (neck bones), which may make us more at risk of muscular pains there.

What can you do about it?

-Local heat…be it a microwave heat pack/hot water bottle/electric heat pad. “Rubifacients” such as Deep Heat are NOT the same!..They work by irritating the skin surface and distracting the nervous system from the pain inside...they won’t do any harm but they don’t have the same effect as REAL heat.

- good posture, and at night try to use only one soft pillow…bash a hole in the middle so your neck is supported in a neutral position. Ideally try to sleep on your back (unless the resulting snoring puts you at risk of divorce!). Check that your positioning at a desk/car etc is as good as it can be e.g. the height of the screen, or where it is placed in relation to your chair may need to be adjusted - gentle massage of the muscles if you have a well-trained partner or friend…with any cream, or with an anti-inflammatory cream if you wish (and especially if you aren’t taking an anti-inflammatory tablet such as Ibuprofen)
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- simple painkillers e.g.  paracetamol or ibuprofen, depending what suits you best (as always, watch out for any indigestion, or
worsening of asthma with ibuprofen, as this can occasionally happen)

- AND, MOST IMPORTANT OF ALL, gentle mobilising exercises to stretch and relax the neck and shoulder muscles. All the other points are really just to make it easier to do this.
Exercises

The neck is a very clever part of the spine as it can move in a greater range of directions than lower down the back. Basically it can move in 3 different directions: up and down (chin to chest, then right back so you are looking at the ceiling); side-to-side (tilting head, moving ear towards shoulder, but still looking frontwards); and rotation (turn the head round to look over one shoulder, then the other). It is more effective to do each direction separately rather than circling movements and also less likely to make you feel dizzy! Also loosening-up exercises of the shoulders- gentle shrugging up and down; circling of the arms in turn- are valuable. Don’t force it, just gently repeat the movements and see if you can stretch a little further.

It is the classic example of the benefits of “LITTLE AND OFTEN”. Try to do even just a minute of exercises every hour to keep the muscles loose and relaxed. If you have to work in one position stop frequently and move the neck or find reasons to get up and move a little, regularly.

Very occasionally, people may need physiotherapy; and some people recommend acupuncture; but these simple tactics can usually help you to manage the problem yourself –especially if you notice it early, (rather than ignoring it!) and act on it. If you’re not winning, you can come and see us!

Dr Pam Tulloch
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ACTIVE 4 HEALTH
 
Are your New Year’s resolutions slipping? 
 
Have you tried lots of different diets and each time ended up at square 
one? 
 
Do you feel daunted by the words “Gym” or “Exercise?”
 
Has your doctor or nurse advised you to lose weight for health reasons but you don’t know where to start?
 
Only 20% of people in the UK get enough exercise to maintain a healthy lifestyle and satisfactory fitness level. The main reason given for not taking part in enough exercise is lack of time, however only half an hour of regular activity can be enough to improve overall fitness. 

 

People who exercise regularly have a much lower risk of premature death through heart attack. This is because exercise helps to regulate blood pressure and improve circulation, reducing the risk of blood clots (thrombosis).

 

Exercise is also believed to help depression and provide natural pain relief. It does this by triggering the release of endorphins, anti-stress hormones that block pain signals from the brain, and serotonin, a chemical compound that affects mood, emotion, sleep and appetite.

 

Gentle exercise can benefit some medical conditions by increasing suppleness and mobility. Those who have existing conditions that cause swelling and inflammation of the joints such as arthritis may have some exercise incorporated into their treatment. 

 

Exercise is an essential part of a healthy lifestyle. Not only does exercise increase energy levels, it also helps to improve general health, circulation and posture.

 

A survey by mental health charity, MIND, also found that people who attend the gym regularly benefit from a more positive lifestyle all round, including a healthier diet and improved relationships. 

 

Many people feel they are unable to exercise because of existing back or joint conditions or they feel embarrassed about their size and shape, but there are very few conditions that prevent you from doing some form of activity that will benefit you in the long run.

 

Active 4 Health is a 12 week scheme running at Marlborough Leisure Centre in conjunction with the Marlborough Medical Practice. For a single payment of  £6.65, the price of a prescription, you get a one to one appointment with Helen Scott (Exercise Referral Specialist) so that a programme of exercise can be designed specifically for you and your medical needs. 
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At the Leisure Centre there are a wide range of classes for all age groups and all levels of fitness and ability, an extensive programme of swimming sessions, and a fully equipped gym is also available. If you prefer to exercise on your own, then Helen can help you. 

 

Having the encouragement and support of a personal trainer means you will be getting the maximum benefit from exercising correctly which, in turn should lead to major changes in your health, both physically and mentally. It’s even kind on your purse! 

While on the Active for Health Scheme you may also use Devizes and Tidworth Leisure Centres.

 

If you want to know more or would like to be referred onto this scheme please speak to your doctor or nurse today.  Why not enrol with a friend?

 

Sarah Dumpleton, (Nurse Practitioner).
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How to cope with your hayfever this year.

The hayfever season is now starting and for some may continue well in to the summer.

Symptoms can include:-

Eyes
itchy, swelling, tears

Nose
itchy, sneezing, running and blockage

Ears/Throat
itchiness

General
headaches, malaise, loss of concentration.

Tips to reduce symptoms
1.
Avoid being outdoors in early evening when pollen count is high.
2.
Sleep with bedroom windows closed.
3.
Keep your car windows closed (some cars have pollen filters)
4.
Wear sunglasses
5.
Be aware of pollen count and try to stay indoors if high.
6.
Take holidays in coastal areas where sea breezes keep pollen inland.

Medicines available over the counter

Pharmacists are well trained in advising about these.

1.
Antihistamines.  These can help all the symptoms and act within 1-2 hours.  Modern tablets cause little, if any, sleepiness e.g. Zirtek, Clarityn, Hismanal, Semprex.

2. Eye drops  These are a preventative treatment so must be used before symptoms have developed and then four times a day regularly.  There are a number of products available e.g. Opticrom, Alomide, Haycrom.

3.   Nose sprays.

These are based on 2 types of medication.

(a)
Sodium cromoglycate.  This is also a preventative treatment and needs to be used before symptoms have developed and then four times daily.

 (b) 
Corticosteriods e.g. Beconase hayfever.   This should be used morning and evening from the first sting of symptoms and can be very effective in controlling nasal symptoms.

When to consult your doctor

There are now very few treatments for hayfever that are not available over the counter.  However, if your symptoms are poorly controlled on these measures, particularly if you have an associated cough or wheezy chest, you should make an appointment to see your doctor.

Patients who have been given treatments in previous years may like to request repeat prescriptions of their hayfever medication.

Here’s to a sneeze-free 2007!

Dr Sally Hanson
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