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SURGERY HOURS AND SERVICES

CONSULTATIONS can be arranged by
phoning. PH: 5655 1355

Monday to Friday 9.00am-5.30pm
Saturday 9.00am-12.00noon
(phone lines open at 8.30am)

The practice prefers to see patients by
appointment in order to minimise people’s
waiting time.

Home visits can be arranged when
necessary. If you need a home visit,
please contact the surgery as soon as
possible after 8.30am.

For After hours emergency medical
attention — at night, weekends or public
holidays please call 03 56542753 where
a nurse will triage your needs and contact
the doctor on call.
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Explaining high blood pressure

Blood pressure measurement is one
of the most routine parts of any medical
examination. Blood pressure is taken to
help give an idea of your general health, and
because levels out of the normal range can
cause problems and may need treatment.

HOW IS IT MEASURED?

With every heartbeat blood is pumped
around your body; blood pressure is the
force or pressure of the blood in your
arteries. Blood pressure is given as two
numbers, which are the highest and lowest
reading — for example 120/80. The higher
number is the systolic blood pressure —
when the heart pumps out blood. The lower
number is the diastolic blood pressure —
when the heart relaxes before the next beat.

Blood pressure varies all the time, so it may
need to be taken several times, or over a
period of time to confirm the level. Generally,
high blood pressure is considered to be a
systolic blood pressure greater than 140,
and/or a diastolic blood pressure greater than
90. This may be lower for some people who
are at high risk of cardiovascular disease.

WHY IS HIGH BLOOD PRESSURE
A PROBLEM?

High blood pressure (hypertension) is
linked to an increased risk of some serious
diseases. It has a direct, significant impact
on how likely it is to develop cardiovascular
diseases like heart attacks and strokes.
Over time hypertension affects the
circulation, including the blood supply
to essential organs. Hypertension can
cause, or contribute to some underlying
health conditions like hardened arteries
(atherosclerosis), kidney disease, and
diabetes. In turn, these health conditions can
also cause or worsen high blood pressure.

HOW TO REDUCE YOUR RISK
OF HYPERTENSION

Most people with hypertension have
no symptoms and may feel fine, so it’s
important to have your blood pressure
checked regularly. Your doctor might
recommend medications for high blood
pressure, especially when you’re at high
risk of hypertension-linked diseases.

One of the best things you can do to
lower your risk of hypertension is to follow
a healthy lifestyle. This means reducing
stress, cutting out cigarettes and watching
your salt and alcohol intake. A healthy diet;
high in fresh vegetables and wholegrains
and low in fat, alongside regular exercise
and weight management, can make a huge
positive difference to your blood pressure.

COMMON MUTHS

Young people don’t need to worry
about hypertension.

Not true! The sooner we improve our
blood pressure, the lower our lifelong
risk of hypertension-related diseases.

A red face means hypertension.

High blood pressure isn't something
that you can see just by looking at
someone - there are lots of reasons
for having a red face.

Coffee causes hypertension.

Sort of true: caffeine can cause a
short-term increase in blood pressure,
but isn't known to have any long-term
negative effects on blood pressure.

Our newsletter is free! You can take a copy with you.




Diverticular disease — a common problem

Diverticular disease is a common health
condition in countries with largely Western
diets. It can cause stomach pain and
bowel problems.

Diverticulosis is a condition where small
pockets (diverticula) form along the
bowel wall. The diverticula are prone to
inflammation or infection, which is known
as diverticulitis. Together, these conditions
are called diverticular disease.

Itisn’t always clear what causes diverticular
disease, but we do know that our risk of
developingitincreases as we age. It’s also
closely linked to a poor diet. People who
eat more fibre are less likely to develop
diverticular disease.

SYMPTOMS

Diverticula in the bowel can exist for many

years without causing any problems, but

sometimes they can affect bowel function,

causing symptoms like:

e abdominal pain

» feeling bloated

e changes in bowel habits, like diarrhoea
or constipation

¢ passing lots of wind (flatulence)

¢ blood in the stool — usually only small
amounts.

If diverticular disease causes significant
blood loss from the bowel, it can cause
anaemia. Symptoms like bleeding from the
bowel, ongoing diarrhoea, or constipation
that’s difficult to manage should be
assessed by a doctor.
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DIAGNOSING DIVERTICULAR DISEASE
Some of the symptoms of diverticular
disease could also point to other
conditions, so it’s important to have an
accurate diagnosis.

Medical assessment — this will include
questions about your symptoms, general
health and diet, and may include
examinations like feeling the abdomen or
a rectal exam.

Colonoscopy — a test to examine the lining
of the bowel using a long, thin flexible tube
containing a tiny video camera and light.

Barium enema — an X-ray where a special
liquid is used to show up the walls of the
bowel for a clearer picture.

Stool samples —these are sent to a lab to
check for signs of infection or blood.

Medical imaging — such as CT scans, may
be taken to look for abnormalities.

Blood tests — to look for signs of infection
or inflammation, or to check whether
diverticulitis is causing other problems
such as anaemia.

Diverticular disease without an
symptoms is sometimes discovere
during investigations for other sympto
or conditions.

Approximately one in three
Australians over 45 has
diverticular disease.
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MANAGING DIVERTICULAR DISEASE

A healthy, high fibre diet can both
prevent and help manage diverticular
disease. Gradually increase your fibre
intake to avoid unpleasant side effects
(such as flatulence), and drink plenty of
water. Exercising regularly also helps
bowel function. Existing symptoms like
diarrhoea or constipation may need careful
management. It’s important to see a doctor
about any new or troublesome symptoms.
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Cold sores are red, blistered sores,
usually on the face and most often around
the mouth. They’re usually caused by
a virus called the herpes simplex virus,
type 1 (HSV1).

HSV1 is common; around 80 percent of
Australian adults test positive for it, and
most are infected in early childhood.

If you have a cold sore, it means that at
some point you’ve been in contact with
someone with HSV1. It’s passed on very
easily from direct contact — kissing is a
particular culprit.

Despite the
name, cold sores
have nothing to do

with colds.

Once you have the virus, it lasts for life.
When it’s triggered it becomes active,
resulting in cold sores. Some people find
they appear when they’re run down, unwell
or stressed. Sunlight, cold or wind, viral
infections like colds or flu, or hormonal
changes can also trigger the virus.

In some people the virus can remain
dormant, and they may never get cold sores.

You can feel ill and sometimes have a fever
when you first contract the virus. This can
particularly affect young children, or those
with weakened immune systems.

Cold sores usually clear up on their own
within around two weeks, but there are
some over-the-counter treatments that can
help. It's a good idea to see your doctor if:

* you frequently get cold sores

e your cold sore isn’'t improving after two
weeks, or has spread

¢ it looks infected — hot, red, swollen or
with pus, or if you feel generally unwell.

People with lowered immune systems —
such as those with HIV, or those who are
having immunosuppressant treatments —
should be cautious and see their doctor if
they have concerns.

Cold sores don't need to be visible to pass
on the virus, so it’s not always possible to
prevent infection. You can reduce your risk
by avoiding contact when sores are visible;
keeping hands clean, not sharing cups,
towels, etc. You can also take steps to deal
with anything that triggers the virus; and try
to avoid becoming rundown by taking care
of your general health.

Are you constantly sniffing or
clearing your throat?

It’s annoying, inconvenient and SYMPTOMS
seems to linger well after a cold Common symptoms include:

or allergy has gone. Post nasal * excess mucous in your throat and
drip is a common diagnosis — so needing to clear it often

what 1S it and what can you do e irritation at the back of your throat

about it? « acough

Post-nasal drip is the condition « blocked or runny nose

when mucous (phlegm) from « a2 hoarse voice

your nose or sinuses runs down ’

the back of your throat. It’s

normal to have some mucous

secretion in the nose, which we
often sniff back and swallow
unconsciously. It becomes
more of a problem when there’s
more mucous than usual, or it’s
particularly thick.

WHAT CAUSES IT?
Post-nasal drip can be caused by anything
that makes the nose produce more
mucous. Particularly common causes
are: rhinitis — inflammation of the lining
of the nose, sinusitis — inflammation
of the sinuses, and viral infections
such as colds and flu.

People with allergies may be prone
to post-nasal drip — hay fever, house
dust mites, or pet dander are all causes
of allergic rhinitis. Some people
find that their nose becomes more
irritated by hot and dry weather or
central heating.

Post-nasal drip can also cause bad breath.

TREATMENT
Post-nasal drip usually clears up when the
cause either passes or is treated, but there
are some things you can do to help ease
the symptoms.

Liquids help thin out mucus, so drinking
more fluids such as water or thin
soup can help. Avoid common
irritants such as caffeine,
alcohol, and cigarette smoke.
Dry air can make symptoms
worse, so a humidifier or
steam may help.

Sometimes, people have
chronic upper airway
conditions that may
need to be medically
managed. See your
doctor if a cause is
hard to pinpoint, or
your symptoms are difficult
to manage.

(cauliflower and broceoli fritters

These fritters are a delicious and healthy way to serve up vegetables — great for any
meal, as a side dish, or just on their own as a snack!

INGREDIENTS

12 Tbsp olive oil

1 cup cauliflower, finely chopped
1 cup broccoli, finely chopped

3 large eggs, lightly beaten
Y2 cup milk
Y2 cup tasty cheese, grated

3 small spring onions, finely chopped 1 Tbsp chopped fresh parsley

Fresh herbs for decoration (parsley,
chives or coriander)

Y2 cup self-raising flour
1 tsp ground coriander
Y2 teaspoon salt

INSTRUCTIONS

Heat half the oil in a large non-stick frying
pan on medium heat. Fry cauliflower,
broccoli, onion and coriander until
vegetables are soft (4-5 minutes).

Whisk eggs, milk, flour, salt, cheese
and parsley together. Add to vegetable
mixture and mix together.

Heat remaining oil in a large non-stick
frying pan and cook tablespoons of
mixture for 2 minutes on each side until
golden brown.

Serve sprinkled with any herbs of your
choice (or simply use the tops of the
spring onions).

Add a dollop of chutney, yoghurt or sour
cream just before eating.




Should | know my family medical history?

Certain diseases can be passed directly
from parent to child, and some follow
complex genetic patterns of inheritance.
Some other diseases don’t have a clear
genetic element, but can be broadly linked
to a strong family history of the condition.

Knowing that you have a risk of inheriting a
disease can help with early diagnosis and
treatment and can sometimes help manage
the overall risk of developing the disease. It
can also be helpful when making decisions
about family planning.

If you have a screening test that shows
you are likely or almost certain to develop
a serious illness, you can make plans for
future management of the disease, and
practical decisions, such as ensuring
financial security.

WHAT COMMON DISEASES CAN BE
INHERITED OR RUN IN THE FAMILY?
Diseases that can be directly inherited include:
Cystic fibrosis (CF) — the most common
genetic disease in Australia, CF is a
malfunction in the way our body produces

Discuss your concerns with the doctor

It can be helpful to make a note of what you'd like to discuss with your doctor before your
visit. After you make an appointment, take a minute to write down the doctor’s name and
appointment details and use this form to make a list to take with you..

fluids — mostly affecting the lungs and
digestive system. Screening for CF is one
of the tests routinely performed on new born
babies in Australian hospitals.
Huntington’s — a life-limiting disease that
affects the brain and nervous system.
Haemophilia — a condition affecting the way
the blood clots.

Sometimes we talk about diseases that run
in the family — they have a genetic element
to their risk, but are not directly inherited.
These include some forms of cancer,
diabetes, and cardiovascular disease.

SHOULD | BE SCREENED BASED ON
MY FAMILY HISTORY?

It's up to you whether you’re screened for
inherited diseases, and some people prefer
not to find out.

Talking to your GP about your family history
and any concerns you might have is a
good start. They may recommend certain
screening tests; and advise you about your
risk and whether you should take any action.
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Disclaimer: The information provided in this newsletter is for educational purposes only, and is not intended
as a substitute for sound health care advice. We are not liable for any adverse effects or consequences
resulting from the use of any information, suggestions, or procedures presented. Always consult a qualified
health care professional in all matters pertaining to your physical, emotional and mental health.

Our newsletter is free! Take a copy with you.

SHINGLES VACCINE — ZOSTAVAX

Catch up program for ages 71-79 years
is ending 31st October 2021.

Shingles is caused by the varicella
zoster virus, the same virus that causes
chickenpox (varicella).

Shingles is also called Herpes-zoster. It
is a disease caused by a reactivation of
the chickenpox virus. It causes a painful
blistering rash.

Shingles is a serious disease because

it can cause severe and chronic nerve
pain that can last for months, called
post-herpetic neuralgia. It can also lead
to: serious eye problems, including
blindness, pneumonia, hearing problems,
swelling of the brain and potentially death.

Shingles symptoms include: a tingling,
burning sensation in the area. This is
where a painful blistering rash will appear,
headache, tiredness and a discomfort
when looking at bright lights.

Symptoms can occur for several days
before the rash appears. The rash can
last about 10 to 15 days. It often makes
a stripe or belt-like pattern on one side
of the face or body. The rash forms small
blisters, which fill with liquid and burst
before the skin crusts over and heals.

Anyone who has had chickenpox is

at risk of getting shingles later in life.
Shingles can occur at any age, but it is
most common in people over the age of
50 years. The older you are if you get
shingles, the higher your risk of getting
serious disease.

Vaccination is a safe and effective way to
protect against shingles in most people.
However you should firstly make an
appointment with you doctor to have a
discussion about the vaccine, as there are
certain conditions that may prevent you
from being able to have the vaccination.

Zostavax is FREE (government funded)
for all adults aged over 70 years through
the National Immunisation Program (NIP).
But the single catch-up dose for adults
71-79 years of age is coming to an end
at 31st October 2021.

Although not funded it is also available
on private script for those adults aged
60 years and over. On private script it is
approximately $200.

Please contact the Korumburra Medical
Centre on 56551355 and make an
appointment with your doctor to discuss
your eligibility.
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