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30 YEARS SERVICE

L

Congratulations to Dr Colin Wallace who
recently celebrated his 30" anniversary as a
partner at Beechwood Medical Practice. Dr
Wallace joined the surgery on 4™ February
1980 and has worked here as a full time
general practitioner ever since. His first
memories are of working out of our branch
site which was then situated on Stapleton
Road, with minimal resources and certainly no
computers to contend with! He has particular
interests in the care of our elderly patients and
medical politics. He was chair of the Avon
Local Medical Committee for many vyears, is
currently chair of the Inner City & East Clinical
Forum, and regularly sits on a regional
complaints advisory panel.

CHLAMYDIA SCREENING

Chlamydia is the most commonly diagnosed
sexually transmitted infection (STI) in the UK,
affecting both men and women. Most people
who have it will have no symptoms, without a
test you will probably not know anything is
wrong. If you or your sexual partner are left
untreated it can cause infertility (not being
able to have children) and long term pelvic

pain. If you are sexually active and under 25
you should be tested for Chlamydia annually.

The test for Chlamydia is simple — just one
quick and painless test that you do yourself.
You do not need to be examined.

Please ask at reception for a test kit. You can
do the test at the surgery if you want and
leave us to send off the sample for you,
alternatively you can do the test at home and
post the sample for testing. It is
recommended that both sexual partners do
the test at the same time to prevent any
possible re-infection. Results are sent to the
patient by their chosen method
phone/text/email etc. If your result is positive
treatment will be arranged by the Avon
screening programme.

QUIT SMOKING GROUP

The New Year brought a new
opportunity for some of
our patients who wanted
to quit smoking.
Beechwood Medical
Practice ran our first quit
smoking group from 7%
January until 18" February and achieved a
wonderful 100% success rate.

The 7 week programme will now become a
regular opportunity to quit smoking along with
the one-to-one service already on offer. The
group sessions are facilitated by members of
the practice nurse team. The next group
sessions start on 18" March and run from 5.30
— 6.30pm for the following six weeks. To book
a place, call reception and leave a message for
the practice nurse. If you would like to quit
with a group, but cant make it to ours, we can
direct you to other local groups.



SEVERE WEATHER f
Thank you to all our SR
dedicated staff & doctors for

their efforts to continue as

normal during the ice and snow in January.
Even though several members of staff had to
walk significant distances to get here,
everyone managed to get to work — and they
were on time!

If you find that you are unable to come to the
surgery in future bouts of bad weather you
may find it useful to make a note of the NHS
telephone helpline that you can call for
medical advice in addition to our usual practice
telephone number:

NHS Direct 0845 46 47

If you are not able to attend for a booked
appointment because of bad weather, or for
any other reason, please ring and let us know
- 0117 9082360.

SWINE FLU UPDATE

The National Pandemic Flu Service, set up to
offer online and telephone assessments, has
now closed. The decline in swine flu cases
means the service is no longer needed,
although it can be reinstated within seven
days if a new wave of infections emerges.

People showing swine flu symptoms are now
advised to stay at home and contact their GP,
who will be able to assess them. If appropriate
patients will be offered antiviral medication
and vaccination jabs.

The service was designed to ease the extra
pressure placed on GPs and the NHS during a
pandemic, allowing members of the public to
get advice and request antivirals from their
own home.

Although throughout it has not been a
severe illness for most people, children
and younger adults have developed
serious complications , been admitted to
hospital and some have died. Vaccines
are still available for patients in priority
groups.

Who is a priority for vaccination?

People who are most at risk from swine
flu are eligible for the vaccination. These
groups are, in order of pri ority:

* People aged between six months
and 65 years in the seasonal flu
vaccine at -risk groups.

o« Al pregnant women. The
European Medicines Agency has
indicated the vaccine can be given
to pregnant women regardless of
their stage of pregnancy.

¢ People who | ive with those whose
immune systems are
compromised, such as cancer
patients or people with HIV/AIDS.

 People aged 65 and over in the
seasonal flu vaccine at -risk
groups.

* Healthy children aged over six
months and under five years old.

Frontine health an d social care
workers have also been offered the
vaccine at the same time as the first
clinical at -risk groups. Health and social
care workers are both at an increased
risk of catching swine flu and of
spreading it to other at  -risk patients.

What are the seasonal flu vaccine at-risk
groups?

These are people with:

e chronic respiratory disease, such
as chronic obstructive pulmonary
disease (COPD),

e chronic heart disease, such as
heart failure,

e chronic kidney disease, such as
kidney failure,

e chronic liver d isease, such as
chronic hepatitis,

e chronic neurological disease, such
as Parkinson's disease,

» diabetes requiring insulin or oral
hypoglycaemic drugs, and

e immunosuppression (a
suppressed immune system), due
to disease or treatment.



THE GP PATIENT SURVEY 2010/11

The Department of Health is running the GP
patient survey
again this year
to assess patients’
experiences of their
local NHS Services.
This means that
from April 2010,
some patients
registered with  this
practice will receive a questionnaire. The
questionnaire covers a wide range of issues
that are important to patients when attending
the practice.

To improve the reliability of the survey it is
important that as many patients as possible
who are invited to, complete the survey and
return the questionnaire.

We are also happy for receive comments or
suggestions from our patients and visitors to
the practice throughout the year. There is a
comments box in reception where you can
post your ideas.

CHILDREN & YOUNG
VACCINATION PROGRAMMES

PEOPLE’S

Getting your child vaccinated is the best
way to protect them against serious
diseases.

Your child can be immunised against
certain diseases with a vaccine, which
often takes the form of an injection. A
vaccine stimulates the body to produce
antibodies, whi ch are proteins that fight
illness. When children come into contact
with the disease they have been
immunised against, the antibodies fight
the disease.

If your child doesn't receive all their
vaccinations they're at risk of catching
serious diseases such as measles and
meningitis.

See the following guide to vaccinations
for more information and to check
whether your child has had the complete
set of vaccinations. If they havenOt,

make an appointment the surgery so
that your child can have any
vaccinations that theyOve missed.

ItOs important for your baby to have
their vaccinations at the right age to
keep the risk of disease and any side
effects from the vaccinations as low as
possible. All childhood vaccinations are
free.

We run special vaccination or bab y
clinics and we will usually send you an
appointment to bring your baby in for
vaccinations. If you think your child is

due for a vaccination but you havenOt
received an appointment, contact the
surgery .

Premature babies are at greater risk of
infection. They should be vaccinated
according to the recommended schedule
from two months after birth, no
matter how premature they were.

Protection and side effects

DTaP/IPV/Hib (two months, three
months and  four months)
This vaccine protects against the
followin g diseases:

» diphtheria,

* tetanus,

e pertussis (whooping cough),

e polio, and

¢ haemophilus influenzae type b
(Hib).

After the injection, your baby may have
some side effects, which are usually
mild:

* You baby may be a bit miserable
for up to 48 hours.

* They could develop a mild fever.

* They may develop a small lump
where they had the injection. This
may last for a few weeks but will
slowly disappear.

If you think your baby has had any other
reaction to the DTaP/IPV/Hib vaccine, talk to
your GP, practice nurs e or health visitor.



PCV (two months, four months and 13
months)

The pneumococcal conjugate vaccine
protects your child against one of the most
common causes of meningitis and against
other conditions such as severe ear
infections (otitis media) and pneumo nia

caused by pneumococcal bacteria.
Side effects may include:
e amild fever, or
* swelling and redness at the site of

the injection.

MenC (t hree months, four months and

12 months)

The meningococcal vaccine protects your
child against meningitis and septicaemia
(blood poisoning) caused by

meningococcal group C bacteria. It does
not protect against meningitis caused by
other bacteria, such as meningococcal
group B bacteria, or by viruses.

Side effects may include:

e irritability, and
¢ mild fever (affects about one in 20

babies).
Hib/MenC (12 months)
This booster dose provides longer -term

protection against two causes @ of
meningitis and  septicemia .

MMR (13 months, and
and four months)

Since its introduction i n the UK in 1988,
MMR has almost wiped out the following
three diseases among children:

three years

¢ measles,
e mumps, and
e rubella.

The three different viruses in the vaccine
act at different times. The first dose may
cause the following side effects:

e Six to 10 days later, as the measles
vaccine starts to work, about one in 10
children develop a fever. Some also
develop a measles -like rash and go off

their food. For advice on treating a
fever, see Useful links.

e In rare cases, children may get
mumps -like symptoms (fe ver and
swollen glands) about three weeks
after their injection as the mumps
vaccine starts to work.

e In very rare cases, children may get a
rash of small bruise -like spots six
weeks after the vaccination. This is
usually caused by the measles or
rubella p arts of the vaccine. If you see
spots like these, take your child to the
doctor to be checked. He or she will tell
you how to deal with the problem and
protect your child in the future.

e Lessthan one child in a million
develops encephalitis (swelling of t he
brain) after the MMR vaccine and there
is very little evidence that it is caused
by the vaccine. If a child catches
measles, the chance of developing
encephalitis is much greater.

Side effects after the second dose of MMR
are less common and usually mi Ider.

Vaccination timeline

ChildOs age  Vaccine given

Two months DTaP/IPV/Hib and PCV
Three months DTaP/IPV/Hib and MenC
Four months DTaP/IPV/Hib, MenC and
PCV

12 months Hib/MenC

13 months MMR and PCV
Three years and four months

or dTaP/IPV and MMR

12P13 years HPV  (girls only)
3D18 years Td/IPV

DTaP/ IPV

If you would like to submit an article for
inclusion in the newsletter please contact one of
the practice managers. Our practice details are:
Beechwood Medical Practice, Fishponds, Primary
Care Centre, Fishponds, Bristol, BS16 3TD. Tel
0117 9082360, website
www.beechwoodmedicalpractice.co.uk




