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SCLMA President’s Message  ......... 
Dr Rob Ingham         

The Sunshine Coast Local Medical Association 
sincerely thanks 

Sullivan Nicolaides Pathology 
for the distribution of the monthly newsletter. 

The mystery regarding the 
new hospital continues and 
it would appear the only 
information that has been 
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involved with the Sunshine 
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It is obvious to me and to all of us that have resided 
and worked in the area for years, that the Sunshine 
Coast population deserves a fully publicly funded 
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SCLMA April Clinical meeting 

Thursday 18 April 2013
(change due to Anzac Day)

Dr Tim McNamara & Dr Joe Gatto

Sponsor: Coastal Pathology

Full details on page 3.
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CONTACTS:
President and   Dr Rob Ingham
   Ph: 5443 3768

Vice President:  Dr Di Minuskin
   Ph: 5491 2911

Secretary:  Dr Wayne Herdy
& AMAQ Councillor Ph: 5476 0111

Treasurer:  Dr Peter Ruscoe
   Ph: 5446 1466

Hospital Liaison: Dr Jeremy Long
   Ph: 5470 5651  

Newsletter Editor: Dr Marcel Knesl
   Ph: 5479 0444

FHN Rep:  Dr Scott Phipps
   Ph: 5494 2131

Meetings  Dr Scott Masters
   Ph: 5491 1144 

Committee:  Dr Kirsten Hoyle  
   Dr Denise Ladwig

   Dr Mason Stevenson
   Dr Nigel Sommerfeld

For general enquiries and all editorial or advertising 
contributions and costs, please contact:

Jo Bourke (Secretariat)
Ph: 5479 3979
Mob: 0407 037 112
Fax: 5479 3995

The Sunshine Coast Local Medical Association 
welcomes contributions from members, especially  
‘Letters to the Editor”.

Please address all correspondence to: 

SCLMA PO Box 549 Cotton Tree 4558
Email:  jobo@squirrel.com.au
Fax: 5479 3995

Newsletter Editor:
Email: Dr Marcel Knesl
  mknesl@oceaniaoncology.com.au 

Disclaimer:  The views expressed by the authors or articles in the 
newsletter of the Sunshine Coast Local Medical Association Inc. 
are not necessarily those of the Sunshine Coast Local Medical 
Association Inc.  The Sunshine Coast Local Medical Association 
Inc. accepts no responsibility for errors, omissions or inaccuracies 
contained therein or for the consequences of any action taken by 
any person as a result of anything contained in this publication. 

 

APRIL 

NEWSLETTER
Deadline Date for 

April newsletter will 

be MONDAY 15th 

April

The Editor would like the newsletter to 

reach all readers in the 3rd week of each 

month.  So ... ALL reporters and advertisers 

- please help us achieve this challenge! 

Our circulation via email, post and courier 

(Sullivan Nicolaides Pathology) reaches 

approximately 800 recipients!

Contact Jo: 5479 3979

Mobile: 0407 037 112

Email: jobo@squirrel.com.au

Fax: 5479 3995

We welcome new content - case studies, local news 
and photos.  If you are a new  member, send in a 
short bio and a photo to introduce yourself.

ARE YOU A MEMBER?
If you are not a member please complete the 

application form in this newsletter.

You will need two proposers to sign your application 
form. If this is a problem, come along to a monthly 

clinical meeting to introduce yourself 
Enquiries:  Jo  Ph: 5479 3979 or 0407 037 112 

Email: jobo@squirrel.com.au

2013
Current Membership subscription is $55 for full 

membership with a sliding scale for part-time and 
free membership to doctors-in-training. 
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Editors Corner

Welcome to the March 
2013 newsletter.
Reminder to all our 
contributors and 
advertisers the deadline 
for submissions for the 
newsletter is always the 
15th of each month.

It has been a very busy 
month and special 

thanks to our secretariat Jo Bourke for managing 
to get the March newsletter out before Easter.

Doctor Clive Fraser this month turns to motoring 
of a more humble nature and takes us back to the 
days of the Victa lawnmower. 

The Poole Group, accountants & investment 
advisors, let us in on a not too well known tax 
incentive. Research and Development tax 
incentives equal to a 45% refundable tax offset.

The Coonawarra region in South Australia is 
synonymous with Cabernet Sauvignon. Read 
more about this wonderful region in Dr Michael 
Ryan’s wine report.

In the “Letters to the Editor” section I thank Dr 
Mason Stevenson and Mr Oli Steele for clarifying 
the nuances of The Sunshine Coast HHS Health 
Service Plan.

On a lighter note I found myself in Melbourne this 
month for the start of the Grand Prix circuit. The 
season kicks off with Albert Park, Melbourne, Mark 
Weber’s home turf. Q1 took place on Saturday 
with both Red Bull cars of Vetel and Weber in pole 
1 and 2 positions. Q2 and Q3 had to be moved to 
the Sunday morning because of heavy rain and 

�!��	��� 
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������"� �#�� ������ �!� �#�� �����
saw Mark Weber slip his clutch and unfortunately 
fall too far behind to secure a rostrum position. 
Lotus 1st, Ferrari 2nd and Red Bull Renault 3rd.

On the dining front it was hard to overlook Shannon 
Bennett’s “Vue De Monde” on the 55th�$�����!��#��
Rialto building (but be warned, come prepared 
with you platinum Amex card), “Flowerdrum” for 
Asian cuisine and “Cuttler & Co” in Fitzroy. 
Enjoy Easter and drive safely.

Marcel Knesl
mknesl@oceaniaoncology.com

SCLMA 
CLINICAL
MEETINGS

THURSDAY 18 APRIL 2013
Changed to 3rd Thurs due to Anzac Day. 
Sponsor: Coastal Pathology
Speaker:  Dr Tim McNamara
Topic:  “Thyroid Cytology, or How To Avoid  
  Getting Your Throat Cut”
Speaker:  Dr Joe Gatto: 
Topic: “The Pap Smear – A Cervical Odyssey

THURSDAY 23 MAY 2013
Sponsor: Fertility Solutions
Speaker:  Dr James Orford
Speaker: Dr George Bogiatzis
��'��������#����'��*���������������+�


THURSDAY 27 JUNE 2013 
Sponsor: SC Haematology & Oncology Clinic
Speaker:  Dr Hong Shue
��'������!	��#���
������������������+�


THURSDAY 25 JULY 2013
Sponsor: Ramsay Health 
Speaker:  Kimberley Pierce, CEO
  SC University Private Hospital
��'������!	��#���
������������������+�


ENQUIRIES:  
Jo Bourke
Ph: 5479 3979

   (M) 0407 037 112
   Email: jobo@squirrel.com.au

Meeting attendance: 
�� Free for current members. 
�� Non members: $30. 
�� Application  forms available on night. 
�� Membership forms also available on 

SCLMA website: www.sclma.com.au

SCLMA CHRISTMAS FUNCTION

Email us YOUR suggestions re venue, best 

date in July/August & entertainment. 
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Sunshine Coast University Hospital (SCUH) and 
current activity

As announced by the Government in September last, year there is 
a keenness to examine service delivery options for the Sunshine 
Coast University Hospital (SCUH).   KPMG have been appointed 
to undertake the body of work to independently analyse what mix 
�!�'���������
�'	��������������/�	�
�'����
���#��+�����!���������
�
effective delivery of services at SCUH.

The Government requires a substantiated analysis of what represents 
best value for money put before it, prior to making a decision on the 
preferred model.

In this context, best value for money assesses all aspects of service 
delivery including quality, safety, the provision of teaching, research and education, as well as the 
����������!�������"�8����#���/������������
���
���*��/��
������#��������!���;<���������������!�������"�

This process will identify what services clinical and non-clinical, could be provided by the private sector, 
whilst satisfying the criteria highlighted above.  The analysis also includes examination of the option of 
a private operator managing the facility. 

The Sunshine Coast Hospital and Health Board members were pleased to have had the opportunity to 
engage directly with the Minister for Health, the Honourable Lawrence Springborg MP, when he made 
time to attend the Board’s March meeting.

The opportunity provided to the Board by the Minister’s visit facilitated a wide ranging discussion.  It 
also allowed the Board to discuss with the Minister the Government’s stated intention of examining new 
service delivery options for the Sunshine Coast University Hospital.

�#��=�������������+�
�/��#��#��>���
��#���#��/������*����!��/��
���������/�����#����
���!�/��*�������
undertaken by KPMG before any decision on service delivery options will be made.   

At this stage it is expected that this assessment process will conclude mid year.

The Skills, Academic and Research Centre (SARC) 
The development of the SARC has always been envisaged as a showpiece as well as a required 
element within the SCUH.

The recent formal announcement by the University of Queensland that they have withdrawn from their 
involvement with SARC is disappointing.  However, we are determined to move on and to identify a 
suitable university with a medical school that can join the partnership and therefore ensure the vision for 
SARC is realised.

An extensive market sounding exercise commenced last week, this has involved contact with almost 
every such university in Australia.  Encouragingly, prior to this process commencing, there have been 
a number of universities that have contacted us to indicate an interest in receiving more information on 
SCUH and the SARC.

Kevin Hegarty
Health Service Chief Executive
Sunshine Coast Hospital and Health Service 

Kevin_Hegarty@health.qld.gov.au

HEALTH SERVICE LINK - MARCH 2013
with Kevin Hegarty 
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AMA QUEENSLAND - PRESIDENT’S REPORT 
Dr Alex Markwell

Recently AMA Queensland 
reviewed the State 
Government’s ‘Blueprint 
for better healthcare in 
Queensland’ which outlines 
key priority areas for reform 
within the Queensland 
health system. 

Our initial response is ‘cautious optimism’ 
about some of the initiatives and proposed 
��!��+�� /#��#?� �!� �+'��+����
� /��#� �!��������
and transparency, have the potential to improve 
health outcomes for many Queenslanders. 

I have stated publicly that while this document 
holds some promise on the surface, AMA 
Queensland will reserve full judgement until we 
���������'������
������ !��+��#��X�����+�������
how some of these initiatives will be achieved. 

The move towards improved transparency and 
accountability is a step forward but the challenge 
will be to ensure that we are reporting on the right 
�#��������Z	�������
������������	����$��������!�
our health system. 

The mechanism to allow health employees 
to report unnecessary waste and make 
suggestions to improve the system bypassing 
the bureaucracy is also a positive sign. 

Feedback from our members since the release 
of the ‘Blueprint’ has been varied with concerns 
centred on the privatisation of hospital services 
and the potential to alter Award agreements in 
favour of individual employment contracts. 

This has done nothing to allay the insecurity of 
doctors working in the public system as they fear 
such changes will lead to fewer opportunities, 
particularly for clinical training, and the erosion 
of hard-fought working conditions. 

As  expressed by one concerned AMA 
Queensland member ............ 

“A privatised public hospital would be highly 
unlikely to attract the quality researchers 
and educators required to train quality future 
health workers across a range of disciplines 

and to contribute to clinical research in the 
manner such institutions should be obliged 
to deliver.” 

Although AMA Queensland has expressed 
openness to the expansion of partnerships 
/��#� �#�� '������� ��
� ���� !��� '����� �������?� �#���
should not be read as an endorsement of full 
privatisation but a willingness to explore new 
models of care. 

We are in the process of developing a policy 
on privatisation of health care and encourage 
all AMA Queensland and SCLMA members to 
participate in the discussion by letting us know 
what you think. 

We have again raised the concerns of Sunshine 
Coast clinicians regarding the privatisation of the 
Sunshine Coast University Hospital with Health 
Minister at our most recent meeting in March. He 
continues to reinforce his support for education 
and training as part of any model. 

I am keenly aware of how important these issues 
are for all members, especially our colleagues on 
the Sunshine Coast who have fought long and 
valiantly on behalf of their patients for expanded 
local hospital services. 

Please be assured that AMA Queensland is 
sensitive to these needs and will work closely 
with members and the government to negotiate 
a satisfactory outcome. 

Again I emphasize the need for members to be 
involved in the discussion as there is no substitute 
for active clinician engagement. You are the key 
to ensuring the best possible outcome for the 
Sunshine Coast community. 

I look forward to receiving your comments at 
membership@amaq.com.au.

Kind regards, 

Dr Alex Markwell

AMA Queensland President 
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LETTERS TO THE EDITOR .....

Dear Colleagues,

The summary of the Sunshine Coast Health Service Plan 2012-2022 as presented on pages 8 and 9 of the 
;����������#.+�<��	��
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My personal summary was initially provided to the SCLMA management team for information purposes 
only but was subsequently published in the newsletter to generate interest in the Plan and to encourage 
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Dr Mason Stevenson

Dear Sir
 
Noosa Hospital and The Sunshine Coast HHS Health Service Plan
 
Further to last month’s SCLMA newsletter (page 9) I wish to state Noosa Hospital’s position regarding 

��������	����	�$$�������
�����������
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Noosa Hospital is unaware of any intention to prematurely terminate its contract to treat public patients, 
��� )����	����� ����
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forward to continuing to treat public patients to the full length of the contract, at the volumes the SCHHS 
��	��	�
�����!��	�����$��	�
 
Oli Steele
CEO Noosa Hospital

NEW MEMBERS JANUARY & FEBRUARY 2013 

The SCLMA Committee warmly welcomes  .....

�� Dr Douglas Maclean, Orthopaedic Surgeon

�� Dr Peter Larsen, Cardiology & Interventional Cardiology

�� Dr Hans Seltenreich, Gastroenterology

�� Dr Philip Marshall, GP, Maleny Medical Centre

�� Dr Sorab Shavaksha, Haematology
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CANCER CARE on the SUNSHINE COAST 
 
 
Dr John Reardon and Dr Michelle Cronk are pleased to welcome 
Dr Hong Shue to the team of specialists at 
Sunshine Coast Haematology and Oncology Clinic. 
 
Dr Shue is a fellow of the Royal Australasian College of Physicians 
with specialist qualification in Medical Oncology.  Areas of interest 
include pulmonary, gynaecologic and genito-urinary malignancies. 
 
Following his graduation from Monash University in 1995, Dr Shue 
completed the majority of his Physicians Training at the Mater Hospital in Brisbane.  Advanced 
Training in Medical Oncology was subsequently undertaken at Royal Brisbane, Princess Alexandra 
and Prince Charles Hospitals, together with a 12-month placement at Sunshine Coast 
Haematology and Oncology Clinic in 2009. 
 
Having now completed his training, Dr Shue has elected to commence full-time practice on the 
Sunshine Coast. 
 
To arrange an appointment, please contact our friendly staff during office hours,  
Monday – Friday, 8.00am – 5.00pm.   
 
Phone  :  5479 0000 
Email   :  reception@schoc.com   
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March 2013  
Update from Gail Palmer 

GP Liaison  
Focus Health Network Ltd  

 
 

It is pleasing once again to highlight the support for General Practice on our Focus Health 
Network website and news from the Specialty Departments at the Sunshine Coast Hospital 
and Health Service (SCHHS).  

Looking for public hospital referral information on our website? We’ve added a link via the 
Popular Links tab on our Home Page to make accessing SOPD referral information easier: 
Home page ] Popular Links is the last tab on your right at the top ] Pass your curser down 
to the next line and click on Specialist Outpatient Department Referrals  

Version 12 of the Referral Work-Up Guide for General Practitioners has been published. It is 
timely to ask that you update your computer link to your saved document with the new URL 
link from our website to ensure you will always have the current version - follow these easy 
instructions. 

Palliative care information has been transferred to our new website. This includes the up-to-
date Service Directory outlining local health care providers to support General Practice in the 
palliative care of patients. 

GP Share Care: The Maternity Department advises that there have been several referrals to 
the Antenatal Clinic of women later in their pregnancy (some after 30 weeks gestation). You 
will be aware that it is recommended that referrals be sent in at 11-12 weeks unless medical 
or obstetric history indicates an earlier appointment. There are timeslots scheduled for 
urgent appointments to ensure optimal antenatal care. However, late referral appointments 
put pressure on the use of these urgent time slots. For your convenience, Antenatal referral 
information/guidelines can be found on our website. 

We are once again working with clinicians to plan the popular Pregnancy Update Evening for 
GPs, Practice Nurses and Midwives. This annual event is scheduled for May 22. Mark your 
diary - Registration forms will be on our website shortly.  

                                                                                                                                                                        
As always your comments, feedback and suggestions are welcome.  

Yours in health, 

Gail Palmer (GP Liaison Project Officer) 

Contact: Focus Health Network P: 07 5456 8888   gpalmer@fhn.org.au  
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Please Note: Dan Everson Podiatry Bulk Bills all EPC Consultations 
with No-Gap payment for Standard Consultations

WHEN YOUR FEET HURT
YOU HURT ALL OVER

WWW.DANEVERSON.COM.AU

MAROOCHYDORE.. 5443 1655
CALOUNDRA.......... 5499 7886
NOOSA.................... 5474 5911

EST. 1986

& MANUFACTURE

  Exclusive Money Back Guarantee on all Orthotic Devices
  Specialist Footwear Advice       Sports Medicine

  Injury Prevention       Computerised Gait Analysis
  Pioneers in Evidence Based Foot Orthotic Therapy

  Diabetic Neurovascular Assessments
  Laser Foot Scanning       Medical Grade Footwear

  Medicare EPCs Bulk Billed       Veterans Affairs Providers

  Assessment of Your Children’s Legs & Postural Alignment
  Awkward Running or Walking Style
  Repetitive Tripping or Clumsiness
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AMA COUNCILLOR’S REPORT 
Dr Wayne Herdy

The Jayant Patel re-trial raises again a whole 
series of questions about medical law and 
administration.  The AMA would decline to 
comment on any individual case alleging fault 
in a doctor – that is a matter for a jury that has 
been given all of the admissible evidence.  But 
the AMA has to think long and hard about some 
of the issues raised.

Most simply, there is the question of standards 
of care.  Doctors should not have to work in 
an environment of fear, constantly worried that 
they might be sued in a civil court – but we do.  
Now we also have to worry that an adverse 
outcome might lead to a criminal charge as well 
as the civil charge.  We can take some comfort 
in knowing that the criminal standard of proof 
(“beyond reasonable doubt”) is higher than the 
civil standard (“on the balance of probabilities”).  
But where will the law draw the line in the sand 
that separates a bad-luck outcome from criminal 
negligence or even culpable manslaughter?  

The ultimate question for doctors to ponder is 
whether doctors could EVER be so negligent as 
to activate criminal proceedings.  The case of 
an anaesthetist who wilfully infects patients with 
a blood-borne virus is not in the same league 
as a surgeon who presumably believed that he 
was doing the best he could for his patients – 
the difference lies in what the doctors INTENT 
was.  If there was no malicious intent, should 
an adverse medical outcome ever trigger the 
criminal law?

Next there comes the curious question of why 
the prosecutor should insist on pursuing the 
��+��������#�������������������/#��� �#�������
re-trial (presumably the one where the prosecutor 
had the best chance of securing a conviction) 
failed.  There is immense political pressure from 
the survivors and relatives to achieve what they 
perceive as justice.  But where do you draw the 
line between true justice and personal revenge?  
Is the prosecutor pursuing a witch hunt to satisfy 
private desires for revenge? 

Or is the prosecutor doing 
what he is supposed to 
do – the ancient Greeks 
changed the ancient laws 
based on private revenge 
in homicide cases to new 
laws based on revenge for 
society, not for individuals.  
I don’t know how much the 
prosecutor’s decision to 
proceed was based on a 
genuine desire for what all 
would objectively judge to be revenge, and how 
much the decision might have been based on 
a need for the public to see that even doctors 
cannot harm individuals with impunity.  Again, 
where does the line in the sand get drawn 
between justice and personal motivations?

Thirdly, I have always been troubled that one 
individual doctor has been pursued while 
attention is drawn away from the system that 
created the environment in which patients did 
suffer adverse outcomes.  Patel was originally 
appointed to a junior supervised position and 
was promoted to a senior unsupervised position 
for which he was not originally thought to be 
`	�����
"����+'�������/����+�
�?���
�+�����!�
those complaints stopped at the desk of a middle 
administrator, who has since left the system and 
escaped much public attention.  Queensland 
Health has escaped virtually unscathed from 
public scrutiny about the system that placed a 
surgeon into a position where he probably should 
not have been, and that then perpetuated the 
error by failing to remedy perceived faults that 
arose from that appointment.

Yes, the Patel case, and the opening of old 
debates, gives us cause to ponder such 
questions.  The revival of old debates is not a 
8=8�'������{��#����$������������������+���/�"��
But doctors of the future need to have some of 
�#����	�
������
����
��������� !��� �#��/���
� ���
which they are going to have to work long after I 
lay down my pen for the last time.

Wayne Herdy.
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info@scradiology.com.au | www.scradiology.com.au

For all appointments call  5430 3900
Services: Locations:

Wises Rd Maroochydore: Open Saturdays 9-2pm

Advanced
Nuclear Medicine Services
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MEDICAL MOTORING
with Doctor Clive Fraser

Victa Sabre

“Motoring in the back yard!”

In 1983 most junior doctors (called residents) lived 
in at their hospitals in what was then known as the 
RMO Quarters.

Usually consisting of a small room with shared 
!�����������#�����+��/����
��������������'	����"

But with hot meals in the dining room and a weekly 
cost of about $30 there were no complaints.

On an intern’s salary with student loans to re-
pay a room in the RMO Quarters seemed like a 
reasonable trade-off for all that un-paid over-time.

Inevitably the cramped rooms and lack of privacy 
led most of us to eventually move out.

I purchased a small house in suburbia with a small 
backyard and some grass to mow.

Obligingly the previous owner had left behind a 
push mower in the shed.

Whilst it could do the job I thought buying a proper 
lawn mower wouldn’t be an extravagant purchase 
as there was no possibility that I’d ever move back 
into the RMO Quarters.

For $399 I bought myself a brand new 160cc 2 
stroke Victa Sabre.

On Saturday mornings the whole neighbourhood 
would resonate to the sounds of Victas turning 
grass into lawn.

Apparently unstoppable I still own my trusty Victa 
2 stroke.

The wheels (like my legs) are getting wobbly, but 
the engine always starts and it has never let me 
down.

That was until I decided to use it as a mulcher on a 
small stump in the backyard.

All of a sudden there was an almighty screeching 
sound coming from below the deck.

I shut it down to check the damage and found I’d 
sheared off the base-plate.

After thirty years of regular use I could hardly start 
complaining and my Victa was never designed to 
be used as a stump grinder anyway.

I replaced the base-plate with a new one from the 
+�/��� �����?� �	�� !��� �#�� ����� ��+�������+��}�����
wouldn’t start.

I took the spark plug out and turned the engine 
over and there was that familiar smell of 2 stroke 
fuel.

I plugged the spark plug into the lead and placed 
it against the motor and there was no spark, 
something akin to my mower going into asystole.

I reasoned that the impact with the stump had 
somehow damaged or displaced the coil and I 
started dismantling my Victa to investigate.

~�� ��
� }����� �� ����*��� �#�� $�/#���� ��������� ��
magnet which rotates past a static coil producing 
25,000 volts.

That’s the voltage needed to jump 0.025 inch 
across the spark plug’s gap.

Everything seemed intact, but the impact with the 
stump may have knocked the coil away from the 
$�/#�����	�����!�������"

The magnet would be just too far away as it rotates 
past the coil and no spark would be the result.

It was at this point that I did what most of my patients 
do and I started scouring the internet for tips on 
how to diagnose and treat my ignition problem.

The best help came from Youtube where there are 
hundreds/thousands of clips about small engine 
repairs.

��	� ���� �#�� $�/#���� ���� ��'� �#�	�
� ��� �"��++�
or 0.010 inches and my gap seemed much bigger 
than that.

I saw on a Youtube clip that a business card taped 
����#��$�/#����/����	������	���#�����#���#��*����"

�� �������
� �#�������/#��#� �#�����+�����	�*� ��� �#��
$�/#��������#��+��������������'�/��!	�"
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I tightened the coil up in that position, removed the business card and 
voila one pull and the mower started.

Will my Victa 2 stroke mower last another 30 years?

Probably!

2 stroke mowers

Advantages:
�� Higher revving than 4 stroke
�� More powerful
�� No need to change the sump oil
�� Motor will run at any angle
�� Mower can be tipped to change blades
Disadvantages:

�� Noisier than 4 stroke
�� Thirstier
�� Fuel has to be pre-mixed with oil

Safe motoring,
Doctor Clive Fraser
Email: doctorclivefraser@hotmail.com

Victa Sabre

“Motoring in the back yard!”  /cont:
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The physical health and wellbeing of mental health sufferers particularly veterans can often be overlooked 
in order to treat the primary mental health condition as a priority. Mental health consumers typically have 
poorer health outcomes than people of a comparable age without mental health issues and are more 
likely to have metabolic conditions such as diabetes, hypertension and hypercholesterolemia1 . Regular 
exercise has been shown to improve the primary psychiatric condition as well positively impact upon 
factors contributing to the metabolic syndrome as well as improving depressive and anxiety related 
symptoms2.

HOW CAN EXERCISE HELP A VETERAN WITH PTSD?

There is emerging evidence that suggests exercise can be a valuable component of a comprehensive 
PTSD treatment plan3. Low-to-moderate intensity exercise can elevate mood, reduce anxiety4 and 
act as an overall stress-buffer3� "�=�����'���������?���������?�'�����	������+��
���
����
� ��/�����������
aerobic exercise, has been shown to have a positive impact on the symptoms of depression and PTSD4. 
Mood elevating through aerobic exercise is a result of beta-endorphin release also known as ‘feel good 
hormones’. In addition, cortisol, a hormone related to stress, has been shown to be moderated or 
reduced through as little as 30 mins moderate intensity aerobic exercise.  Reduced cortisol levels have 
been linked to positive emotional mental states. Low-moderate intensity exercises such as Pilates, yoga 
and Tai Chi are also known for their effectiveness in reducing symptoms of anxiety and depression and 
have shown positive results in PTSD sufferers5. Regular diaphragmatic breathing and muscle relaxation 
exercises, which have a natural calming effect, have proven effective. 

HOW CAN I, AS AN EXERCISE PHYSIOLOGIST, HELP?

It can be expected and understood that sufferers may face many potential barriers to exercise. As an 
���������'��!�����������/����'��+�����#�����������!������������
�#��'��	����#����'�������������������������
a source of motivation for the client to overcome exercise and develop a healthy lifestyle. The needs 
of each client with PTSD can be very different, it is important to have an individualized approach and 
�+'#��������++	��������"�>�#����	���#��������#��`	����>������	�#�������������
�����������?���������
����	����+���?����������!����
�
����*�?������	�����?��'������������������?����!�+������������
�!��
���*�
will be incorporated into the intervention program to enhance engagement and adhereance. Motivational 
interviewing throughout exercise sessions will be a major component of the BCTs used. 

EXERCISE INTERVENTION:

After a review of the literature on best practice for treating PTSD, our exercise intervention will be 12 
weeks in duration, 3 times a week for 1 hour sessions consisting of low-moderate intensity aerobic 
exercise, clinical pilates and diaphragmatic breathing for relaxation. 

HOW WILL PROGRESS BE MEASURED?

Various outcome measures will be used in order to measure progress. The primary aim of this exercise 
intervention is to examine the effects of individualised, structured exercise on PTSD symptoms 
therefore the PTSD Checklist-Civilian, a self-report questionnaire comprising 17 items relating to the 
main symptoms of PTSD, will be used. The Depression Anxiety and Stress Scale (DASS) will be used 
to assess the effects of the program on depressive and anxiety symptoms. The DASS is a 42-item 
self-report instrument that measures the related negative emotional states of depression, anxiety and 
tension/stress. Physical activity levels will be measured throughout initial consultation as well as revised 
�#��	�#�	������������������� ����������+������������ ��������/���"�=�������?� ���������
��������#�/���� ���
measured through the Berg Balance Scale that examines functional capacity as well as the 6 minute 
/��*�������#������+��������
������	����������"�
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at the completion of the 12 week exercise intervention.

�������������'��������+'���������������#��'������������/��#������������������
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associated with chronic PTSD, including cardiovascular disease and depression. While there may be 
some challenges to beginning an exercise program for those suffering from PTSD, exercise physiologists 
are in a unique position to provide the motivation and tools that will promote favourable change and 
improve their quality of life.

Kate Turner, is an exercise physiologist at Sports & Spinal Physiotherapy Centres and consults from the 
Maroochydore, Buderim and Kawana clinics ph 5438 8511.
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Optimal Medical Therapy is ... 
 

“aggressive medical therapy applied intensively in secondary prevention and combined with lifestyle interven-
tions such as diet and weight management, smoking cessation and regular physical exercise, is an extremely 
safe and powerfully effective (and cost effective) approach to reducing clinical events and improving prognosis 
in patients with CAD”.1 

IT WORKS IN THE CLINICAL TRIAL BUT NOT IN THE WORKPLACE 

For Further Information Please Contact: 
         Nu-Life Medical Services Pty Ltd 

Ashley Da Roza or Rebecca Allen   
 

Suite 205  
Noosa Medical and Professional Centre 

90 Goodchap Street  
Noosaville, Queensland 4566 

 
Telephone 07 5474 2053, Facsimile 5474 0876 

Email scientist@nulife.com  

Website www.neocardia.com.au 

 

OPTIMAL MEDICAL THERAPY (OMT) 
AND STABLE ISCHAEMIC HEART DISEASE 

Data from the COURAGE1 Trial Five Year Follow-Up Found: 
�� Less than half in whom coronary angiography was performed 

for symptomatic stable CAD were receiving OMT. 

�� Only 11% of stable CAD patients were receiving routine (much 
less than optimal) medical therapy. 

�� The data convincingly shows that we woefully underutilise 
medical therapy. 

Heart attack victims are ignoring 
doctors orders and slipping back 
into old habits at a cost of $8.4 
billion to the health system and 
tax payers every year 

THE COST TO QUEENSLAND TAX PAYERS IS  
ESTIMATED AT $1.16 BILLION ANNUALLY 

Managing Chronic Disease patients with multiple risk factors in General Practice must 
be difficult for the Practitioner and the Patient with multiple Allied Health  

requirements needing frequent separate appointments. 

Nu-Life Medical Programmes  
provide all the necessities that your Chronic Dis-
ease Patients Require housed under one roofE 
 

�� Medically Supervised 
�� Temperature Controlled Environment 
�� Individualised Exercise Prescription based on 

Exercise Stress Test Results 
�� Clinical Psychology and Nutritional Support 
�� Telemetry Monitoring 
�� Dedicated Resuscitation Equipment 
�� Exercise Physiologists and Staff with Ad-

vanced Life Support Certification 
�� Will not compromise your PIP payments 

J�K�QUQVXYZQ�YZ�[�\YV[X]Q�^V_`j�[Z�Yz�{[Z�|QQ}�VQXQ}z]~�^Q�
scribed, then it is a drug that is not prescribed enough 
for the prevention of cardiovascular disease. And if exer-
XYZQ�YZ��JXQ}zV[]�[}^�Y}^YZ�Q}ZY|]Q�X�\��}Q}z���K�[�ZzV[z�
egy in the primary prevention of coronary artery dis-
ease, then it is even more valuable in secondary preven-
zY�}���1  
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The Coonawarra region in South Australia is in a geo-
social sense, next to nothing and close to nowhere. As 
a wine producing area, it almost faded into oblivion. 
A fateful turn of events has lead it to be Australia’s 
premier Cabernet Sauvignon producer. The visionary, 
��#�� ��

��#?� ����� '�����
� ���'��� ��� ����� ��
� 	'�
until the 1950’s, cheep, bulk wine was produced 
and used in Brandy Distillation. The Government at 
the time implemented a vine pull system to pay for 
reducing vine numbers in favor of a dairy industry. 
In 1951, David Wynn bought the “stone “winery of 
John Riddoch and commenced producing a more 
palatable table wine.

In time, demand for this wine grew and other major 
producers became interested in the area. Penfolds 
and Yalumba were quick to realize the potential. 
Now names such as Lindemans, Brands, Balnaves, 
��������
?���
�=�����������/������������#�
"�~����!�
�#������������������������/����#��
����������!�/#���
the Geographical Index of Coonawarra is. A multi-
million dollar law suit has seen an extended area 

����
"

�#�� ��������� 
��������� �!� �#�� �����/����� �������
was based on its strip of Terra Rosa soil. This iron 
containing red soil overlying the limestone layer, 
formed from an old sea bed, is only 20 km long and 
2 km wide.  Despite a general lack of water, there is 
a constant layer of subterranean water that old vines 
can tap into. In wine speak; it is comparatively cool 
with 1430 units of heat ripening. The Barossa is over 
1500 and Swan Valley in Western Australia about 
1700. Burgundy in France is 1190.

90% of grapes grown are red. Cabernet Sauvignon is 
king with Shiraz and Merlot trailing. Chardonnay and 
Riesling are the more common whites. Small amounts 
of Cabernet Franc, Pinot Noir, and Sauvignon Blanc 
are also grown. 

The Cabernet Sauvignon from Coonawarra is 
considered to be a more elegant style with limited 
tannin structure. Fruit characters range from red 
�	���������
��'�����
��������*��	������$�����"��#���
probably never get to the prominent cassis strength 
of Margaret River. An interesting characteristic that 
has waxed and waned has been a eucalypt and 
mint aroma. Mildara, in 1963, created a Cabernet 
Sauvignon that was christened “Peppermint Patty” 
with an obvious chocolate mint bouquet. 

In general this is a most wine friendly place to visit. 
Riding the push bike around is fun but caution at 
the end of the day is needed. More recently plush 
accommodation has been developed in the township 
of Penola. I can recommend the Oak Hotel for middle 
of the road or The Menzies Homestead of Yalumba 
for an up market treat.

Wines Tasted- all 2008, a hot well ripening year.

2008 Orlando St Hugo Coonawarra Cabernet 
Sauvignon- a medium garnet color, looking 
youthful. The nose has red currant spice and mint 
aromas. The Palate is full with fruit and a medium 
bridge of tannins that are integrating nicely. It will 
get better in the next 3-5 years. Overall a great 
sturdy wine to be enjoyed with scaloppini et fungi.

2008 Wynns Black Label Coonawarra Cabernet 
Sauvignon- A perennial favorite with 96 and 98 
vintages being outstanding. A deeper garnet color 
is noted. The richer blackcurrant fruits waft on a 
trail of spicy oak and typical Coonawarra mint. 
The palate is a little fuller with elegant structure 
and there is less Cabernet “doughnut” effect.  
Continuing to develop in 5-7 years and good with 
duck in cassis liquor sauce.

2008 Di Giorgio Francesco Coonawarra 
Cabernet Sauvignon- A darker red to 
purple color. The nose has the dark black 
currant offerings but has complex oaky, 
liquorice aromas with hints of spearmint. 
The palate is generous and the tannins 
more evident with much more new 
French oak exposure. This is a serious 
wine that will develop over 10 years and 
should be enjoyed with Young rare lamb 
rack with a hint of star anise in the jus.

2008 Wynns John Riddoch Coonawarra Cabernet 
Sauvignon- A true Coonawarra icon, this was 
����� +�
�� ��� ����"� 8� ����� 
��'� 
��*� '	�'��� ���
displayed. The nose is youthful but impressive with 
brooding dark fruits, and cigar box aromas. Spicy 
chocolate notes indicate the seriousness of this 
wine. The palate is full with a rising meter, latching 
onto thoughtfully arranged tannins. A super wine, 
as often is, that will cellar 10 plus years. It needs 
my old favorite, aged rib eye on the bone with a 
celeriac mash.    

Dr Plonk.

COONAWARRA COOL ......
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Research & Development Tax Incentives – 45% Refundable Offsets 
 

Little known to most Sunshine Coast companies there is a rather large tax offset available that is rarely 

utilised.  Known as The R&D Tax Incentive; the ATO offers a 45% refundable Tax Offset for expenses that 

have been incurred by firms of all sizes for the purposes of Research & Development.  
 

The Research & Development Tax Incentive is a targeted, generous and easy to access entitlement program 

that helps businesses offset some of the costs of conducting R&D. The Program aims to help more 

businesses do R&D and innovate. It is a broad-based entitlement program meaning it is open to firms of all 

sizes in all sectors who are conducting eligible R&D.  
 

The two core components are: 

o A 45% refundable tax offset (equivalent to a 150 per cent deduction) to eligible entities with an 

aggregated turnover of less than $20 million per annum. 

o A non-refundable 40% tax offset (equivalent to 133 per cent deduction) to eligible entities with an 

aggregated turnover greater than $20 million. 
 

Let’s say your company is a local medical practice.  Your annual turnover is $5 Million but the company still 

operates a tax loss.  You have also spent $100,000 on qualifying research and development costs.  Using 

the R&D tax offset the company will receive a refund of $45,000 upon completing their tax return.  If the 

company is running a profit the offset remains the same but effectively only incurs a real saving of 15%; this 

is because the usual 30% deduction claimed for the expenses is foregone and the 45% offset utilised 

instead.  Either way there is a genuine saving or a real tax advantage to the incentive. 
 

Broadly speaking, to qualify for the tax incentive you need to satisfy the following criteria: 

� You are developing new or improved products or processes. 

� The project involves a significant technical challenge or innovation. 

� Your company is registered with AusIndustry. 

� You have incurred costs of over $20,000. 
 

The costs which can be included in R&D costs are labour, overheads, materials for prototypes, testing costs, 

contractors’ costs and a few other items. Sometimes other materials can be claimed.  Essentially any 

expenses that have been incurred in the process of improving a product or process or innovating a new idea 

can be included. 
 

The critical first step is registration; this is relatively easy and is completed online through AusIndustry.  To 

be eligible to claim R&D expenses for the 2011/2012 financial year registration needs to be completed by 30 

April 2013.  Following this the eligible expenses will need to be determined and the offset included in your 

tax return.  For more information please contact Joe Bisco at the Poole Group.  Ph: 07 5437 9900. 
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The Sunshine Coast Local Medical Association has Public Liability Insurance 

SUNSHINE COAST LOCAL MEDICAL ASSOCIATION Inc. ABN: 56 932 130 084 

MEMBERSHIP APPLICATION
Enquiries: Jo Bourke Ph: 5479 3979  Mb: 0407 037 112 Email: jobo@squirrel.com.au

NAME Surname: First Name: 

  EMAIL: 

PRACTICE ADDRESS:  This is for delivery of your monthly invitation and monthly newsletter by 
Couriers from  Sullivan Nicolaides Pathology thus avoiding postage costs to the SCLMA. 

 Practice/Building 

 Street: 

 Suburb: Postcode: 

 Phone: Fax: 
ALTERNATE ADDRESS: (if practice address not applicable) 

 Street: 

 Suburb: Postcode: 

 Phone: 
PRACTITIONER DETAILS:
 Qualifications: 

Date of Birth: Year of Graduation: 

Hospital employed / Private Practice (cross out one) 

General Practice / Specialist (cross out one) 

Area of Speciality: 
PLEASE NOTE: Retired doctors who wish to join the Association are required to attach a letter of 
   good standing from their respective College.
PROPOSERS: (to comply with the Queensland Associations Incorporation Act, two financial members of 
the Association are required to nominate each applicant for new membership.  Members renewing their
membership do not need proposers). 

1. NAME: Signature: 

2. NAME: Signature: 

ANNUAL SUBSCRIPTION (GST included):   (Please tick) DELIVERY OPTIONS 

Full-time ordinary members - GP and Specialist $ 55.00 Your Monthly Invitation 

Doctor spouse of full-time ordinary member $  22.00 By Email? 

Absentee or non-resident doctors $  22.00 By Courier? 

Part-time ordinary members (less than 10 hours per week) $  22.00 By Post? 

Non-practising ordinary members, under 60 years old $  22.00 Your Monthly Newsletter 

Residents & Doctors in Training Free By Email? 

Non-practising ordinary members, over 60 years old Free By Courier? 

Patron and honorary members Free By Post? 

Payment can be made by cheque payable to SCLMA or by direct debit to the 

SCLMA Westpac Account. BSB:  034-243   ACCOUNT NUMBER:  11-9298 
A TAX RECEIPT WILL BE SENT FOR YOUR RECORDS. 

Please return this form with your cheque OR details of your E.F.T. to: 
SCLMA       PO  BOX  549           COTTON TREE 4558 

Please note: Membership applications will be considered at the next Management Committee meeting. 

23



SUNSHINE COAST LOCAL MEDICAL ASSOCIATION
MANAGEMENT COMMITTEE MEETING 

THURSDAY 17 JANUARY 2013
Ebb Waterfront Restaurant, Maroochydore

MINUTES 
�������	
��������		��		��������	������������

Attendance:  Drs Rob Ingham, Di Minuskin, Mason Stevenson, 
Denise Ladwig, Peter Ruscoe, Marcel Knesl, Jeremy Long, 
Nigel Sommerfeld and Carol Hawkins Secretariat (observer).
Apologies:  Kirsten Hoyle and Scott Masters
Absent:  Wayne Herdy.

Minutes of the last meeting:  27 November 2012
Amendments:  None
The minutes were accepted
Moved:  Rob Ingham Seconded:  Mason Stevenson
Carried.

Business arising from the minutes:
Lapel Mikes: 
�� Peter Ruscoe to talk with Kerri, the Events coordinator at 

the Maroochydore Surf Life Saving Club, re the possibility 
of the Club providing  lapel mikes for the meetings.

�� If Maroochydore Surf Life Saving Club is unable to supply 
lapel mikes it was suggested SCLMA look at purchasing 
them for use at the meetings.

Presidents report: Dr Rob Ingham
GP Referrals Group:
�� All is proceeding very well.  Very productive outcomes 

and co-operation from Specialists.
�� Further liaison is necessary with Tanya Morris re:  The 

Pain Questionnaire.
�� Another meeting for the GP Referrals Group is scheduled 

for January 2013.
Out-patients clinic committee meetings:
�� Rob Ingham and Di Minuskin have agreed to attend these 

meetings alternately every Wednesday at 3pm.

Vice-Presidents Report:  Dr Di Minuskin
GP Referrals:
�� GP referrals to Nambour General Hospital are being 

processed faster since the GP Referrals Group have 
been reviewing the standard referrals to Specialists.

Ramsay Health:
�� Ramsay Health are gauging interest in supporting all 

mental health patients in their facilities to be given a 
proper physical examination by a GP.

Secretary’s Report:  Dr Wayne Herdy – absent

Correspondence In:  Tabled
�� USC Bursary Agreement
�� Correspondence Out:
�� Rob Ingham – re Named Referrals (emails various 

recipients)

Business arising from the correspondence:
SCLMA Bursary Agreement with USC:
�� ���+�������������	''���
�	������#����++����������������
�

with the nominated medical research.
�� =����� ���*� ��� �����
���� �#�� ���
� �!� �������#� ��� ��#���

areas on the SCU scope of offered courses other than 
sports medicine.

Treasurer’s Report:  Dr Peter Ruscoe
Accounts to be paid:
�� Snap Printing
�� DMCS Web Housing

�� ~!�������������>	��������	''�������������
�� Australia Post Nov 2012 Statement
�� SNAP printing SCLMA Nov 2012 Newsletter
�� Australia Post Dec 2012 Statement
�� Carol Hawkins Oct-Dec 2012 Secretariat
�� Division - Website Update
Moved:  Peter Ruscoe Seconded:  Mason Stevenson
Carried.

Membership Report:
Membership application:
�� Dr Doug MacLean (Orthopaedic Surgeon)
Application Approved
Moved:  Dr Rob Ingham. Seconded:  Peter Ruscoe
Carried
Membership Subscriptions:
�� It was proposed to keep the present membership fee to 

$55.00
�� A suggestion to attract new GPs to the SCLMA is to email 

our Newsletter to ALL GP Practices 3 times a year.  A full 
list of GP Practices, email addresses can be obtained by 
Di Minuskin for Jo Bourke.  A possible trial run to start 
February 2013. 

AMAQ Councillor’s Report:  Dr Wayne Herdy – absent

Meetings Convener’s Report:  Dr Scott Masters – 
apology

������ �	���� �	!��"� #	$��'� � *�� +��� /��$$�� 6�
apology

Hospital Liaison Report:   Dr Jeremy Long
�� Qld Health is now called The Ministry of Health.
�� The impact on the cost cutting in 2012 by the Director 

General is being seen with an increase in back logs and 
waiting lists.  Front line clinicians are now overloaded and 
the general standard of care for patients is diminishing.

�� It was proposed the SCLMA approach the AMAQ to speak 
with the Minister for Health & Ageing on the diminishing 
standard of care for patients due to the cuts in funding.

�� The Ministry of Health is encouraging hospitals to looking 
at ways to reduce running costs.  There are investigations 
by The Ministry of Health into the handling of Staff who 
are on extended sick leave. 

Newsletter Editor’s Report:  Dr Marcel Knesl
�� As Editor he has found the need to keep the SCLMA 

Newsletter’s content non controversial for our readers.
�� Those who do read the newsletter are not taking 

advantage of the call for ‘Letters to the Editor’.   He was 
looking for avenues which could encourage readers to 
support the content of the newsletter.

�� Dr Knesl supported the committee’s idea of sending the 
SCLMA Newsletter to all GP Practices.  There was a lot 
of positive feedback from GP Practices, which already 
receive the newsletters sent to practice managers.

General Business:
Report by Dr Mason Stevenson:
�� Dr Stevenson submitted a copy of The Health Service 

Plan, due to be released publically in early February 2013.  
A period of 6 weeks is being allowed for comment.
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SCLMA MINUTES THURSDAY 17 JANUARY 2013  /cont

�� Dr Stevenson highlighted some of the aspects of the plan 
which included, hospital budgets; bed numbers and the 
projection for Hospitals in the Sunshine Coast area for 
the next 8-9 years.  

�� The President, Dr Rob Ingham called for a summary of 
the plan by Dr Stevenson for the next meeting on the 28 
February 2013.  The committee would then to be able to 
organize some constructive comments to be put forward 
on behalf of the SCLMA.   

SCU Bursary of $2,000:
All committee members supported that the SCLMA should 
set some parameters for the Bursary, before any monies are 
released for the research.  
�� The Bursary would be for Health related research
�� The research would need to be approved by the committee 

before monies released.
�� The research could possibly be broadened to cover other 

areas of medical research still including sports medicine.

April Clinical Meeting:
April meeting to be the 3rd Thursday in April as the 4th Thursday 
is ANZAC Day.  The April meeting will be the 18th  April 2013.

SCLMA Christmas Function:
�� The general consensus is the Xmas party in August was 

a success and the committee feels we should have the 
Xmas Party again in August 2013.  Further discussions 
would ensue, on the venue and band.

Next meeting to be on the 28 February 2013

Meeting Closed at 9:03 pm

(Minutes recorded by Carol Hawkins, Assistant Secretariat) 

QML Pathology offers a local FNA procedural service performed  
on palpable lumps and lesions from our procedural rooms.

These procedures are undertaken by a Pathologist at our 
Buderim Collection Centre on Lyrebird Street.

With the benefit of on-site assessment of the specimen during 
the procedure, sample adequacy and appropriate triage of the 
specimen are optimised.

The Pathologists providing the palpitation-guided FNAs have 
many years of experience with this technique.

For appointments or to discuss the procedure further with one  
of our on-site Pathologists, please phone (07) 5441 0200.

Fine Needle Aspiration (FNA)

On-site Pathologists Dr Adkins, Dr Grew and Dr Treurnicht.
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SMILE TIME!
SENIORS ......

A married couple is travelling by car from Victoria to Prince George . Being seniors, after almost 

eleven hours on the road, they were too tired to continue and decided to take a room. But, 

they only planned to sleep for four hours and then get back on the road.  When they checked 

out four hours later, the desk clerk handed them a bill for $350.00.  The man explodes and 

demands to know why the charge is so high. He told the clerk although it’s a nice hotel; the 

rooms certainly aren’t worth $350.00 for four hours. Then the clerk tells him that $350.00 is the 

‘standard rate’. He insisted on speaking to the Manager.  The Manager appears, listens to him, 

and then explains that the hotel has an Olympic-sized pool and a huge conference centre that 

were available for us to use.  “But we didn’t use them,” the husband said.  “Well, they are here, 

and you could have,” explained the Manager.  The Manager went on to explain that the couple 

could also have taken in one of the shows for which the hotel is famous. “We have the best 

entertainers from New York , Hollywood , and Las Vegas perform here,” the Manager says.  “But 

we didn’t go to any of those shows,” the husband said.  “Well, we have them, and you could 

have,” the Manager replied.  No matter what amenity the Manager mentioned, the husband 

replied, “But we didn’t use it!”  The Manager is unmoved, and eventually the husband gave up 

and agreed topay. As he didn’t have the check book, he asked his wife to write the check. She 

did and gave it to the Manager.  The Manager is surprised when he looks at the check. “But 

ma’am, this is made out for only $50.00.”  “That’s correct. I charged you $300.00 for sleeping 

with me,” she replied.  “But I didn’t!” exclaims the Manager.  “Well, too bad, I was here, and you 

could have.”  Don’t mess with senior citizens..... They didn’t get there by being stupid.

One day in the Bakery... 

A Jew and an Arab go into a bakery. The Arab  steals 3 pastries and puts them in his pocket. 

He says to the Jew, “See how good I am? The owner didn’t see anything!”                

The Jew says to the Arab, “I am going to show you there is nobody better than a Jew.”   

He goes to the owner and says, “Give me a pastry and I will show you a magic trick.’’   

Intrigued, the owner accepts and give him a pastry. 

The Jew swallows it and ask for another one. 

The owner gives him another one.  

 Then the Jew asks for another one and swallows it. 

The owner is starting to wonder what the magic trick is and says, “What is the trick, Where are 

the pastries?    

The Jew answers, “Look in the Arab’s pocket.” 

Crystal Ball ...

In a dark and hazy room, peering into a crystal ball, the Mystic delivered grave news: 

 “There’s no easy way to tell you this, so I’ll just be blunt. Prepare yourself to be a widow.  

 Your husband will die a violent and horrible death this year.”  Visibly shaken, Laura stared 

����#��/�+���������
�!���?��#�������#���������$��*���������
��?��#���
�/�����#���#��
�"���#��

took a few deep breaths to compose herself and to stop her mind racing. She simply 

had to know.  She met the Fortune Teller’s gaze, steadied her voice and asked, “Will I be 

acquitted?”  For some reason, wives tend to like this joke........

www.qdi.com.au

QDI on the Sunshine Coast
State of the art equipment and a leading range of imaging services

H
IS

20
11

/1
13

QDI Buderim has the only Medicare rebateable private MRI machine on the Sunshine 
Coast. Specialist referred patients incur an out of pocket expense of $135.00 with no out 
of pocket for pensioners, DVA & healthcare card holders. For patient convenience QDI at 
Buderim provides MRI appointments before & after work and on Saturdays.

Buderim  Sunshine Coast Hospital Medical Centre, Lyrebird St Ph: 07 5444 5877  
Caloundra  18 Mayes Ave Ph: 07 5438 5959  
Maroochydore  Corner Horton and Plaza Parades Ph: 07 5443 8660  
Noosa  Noosa Private Hospital, Pavillion A, 111 Goodchap St Ph: 07 5430 5200 
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CLASSIFIEDS
GP/VR /PT REQUIRED – CALOUNDRA

Female GP required for well established, privately � 
owned family practice.   
���
�
�!�����
����'���/��*�/��#�$�������������������� 
for holiday relief.  
Become part of a very harmonious team of 3 � 
other doctors, 2 registered nurses, a practice 
+������?����**��'������
���������!����������+��!�
receptionists. 
Accredited/Computerised/Mixed billing.  Medical � 
Director/PracSoft used. 

Please direct all CVs to : S  Regazzoli: – 
admin@trinityclinic.com.au or contact our clinic -
Ph: (07) 5491 9888 or fax (07) 5491 8001
November 2012

DR PETER J LARSEN – CLINICAL & 
INTERVENTIONAL CARDIOLOGIST
NEW PRACTICE LOCATION 
Dr Larsen would like to inform all Medical Practitioners 
on the Sunshine Coast of his new practice contact 
details:

Suite 12 Medical Centre, Sunshine Coast Private � 
<��'����?���������������������?�>;����=?�Z���
4556
Phone: 07 5444 2951   Fax: 07 5444 3516=�
Conducting procedures now at the Sunshine Coast � 
Private Hospital Buderim
��!��������������
�����+�
���������������
�!��� 
Dr Peter Larsen is no longer associated with � 
Sunshine Coast Cardiology, Nucleus Medical 
Suites 
Welcoming new patients� 

November 2012

SPECIALIST ROOMS AVAILABLE FOR 
LEASE IN CALOUNDRA

Seeking expressions of interest from Specialists � 
currently or intending to work out of Caloundra.  
All consulting rooms and procedure room � 
generously proportioned and undergoing new 
renovation to a high standard.
Co-located with Caloundra’s newest � 
��+'��#���������
�������'�������"�#��+�������
site.
Please direct enquiries to Mr Trevor Gourlay  � 
Ph: 0434 250 531or 5409 2800=�
>�	?��X�������Z$�������
������X���X��=�

October 2012
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COTTON TREE ROOMS FOR HIRE
Well positioned medical rooms in Cotton Tree are � 
available for hire on a per session basis. 
Would suit Medical Specialist or Allied Health � 
��!��������"�����'��������'����
�
"�
Please call Daniel on � 0419 837 990 for more 
information.

October 2012

SKIN PRICK TESTING
Now available by appointment  with Dr Peter 

Zwoerner
\�
	����Laboratory�=�Nucleus�]	
�����Suites�

23 Elsa Wilson Drive 

T: (07) 5459 1400 F: (07) 5478 4240
(Referral can be faxed).

For a full list of special tests available at this site 
refer to

www.snp.com.au
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“The most beautiful experience we can have is the 
mysterious. It is the fundamental emotion which 
stands at the cradle of true art and true science. 
Whoever does not know it and can no longer 
wonder, no longer marvel, is as good as dead, and 
his eyes are dimmed.”
--”The World As I See It,” originally published in FORUM 
AND CENTURY, 1931.

“When a man sits with a pretty girl for an hour, it 
seems like a minute. But let him sit on a hot stove 
for a minute - and it’s longer than any hour. That’s 
relativity.”
--quote from Journal of Exothermic Science and Technology 
(JEST, Vol. 1, No. 9; 1938).
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SCLMA FEBRUARY 2013 CLINICAL MEETING 

 DR ALEX MARKWELL, President, AMA Queensland
‘2013 Update - AMA Queensland’

Also speakers from FOCUS HEALTH NETWORK (FHN)
‘FHN Clinical Service, general overview, services offered and referrring processes’ 

Left: Presenters from 
Focus Health Network
Allison Carey-Newman 
with Dianne Grant

Right: Dr Alex Markwell, 
President, AMA Queen-
sland

SCLMA Past President, Dr Andrew Southee 
with Dr Shyam Sunder & Dr Carl Scott. 

Dr Patricia Nugent with Dr Robyn Hewland. 

Dr Michael Cross and Dr Stephen Kettle Dr Ian Markwell with Dr Alex Markwell


