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Summer is here, along with summer storms,
and some flash flooding.

Christmas is nearly upon us, and then it will be
the New Year — and what a year we have had in
2021.

Covid 19, of course, has predominately been
our focus, with the Delta variant sweeping the
world, and now the Omicron variant.

Our vaccines seem to be holding out at a
respectable level against these new variants,
and Australia is in the blessed position now of
having sufficient vaccines for its population, as
well as been able to donate doses to some of
our less fortunate international neighbors.

The Queensland borders have finally opened,
and many families and loved ones are being re-
united.

Many of patients are making trips interstate to
see family that they have not seen for over 2
years.

Hopefully the worse of the pandemic is
over, and 2022 will see us come through the
pandemic and into an endemic.

This will see relieved Doctors, nurses and allied
health. It will allow us to live in our new world,
and focus of other aspects of medicine.

It will allow hospitals surgical operating lists
and outpatients clinics to actually start seeing
patients — albeit telehealth is now well and truly
a part of our practice.

We can put more focus back on basic health

GVL Pathology

NORTH LAKES LABORATORY
Partnering with Redcliffe
District Medical Association

Specialists in Private Pathology since the 1920s for over 30 years.

care delivery, how to
increase hospital beds,
decrease private health
insurance and improve
overall patient care.

Maybe even get rid of that
dreaded PBS authority
script line.

And the anti-vaxers — | like this response from
Dr lan Hargraves, Surgeon, Sydney, Australian
Doctors, 3 December, 2021.

“When it comes to vaccine mandates, the knee-
jerk response is ‘| decide what goes into my
body’, rather than the scientific reasoning that
the binary choice is between filling my lungs
with a rapidly evolving bat virus or my deltoid
with a small dose of highly regulated, sterile
medicine.”

Dr Hargraves article is entitled “Your Liberty! Or
your lungs” and is well worth a read.

Enjoy the festive season, and | look forward to
seeing everyone face-to-face next year!

Seasons greeting to everyone.

Kimberley Bondeson
RDMA President

Note:
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RDMA 2022 MEETING DATES:

For all queries contact Angela our Meeting

Convener: Phone: (07) 3049 4444

Venue: Golden Ox Restaurant, Redcliffe

Time: 7.00 pm for 7.30 pm

Next

/ Tuesday February 22nd
Wednesday March 30th
Tuesday April 26th
Wednesday May 25th
Tuesday June 21st
Wednesday July 27th
Tuesday August 23rd
Wednesday September 28th
Tuesday October 25th
Friday November 18th

Newsletter Editor Dr Wayne Herdy

Newsletter Publisher.
M: 0408 714 984
Email:RDMAnews@gmail.com

Advertising information is on
RDMA'’s website

www.redcliffedoctorsmedicalassociation.
org/

NEXT NEWSLETTER DEADLINE
Advertising & Contribution 15th February 2022

Email: RDMANews@gmail.com

W: www.redcliffedoctorsmedicalassociation.org

Competitive Advertising Rates:

Full page A4: $560.00
Half page A5: $330.00
Qtr page A6: $260.00
Business Card size (new): $70.00
Advertorials: $260.00
Inserts: $260.00

The preferred A5 size is Landscape
Format.and A4 size is in Portrait
Format.

Please note the following discounts:

» 10% discount for 3 or more
placements

» 20% discount for 11 placements
(1 year)

» Payments required within 10
working days or discounts will be
removed unless a payment plan is
outlined at the outset.

CLASSIFIEDS
Classifieds subject to the Editor’s
discretion.
» No charge to current RDMA
members.
» Non-members $55.00

If you would like to advertise in the next month'’s
newsletter please email RDMAnews@gmail.
com in one of the preferred formats (either a pdf
or jpeg). Advertisers’ complimentary articles
must be in the same size as adverts. Members
Articles are limited to an A4 page in Word with
approximately 800 words.
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DR KimMBERLEY BQNDES
~ B eml
Our world is now a different world, and one of the
difficulties | see for many doctors and practices
is how to look after our unvaccinated patients,
without exposing our vulnerable vaccinated
patients. The AMAQ has come up with a
few suggestions, which are outlined below:

(Queensland Doctors Community Open Forum
Digest, Sunday December 12, 2021).

“As a business owner, you are within your rights
to ask a patient to disclose their vaccination
status and exclude them on this basis. However,
AMAQ takes the position that everyone has the
right to access health care”

“You are also able to ask the patient to: Take a
rapid antigen test “. According to my Irish friend,
anyone in Ireland, regardless of their vaccination
status, has to have arapid antigen test before they
are allowed to see their GP or any doctor. “Wear
Protective Equipment”, not terribly practical in
most GP practices, as we simply do not have
enough, (remember we were initially given 1 box
of 50 surgical masks by our local PHN: our total

GREATER BRISBANE COUNCILOR’S REPORT

for 4 doctors for a period
of 6 months).

"Answer Covid 19 question
such as those asked when '\
entering a hospltal — still
not successful, as “Doctor,

| have pain in my ears, no cough no sore throat,
no temperature, no runny nose” — and then, on
entering my consulting room, start coughing,
sneezing, wheezing, complaining of a sore throat
and a temperature.

At least on most occasions when this has
happened, one of the reception staff has picked
up on the cough, and given the patient a mask
and moved them to a separate room.

However, they still have potentially exposed
other patients in the waiting room.

It is difficult to work out what to do.

Kimberley Bondeson
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NexT MeeTiNg DATE 22ND FEBRUARY 2022

RDMA End of Year
Networking Meeting 19/11/21
Dr Kimberley Bondeson intro-
duced tonight’s speaker &
Entertainers:.

Sponsor: RDMA Local
Mediccal Association
Tonight’s Speaker

Assoc Professor Chris Perry,
AMAQ President

Tonight’s Entertainers:
The Three Ameigos.

Photos below and left to the
right.

1. Christmas Tree,

2 & 3 The 3 Ameigoes with
Chris Perry and Kimberley
Bondeson

4. Jeremy Walker and Wayne
Herdy. 5. Ange, Aime and
Lorrine Westacott New
Member, 6. Jonathon Orr and
Dolina Sommerville,

Top Members looking at the
Eclipse, Chris Perry, Alka
Kothari, Wayne Herdy.

CLASSIFIEDS remain FREE for current members DISCLAIMER: Views expressed by the authors or articles in the RDMA

& a maximum of 3 placements & not used as Newsletter are not necessarily those of the Association. RDMA Inc accepts
advertisements. To place a classified please email: | | no responsibility for errors, omissions or inaccuracies contained therein or
RDMAnews@gmail.com with the details. for the consequences of any actions tas a result of anything publications.
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RDMA'’S VICE PRESIDENT’S REPORT

DR WAYNE HERDY
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This is the silly season, the season when people
behave in ways that are truly silly. The retail in-
dustry rejoices that so many will spend sums of
money, unequalled at any other time of the year,
to buy consumer goods of questionable value,
some of which are practical and even neces-
sary, but so many of which will become trash
well before their expected lifespan. People in-
dulge in excesses of eating, drinking, and outra-
geous behaviour. Christmas in Australia comes
in midsummer, the least sensible time to spend
extended times exposing ourselves to ultraviolet
irradiation. And we hear daily reminders of the
road death toll throughout the season.

It is a time when the homeless, the isolated, the
lonely, feel more than ever alone, unloved, un-
wanted. Itis a time when those who suffered
losses through the year feel those losses ever
so keenly. | rarely introduce my personal life
into my columns, but this is my first Christmas
without my wife of 28 years. | leave it to my
reader to reflect briefly on the impact of this
event, not only for your humble scribe but for all
the thousands who suffered a similar loss.

This is the Christians’ holy season, a time to cel-
ebrate the anniversary of the birth of their God
incarnate in human form. In an ever-increasing
secular world, the true story of Christmas gets
wrapped in a distorted traditional complex that
has only a partial relevance to the real Biblical
narrative. With Australia becoming increasingly
multicultural, the Christian celebration is rele-
vant to even smaller proportions of the
population.

This is the holiday season, a time when so
many take medical risks, at a time when a huge
proportion of health resources have also chosen
to holiday, leaving a decimated workforce to
cope with an accelerated demand for services.
Sunburn, dietary errors, injuries acquired learn-
ing to use unfamiliar sporting or transport equip-
ment, all adds to the burden of health problems.
And there are always the travellers who come
from far away but left their regular medications
at home, you know, the little white tablets.

But we must also look beyond the jaded view of
those medical professionals who continue work-
ing through. Christmas is a family time, a time
for bringing families together, a time for loving
and caring. It is sadly and so often the only time
of the year that brothers and sisters, aunts and
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uncles, grandparents and
grandchildren, are able to
gather in the folds of safety, -

warmth and love that the word “family” conjures
up. Old feuds and almost-forgotten hostilities
might re-kindle, but more often we see the re-
newal of the most valuable bonds than mankind
knows, the bonds of kinship. New brides and
other partners are brought within the fold and
forge links that will last the rest of their lives.

Yes, the Christmas holiday period is a complex
time. But whatever it means to you, it is difficult
for almost all of my readers to escape the two
most positive aspects of the season.

For those of you who have families, remember
to nurture and cherish those bonds.

For those of you who have any old-fashioned
religious upbringing, | pray that your God may
go with you in the coming days.

Wayne Herdy.

GP REQUIRED
KIPPA-RING / REDCLIFFE
PENINSULA
Skin Cancer Doctor required for pri-

vately owned Computerised Skin
Cancer Clinic

Total Body Photography with Derm
Doc Technology

Fully Equipped Theatre and
Treatment Rooms

Full Time Nursing Support
Private Billing
Bright Spacious Rooms

Hlgh Socioeconomic Patient
Demographic

Fully Computerised
Medical Director and Pracsoft

Work your won roster
Phone: 07 3880 1444 (Vicki)
majellanmedical.com.au
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BLMA End of Year Meeting at Brishane Cricketers Club.

BLMA President Bob Brown, Dr Hasthika Ellepola, Vice-
President, BLMA & James Collins. Speaker Dr Ryan Shul-
man, Radiologist, Queensland X-ray spoke on Radiological
Advancements. Q4 Finance speakers Kelly Hill & Rob Rossi.
Dr Anita Green,Tokoyo Paraolympics team doctor 2021.

Let Dr David Mclintosh be
your partner in the diagnosis
of your child’s ear, nose and

throat conditions.

David is a leading Paediatric ENT Specialist
- make him part of your informed decision
making process for the ultimate
well-being of your child.

g4 financial

Generational
"Ith experts

Dr David Mcintosh
MBBS FRACS PhD
ENT Specialist

Practice location: (\
9/14 Aerodrome Road %

Maroochydore ) i
Ph: 07 5451 0333 ent/ikids

Also consulting &
performing theatre lists at

NORTH LAKES

—— DAY HOSPITAL ———

7 Endeavour Boulevard,
North Lakes Qld 4509
P: 07 3833 6755
W: www.northlakesdayhospital.com.au
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REFLUX /

SCINTIGRAP \

¥
\; /) Bulk Billed

No-out-of pocket cost for
Medicare card holders

Reflux Scintigraphy provides an effective,

non-invasive screening tool for @ Effe t -
oesophageal reflux disease, LPR and lung ctlive
aspiration, detecting contamination 90% sensitive, detecting
throughout the maxillary sinuses, throat, oesophageal reflux
Irniddle ears, laryngopharynx, airways and g;%??:ﬁbhpﬁ and lung
ungs.

This SPECT/CT imaging technique is 90%
sensitive, detecting both acid and non-acid

reflux, and is well-tolerated by patients. @ N on- I nvas iVe

This non-invasive screening
involves minimal radiation
dose, less than that of a
chest x-ray

CONTACT US 287 Oxley Road % 07 3283 9200

Margate, QLD 4019 @ limeradiology.com.au
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Could gastroesophageal reflux disease be the cause
of your patient’s chronic cough?

Reflux Scintigraphy now available at Lime Radiology.

Gastroesophageal reflux disease (GORD) is a common condition which may be asymptomatic or
atypical, presenting as laryngopharyngeal reflux (LPR) and lung aspiration of refluxate.

GORD can be difficult to diagnose in patients who have a chronic cough but no heartburn
symptoms. This is because common conditions such as post-nasal drip and asthma are also likely
to cause a chronic cough.

Patients may not be displaying classic symptoms of GORD (heartburn & regurgitation) but may
present with atypical upper respiratory tract symptoms such as chronic cough, dysphonia, sore
throat and globus. There may be no symptoms of GORD in patients presenting with chronic
cough. A high clinical index of suspicion is necessary to associate these symptoms with GORD.

Historically, GORD has been diagnosed using pH monitoring, fluoroscopy or endoscopy.

pH monitoring is performed off therapy. Standard test preparation is to cease anti-reflux therapy
for the 3 days prior to the test. This causes a rebound acid effect, and the stomach produces more
acid. Although this test is 50-80% sensitive & 77—100% specific in the presence of heartburn &
regurgitation, it is limited to oesophageal disease only, particularly the lower oesophagus. This test
is expensive, invasive, and may be poorly tolerated by patients.

Endoscopy is effective as an anatomical diagnostic tool, but has a poor sensitivity for GORD (less
than 30%) and is limited to detecting reflux disease that is severe enough to damage the
oesophagus.

Fluoroscopy or Barium Swallow is insensitive and has a high radiation burden and only
demonstrates oesophageal disease.

Reflux Scintigraphy provides an effective, non-invasive screening tool for oesophageal disease,
LPR and lung aspiration, detecting contamination throughout the maxillary sinuses, throat, middle
ears, laryngopharynx, airways and lungs. Scintigraphy is 90% sensitive, detecting both acid and
non-acid reflux and is well-tolerated by patients.

Reflux Scintigraphy is performed over three hours in two stages:

Test preparation is simple - involving a 4 hour fast, with all medications, including PPIs, to be
taken prior to the fasting period. Gaviscon must not be taken on the day of the test.

Upon arrival to clinic, patient swallows 150mL of water with a small dose of Technetium and
flushes the mouth with another 150mL of water to clear the mouth of the tracer. Dynamic images
are taken from the mouth to the stomach in the upright and supine position with the gamma
camera.

This is then analysed with special software to indicate the frequency and amplitude of reflux for the
upper oesophagus and pharynx/ laryngopharynx. Liquid gastric emptying is also calculated.

Following a 90-minute break, a study of the head, neck and chest will be performed to detect any
aspiration of refluxate into the head and neck structures (including the laryngopharynx) and lungs.

Reports will be sent via secure electronic transmission to the referring health professional within
72 hours.

Referrals for Reflux Scintigraphy can be made out to Lime Radiology, 287 Oxley Avenue,
MARGATE.

CLASSIFIEDS remain FREE for current members || DISCLAIMER: Views expressed by the authors or articles in the RDMA
& a maximum of 3 placements & not used as Newsletter are not necessarily those of the Association. RDMA Inc accepts
advertisements. To place a classified please email: || no responsibility for errors, omissions or inaccuracies contained therein or
RDMAnews@gmail.com with the details. for the consequences of any actions tas a result of anything publications.
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Letter to the Editor

AMA Queensland Foundation— Beddown
volunteers

| wish to highlight the work of an organisation called Beddown, whose dynamic CEO, Norm
McGilvray, and | met at a city café recently.

You may have seen media about this organisation which turns car park spaces that are busy dur-
ing the day but are vacant at night, into pop-up accommodation for homeless people.

Beddown believes everyone deserves a bed to sleep in and in repairing the quality of life for peo-
ple experiencing homelessness, before building a life of quality. Beddown also works with other
charitable organisations to provide complementary services such as laundry and showers, food
and beverages, clothing, health and wellbeing, and more.

As the recently elected Chairman of the AMA Queensland Foundation, my coffee chat with Norm
involved trialling a programmatic approach to building a better life for those who are experiencing
homelessness and sleeping rough by offering counselling service, motivational interviewing and
tackling addictions by offering drug and alcohol testing.

This is so we can get people experiencing homelessness employment ready and reverse their
homeless state. | am quite excited as what we as doctors can do to offer this service by providing
consultations and guidance to these people who have fallen on hard times.

If any RDMA members, (GPs and non-GP Specialists) are able to offer counselling, support, con-
sultations on drug and alcohol addiction therapies or wish to know more about this wonderful pro-
gram, please feel free to contact me.

It is such a worthy program. For those who are interested, please also see this 7News story:
www.facebook. com/7NEWSBrisbane/ videos/174787041225023/

Dr Dilip Dhupelia
dhupelia@bigpond.com
Chair, AMA Queensland Foundation
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. AM A Leading Queensland Doctors
Creating Better Health

i
QPP QUEENSLAND

PRESIDENT AND CEO REPORT

We are coming to the end of another year of
unprecedented health challenges for the profession and
the entire community. Lockdowns, border closures,
COVID testing, vaccine supplies, and new variants have
dominated. We've gone from Alpha to Delta to Omicron,
and seen the public mood change from concern and
compliance to complacency and acceptance.

As we move into 2022 and the third year of this pandemic,
it's important to look back on how far we have come since
COVID-19 first emerged.

Professor Chris Perry OAM and Dr Brett Dale

COVID-19 - YEAR IN REVIEW

Our borders are reopening. Australia still has one of the lowest COVID death rates in the world, and one of
this highest vaccination rates. There is much to be proud of, and AMA Queensland has worked hard with
the State Government and other stakeholders to get us to this point.

We fought hard to get adequate personal protective equipment (PPE) and fit testing for our frontline health
care workers. We advocated vigorously for vaccine supply, for training in vaccine administration and
appropriate controls for vaccine storage. We battled successfully for indemnity for GPs who were
administering the vaccines, and for better financial compensation for GPs taking part in the vaccine rollout.

We successfully lobbied for mandatory vaccinations for all health care workers, not just Queensland Health
employees. With our Workplace Relations Team, we have helped small employers, including GPs and
other specialists in private practice, negotiate the difficulties of requiring staff to be vaccinated in order to
protect our most vulnerable.

We have been a leading voice for the vaccine
rollout, even when that has made us unpopular
with some elements of the community. We
advocated for a clear roadmap out of COVID
from the Queensland Government, and secured
a border bubble for health care workers as
essential workers. We ensured GPs were the
backbone of the COVID-19 vaccine program,
and lobbied for fair payments for them,
including longer consultations and aged care
visits.

We have continued to be an apolitical,
bipartisan player, working with the Government
and Opposition to deliver the best outcomes for
Queenslanders and their health system.

Prof Chris Perry being interviewed by Seven News on the
vaccine rollout

-Pagell -



. AM A Leading Queensland Doctors
' QUEENSLAND Creating Better Health

ADVOCACY ACHIEVEMENTS

While the pandemic has dominated 2021, we have also been busy working on other concerns for the
profession and the community.

Emergency departments

Most recently, our Ramping Roundtable delivered its Action Plan for
resolving emergency department logjams and hospital bed block.
Three key strategies are required to improve the Queensland Health
system including strong effective leadership, system and procedural
innovation and appropriate investment by the State and Federal
Government. The Government must:

1. commit to ongoing investment in more beds;

2. ensure Hospital and Health Services provide fully operational Ramping Roundtable Chair Dr Kim Hansen
acute hospitals that function seven days a week with addressing the media
extended hours;

3. ensure Hospital and Health Services run hospitals at less than 90 per cent occupancy;

4. direct Hospital and Health Services to conduct a detailed analysis of patient flow within the hospital
and report against those; and

5. support alternative models of access to hospital care other than through the emergency department.

This is an issue of concern for every state and territory, and you can expect to see coordinated action next
year as we head into a federal election campaign. Read more on our website at
gld.ama.com.au/advocacy/ramping-roundtable-action-plan

Voluntary Assisted Dying

We continue to work with the Queensland Government on how the Voluntary Assisted Dying (VAD)
scheme will work when it comes into force in 2023. Our members have told us clearly that they believe
early career doctors should be exempt from participating in VAD, and we continue to advocate for a
minimum of five years post Fellowship experience for doctors taking part. Again, we thank all our members
who contributed to our survey that shaped our submissions to the Government and our continued advocacy
on this issue. You come from all specialties and all levels of experience, and your views have informed
every submission, every conversation, and every public comment we have made about VAD over the past
two years.

Senior Doctors

We have also developed a proposal for a new step down registration
category for senior doctors as they move towards retirement, which
may provide a ‘ready reserve’ workforce to support our health system
in times of crisis, as has been the case overseas. We thank Associate
Professor Geoff Hawson for his ongoing work on this issue.

I/

Our industrial relations partner, ASMOFQ (the Australian Salaried Medical Officers’ Federation
Queensland), secured a five per cent pay rise for Queensland Health-employed doctors and achieved pay
equity for Rural Generalists working in rural hospitals. ASMOFQ also achieved several outcomes for
Visiting Medical Officers (VMOs), including reactivating the VMO committee, securing equitable pay rises in
line with other public hospital doctors, obtaining access to the Queensland Industrial Relations Commission
(QIRC) and successfully lobbying for VMOs to be included in Medical Officers’ Certified Agreement 6
(MOCA 6).

Industrial Relations Wins

-Pagel2 -
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Alarming Results in RMO Survey

The sixth Resident Hospital Health Check, which
evaluates employment conditions for Queensland
doctors in training and compares hospitals across the
state, showed the stress that the pandemic is adding
to our junior doctors. More than half of those
surveyed feared making a medical mistake due to

fatigue. Read more on our website at w :M..‘sluﬁ,

gld.ama.com.au/advocacy/resident-hospital-health-
check

Supporting Doctors’ Mental health and Wellbeing

We know that doctors have faced unprecedented levels of mental and physical strain this year and we have
run two campaigns, including Self-Care September and Every Dr needs a GP. For interns in Queensland
hospitals, we have run the Wellbeing at Work program, including 24 sessions at 21 hospitals for more than
830 new doctors. We are lobbying the State Government for $2 million to expand this program to alll
doctors in the public and private sectors.

Celebrating Members

We are incredibly proud of our members. Not only do we have the 2021 Queensland Australian of the Year,
Dr Dinesh Palipana OAM, as a member, we also have the 2022 Queensland Young Australian of the Year,
Dr Tahnee Bridson.

Dr Palipana, the first quadriplegic medical graduate and medical intern in Queensland, was recognised not
just for his advocacy for people with disability, but for his contribution to scientific advances in treating
spinal cord injury.

Dr Bridson was recognised for her dedication to helping doctors, nurses, and all health care workers across
Australia and New Zealand cope with the impacts of the COVID pandemic on their own mental wellbeing.
We wish her all the best at the national Australian of the Year Awards in January.

The Year Ahead

In 2022, we will continue to support and represent the Queensland medical profession in key issues
including the ramping crisis, overdue Medicare changes, continuing to protect health care workers during
the COVID pandemic, and advocating for strong health outcomes in the upcoming Federal election.

We urge all members to continue to be a part of the AMA Queensland community of doctors who
collaborate, support and connect with each other to advocate for change on the health care issues that
matter.

We wish you all a safe and heathy festive season and hope you can spend time with loved ones. Many of
you will spend this holiday season working to keep Queenslanders safe and healthy. Our thanks and
thoughts are with you all.

WE WISH YoOuU A : CLOSES:
‘-‘?‘ mn Ipm Thursday
ﬂ/@eﬁ.w D . WP mmmmum 23 December 2021

heafm : REOPENS:
'_:'r ; CHRISTMAS B.30am Tuesday

FESTIVE SEASON : OFFICE HOURS & January 2022
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Answers to Questions in Quora (Internet)-3

By Dr Mal MOhanIaI Continued on page 15

If someone (anybody) is wishing for some-
thing to happen in someone else’s life, will
the forces work harder to keep it from hap-
pening? Ex: if someone wants something
bad to happen to somebody, will the forces/
universe try and protect them even more?
This is what | call wishful thinking. You do not
realize that you are producing negative chemi-
cals in your body if you entertain a negative
thought about someone but not in the other per-
son. It is a good formula to destroy your peace
of mind and mental health. The other person
would not even know or care that you were
such a miserable person. Please read what |
write about the subconscious mind and how it
works in my articles on the Internet.

Why do people who suffer with depression
feel emotions more deeply than others?

We live in a very self-centred world where no
one wants to look at their ego and learn how it
influences our subconscious mind. It is our sub-
conscious mind the way we stimulate it that
makes us happy or sad. When people are de-
pressed, the whole world looks negative. Also,
the words they use in their mind (their thoughts)
are negative, and as such, they produce a lot of
harmful chemicals in their brain. The result can
only be depression and miserable feelings.

For example, if you say, “l hope | will be fine”,
can you see that it produces instant doubt in
your mind? But if you say, “l am fine”, you feel
much more positive even if you did not mean it.
One should learn how to manipulate the sub-
conscious mind positively and make oneself
happy by acquiring some self-knowledge.

Does our personality evolve when we grow,
or is it just our mind which evolves?

Our personality depends on our experience
and knowledge. They are the properties of the
mind. So we cannot exclude them from the
mind. As we mentally gain insight, we mentally
mature.

How does love never die?

Love is the only thing that takes one beyond
their ego and makes one think about someone
else. It is an unconditional feeling that creates
happiness. It may be a one-way affair, but it cre-
ates a powerful hypnotic bond when it is recip-
rocated. When you love, you are always a win-
ner, never a loser, no matter what happens. It is
the ingredient that opens the world beyond your
ego; therefore, love can never die.

Why is love without pain not love?
Love never gives pain. It is our selfishness that

gives us pain. Where there is self, there is no
love. They are mutually exclusive. If you think
you are in love and it gives you pain, it means
your ego is hurt. Learn about the ego and go
beyond yourself. There is no such thing as a
broken heart if you realize what love is. Please
read what | have to say about acquiring
self-knowledge.

Why does this question hurt the most when
someone asks you that “what are you doing
in your life”? What is the intention behind
asking this question? Can you explain it
psychologically?

We are all ego-trippers. Most of us are trying to
boost our egos and achieve something in life.
Most people do not want to look at themselves.
This question makes them look at themselves
and evaluate their life. It makes them instantly
uncomfortable unless they have something in-
teresting to talk about. It may be an innocent
question or a prying one.

If consciousness is different from the mind,
how do the two relate to thought and
thinking?

In my mind, consciousness is not separate from
the mind. It is the property of the mind which al-
lows us to experience reality and become aware
of who we are, what we are and where we are.
But we need the brain to do this. Without the
brain, we will not be able to think and reason the
way we do. | do not believe we can separate the
two. Once we treat consciousness separate
from the mind, we create a whole world of delu-
sion. Please read my latest article, which might
help you understand my thoughts.

Why does my boyfriend tell me he wants to
live with me forever?

Because he is in love with you, and obviously,
you do not know what love is.

Is there anything else than a body, soul, and
spirit? Could there be more?

You are the bubble full of air. When the bubble
bursts, the air still exists. Does it not? Think
about it. Better still, read about what | have to
say on the mind on the Internet.

How can | access limitless brain-power?
Your brain is limited, but your mind is limitless.
You have to use your brain to discover the
limitless.

How do | forget my father? He died on the
3rd of July.
Why do you want to forget your father? Did you
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aye.—Muscien of the Hip and Thigh

Fascinating Facts About Medicine
December 2021 Dr Stephanie Pommerel

be precise) is called the pes anserinus (foot of goose, literally, in Latin). So called because
of its tripartite shape, the pes anserinus is the distal anchor for the combined insertion for:

e Sartorius, the so-called tailor's muscle, as it abducts and externally rotates the hip, while
flexing the knee;

e Gracilis, satirically taught to me as ‘protector vaginalis’, as it keeps the knees shut, ladies;

e Semitendinosis, which extends the hip and flexes the knees, in true hamstrings form.

With thanks to Gary, Violet and the kids for their family portrait, and to Henry Carter for his
inimitable anatomical drawings (Gray, H. [1994]. Gray’s Anatomy. The Book Company
International: Sydney, p. 296).. See also https://radiopaedia.org/articles/pes-anserinus for
more information (clinical, that is).

Answers to Questions in Quora (Internet)-3

By Dr Mal Mohanlal continued from page 14

not love him? Why should anyone try to forget
someone, good or bad, who has been part of
their life experience? Your father is a part of you
because you are carrying his genes. He will al-
ways be with you. Now if you want to forget
someone, | have given answers on how to in
Quora. Please look them up.

How do you know if you can be hypnotized?
Do you know you are being hypnotised when
you are reading a book or watching TV and fol-
lowing a story? And you still want to know if you
can be hypnotized? Please read my recent arti-
cle on hypnosis.

Why don’t humans evolve to be even more
intelligent?

Most of us are conditioned to think in a particu-
lar way and therefore do not think for ourselves.
How can one become more intelligent when
one is involved in primarily escapist activities?
If you are using your brain only to boost your
ego without understanding the ego, how can
you become more intelligent? You have to start
using your brain to think for yourself and stop
following others to become more intelligent.

What happens to consciousness after

death? Where do we go?

Do you know that there is a timeless dimension
that coexists with the time dimension we use?
If you go to the mountaintop or out in the out-
back, you will experience a spontaneous phe-
nomenon where the observer in mind and what
is being observed become one. When this hap-
pens, you will have walked into the timeless di-
mension and realise that you are one with the
timeless universe. It is only when you use
words to describe what you see that you quickly
return to your time zone. This, my friend, is the
timeless dimension we return to when we die. |
want people to discover this timeless dimension
while they are alive and lose the fear of death.
Please read my latest article to help you see
what | understand in my mind.

Please read the “The Enchanted Time Traveller
— A Book of Self-Knowledge and The
Subconscious Mind” to learn more about your
mind.

Visit website: http://theenchantedtimetraveller.
com.au. The EBook is available at Amazon.
com.

Dr Mal Mohanlal
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USC TRIALS

AUSTRALIA

Despite the challenges of COVID-19,
our work continues and is more relevant ever before

2021 saw USC Clinical Trials
participate in more clinical trial
research activities than ever before
including initiating 33 new clinical
trials which engaged 9,201 people in
the community and enrolling over
700 participants.

Highlights across the many trials
include four COVID-19 vaccine trials, a Sunshine Coast
needle-free patch vaccine study, ENESVRVCNelaNeRWEY
completing 2 malaria challenge trials, [ES|eJolABIOYANO]NBN/LINS
an increase in cancer trials portfolio (AT SCIEVAY,

and further expansion into early
phase healthy volunteer research.

We averaged 660 visits per month
into our four locations, reaching close
to 1,000 in September and October.
To date we have partnered with 49
industry  partners including 39

sponsor companies and 10 contract T i o
Moreton Bay
Level 1/19-31 Dickson Road

Morayfield QLD 4506
grown the workforce to over sixty EElpARVENElelels

research organisations.
From three staff in 2015, we have

staff across four sites including
Brisbane, Sunshine Coast, Moreton
Bay and Oncology clinic in Buderim,

Sunshine Coast.

We have been driving innovation through projects such as our consumer confidence
index initiative, to provide a voice to our participants by offering a systematic
engagement platform which solicits feedback on perspectives relating to service
delivery and experiences when on a trial.

As another tumultuous year comes to an end, we would like to sincerely thank all our

Brisbane
participants who have been pivotal to the success of USC Clinical Trials: we thank you Building A2, SW1 Complex

for your interest, your ongoing enthusiasm for medical research, and your support SRV IEVEIERS a0
and advocacy. Our USC Clinical Trials Team would like to wish you all a safe and South Brisbane QLD 4101
enjoyable Christmas and New Year and we look forward to workin with our [EAJASECERSEELY

community in 2022.

usc.edu.au/trials
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New guidance for the allocation of professional firm profits

Effective from 1°* July 2021, the ATO outlined their new proposed compliance approach to the
allocation of profits for professional firms and medical practitioners.

The ATO has always had concerns about arrangements involving redirecting of income that includes
income from professional services received by individual professional practitioners to associated
entities to reduce the amount of tax liability, hence the release of the long awaited new Practical
Compliance Guidelines (PCG).

The new Practical Compliance Guideline s is essentially statements the ATO make on how they will
do their job administering taxation laws. The PCG uses a two step approach to assess the tax risk,
called ‘Gateways’, that must both be passed to be considered low risk.

Gateway 1 is designed to ensure there is a genuine commercial reason for the way arrangements are
structured and profits are distributed. The second Gateway states that the arrangement must not
contain any high-risk features.

If you pass these gateways, the PCG sets out a series of measurements relating to the allocation of
your business’s profits between the owners and related parties. Applying these measurements
results in a score for your business which places you in one of three risk zones: Green, Amber or Red.
This will determine whether the ATO will pay further attention to your business in relation to its
allocation of profits.

An example of how this will be administered across the three zones is as follows:

1. The more business profits being allocated to the owners will place you in the green zone

2. The less and less the profits are allocated to the owners and more to other related parties will
push you in to the Amber & Red zone.

If you do find yourself in the Amber or Red Zone the ATO have made it clear in the PCG that they
will investigate further which may result in audit.

To seek advice on where your current profit allocation sits please reach out to your advisor to get
assistance on which zone you will land in. If it appears you may sit in the Amber or Red zone it may
result in further tax planning conversations, which we can help you with here at Poole Group.

Article written by Brooke Fenwick.
Please note — the above does not constitute tax advice and readers should seek advice for their
individual circumstances from their trusted advisor.

Level 1, 8 Innovation Parkway, Birtinya QLD 4575 / PO Box 206, Mooloolaba QLD 4557
P: O7 5437 9900 F: 07 5437 9911 E: poole@poolegroup.com.au

www.poolegroup.com.au

Liability limited by a scheme approved under Professional Standards Legislation*
*Other than for the acts or omissions of financial services licensees
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PERMANENT TELEHEALTH BRINGS MEDICARE INTO
21ST CENTURY SAYS AMA

The AMA says the health of all Australians
will benefit from the availability of telehealth,
which the Government has today announced
will be permanently funded through Medicare.

AMA President Dr Omar Khorshid said just
over a year ago the AMA was pleased to
stand alongside Health Minister Greg Hunt,
when he committed to make Medicare-
funded telehealth a permanent part of the
health system, something the AMA had been
lobbying for over many years.

“Today’s announcement is very welcome
news. Ongoing telehealth has been locked
into our health care system for both GP and
non-GP specialist services.

This will ensure Australia’s healthcare system
continues to be one of the most equitable
and effective systems around the world,” Dr
Khorshid said.

“Since the beginning of the COVID-19
pandemic we have seen temporary MBS
arrangements put in place to support patients
to access medical care via the telephone and
video.

“These arrangements have been embraced
by both doctors and patients, with telehealth
giving people access to care while reducing
community transmission of the virus.

“The COVID-19 pandemic is still not over, and
telehealth will now be able to continue to play
a significant role in keeping the community
safe, particularly in outbreak situations.

It will protect the vulnerable members of the
community and help ensure practices can
stay open, servicing the community.

“We know just how critical it is to ensure
practices can remain open during the
pandemic and telehealth, combined with
adequate provision of personal protective
equipment to medical practices
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are key to continuing to provide services for
patients.”

Dr Khorshid said telehealth also improved
access to healthcare for people who found it
difficult to take time off work; could not leave
children or people they were caring for and
who live out of town and away from their GP
or non-GP specialist.

“A face-to-face visit to a doctor will still
remain an essential part of our health
system.

However, Medicare was established in
1984 well before people had access to
mobile phones or video conferencing

and expanding access to telehealth is an
overdue reform, which brings Medicare into
the 21st century,” Dr Khorshid said.

13 December 2021
CONTACT: 02 6270 5478

AMA Media: media@ama.com.au
Follow the AMA Media on Twitter: http://
twitter.com/ama_media

Follow the AMA President on
Twitter: http://twitter.com/amapresident

Like the AMA on Facebook https://www.
facebook.com/AustralianMedicalAssociation
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Colleen Mealy, Royal
Australian Army Nurse

Colleen Mealy worked as an Australian Army
nurse in Vietnam. Conditions were basic, but
they were dedicated to their patients.

Colleen Mealy discovered that she was being
sent to Vietnam in a most unusual way.

“I found out on the ABC radio. They said four
nurses were going. My name came up so |
raced down to matron’s quarters and said, ‘I've
just heard I'm going to Vietnam!

And she said, ‘It's a secret.’ | said, ‘Well it's not
anymore.” So | had to ring my parents then.

We flew into Saigon, got met, stayed there one
night, nice hotel. Next day on a Wallaby flight
into Vung Tau to the dirt and the dust and the
mayhem.”

Colleen was one of the first four Australian Army
nurses in Vietnam, serving with 8th Field
Ambulance In Vung Tau.

“It was tents and some Nissen huts. No air-con-
ditioning, no running water. We managed to
make it a home ourselves; we went out, we
shopped in the village and we got some of the
boys who weren’t too sick to paint the walls for
us.

We made it our home, we made it feminine.

Usually dusk and dawn were the times when we
got casualties. The siren would go, you’d quickly
get dressed, race downhill.

The boys would carry the stretchers from the
chopper “” they would have had their weapons
taken away from them before they got into the
triage area unless they had a rifle strapped to
their leg as a splint.

We'd then just cut off their clothes straightaway
so we could look over them completely; mean-
while the medics were popping drips in both
arms and an ankle if you could get it, and then
the surgeon would come and do a quick look
over and then we’d patch them up with dress-
ings and things as much as we could.

Colleen Mealy (Royal nAustralian Army),
Army Nurse

Gut wounds would go straight into theatre with-
out any hesitation, and then we would just work
until all the casualties were treated.

Seeing all these young boys, the ones who had
been killed and the ones that we worked on,
losing both legs and an arm, | mean, how can
you see them going back into civilian life?

And the number of boys that were crying, ‘My
girlfriend won’t want me anymore.’ It breaks
your heart.

We could help the boys - when they’d come in
and they’d see an Aussie nurse there they’d
have a smile on their face.

And no matter how bad they were they’d all
have a little joke. They’d say, ‘Oh Sister, my
family jewels alright?’ “Yup’, you know. Then
they’d be happy.

Or if they’d come in with their leg off. ‘Oh well,
no more dancing for me.’

It was just that Aussie attitude they had. You
couldn’t do enough for them. It changed my life
completely. | don’t know where | would be today
if | hadn’t gone.”

The End



Are You A Member? Why Aren’t You? Here is What You Get!

Get Your RDMA Membership
Benefits! Socialise!
=, Broaden Your Knowledge!

CPD Points Certificate Available

The Redcliffe and District Medical Association Inc. have had another successful year of interesting and
educative meetings on a wide variety of medical topics. Show your support for your Local Medical Association
to continue the only local convocation for general practitioners and specialists to socialise and to discuss local
and national medico-political issues.

This membership subscription entitles you to ten (10) dinner meetings, a monthly magazine, an informal end of
the year Networking Meeting to reconnect with colleagues. Suggestions on topics and/ or speakers are most
welcome. Doctors in Training and Retired Doctors are invited to join at no cost. Please complete the annual
memberships subscription below and enjoy the benefits your membership brings you and your colleagues.

RDMA SUBSCRIPTION FORM - INTERNET PAYMENT PREFERRED

Treasurer Dr Peter Stephenson Email; GJS2@internode.on.net
ABN 88 637 858 491
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