
GP LIAISON NEWSLETTER

 UPDATES

I have well and truly settled into this role in August and there are several initiatives in the works 
Invited by Dr Chere McCamley to attend an interactive ‘Bridging the Gap in Breast Cancer Care’ event run by
Gippsland Regional Integrated Cancer Service (September 12 530 onwards) and recruit other GPs

Tickets are still available!  You can also contribute to the discussion even if unable to attend (see flyer)
Invited by Dr Letitia Clark to represent GPs  at the upcoming Specialist Care Reform Workshop with nominees
from across the new Gippsland Local Health Service Network (October 6) 
Working with the medical unit and pharmacy to improve Discharge Summary Medication information 

If you have any feedback you feel is relevant to these meetings I’m happy to hear it by email or you can request a
call - specify which lunchtime periods can suit for a chat. 
Formal feedback to feedback@wghg.com.au will also assist the Quality Improvement process. 

Also - if you want your own email to be added to my mailing list (as BCC)  please let me know, then the links will be
more easily accessible to you.   

 

SEPTEMBER  2025

NEW REFERENCE PAGE: 
https://wghg.com.au/contact-us/gps-and-health-professionals/ 

 Newsletters, clinical updates and referral information 
 are posted here for easy reference

Remember we are now screening with HbAIC
at the diagnosis of pregnancy for anyone with
risk factors. 

I’ve been using a Pathology Request
‘favourite’ grouping for Antenatal tests in Best
Practice.  I have updated it to include HbAIC,
and can strike off if tested in the last 12
months. 

Similarly  with TSH/varicella/vitamin D  I have
them listed and strike off if they are immune
(previous chickenpox) or don’t have any risk
factors. This greatly speeds the process in
this busy first pregnancy consultation.  

If HbA1c ≥ 6.5% refer urgently to both the
Obstetric and Obs-Endo clinics, if between
6.0-6.4 please arrange OGTT between 10-14
weeks - see flowchart on the reference page
below

 

Thank you to everyone who completed the
survey a few months ago around medication
information provided on discharge. It is clear that
changes need to be made. Pharmacy Director
Tim Wendt and Dr Holly Atkinson as Medical
Clinical Lead are equally motivated to improve
the quality of handover back to GP care. 

The hospital has additional funding from Safer
Care Victoria to address your concerns and
some changes have already been made. 

There are limitations within the software used,
but we are exploring options to improve the
formatting and  bringing relevant information to
the top of the summary. 

I have been invited to provide Junior Doctor
education to improve the relevance and usability
of discharge summaries for GPs in the
community. I am open to any constructive
comments about how to optimise this. 

DISCHARGE SUMMARIES GESTATIONAL DIABETES



GRAND ROUNDS
3  Friday of the month 12-1pm rd

(Seminar Room or online) 
September 18th - Staff Wellbeing

THERAPEUTIC GUIDELINE CHANGES - UTI  in adult females

TELEHEALTH SUPPORT
In the absence of many local subspeciality services there are an emerging number of
services providing online consultation or advice, many at no cost! 
 GP Psych Support Line https://www.gpsupport.org.au/  
 Victorian Virtual Specialists Clinics https://vvsc.org.au/ 
  - MBS items available for either the co-consult (usual time based items) 
     or case conference (if a 3  provider is present) rd

All rural practitioners in MMM3-7 can register for ACRRM Telederm advice service and any
GPs/RGs nationwide can register for the new AllergyAssist service (a pilot) - both aim for a
response within 48 hours! 

 I am also very open to complaints/feedback and suggestions that arise from any of the
information you’ve read in this newsletter or other relevant hospital matters. 

My email is: cassie.rickard@wghg.com.au

One of the most significant changes in the Therapeutic Guidelines is in cystitis management 
For women <65 there is an option of initial nonantibiotic treatment:
  analgesia (NSAID) and watchful waiting   (similar to how we manage pharyngitis and AOM ). 
  There is low risk of progression to pyelonephritis and only short reduction in duration of symptoms

If using antibiotics - we’ve got more options now
Nitrofurantoin 100mg 6hrly 5 days– 1st choice. Ensure eGFR > 40 , NB. Ural can reduce efficacy
Fosfomycin 3 g single dose – 2nd best (however more costly - non PBS). NOT FOR MEN 
Trimethoprim 300 mg daily for 3 days (increasing resistance: > 20%!)  
Cefalexin 500 mg BD for 5 days – is advised only if the above options are not possible 

In pregnancy - collect MSU, use nitrofurantoin (unless close to delivery),  test of cure after 1-2 weeks

Acute pyelonephritis:
If non-severe : Amoxicillin/clavulanate 875/125mg  is now recommended TDS  instead of BD

Duration: 10 days (adjust according to MSU results)
Ciprofloxacin 500mg BD for 7 days if hypersensitivity to pencillin  

if systemically unwell - please continue to send to ED or consider direct HITH referral 

REMEMBER - MEDICARE WILL NO LONGER COVER URINE MCS unless - symptomatic
  pregnant, aged <16, recurrent UTIs, undergoing instrumentation, renal transplant. DOCUMENT WELL! 

OCTOBER 17 - Surgery 
Dr Chere McCamley 
- ‘Bamboozling Benign Breast cases’
NOVEMBER 21 - O&G 
DECEMBER 19 - MEDICAL 
Dr Issam Muteir - “MAP CLINIC”
POTS and Autonomic Intolerance 

https://teams.microsoft.com/dl/launcher/launcher.html?url=%2F_%23%2Fl%2Fmeetup-join%2F19%3Ameeting_MTFiMTEzOWEtMjRlYS00ZDA1LTg3YjAtMWEzMTc2MWJjMWUx%40thread.v2%2F0%3Fcontext%3D%257b%2522Tid%2522%253a%2522f2b3ca13-cff5-4750-924c-dc9efb8fccf7%2522%252c%2522Oid%2522%253a%2522ee6c99fc-0d9b-4206-8286-b05db174cb13%2522%257d%26anon%3Dtrue&type=meetup-join&deeplinkId=110d7b33-46f3-478e-8d58-27da033abbee&directDl=true&msLaunch=true&enableMobilePage=true&suppressPrompt=true
https://www.acrrm.org.au/resources/digital-health/tele-derm
https://www.acrrm.org.au/resources/digital-health/allergy-assist

