
FOCUS ON GENERAL MEDICINE 

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

FLUVAX for everyone - details here 
2 doses in first year of vaccination if 6-24
months old, or with medical risk factors 

Flumist may be available for 2-17 year olds but
is a private vaccination in Victoria. 

BEYFORTUS (RSV) immunoglobulin should be
considered again this winter - see flowchart  : 

infants <8mo if mum has not had Abrysvo
in pregnancy
infants 8-24 months old who are Aboriginal
or Torres Strait Islander or who have
medical risk factors 

NEW RSV VACCINATION for older Australians
(Arexvy) should be offered from May 15  th

 for adults > 75yo
Aboriginal / Torres Strait Islanders > 60yo 

Winter is approaching and our Medical team is bracing for increased demand. 
Remember to promote the Victorian Virtual ED to your patients as an alternative to ED
presentation if they may not require physical review or admission  www.vved.org.au 

Please consider discussing ED referrals with the ED consultant on call (56230849)
 or the physician on call (via switch 5623 0611). Also consider the options below:

LRH on call
specialties 

via 03 5173 8000 
oncology 
haematology
palliative care
cardiology
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MEASLES TRANSMISSION CONTINUES
Measles cases and exposure has again
occurred in Warragul last month. 

Consider a funded booster dose of MMR for
anyone born between 1966 and 1992, unless
pregnant or immunosuppressed. 

Screen women of reproductive age at
preconception visits (or opportunistically at
other consulgx) and consider a booster. 

Infants 6-12 months can have an early MMR
vaccine if considering travel. They should still
have the scheduled vaccines at 12 and 18
months. 

More information:  Department of Health  
 

 

WINTER VACCINE UPDATE

https://www.health.vic.gov.au/immunisation/seasonal-influenza-vaccine
https://www.health.vic.gov.au/sites/default/files/2026-02/2-rsv-mother-and-mipp-2026-newborn-and-child-up-to-24-months.pdf
https://www.health.vic.gov.au/health-alerts/measles-public-exposure-sites-victoria
https://www.health.vic.gov.au/health-alerts/measles-public-exposure-sites-victoria


GRAND ROUNDS
3  Friday of the month rd

12.30-1.30pm 
(Seminar Room, or online)

May 15  th

Voluntary Assisted Dying update 
Chris Mills & Holly Atkinson

Cardiovascular Reflex Autonomic Testing 
A new service by Dr Issam Muteir’s “MAP CLINIC”
Useful to investigate dizziness, fatigue, brain fog, fainting and
associated autonomic symptoms
POTS is under-recognised and can have significant impacts on
quality of life. It is more common in females 
To learn more - explore POTS Foundation information for doctors
Refer via Baw Baw Physicians. Fees apply. 

 I am always  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

IMMUNOTHERAPY TOXICITIES
Our Medical Clinical Lead and oncologist
Holly Atkinson wants to share some key
points on emerging immunotherapies being
used for chemotherapy. 

There are a number of medications given by
the chemotherapy unit, usually given IV every
2-3 weeks. These include Nivolumab,
Pembrolizumab, Durvalumab and Ipilimumab. 

Oncologists regularly screen for signs of
toxicities, but these may arise between clinic
reviews. Patients should have an info
sheet/alert card with further information.

SERVICE 
UPDATE 

Common toxicities include: 
pneumonitis
hepatitis
colitis 
dermatitis - usually disseminated 
thyroiditis - low threshold to check TSH

Her main message is: if you have any
concerns that their presentation may be
more than a viral illness  ie. they are sicker
than you expect, have represented, or have
worsening observations or bloods - please
discuss with the on call Oncologist at LRH. 

They will advise if the patient may need
review and consideration of steroid therapy
or admission for observation .

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=666438ee-48b0-4bf1-bdca-cf57d74513be&directDl=true&msLaunch=true&enableMobilePage=true&suppressPrompt=true
https://teams.microsoft.com/dl/launcher/launcher.html?url=%2F_%23%2Fl%2Fmeetup-join%2F19%3Ameeting_NzIzNDIxMTItZDY0NC00OWQ5LWJmNmItYjQyNTM4ZDkzOTMw%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=0e821f49-d3b3-4d3a-bf82-f48d2b1e716c&directDl=true&msLaunch=true&enableMobilePage=true&suppressPrompt=true
https://potsfoundation.org.au/pots-for-practitioners/
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