LLYS MEDDYG NEWSLETTER

Drs Hindle, Britto, Evans and Osborne (Associate)

AUGUST – NOVEMBER 2011
Welcome to our newsletter. 

If you would like more detailed information about services provided by the surgery and those available in the community please ask the

receptionists for a copy of our practice leaflet.

Thank you for taking time to read this newsletter and if there is something about the surgery or the way things are that you would like to be explained please drop a note into the comments box in the entrance hall. We welcome your input.
HELP US TO HELP YOU

OPEN SURGERY
Please do not use open surgery for medication reviews. It is intended for people who are ill and need to be seen.

MOBILE PHONES

Please switch your mobile phone OFF while you are in the surgery.
UNUSED MEDICATION
We are currently in the process of reviewing all our patients’ repeat medication in order to update our records. If you have medication and/or dressings listed on your prescription request form that you no longer use or need, please let us know in writing. We need your name, address and date of birth and a list of the medications you no longer require so ask for a form to complete with these details from the reception.
NON-NHS SERVICES

Doctors are regularly requested to complete insurance forms, travel claim forms, blue badge forms etc. These are non-NHS services and you may be asked to pay a standard fee depending on the type of form requested. You do not necessarily need an appointment with the doctor. Just hand your form in at reception and we will deal with it for you. As the doctor handles this paperwork in their own time please be patient. 
FLU VACCINATIONS
Flu vaccinations will be available from the 2nd of October for patients over 65 and people considered to be “at risk”. We will be taking appointment bookings from mid-September.
MESSAGES
Our Doctors are happy for you to leave a message with the receptionist if you just wish some advice or a telephone consultation. However due to the pressures on their time, if the message is received after the doctors have left the surgery on home visits they may not be able to return your call until the following day. Please be patient. A doctor WILL return your call as soon as they can.
PRACTICE NEWS

GILLIAN ROWLANDS
Following the retirement of Christine, our former Health Care Assistant, we now welcome Gillian who is currently undertaking training as the new member of our clinical staff. Her phlebotomy skills have already reached a very high standard.
ECG MACHINE
Much to our delight we have taken possession of a brand new, up-to-the minute ECG machine. Following tests on members of staff it is now available for our patients!
HOW TO MANAGE…………………EAR WAX
Ear wax (cerumen) forms a protective coating of the skin in the ear canal. Small amounts are made all the time. Flakes or crusts of ear wax break off and fall out of the ear from time to time. The quantity of ear wax varies greatly from person to person. Some people form plugs of ear wax in their ear canal. This may cause a feeling of fullness and dulled hearing. A hard plug can also sometimes cause tinnitus (ringing in the ears) or even mild vertigo (a type of dizziness). A doctor or nurse can confirm that a plug has formed. This is not serious, more of a nuisance. You only need to remove the wax if it is causing symptoms such as dulled hearing.
Do not try to clean the ear with cotton buds etc. This can make things worse by pushing some of the wax deeper into the ear and could cause infection. Let the ear ‘clean itself’.

EAR DROPS

Ear drops alone will often clear a plug of ear wax. You can buy drops from the chemist or use olive oil which should be warmed at room temperature for about 30 mins. Lie with the affected ear uppermost and then apply a few drops. Stay in this position for 2 – 3 minutes to allow the drops to soak into the wax. The wax is softened and it often breaks up if you put drops in 2 – 3 times daily for 3 – 7 days. Flakes or crusts of ear wax often fall out bit by bit.

EAR SYRINGING (now called ear irrigation)
This may be needed if the ear drops do not work and you will need to make an appointment with the Practice Nurse. However, you need to soften the wax first by using eardrops for 3 – 5 days before your appointment or the syringing will not work. Lukewarm water will be squirted into the ear canal to dislodge the plug. This is usually a painless procedure but if you do experience severe pain or discomfort tell the Nurse immediately. 
Some people may feel dizzy after ear irrigation but this settles quickly. Some people may develop an inflammation in the ear canal which can cause itch and discomfort. If you develop an ear pain, troublesome itch in the ear, discharge from the ear or swelling of the tissues around the ear canal arrange an appointment with your doctor.

Ear irrigation may not be advised if you have certain problems:
· If you have had complications in the past.

· If you have had ear surgery in the past.

· If you have a cleft palate even if it has been repaired.

· If you have an ear infection or have had one within the last 6 weeks.

· If you have recurring infections of the ear canal

· If you have or have had a perforated ear drum.

If ear irrigation is not suitable you may be referred to an ear specialist for removal of the troublesome ear wax.

