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NEW GE 3T Signa Pioneer MRI
now installed at Smith Street

South Coast Radiology

Smith Street marks the 5" addition to South at The Spine Centre

Coast Radiology’s MRI fleet, expanding patient
access to MRI services on the Gold and Tweed

The installation of the advanced GE 3T MRI at g Q

Coast.

Servicing patients from February 2021.
Phone 1300 197 297 for appointments.

The Spine Centre
Level 1, 151 Smith Street, Southport

1300 197 297 SOUTH COAST

WWW.sCr.com.au

bookings@scr.com.au R A D I 0 L O G Y




A message from the

GCMA President

Dear Colleagues,

Most of us are relieved to see the back of 2020. But as
much as we hope for a brighter 2021, we will still be facing
Covid-19 restrictions until the community is vaccinated to
the level of immunity that stops onward spread of the virus.
This will mean ongoing vigilance, maintenance of personal
hygiene (and use of personal protective equipment as
appropriate for medical professionals), physical distancing,
taking a Covid-19 test at the sign of any symptoms however
mild, avoiding workplaces when unwell, avoidance of super-
spreading events, and wearing of masks as required when
mandated by the government health authorities.

Gold Coast

PRIVATE HOSPITAL

Vaccine roll-out will be first to older individuals and those with
vulnerable health co-morbidities, and healthcare workers,
aged-care workers and to emergency services personnel.
Then vaccination will proceed on to the wider community.
This may take some time, so | expect Covid-19 awareness
and precautions will be with us for the majority of 2021. The
GCMA will do its part to support the profession and the
community as the year progresses.

Not all that happened in 2020 was on the negative side. |
was so encouraged by the way we, as a medical and wider
community, managed the pandemic in Queensland. The
low overall rate of infections and the very limited mortality

14 Hill Street, Southport (Off Parklands Drive)
D 55 300 300 & www.gcph.com.au o gcph
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v Gold Coast’s most advanced private
emergency department

v" Minimal to no waiting time

v" Highly experienced emergency medicine
specialists

v' Specialised in all cardiac conditions
v" Onsite Intensive Gare Centre
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was a blessing. This just goes to show how much can be
done when citizens join together and cooperate under
the guidance of public health advice. We have a lot to
be thankful for. But the cost of all this caution has been
a burden for business and employment. The focus on
economic recovery must continue.

The GCMA has been active in preparing a schedule of
meetings for 2021 now we can meet in person again. Our
first Thursday evening dinner meeting will be on February
18 at 6.30pm at the Southport Golf Club. The topic is one
that is on everyone’s mind — 'Travel in the age of the Covid
pandemic’. We have three excellent speakers lined up. |
hope you can join us for this event. Meetings planned
following February are outlined below.

19 August Mental Health in the Time of Covid-19
16 September Public Health with Dr Jeanette Young,
Covid & Climate Change

14 October Oncology Update

18 November  Panel: Careers Advice for Young Doctors
16 December  Christmas Party

At this early time of the year, our memberships of the GCMA
are now due for renewal. Please go to the GCMA website
to renew your membership, or send us your membership
subscription by electronic funds transfer (EFT) to our GCMA
General Account at our Westpac Ashmore bank branch,

18 March Annual General Meeting, Dinner, An BSB 034-230, account number 203845. Make sure you put
Update on the Vanuatu Hospital Rotary your identification on the transaction so we can send you
Project, plus Wine Tasting Tutorial a receipt. Please encourage your medical colleagues to
join the GCMA. It is very easy — go to the GCMA website
22 April Panel: Indigenous Health membership form section at www.gcma.org.au/becoming-
a-member.
20 May The Eyes Have It: Update on What's New
in Ophthalmology All the best for 2021! | look forward to seeing you again
this year.
17 June Attention Deficit Hyperactivity Disorder
Overview Professor Philip Morris AM
15 July Interventional Radiology — An Update President GCMA
.
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Complete Lung Function
Testing to assist with:

: » Breathless patients you can’t explain

BULK
BILLED

Silicosis screening for stonemasons

Assessment of Asthma & COPD

Mana%ement of patients with Interstitial
Lung Disease

Pre-operative assessment

All routine lung function tests

Appointments: Phone 5597 7199

BENOWA 144 Ashmore Road - www.lungfunction.com.au




His particular areas of interest are:

Dr Greg Seeley "l

has been practicing * Lymphoma

Clinical Haematology at the * Myeloma

Gold Coast/Tweed Heads  Venous Thrombosis
for more than 24 years. * Pregnancy Associated

Haematology

He is the Senior Visiting Medical Officer -
Haematologist at the Gold Coast University
Hospital thereby providing clinical inpatient/
outpatient treatment at both public and
private hospitals.

Greg has a dedicated history of providing
an efficient, comprehensive and patient
focused Clinical Haematology service for
Gold Coast and Tweed/Northern Rivers
patients & their families.

Please contact Greg by either phone
on 0419 667943 or via Medical
Objects for any haematology advice.

DR GREG SEELEY

MBBS Hons. (1st Class) (QLD),
OUTPATIENT CLINICS: FRACP, FRCPA

Gold Coast Haematology Outpatient Clinic GLINICAL HAEMATOLOGIST

Gold Coast Private Hospital
Suite 17, Ground Floor

14 Hill Street

SOUTHPORT Q 4215

Tweed Heads/Northern Rivers

Haematology Outpatient Clinic

John Flynn Hospital l

Mezzanine Level 1, Main Building 4

TUGUN Q 4224 / '

CONTACT INFORMATION: @

Phone (07) 5532 7655 ¥ \ "
(for all appointments) \

Fax: (07) 5591 9183
Email: seeleymedical@bigpond.com

Web: www.drgregseeley.com.au




advertising in

the medical link

If you would like to advertise your products ADVERTISING
or services, positions vacant, rooms for rent craig@themedicalink com au
etc. in The Medical Link, please contact Craig DESIGN

McDermott at craig@themedicallink.com.au CABIN STUDIO

cabinstudio.com.au

themedicallink.com.au

Advertising of medical services in The Medical Link PUBUSHER
should comply with the same advertising guidelines Swan Management Services Pty Ltd.
released in the Medical Board of Australia Code of swanmanagement.com.au
Conduct: PRINTER

Fast Proof Press

Be factual and verifiable | Not include testimonials | Only make fastproofpress.com.au

justifiable claims regarding quality and outcomes | Not raise unrealistic

expectation | Not offer inducements | Not make unfair or inaccurate
comparisons between your services and those of colleagues MEDICAI(':CE)DMIR-A?_IBI!QIE'

The Medical Link is designed & published by Swan Management Pty Ltd. It is Philip Morris, Geoff Adsett, Stephen
the advertiser’s responsibility to ensure that advertisements comply with the Withers, John Kearney, Maria Coliat
Trade Practices Act 1947 as amended. All advertisements are published on the
condition that the advertiser indemnifies the publisher and its servants against
all claims, suits, actions, loss and/or damages as a result of anything published

GCMA Members | gcma.org.au

on the advertiser’s behalf. DISCLAIMER: The contents of articles and opinions GCMA EXECUTIVE COMMITTEE
published are not necessarily held by the publisher, editor or the Gold Coast PRESIDENT — Prof Philip Morris — 5531 4838
Medical Association. No responsibility is accepted by the publisher, editor or VICE PRESIDENT — Dr Maria Coliat — 5571 7233
Gold Coast Medical Association for the accuracy of information contained in any SECRETARY — Prof Philip Morris — 5531 4838
opinion, information, editorial or advertisement contained in this publication and IMMEDIATE PAST PRESIDENT — Dr Sonu Haikerwal — 5564 6255
readers should rely upon their own enquiries in making decisions touching own TREASURER — Dr Geoff Adsett — 5578 6866
interest. Unless specifically stated, products and services advertised or otherwise SPECIALIST REPRESENTATIVE — Prof John Kearney — 5519 8319
appearing in The Medical Link are not endorsed by the publisher, editor or the GP REPRESENTATIVES - Dr Katrina McLean — 5564 6501
Gold Coast Medical Association. ACADEMIC REPRESENTATIVE — Prof Gordon Wright — 5595 4414

fﬂ“'f}% Dr Brent McMonagle

MBBS, PhID, FRACS (ORL)

Dr Brent McMonagle is an ENT surgeon on the Gold Coast with sub-specialty
training in otology, neurotology, sinus and skullbase surgery. He has strong
research and teaching interests at Griffith and Bond Universi

He has just commenced work on olfactory cell transplants in spinal cord repair,
continuing the pioneering work of Prof Alan Mackay-Sim, Australian of the
Year 2017, as well as further research in peripheral nerve repair and regeneration.

Specialising in

Hearing Loss « Tinnitus « Otitis Media « Exostoses « Mastoidectomy « Myringoplasty
Dizziness « Octosclerosis » Cochlear Implants = Cholesteatoma - Stapedectomy
Ossicuplasty - Nasal Obstruction - Acoustic Neuroma - Fcial Palsy - OSA « Rhinitis
Adenotonsillectomy » Nasal Polyps « Sinusitis « Pituitary » Tumours » Parotidectomy

a: Suite 4, AHC House, 14 Carrara St, Benowa, 4217 e: office@drbrentmcmonagle.com.au
f: (07) 5539 1581 w: drbrentmcmonagle.com.au

(07) 5539 2399
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BACK IN
24 HOURS

h . 1 . Workcover
Neuro S1010 Testin & Insurance
p y gy g referrals
QLD'’s largest provider of premium quality diagnostic welcome

studies with associated specialist consultation
Nerve Conduction Studies (NCS)

Electromyography (EMG)
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Brisbane ¢ Gold Coast ¢ Ipswich

P (07) 5503 2499 F (07) 5503 2488 E bookings@corbett.com.au

* Please visit our website for more information on bulk-billing.




Dr Geoffrey Trim

Cardiologist and Electrophysiologist MBBS FRACP FCSANZ FHRS D

HEART RHYTHM SPECIALIST

“First on the Gold Coast"

Services offered:
*Inpatient & outpatient consultation
- Pacemakers
-Loop Recorders
- Defibrillators
- Electrophysiology studies
- Ablation for atrial fibrillation, SVT, atrial flutter, VT
-Holter Monitors
- Coronary angiography

Pindara Specialist Suites John Flynn Specialist Suites
Suite 310, Level 3 Suite 505, Level 5

29 Carrara Street 42 Inland Drive

Benowa 4217 Tugun 4224

Ballina Day Surgery
Suite 4, Level 1

46 Tamar Street
Ballina, NSW 2478

Ph: (07) 5610 4945
Fax: (07) 5610 4963
Email: gtadmin@goldcoastheartclinic.com.au




Keeping the medical
community informed

The Medical Link enriches the Gold Coast medical
community by uniting the voice of its doctors.

Here you will find insightful stories and the latest trends in field research
conducted abroad, and of course, right here on the Gold Coast. Keep
informed of new health services, developments in the medical profession,
and general interest items.

We invite you to submit your company updates, new
recruits and promotions to info@themedicallink.com.au

TIMBER SHUTTERS
& BLINDS

NEWPORT

CUSTOM SHUTTE

DESIGN & MANUFACTURE OF QUALITY | TIMBER SHUTTERS & TIMBER VENETIAN BLINDS
ALSO SUNSCREEN ROLLERBLINDS & ALUMINIUM SHUTTERS

BRISBANE T. 07 3367 2499 F. O7 3368 3038 | GOLD COAST T. 07 5593 4031 F. 07 5593 8429 | www.newportshutters.com
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The Southport Private Hospital specialises in:

Inpatient services include:

« General acute psychiatry

« Mood, anxiety and depression and psychotic disorders
« Personality disorders

+ Alcohol & drug dependency

« ITMS inpatient services

Day-patient programs include:

« Dialectical Behaviour Therapy (DBT)
« Cognitive Behaviour Therapy (CBT)
« Relapse Prevention

« Social integration

« Life skills
+ Mentalisation

|| |
EN

The Southport
Private Hospital

Call 07 5671 8152 or visit southportprivate.c e

Rarely Available Premium Freehold
Medical Suites and Workspaces

NOW SELLING

Co-located with the Gold Coast Private 300/
and Gold Coast University Hospitals e SULOD

Flexible Space Ranging from 80m2 - 1200m?2
Purchasing and Leasing Options Available

5 Star Green Star Rated

Modern Contemporary Design
Completion Anticipated Early 2023

Enquire Now

Richard Lord 0418 899 323



) Qscan

RADIOLOGY CLINICS

SPECIALISED CT IMAGING

Available at Qscan Mermaid Waters

CT CORONARY ANGIOGRAPHY BULK BILLED FOR
MEDICARE ELIGIBLE SPECIALIST REFERRAL

Our premium technology aims to help personalise and optimise scanning for our
patients to improve diagnostic outcomes, particularly in more complex studies like

cardiac scanning.

Qscan Mermaid Waters

Q Super Centre, Cnr Bermuda & Markeri Street
Mermaid Waters QLD 4218

p:(07) 5526 6500 f:(07) 5526 1764
e: mermaidwaters@aqgscan.com.au

Mon - Fri: 8:30am - 5:00pm
FREE parking, including easy disabled access outside clinic

Digital x-ray « Dentalimaging & OPG « Low dose CT « CTCA
CT calcium scoring « Ultrasound « Interventional procedures

For referrer enquiries please contact your local
Business Development Manager, Victoria Wood

m: 0448 000 288

Trusted Analysis | Excellence | Compassionate Care

whR¥E

Q SUPER
CENTRE

s’

gscan.com.au
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Eye Specialist Institute

Eye Specialist Institute Doctors are committed to providing

personalised eye care to patients ensuring that they

achieve the most precise visual outcomes

Dr Robert Bourke Retinal & Cataract Surgeon Macula, Vitreous, Retina & General Ophthalmology

Dr Bourke is one of very few ophthalmologists who manage all complexities of cataract, macular and vitreoretinal eye surgery.
After completing his Bachelor of Medicine and Bachelor of Surgery in 1984, Dr Bourke furthered his experience by completing
two Vitreoretinal-Macular-Cataract Fellowships at Moorfields Eye Hospital (London) and St Paul's (Liverpool UK) between 1991-95.

Dr Bourke is a fellow of RANZCO and has authored several peer-reviewed journal articles and has been a guest lecturer at both

national and international conferences. Dr Bourke has served the Gold Coast community since 1996 specialising in complex

cataract, macular and vitreoretinal diseases.

Dr Lewis Lam Retinal & Cataract Surgeon Macula, Vitreous, Retina & General Ophthalmology

Dr Lam is a vitreoretinal specialist with a special interest in cataract surgery. While he underwent his vitreoretinal fellowship

in NZ, he also undertook a diploma in laser refractive and cataract surgery with the University of Sydney. In addition to managing
routine cataracts, he is adept at managing complex surgeries of the globe. In terms of general ophthalmology, he deals with
macular degeneration, retinal vascular diseases, diabetes, uveitis, glaucoma, pterygium, trauma, and lid surgeries. Dr Lam also
offers evening clinics on Thursdays till 8 pm and emergency weekend clinics. He is fluent in English and Mandarin and is happy
to consult in either language as needed.

Dr Sharon Morris cataract, Oculoplastics & General Ophthalmology

Dr Morris is an accomplished and friendly Eye Specialist and Oculoplastic Surgeon. After completing her training in the United

Kingdom, she worked as a consultant at Moorfields Eye Hospital, a world leading eye hospital in London before relocating with her
family to Australia. She is a Fellow of RANZCO and ANZSOPS and is actively involved in training future ophthalmic surgeons in her
part time position at the Gold Coast University Hospital. She has published a number of medical articles, presented internationally

and written a book chapter on orbital conditions.

Dr Morris provides comprehensive eye care in General, Cataract, and Oculoplastic eye conditions.

Dr Heather Russell cataract, Strabismus, General & Paediatric Ophthalmology

Dr Heather Russell is a general ophthalmologist specialising in cataract, minimally invasive glaucoma surgery, double vision and
strabismus, and paediatric ophthalmology. She also uses muscle-relaxing injections for blepharospasm, hemifacial spasm, and for
non-surgical management of strabismus.

Heather trained in the UK and New Zealand before relocating to Australia to take up a position at GCUH where she continues as Senior
Staff Specialist. She is a fellow of both RANZCO and RCOphth(UK). Heather has published widely, is actively involved in training doctors

and medical students, and regularly presents both locally and nationally.

Dr Alan Hilton General Ophthalmology, Paediatric Ophthalmology & Strabismus

Dr Hilton has worked in private practice since 1970. He has a worked in a number of Hospitals in Queensland and has also
been the chairman of Ophthalmology Assessment Tribunal for Q Comp. In conjunction, Alan has been a lecturer and examiner
at a number of Universities and Medical Institutions in Australia. As well as General Ophthalmology, Alan has a special interest
in paediatric ophthalmology and strabismus.

Dr Hilton is a Fellow of the RANZCO and member of a number of colleges and associations, including the Royal College

of Surgeons Edinburgh and Royal Society of Medicine London.

1800 RETINA (1800 738 462) 07 5570 8600

£ eyespecialistinstitute.com.au X enquiries@eyespecialistinstitute.com.au eS|0

Eye Specialist Institute




Eye Specialist Institute

Dr Sharon Morris
BM MRCSEd FRCOphth FRANZCO ANZSOPS
Consultant Ophthalmologist & Oculoplastic Surgeon

Floppy Eyelid Syndrome

Do you snore or have congestive airway disease and are your eyes gritty, dry and irritable? Do your eyes water?
Have you tried a number of drops and treatments but your eyes still feel the same? Chances are, you have
Floppy Eyelid Syndrome. This condition is very under-recognised, yet is often the cause for eye discomfort,
watery eyes, gritty eyes, droopy eyelids, puffy lower eyelids and lid malposition.

Pathophysiology

Floppy eyelid syndrome (FES) is a horizontal The inside linings of the eyelids become irritated
loosening of the eyelids, both upper and lower. and inflamed and the quality of the eye tear film is
This usually occurs in people with obstructive reduced. There may be a mild mucous production.

sleep apnoea (OSA), but can occur in obesity, other When the eyes are irritated on the surface they often

congestive airway diseases, chronic sinus disease, present with sudden bursts of tearing spllllng down

allergic disease, keratoconus and Down's syndrome. the cheeks. Sometimes the eyelids are so stretchy

Mechanically, if the eyelids are loose on the that they easily evert/turn inside out! Sometimes
horizontal vector then the natural blink tone of the lid they lift open by themselves during the night and the
is altered and this causes roughness or irritation to eye gets exposed or rubs on the pillow!

the eye surface. | liken it to a “raggedy wind-screen
wiper on the car windscreen”.

Potential consequences

The eyelids are the first defence to the eye — compromise of this protection and the eye is exposed to abrasions,
infections and blindness of the eye. This patient has marked looseness of the upper eyelid tone such that a
simple sideways distraction of the lid will reveal the inside lining tarsal conjunctiva. The conjunctiva is reddened

and inflamed.

DR SHARON MORRIS =3 eyespecialistinstitute.com.au & 07 5570 8600




Potential consequences

Patients with floppy eyelid syndrome have loss of elastin in the eyelid but the pathophysiological processes

behind this are not fully understood. Over time, chronic obstruction of the airways causes ‘back-pressure’

around the orbit, orbital fat and eyelid skin. This also causes the lids to puff out or become full and sometimes

the lids will have festoons - pockets of fluid that fluctuate with position.

The lid skin stretches and they become heavy. Commonly the change in the tone leads to ptosis (droopy lids),

excess skin and lower lid ectropion (lids displaced downwards or outwards).

Treatment

Treatment is multifactorial. Unfortunately, there

is not one quick fix to solve the symptoms.

Firstly, the underlying cause needs to be assessed
for otherwise the disease process will perpetuate.
OSA is associated with increased risk of stroke

and death, as well as glaucoma. Driving ability can
be severely compromised during the day due to
daytime somnolence from poor sleep patterns.
Treatment depends on the level of severity of the
airway obstruction and may simply need weight
loss or a change in sleeping position. Sleep studies
assess the disease and, if severe, usually a C-PAP
or BiPAP breathing device is recommended. The
masks and fit around these are very important as a
poorly fitting mask will often escape air onto the eye
surface damaging the eye further and the pressure
of a tight large mask can increase the fluid fill of
the eyelid. However, treatment of OSA is crucial to
reduce the life-threatening risks.

Secondly, the ocular inflammation and poor tear
film needs to be addressed. | usually start patients
on a preservative free lubricant 4 times daily with

a night-time gel tear substitute as a baseline
treatment. This will improve the quality of the

base tear film and reduce the sudden reflex
hyper-tearing responses. It will also start to reduce
the inflammation from the mechanical abrasion
effect. If a patient presents with a marked papillary
inflammation of the tarsal conjunctiva, | will add in
a low dose steroid drop twice daily eg. FML. Some
patients with notable eversion of the eyelid at night
may wish to tape their right and then left eyelids

closed on alternate nights to prevent exposure
or use a gel foam dressing to occlude the eye.
Switching sleeping positions to the opposite side
from the worst eyelid features is beneficial.

Finally, if the simple conservative and supportive
methods of the tear film do not improve the overall
symptoms, then surgery should be considered.
Surgery is usually staged as all four eyelids usually
need to be addressed. The lower and upper lids
need horizontal tightening, usually with lateral
canthal tendon plication or wedge resections. Often
the upper lid will override the lower lid margin due to
the laxity until the upper lids get fully corrected too.
Once healed, the secondary ptosis or excess skin
can be addressed. These surgical techniques usually
dramatically improve the comfort and blink of the
eye and reduce the ongoing need for eye drops.
However, most patients will require some form of
ongoing lubrication to the eyes and if the underlying
cause goes unchecked the features will reappear
with time.

Research is currently exploring whether cross-linking
techniques (riboflavin tissue soaks irradiated with UV
light) will stiffen the elastin deficient tarsal plates of
the eyelid, thereby reversing some of the features of
floppy eyelid syndrome and improving the long-term
stability of the eyelid.

Restoration of the eyelid function is critical to protect
the eye. Treatment of the underlying cause can be
life-saving. Look out for the floppy eyelid!

Eye Specialist Institute




New General Manager Takes
the Reins at Gold Coast
Pnvate Hospital

Gold Coast Private Hospital has welcomed new general
manager Kimberley Pierce to oversee the 314-bed
Healthscope-operated facility off Parklands Drive, Southport.

Promedia

(07) 5593 2011 | hello@promedia.com.au | www.promedia.com.au

Ms Pierce comes from a seven-year tenure as chief operating
officer at Gold Coast Hospital and Health Service (GCHHS) and
takes over as general manager from David Harper, who was at
the helm since 2011 and is now Healthscope state manager for
Queensland, Western Australia and Northern Territory.

Mr Harper led his team during the planning and construction of
Gold Coast Private Hospital, facilitated the move from its former
facility, Allamanda, and spearheaded the introduction of new
services including neurosurgery, maternity and a special care
nursery.

Ms Pierce said Gold Coast Private had a great reputation and she
was looking forward to leading such a well-respected hospital.

"As COO for GCHHS, we did a lot of work with private facilities on
the Coast and, without a doubt, Gold Coast Private was the most
proactive to work with," she said.

"I have had the pleasure of working with former general manager
David Harper, who was always happy to help at short notice and
this 'can-do' attitude is something I've always respected about
Gold Coast Private Hospital."

Ms Pierce spent many years working in the private sector in the
United Kingdom, South Africa and Australia before taking on her
role with Gold Coast Health.

"| like Gold Coast Private Hospital's patient-centred approach
where the focus is on staff satisfaction and the patient experience,"
said Ms Pierce.

"| also like the management structure, which means | will be
working a lot more closely with the medical staff."

Like her predecessor, Ms Pierce began her career as a nurse and
climbed the ranks through positions including director of nursing
and executive director of surgery and critical care.

She said her clinical background was a significant advantage.

"Having that intricate knowledge of how a hospital works is
invaluable and | think crucial if you want to lead one," said Ms
Pierce.

"Whenever you bring in a service, you have to understand all the
interrelationships between the various departments and with my
background, | can assimilate all the moving parts quickly.

"It also helps me to connect with staff as I've grown up through
nursing. I've been in the roles, | understand the challenges and |
know the importance of the back-of-house teams and understand
how integral they are to running a ward."

Since opening in 2016, Gold Coast Private Hospital has continued
to expand its capacity and services and now has 21 operating
theatres, a day surgery centre and space to increase to 400 beds
in line with demand.

The hospital is a national leader in patient satisfaction and has a
global Net Promoter Score (NPS) that puts it in the 'world class'
category for patient experience, with up to 93.2 per cent of
patients rating their stay 'five out of five' stars.

Ms Pierce said Gold Coast Private's biggest asset was its people
and she was looking forward to leading such an engaged team.

"There are a lot of strengths here but staff culture is the best I've
seen and having that level of engagement makes a huge difference
for patients," she said.

"When we look at patient experience it's more often judged by
what's happened on the ward - the care, the meals and so forth.

"The fact this hospital team really respects each other and works
together to make the patient experience a memorable one is a
huge strength that sets Gold Coast Private apart.”
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EYE & LASER CENTRE

COLD COAST

poy SEE CLEARLY.
FEEL BETTER.
s ENJOYLIFE.

T e —

Dr Frank Dr Louise
HOWES ROBINSON

- Cataract

- Cornea i . Cataract

« Refractive - Medical Retina
« Glaucoma « Glaucoma

Eye and Laser Centre Gold Coast offers a full range of procedures
for all ages, including Laser Eye Surgery, Cataract Surgery,
Glaucoma Surgery and Lens Replacement Surgery.

GET IN CONTACT WITH US TODAY

Phone: (07) 5555 0800

Email: admin@eyeandlasercentre.com.au <
Address:  Level 4, 2 Short Street, Southport, Queensland 4215 SCI QUAL
Website:  www.eyeandlasercentre.com.au INTERNATIONAL




‘New cutting edge '

prostate cancer treatment

Now available at GenesisCare in Brisbane and on
the Gold Coast

Stereotactic Body Radiation Therapy (SBRT) for Low to Intermediate
Risk Prostate Cancer

SBRT is an advanced, high precision radiation therapy technique that delivers
ablative radiation doses while minimising dose to normal tissuves.

For suitable patients, SBRT offers the following advantages

« SBRT is non-invasive (unlike brachytherapy it does not involve the insertion of needles, general
anaesthesia or hospital stays).

« |t is a very short treatment course: 5 sessions over 2 weeks, compared to 30+ with
conventional treatment’

» The cancer control rates of SBRT are equivalent to those of brachytherapy, conventional
external beam radiotherapy, or surgery?

* Reduced radiation dose to surrounding healthy tissues resulting in less side-effects™*

ent protocol. September 2019. Data on file

adiotherapy for primary prostate cancer. Technol Cancer Res Treat

Our radiation oncologists:

\-‘.._‘;at'l"‘f-" ||

- Dr James MacKean Dr Sagar Ramani
-‘-’!r MBBS, FRANZCR MBBS MRCP(UK) FRCR(UK) FRANZCR
74
4 >

Chermside Southport

Chermside Medical Complex Premion Place

Lower Ground Floor 39 White Street

956 Gympie Road Chermside Southport QLD 4215

Brisbane QLD 4032 Tel: 07 5552 1400

Tel: 07 3917 4400 Fax: 07 5552 1406

Fax: 07 3917 4406 receptiononcologysthport

receptiononcologychermside @genesiscare.com

@genesiscare.com

R — GenesisCare



Advance your private psychiatry
career on the Gold Coast with

an industry leader

With 1,000 private mental health
beds and a network of 245 credentialed
psychiatrists, Healthe Care Australia is
one of the nation’s largest private mental
health providers. Our private mental
health treatment and programs are delivered
by experienced multidisciplinary teams
committed to innovative, patient-centred
care and quality outcomes.

Robina Private Hospital is a purpose-built,
state-of-the-art 90-bed private hospital

with three specialist wards along with
consultancy, outpatient, psychiatric day
programs, day surgery, general medical and
rehabilitation services.

Due to the overwhelming success of our
mental health programs we are seeking to
expand our services. Opportunities

currently exist to join our
team and develop your
private practice in the
specialist consulting suites
at the hospital.

We offer a fully furnished and
supported private practice with
practice manager and specialist
medical receptionists; access to an ever -
increasing pool of inpatient and day patient ' - s
referrals; extensive network for peer support;

and marketing and promotion of your private practice to

the general public, general practitioners and other specialists as part of our national and
local marketing.

Relocation assistance to the Gold Coast will be considered for suitable applicants.

For a confidential discussion contact Kenny Craig, Chief Executive Officer,
Robina Private Hospital on 07 3254 9100 or email kenny.craig@healthecare.com.au
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Now recruiting for consultant psychiatrists
Eating disorders specialist Acute adult mental health
Robina Private’s 10-bed eating disorders unit has a well-deserved With 80 dedicated acute mental health beds, Robina Private Hospital
reputation for excellence. Our specialist multi-disciplinary team of provides expert care to manage and treat a wide range of mental health
practitioners deliver contemporary and evidence-based treatment options disorders.
for people suffering from arange of eating disorders. We offer a holistic approach with treatment provided in a safe, supportive
Two eight-week outpatient day programs offer an intensive program for environment for inpatients, day patients, outpatients and new
Anorexia Nervosa and Bulimia Nervosa; and for Binge Eating Disorder. hospital-in-the-home services. Our specialist services include:
Robina Private's eating disorders service was established by psychiatrist - A 10-bed eating disorders unit providing the highest standard of
and director of the service, Dr Vinay Garbharran, and psychologist and treatment by a specialist multi-disciplinary team of practitioners; and
Cl'n'cf"l lead of the day programs, Dr Kim Hurst, who both have their private - A 10-bed older persons specialised care unit delivering specialist care
practices at the hospital. by psycho-geriatricians and a specialist multi-disciplinary team of
We are currently the only private hospital in Queensland offering such a practitioners for patients experiencing mental health problems co-morbid
comprehensive eating disorders program. to their neurocognitive disorder.

. J

Private consultant psychiatrist
opportunities now available

We welcome expressions of interest from suitably qualified
psychiatrists to join our dynamic team.

health@.care”

@ Medical

« Gold Coast’s only centrally-located private hospital
« Fully supported private practice

v Eating disorders and acute adult mental health

« Registration with AHPRA and FRANZCP required

Robina

Private Hospital

I#= 90 beds

1 Bayberry Lane, Robina QLD 4226
T:. 1800 707 581 / robinaprivate.com.au

To apply now, please contact Kenny Craig, CEO on 07 5665 5100
or kenny.craig@healthecare.com.au
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‘your heart's in good hands’

Cardiac Testing
Services

We guarantee that your patient’s heart testing is
performed and reported by heart specialists who
are expert in their fields.

We provide:

Medicare
rebatable ECGs
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Exercise Stress
Echocardiograms

4

Stress
testing

L 4

Bulk billed
Echocardiograms

L 4

Event Loop
Recorders
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Short waiting list for Holter and event monitoring, due to brand new devices purchased!

RAPID ACCESS IF REQUIRED, AT FOUR CONVENIENT LOCATIONS:

Q Hope Island Q Pindara Q John Flynn Q Ballina
GC North Medical Hub Pindara Specialist Suites John Flynn Specialist Suites Ballina Day Surgery
Suite 1.04, Level 1 Suites 507-510, Level 5 Suite 301, Level 3 Suite 3
502 Hope Island Road 29 Carrara Street 42 Inland Drive 46 Tamar Street

HELENSVALE QLD 4212 BENOWA QLD 4214 TUGUN QLD 4224 BALLINA NSW 2478



Managing Gender Dysphoria

/ Incongruence in Children &

Adolescents: A Perspective
for Debate

Dr Philip Morris
President National Association of Practising Psychiatrists
MB BS BSc PhD FAChAM (RACP) FRANZCP FPOA FFP ABPN
pmorris@iprimus.com.au | 0422 545 753

1 This approach to managing gender dysphoria [1] or gender
incongruence [2] in children and adolescents aims to protect
and safeguard the health, safety and welfare of the child. These
guidelines prioritise the best interests of the child in accordance
with human rights obligations under the International Convention
of the Rights of the Child [3].

2 Gender dysphoria/incongruence in young people is a debated
area of medical practice. This approach avoids political, social

or religious ideological positions.

3As health professionals this approach acknowledges and

respects young people’s views about their gender identity, as
part of the totality of their developmental and holistic clinical picture,
and incorporates these into the clinical formulation. This approach
requires that a comprehensive bio-psycho-social assessment be
conducted before recommending specific treatment.

4The approach appreciates that childhood and adolescence

is a time of rapid physical and psycho-social growth and
profound personal development. It is characterised by examining
many aspects of identity, including sexual orientation and
gender. As the child matures and progresses through puberty this
questioning usually transforms and resolves and the young person,
in the majority of cases, accepts his/her biological sex and adult
body [4,5].

5 The approach recognises that gender dysphoria/incongruence
can often be a manifestation of complex pre-existing family,

social, psychological or psychiatric conditions. A holistic approach i
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includes a comprehensive exploration for these potential conditions
in order to more fully understand a child presenting with gender
dysphoria/incongruence [6].

6Extensive assessment of family, social, psychological and
psychiatric factors is an essential step in effective and safe

management of children and adolescents presenting with gender
dysphoria/incongruence.

7 The approach proposes that psychotherapy should be a

first-line treatment for young people with gender dysphoria/
incongruence. This intervention should be undertaken before
medical interventions (puberty-blocking drugs, cross-sex hormones,
sex reassignment surgery) are planned.

8The approach is aware that medical interventions to block
puberty and to achieve feminization and masculinization
according to the young person’s perceived gender are not
fully reversible and can cause significant adverse effects on

physical, cognitive, reproductive and psychosexual development
[7,8,9,10,11,12,13].

Currently, while some individuals report a successful

transition, we are not aware of published long-term outcome
studies that have followed up adults who have undergone
childhood or adolescent transition that show substantial benefit. As
a consequence, there is no consensus that medical treatments such
as the use of puberty-blocking drugs, cross-sex hormones or sexual
reassignment surgery lead to better future psychosocial adjustment
[14,15,16,17].



1 OIncreasing numbers of individuals who have undergone

hormonal treatment and surgical interventions
subsequently report experiencing regret and a wish to de-transition.
They describe significant psychological and physical suffering,

including loss of fertility and sexual function as a consequence of
decisions made when younger [18,19,20,21,22,23].

1 1 Clinicians should therefore reflect carefully before

contemplating or recommending treatments for
gender dysphoria/incongruence, including irreversible medical
interventions.

I 2 The still unproven risks and benefits make it imperative
that parents and children and adolescents are made
aware of the current evidence regarding gender transition and

provide fully informed consent before potentially damaging and
irreversible treatment is commenced.

1 3This cautious approach is also mirrored in general
clinical guidance by national bodies that recommend

health services for public funding [24].

In preparing this statement advice was obtained from a number of

senior medical colleagues in child and adolescent psychiatry, adult

psychiatry, forensic psychiatry, and from physicians who have cared

for individuals experiencing gender dysphoria/incongruence.
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Like the medical profession, it is also important to
keep up with any changes to ensure that you are
protected against risk, thus providing a safety net
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practice, giving you peace of mind.
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WARMLY WELCOMES DR KHOI TRAN, VITREORETINAL SURGEON,
TO OUR HIGHLY REGARDED GOLD COAST OPHTHALMOLOGY PRACTICE

BETWEEN DR KHOI TRAN AND DR NATHAN WALKER,
WE'VE GOT YOUR VITREORETINAL PATIENTS COVERED!

AS THE ONLY PRACTICE ON THE GOLD COAST WITH 2 VITREORETINAL
SURGEONS WITH PUBLIC HOSPITAL APPOINTMENTS AT GOLD

COAST UNIVERSITY HOSPITAL, WE CAN SORT ALL YOUR
VITREORETINAL PATIENTS.

DR KHOI TRAN, born and raised in Queensland, provides expertise in diseases of the
vitreous, retina and macula.

» Ophthalmology training at the prestigious Sydney Eye Hospital

» 3 years in North America pursing Medical & Surgical Retina fellowships (University of
British Columbia, Canada; and Jules Stein Eye Institute, UCLA)

» More than a year as Consultant Vitreoretinal Surgeon in Vancouver

« Vitrectomy Surgery, Cataract Surgery, Medical Retina / Intravitreal Injections

DR NATHAN WALKER DR JOHN McCOOMBES DR PAUL NG DR STEPHEN GODFREY
MBBS (HonsUQ), FRANZCO MBBS (QLD), FRANZCO, MBBS (USyd), FRANZCO, MBBS (UQ), FRANZCO,
Founding Partner Founding Partner Founding Partner

VITREORETINAL SURGEON
GENERAL OPHTHALMOLOGY GENERAL OPHTHALMOLOGY GENERAL OPHTHALMOLOGY

* Vitrectomy Surgery
» Cataract Surgery + Cataract Surgery + Cataract Surgery + Cataract Surgery
» Medical Retina * Medical Retina * Medical Retina  Eyelid Surgery
+ Intravitreal Injections * Intravitreal Injections * Intravitreal Injections » Glaucoma
* Glaucoma » Glaucoma * Intravitreal Injections

WHAT TO ASK YOUR VITREORETINAL SURGEON:

» At least 2 years of world class vitreoretinal subspecialty fellowships?

* Private & public treatment options (all referrals accepted?)

+ Reasonable fees?

+ Patients covered by a similarly trained specialist during times of leave?
» Broad geographical reach and full-time presence on the Gold Coast?

FIND OUT MORE ABOUT OUR EYE DOCTORS AT



Helix Health Specialist Clinic

Helix Health Specialist Clinic is a team of
highly specialised psychiatrists and
psychologists. We are committed to
catering for the mental health needs of the
Gold Coast.

We have a specialist team that treats:

-ADHD - MOOD DISORDERS

- ANXIETY - OBSESSIVE COMPULSIVE DISORDER (OCD)
- ASSESSMENT FOR NDIS - PHYSICAL COMORBIDITIES

- AUTISM SPECTRUM DISORDER - PTSD

- EATING DISORDERS - PYSCHOSIS

- 1Q TESTING - SUBSTANCE MISUSE

Also catering for DVA, Work Cover, Insurance & Legal Reports

CONTACT US TODAY (07) 5527 0190 reception@hhsc.net.au www.hhsc.net.au

Southcoast Digestive is a fully licensed & accredited Day Hospital serving Gold Coast since July 2002. Sﬂ I.ITH E u A ST

Dr Bhaskar Chakravarty has been practicing DIBESTWE
Interventional & Clinical Gastroenterology

on the Gold Coast for 27 years. ["SEASES
CENTRE

AREAS OF INTEREST

* Oesophageal dilation, stenting

* ERCPs for all Biliary & Pancreatic work, stenting
* EMR of Barrett’s dysplasia & radiofrequency ablation
* Removal of duodenal dysplastic polyps
* Removal of ampullary adenoma
* Small bowel endoscopy
* Capsule endoscopy for small bowel

* Colonoscopy, polypectomy, bowel cancer surveillance, colon
stenting for tumour

* All aspects of gastroscopy

N CONTACTUS TODAY % & [

(07) 5570 3363 | receptionSDDC@bigpond.com | southcoastdigestive.com.au



Are PPlIs (Proton Pump
Inhibitors) Safe for
Long-Term Use?

Observational studies have linked PPl use to uncommon but
serious adverse effects, for example osteoporosis related
fractures, clostridium difficle related infection, chronic kidney
disease (CKD), cerebrovascular events, community acquired
pneumonia, gastric cancer and increased mortality.

Dr Bhaskar Chakravarty
MBBS, PhD (Newcastle), PhD (Cambridge), FRACP
receptionSDDC@bigpond.com | (07) 5570 3363 | www.southcoastdigestive.com.au

That being said, the association of chronic PPl use to adverse events
in observational studies does not establish a causal relationship
given residual confounding.

Randomised studies of Paul Moayyedi (Gastro 2019 05 056) brings
some clarity to widespread concern regarding PPI adverse effects.
They prospectively randomised 17,598 cardiovascular patients to
receive pantoprazole 40mg daily (8791) or placebo (8807) on either
rivaroxaban and aspirin or rivaroxaban alone or aspirin alone. The
median follow up was 3 years.

There was no statistical difference between pantoprazole and
placebo groups with respect to cardiovascular events, hospitalisation
rate, gastrointestinal cancers or other health conditions with the
exception of enteric infection being (marginally) more common in
the pantoprazole group. Clostridium difficle infection was more
frequent in the pantoprazole group but did not reach statistical
significance. This randomised study was criticised for not being
adequately powered (17,598) and for not being followed up for
long enough (3 years).

In mine and others’ anecdotal experience, | think that it is reasonable
to conclude that serious adverse events are unlikely when using PPI,
with the possible exception of interstitial nephritis.
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Enteric infections are also a possibility. | would recommend the
following for the safe use of PPls:

¢ Avoid long term use of PPI for gastric/duodenal ulcers and grade
A mild erosive oesophagitis.

*Use low dose PPl such as pantoprazole 20mg/rabeprazole10mg/
lansoprazole 15mg/omeprazole 10m daily in patients with mild
GORD A without hiatus hernia.

e Consider using H2RA e.g., nizatadine(150m)/famotidine 20mg
daily when endoscopic information is not available.

* Repeat endoscopy if patient is symptomatic on PPI. Tachyphylaxis
is a real issue with relapse of GORD and change of PPI plus minus
H2RA may be required based on endoscopy.

* Gastric cancer of the intestinal type is rapidly declining in the
Caucasian population in Australia and is of concern mainly in the
Asian population, which is perhaps related to H.Pylori and not due

to PPl use.

Please remember to check renal function periodically through the
year if patient needs to be on long term PPI.



MEDICAL SUITES - FOR SALE

Artist Impression

RARELY, IF EVER, AVAILABLE IN THE HEART OF COOMERA!

PROPERTY FEATURES
QUALITY BUILDING DUE FOR COMPLETION 2021
MEDICAL GRADE LIFT IN BOTH BUILDINGS
AMPLE PARKING ON STREET AND IN BASEMENT
PROMINENT SIGNAGE AVAILABLE - SUBJECT TO AVAILABLITITY

JOIN OTHER MEDICAL TENANTS SUCH AS PHARMACY, RADIOLOGY & MORE
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BUILDING A CHRIS FORT - AVANTI
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Top Tips for Building
to a Budget

Building or renovating a home is often the biggest capital outlay
many of us will make during our lifetime. Consequently, it can be a
very stressful experience as most people won't have navigated this

course before.

John Lea
B. Arch (Hons)

jwl@leadesign.com.au | (07) 5560 6176 | www.leadesign.com.au

For bespoke design projects it is highly recommended you engage
an architect who will not only deliver you with a design that meets
your functional and aesthetic needs, but just as importantly, a
design that meets your budget.

Unfortunately, by its very definition, bespoke design is unique and
will comprise numerous variables that impact the construction price
including the following.

Construction Methodology

The main two factors contributing to building cost are materials
and labour. To a large degree, residential construction methods
and building materials have changed very little for centuries, and as
such, builders have become comfortable with the costs associated
with both, so can estimate building prices fairly accurately.

Unfortunately, if new building systems or unusual materials are
proposed as alternatives to conventional construction they tend to
be more expensive, despite the fact that they may offer obvious
benefits such as reduced building time. This can be due to
increased costs as a result of limited supply and demand, reduced
competition because many builders are reluctant to change the
status quo, or uncertainty about potential issues that could arise
during construction resulting in increased material or labour costs.

Anyone who has visited a building site will immediately notice the
large amount of waste filling skip bins that need to be emptied
on a regular basis throughout the construction process. These
wasted materials have all been paid for by the client, so reducing
or eliminating this waste will also reduce the building cost. This is
one of the reasons modularisation and prefabrication are seen as
integral to sustainable building practices in the future.
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Whilst the builder or tradesmen are responsible for estimating
the materials they need for any job, design obviously plays an
important role. Most materials or components are produced
in standard sizes, so designing within the parameters of these
sizes not only reduces waste, but also ensures economy in cost
as a result of the efficiencies that can be achieved through mass
production.

Most builders are trained as carpenters which provides them
with a wide range of construction skills enabling them to build a
large proportion of any home without the need to engage other
specialist trades. The more unusual the materials or services
adopted in a design, the greater likelihood that specialist trades
will be required. The more trades required on site, the more
expensive the construction is likely to be.

Traditional construction systems also vary considerably in
price as a result of differences between material, labour and
installation costs. As an example, lightweight materials that can
be handled manually on site are generally cheaper and easier
to install than heavier components which require heavy lifting
equipment or machinery.

To reduce material and labour costs, the following are some
helpful design principles that should be considered:

* Building on a sloping site is more expensive than a flat site.

* Asimple building footprint is cheaper than a highly articulated
building form.

* Single storey is cheaper than multi-level construction primarily
due to scaffolding costs.

e Standard ceiling heights are based on plasterboard sheet
widths which minimise material waste and labour costs.

* \Wet areas and joinery are big cost items.



* Lightweight construction is cheaper than masonry construction.
* A suspended timber floor is much cheaper than a suspended
concrete floor.

* Horizontal sliding windows are the cheapest openable window
option.

* Choose standard size windows and doors.

* Grouping wet areas together reduces plumbing and drainage
costs.

* Align loadbearing walls between levels where possible in
multilevel buildings.

* Avoid excessive spans / room sizes where possible.

® Timber structural members are generally much cheaper than
steel (of a similar size) and can be managed easier on site.

* Roof pitches beyond 25 degrees incur additional costs due to
installation safety requirements.

Preliminaries

There are also other less obvious costs associated with building
that need to be considered. Preliminaries (prelims) are site costs
that are directly related to the running of the project but which
are not accounted for under labour or material. They are the cost
of the site-specific overheads for any given project and include
items such as:

* Welfare provision for on-site staff — temporary toilets & other
facilities.

e Connection of temporary utilities such as power & water.

® Equipment & machinery hire including items such as security
fencing, scaffolding, security, digging or lifting equipment.

* Rubbish disposal including skips and end of project building /
site clean.

* Personnel costs for staff working on the project such as a site
foreman.

Typically larger construction companies have higher preliminary
costs than smaller 'hands-on' builders who don’t need to employ
additional staff to manage their projects.

Overheads, Profit & Margin

There are further costs that make up the final building price.
Overheads (different to preliminaries) relate primarily to the costs
of running the building company including office rent, office
expenses, office staff, licenses, insurances, accounting, and legal
fees.

Profits are self-explanatory, and every business relies on making
them to survive.

Margin is either a lump sum fee or a percentage applied to the
estimated cost of performing the work which includes allowances
for overheads, risk and profit. The margin is often not disclosed
but is built into the overall cost, and typically varies from 10% to
20%.

As with preliminaries, larger building companies will need to
operate on a higher margin to cover their overheads and risks.

Cost Planning

Understanding the many variables that influence the cost of
building is important when designing to a budget. However, only
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after estimating the cost of the design will you know if you can
build within the budget allocated. The sooner this can be done
the better.

For new buildings, applying construction rates (cost per square
metre) to the building area can be a useful starting point. These
rates will be based on historical data garnered from similar projects
completed in the past, however as every custom designed project
is different, and market conditions vary over time, they should
only ever be used as an indicative guide. In some cases, like
renovations, they may not be applicable at all. This is because
renovations typically comprise numerous hard to quantify costs.

There are 'lost' costs for demolition work, nil material cost for
retention of existing built structure but additional costs for 'making
good' to match new work, increased costs for building within the
constraints of existing structure, and repair costs associated with
unforeseen latent conditions.

So how do you establish a building cost? Whilst architects are
skilled professionals, they are not trained as building estimators or
cost planners. Comparable to undergoing surgery, as a patient you
would need to engage an anaesthetist to prepare you for surgery,
and then a surgeon to undertake the operation. You may have the
choice to forgo the anaesthetic, but the consequences could be
dire.

Similarly, with designing a new home or renovating, if your budget
is critical, then you are well advised to engage a specialist cost
planner to perform this role early in the process to avoid future
pain. There are several cost planning options you can consider.

Specialist Cost Planners or Quantity Surveyors are trained to
perform this role. They will use the design drawings to measure
quantities of materials, apply labour rates for the respective
trades, calculate preliminaries, and include a margin based on
existing market conditions. Builders either engage Cost Planners
to establish their building quotes or have the requisite skills to do
it themselves.

That provides another option. You engage directly with a builder to
provide this cost planning service for an agreed fee. Once the cost
plan is completed, you can either elect to proceed with the builder
to contract or choose to tender the project to other builders with
the knowledge that you have one price already confirmed. Not
all builders will accept this arrangement, but many will, reliant on
building the trust required to win the job during the cost planning
process.

Having a cost planner involved early in the project allows you to
make informed design decisions throughout the various design
stages, and to avoid the disappointment of discovering at the end
of this often-lengthy process that you cannot afford to build what
has been designed and documented.

At LDS, we have been involved in designing a wide range of
residential dwellings, from economical flatpack emergency disaster
relief shelters, to multimillion dollar mansions, so we understand
the importance of designing to a budget. We can design you a
Sydney Opera House if budget permits, however there is little
point if the budget only allows you to build the stage.

There is considerable time, emotional, and financial capital
expended on designing a new home, so, do it right, do it once,
and the experience can be very rewarding.



From left to the right:

Dr Sally Cohen

Dr Bridget Gilsenan
Dr Tina Fleming

Dr Helen Green

Dr Tania Widmer
Dr Adriana Olog
Dr Yasmin Pilgrim

Leaders in Women's Health

Grace Private was designed by women
for women to provide comprehensive
holistic healthcare for women of all ages.

S C T I

Obstetrics Fertility Physiotherapy Ultrasound

e

Gynaecology Psychology Dietetics

Centrally located at Gold Coast Private Hospital Southport.

For details and referrals phone
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New Doctor joins Grace Private.

Grace Private is delighted to welcome
Obstetrician and Gynaecologist Dr Yasmin Pilgrim
Dr Yasmin Pilgrim to its team of Obstetrician & Gynaecologist

P s BSocSc (Psych), MBBS, FRANZCOG,
specialists and practitioners. E0GRG S, MR FRANEDY

Designed by women for women, Grace Private is an integrated specialist practice offering a full range
of obstetric, gynaecology, fertility and ultrasound services in one location at the Gold Coast Private
Hospital Southport.

With @ fresh and contemporary perspective on best practice in pregnancy care, Dr Pilgrim has a special
interest in normal, high-risk and complex pregnancies, treatment for cervical and vulval abnormalities and
management for abnormal uterine bleeding in all ages including adolescents.

‘ ‘ “As a mother of two, I'm passionate about helping women through their pregnancy
with a modern and evidence-based perspective on best practice in pregnancy
care,” said Dr Pilgrim.

“| grew up on the Gold Coast so it's wonderful to be back caring for women of all
ages in my home town.”

Dr Pilgrim completed her medical training at Bond University and speciality training in Queensland,
gaining expertise from rural and tertiary hospitals. She is a fellow of the Royal Australian and New
Zealand College of Obstetrics and Gynaecology with more than 10 years of experience in healthcare

for women.

Grace Private co-founding director Dr Tina Fleming welcomed Dr Pilgrim as a valued addition to the
Grace team which now includes five obstetrician and gynaecologists, a gynaecological oncologist and
an endocrinologist. The team is backed by physiotherapists, dietitians, psychologists, nurses, midwives and
sonographers all under one roof.

‘ ‘ “Our extensive team and multidisciplinary approach means we can provide
comprehensive and holistic care to achieve the most optimal outcomes for our
patients,” Dr Fleming said.

“As the latest highly-skilled specialist fo join our Grace family, Dr Pilgrim will play
a vital role in helping us care for even more women from the Gold Coast and
surrounding areas.”

For referrals and information, phone 07 5594 76372.




NEW MEDICAL BUILDING IN MAJOR GRO\

Artist Impression

2 URBAN VILLAGE WAY, COOMERA, QLD

AREAS RANGING FROM 80M2 TO OVER 3,000M2 AVAILABLE

NEW MEDICAL BUILDING LOCATED IN THE HEART OF GOLD COASTS GROWTH CORRIDOR -
CAN BE MODIFIED TO SUIT YOUR BUSINESS REQUIRMENTS.

2 LEVEL UNDERCOVER PARKING FOR 187 CARS

PROPOSED COMPLETION DATE IST QTR 2021

AVANTI COMMERCIAL ARE SEEKING TENANT INTEREST FROM MEDICAL BUSINESSES
LOOKING FOR WHOLE OR PART BUILDING TENANCY.

AVANTICOMME




NTH SUBURB AVANT

COMMERCIAL

FUTURE QLD
HEALTH PRECINCT
PROPOSED DEVELOPMENT FOR 353

swpnee = | DWELLINGS- COMMENCING SDON |25

PPROVIDDRIVE

FOR LEASE

MASON KIDMAN

0402 125 782
mk@avanticommercial.com.au

CHRIS FORT

0412 750 764
cf@avanticommercial.com.au

RCIAL.COM.AU




Use goodwill to buy
the practice you’ve
always wanted

Do you have a dream of owning your own
practice? Or a share of an existing practice?

Our extensive experience in lending to doctors means
that we understand the value of your profession and
are able to lend up to 100% of the purchase price of an
existing practice, using goodwill as security rather than
your home.*

Like you, we recognise the value of goodwill and the
time it has taken to build. That’s why, we take into
account the sustainability of the practice and the value
of intangible assets such as the people, the patients
and the intellectual property. We back you and your
business, giving you flexibility and support over the
long term.

Visit bogspecialist.com.au/goodwill to find out more or BOQ

speak to your local finance specialist on 1300 131 141. S P E C | A L | ST

Car loans | Commercial property | Credit cards | Equipment finance | Fit-out finance | Foreign exchange | Home loans | Personal loans | Practice purchase | Practice set-up
Savings accounts | SMSF | Transaction accounts | Term deposits | Vehicle finance

*Subject to credit approval

The issuer and credit provider of these products and services is BOQ Specialist - a division of Bank of Queensland Limited ABN 32 009 656 740 AFSL and Australian Credit
Licence no. 244616 (“BOQ Specialist”). Terms and conditions, fees and charges and lending and eligibility criteria apply. Any information is of a general nature only. We have not
taken into account your objectives, financial situation, or needs when preparing it. Before acting on this information you should consider if it is appropriate for your situation
You should seek independent professional, financial, legal and tax advice. You should obtain and consider the relevant terms and conditions from www.bogspecialist.com

au before making any decision about whether to acquire the product. BOQ Specialist is not offering financial, tax or legal advice. We reserve the right to cease offering these
products at any time without notice.



