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We hope you enjoy our summer newsletter and that you are all enjoying the
better weather—well at least some of the time!
Please remember if you have any suggestions or comments regarding the
practice, we are always pleased to hear from you. We have a Suggestions Box
at the reception desk for this purpose. All correspondence will be dealt with in
confidence. If desired, comments can be anonymous.
Happy Reading!

Dr Angus MacGregor
As most people already know, I have now left CDMG.
Although it may seem I just got here (I appreciate it
doesn't feel like that for everyone!) it was August 2010
when I moved down from Glasgow, after being lucky enough
to be given a job by the old guard of Drs Duck, Sproat,
Williamson, Purdie and the evergreen Dr Scott.
They asked me in my interview why I wanted a job here and
I said "Because four of you graduated the year I was
born!".

To their credit they knew what I meant—there

would obviously be a slew of retirements imminently,
and the opportunity to recruit a whole new generation of
GPs to work with and build the practice going forward.
Happily, retaining our star Registrar, Cathy van Zanten, gave us the momentum we needed and her
presence helped attract the delightful Kellie Marie Martin to CDMG as well. We were lucky enough to
have the right job available at the right time to snare the very experienced Ian Dempster. Lastly, we
were also very pleased to retain the needlessly tall Alex Morton, another trainee who liked the practice
enough to stay. Add in a new and highly skilled Practice Manager in Campbell Watt, a new and very talented Office Manager in Maureen Hughes, changes to the nursing and secretarial staff to complement
our cohesive, hard working and highly motivated team, and we seem set for the foreseeable future. It
only took seven years! It is a sign of how successful the process has been that we had three very strong
applicants for my job when other parts of the region are struggling to recruit.
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Throughout this time you, our patients have dealt well with changing faces, systems and locums. I hope
that you can now enjoy the sort of long term stability which the previous generation of Doctors once
offered, whilst helping us deal with the new realities and pressures of an ever more lived population and a
constantly evolving healthcare system.
The obvious question is, therefore, why am I leaving? The simple and honest answer is a short attention
span and a persistent desire for change, as well as an enduring love of Anaesthetics and Intensive Care.
It's what I did before becoming a GP and I've always missed the immediacy, complexity, variability and
hands on nature of it. I have been working in DGRI one day a week for the last year, ostensibly to keep
my skills up for extra curricular activities such as providing medical cover for Rallying, but it simply led to
me wanting to do more.
There are many things I will miss about CDMG, but most of all I'll miss the fact that the team made it
genuinely fun. I don't mean that in a cheesy way either. As a cohesive entity, the staff made what is a
very pressurised, emotional and challenging job not just tolerable but enjoyable, funny and satisfying. I'll
also miss not doing night shifts and weekends, but they are an inescapable part of hospital work, as is the
constant need to refer to a rota every time you need to organise anything!
The new DGRI was certainly a factor in my decision as well, with a new integrated Critical Care Unit that
will need set up, staffed and run all for the first time. I appreciate, however, that when patients said to
me in my last week "No offence, but I hope I don't ever see you again", they really meant it this time.
So, it just remains to thank everyone for everything. Thanks to the patients who have listened when I
talked (a lot) more than they did. Thanks to the staff who tolerated all my nonsense and teasing.
Thanks to my Partners who indulged my unjustifiably strong opinions. Thanks especially to my wife Nicola
for supporting me through this change in spite of the fact that we'll see less of each other instead of
more.
Take care and see you around CD.
Angus

Dr Jim Duck
It is with great sadness that we have to announce the sudden death of Dr
Jim Duck. As well as losing an outstanding physician, we also mourn the loss
of a dear friend.

Jim’s commitment, compassion, knowledge, skills and

empathy placed him at the highest level in the medical profession.
Our deepest sympathy is extended to Judi, Colin, Jennie, Briony and their
families.
A Book of Condolence is available at our Reception desk and donations in
memory of Jim to Vine Trust and Positive Action in Housing can still be
made at Bendalls.
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Louise Birrell
Sadly Louise, our Health Care Assistant, has left us for pastures new. Louise first started with us as a
receptionist as a seventeen year old and moved on to become our HCA some years later. We enjoyed a
fun leaving night for her at Niko’s and wish her every happiness in her new ventures.
We are, however, delighted that Sandra Murphy, our lovely receptionist, has taken on Louise’s role. She
is already proving herself as competent a Health Care Assistant as she was receptionist. She is excited
to be attending an ear syringing training course in the near future and will thereafter be qualified to
carry out this procedure.

New Team Members

We are delighted to introduce Sarah, Megan and
Debbie to our administration team. They have been
with us for several months now and you may have met
them already if you have visited the practice.
The girls have settled in really well and Sarah and
Megan are looking forward to attending a New
Medical Receptionist training course in Dumfries in
September.

Sarah Mitchell
Sarah joins us from Kirkcudbright Hospital where she worked as a Health Care Assistant. Prior to that
she worked as a receptionist at Gillespie, Gifford and Brown. Sarah lives with her partner, Shaun and is
mum to Fearne and Finlay.

Megan McCleary
You may already know Megan as she works in Kings Arms Hotel on a part-time basis and most recently in
Burford Antiques so she is very experienced in dealing with the public. This is her first NHS post and
she is excited to be part of the team here at Castle Douglas Medical Group.

Debbie McCoskry
Debbie joins us from Gillbrae Medical Practice in Dumfries where she worked as a receptionist for eleven
years so she brings with her a wealth of experience. Debbie is married to Andrew and has a four year old
daughter, Hannah.
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Breast Screening Programme
The next round of Breast Screening for ladies
aged 50 to 70 is due to commence at the end of
August. Ladies will be invited to the mobile unit
which will be situated in the car park at Tesco.
Ladies aged 50 to 70 are invited for screening once
every three years. Over 70s can request screening
but those under 50 are not eligible.
The referral pattern should any abnormality be
detected is as follows:
1.

Direct referral the Assessment Centre based at Ayrshire Central Hospital, Irvine, for assessment
if found to have a radiological abnormality on the basic screen.

2.

Surgical Referral – Impalpable. Onward direct referral to one of the designated Breast Surgeons
based at Crosshouse Hospital, Kilmarnock.

3.

Surgical Referral - Palpable. Onward direct referral to one of the designated Breast Surgeons at
Dumfries and Galloway Royal Infirmary.

Breast screening is a test for breast cancers that are too small to see or feel. Breast cancer is the most
common cancer in woman.

About 1,000 women die of breast cancer every year in Scotland.

Breast

screening doesn't prevent cancer, but can detect cancer early and reduce the number of women who die
from it.
Who's at risk?
Older women are at greater risk of breast cancer, particularly after the menopause. It can also affect
younger women.
There are a number of risk factors for developing breast cancer, including:


being overweight



drinking alcohol



taking some forms of Hormone Replacement Therapy (HRT)

You might also be at increased risk if members of your family have had breast cancer, particularly at a
young age.
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Who'll be screened?
In Scotland, only women between the ages of 50 and 70 are offered breast screening every 3 years. This
is because:


the risk of developing breast cancer increases with age



the test is most effective in women who've reached the menopause

If you're over the age of 70, you can continue to be screened but you'll have to contact your local
screening centre to make an appointment.
What does it involve?
The most effective way of testing for breast cancer is using breast X-rays (mammograms). The test
takes a few minutes and might feel uncomfortable but shouldn't be painful. You should be able to carry on
with your day as normal afterwards.
Your screening invitation
GP practices only take part in the screening programme every 3 years, so you might not get your first
screening invitation until you are 53.
Contact your local screening centre if you.


haven't had your first invitation by your 53rd birthday



have moved house or GP practice and not had an invitation in the last 3 years

When to contact the screening centre
If you decide to take up the invitation, contact your local screening centre as soon as possible if you:


want to have someone else with you during the scan, however, men are not allowed to enter the
screening units



have a disability



need an interpreter or any other help



have any concerns or want to discuss anything about your appointment

You should also contact the screening centre if you:


have breast implants



have had breast cancer



have had a mammogram within the last 6 months

https://www.nhsinform.scot/healthy-living/screening/breast-screening/introduction-to-breastscreening#overview
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Baby Morton
We are delighted to announce that Violet Elizabeth Morton arrived
safely on Saturday 22nd July at 7.33 pm weighing a healthy 8 lbs
5 oz.
As you can see Dr Morton is smitten already!
Congratulations to both him and his wife, Sophie. We are all looking
forward to meeting Violet soon.

Seasonal Flu Vaccination Programme
The seasonal flu vaccination programme is due to commence and we will be
holding our annual flu clinic on Saturday 30th September 2017. We will
have 13 clinicians working that day to allow us to vaccinate as many eligible
patients as possible.
This annual clinic is usually very well attended and we would encourage all
‘at risk’ patients to book an appointment for this day. However, if you are
unable to attend this clinic, we will be holding regular catch-up clinics.
Please do not wait for us to contact you with an appointment.
At risk groups include all patients aged 65 and over, patients with chronic respiratory disease, chronic
heart disease, chronic kidney disease, chronic liver disease, stroke, diabetes, patients who are
immuno-suppressed, pregnant women, patients in long-stay residential care and unpaid carers.
If you are unsure whether you qualify for a vaccine, please contact us and we will be happy to advise.
This year, in addition to the ‘at risk’ groups, vaccines are being offered to all children aged two to
seventeen. Children aged two to five will be vaccinated in the practice and those aged five to seventeen
will be offered the vaccination through the school vaccination programme.
We are unlikely to have a supply of flu vaccines before October, so we are unable to offer
vaccinations before then.

Did you know that each year, the World Health Organisation (WHO) recommends flu
vaccine strains based on careful mapping of flu viruses as they move around the world.
This monitoring is continuous and allows experts to make predictions on which strains are
most likely to cause influenza outbreaks in the northern hemisphere in the coming winter.
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What is Flu?
Flu is a common infectious viral illness spread by coughs and sneezes. It can be very unpleasant, but you
will usually begin to feel better within about a week. You can catch flu – short for influenza – all year
round, but it's especially common in winter, which is why it is also known as "seasonal flu".
It's not the same as the common cold. Flu is caused by a different group of viruses and the symptoms
tend to start more suddenly, be more severe and last longer.
Some of the main symptoms of flu include:


a high temperature (fever) of 38°C (100.4°F) or above



tiredness and weakness



a headache



general aches and pains



a dry, chesty cough

Cold-like symptoms – such as a blocked or runny nose, sneezing, and a sore throat – can also be caused by
flu, but they tend to be less severe than the other symptoms you have.
Flu can make you feel so exhausted and unwell that you have to stay in bed and rest until you feel better.
What to do:
If you're otherwise fit and healthy, there's usually no need to see a doctor if you have flu-like
symptoms.
The best remedy is to rest at home, keep warm and drink plenty of water to avoid dehydration. You can
take paracetamol or ibuprofen to lower a high temperature and relieve aches if necessary.
Stay off work or school until you're feeling better. For most people, this will take about a week.
You should consider visiting your GP if:
you are 65 years of age or over


you are pregnant, you have a long-term medical condition – such as diabetes, heart disease, lung
disease, kidney disease or a neurological disease



you have a weakened immune system – for example, because you're having chemotherapy or have
HIV



you develop chest pain, shortness of breath or difficulty breathing, or start coughing up blood



your symptoms are getting worse over time or haven't improved after a week

In these situations, you may need medication to treat or prevent complications of flu.
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Shingles Vaccination
We are now into the fifth year of the shingles immunisation programme. The vaccine is available to
patients aged 70 or 76 on 1st September 2017.

In addition, patients who were eligible for

immunisation in the first four years of the programme but have not been vaccinated remain eligible until
their 80th birthday.
If you were born between 2nd September 1946 and 1st September 1947 you are eligible for the
vaccine on the routine programme. If you were born between 2nd September 1940 and 1st September
1941 you are eligible on the catch up programme. Any individual who reaches their 80th birthday is no
longer eligible for the vaccination due to the reducing efficacy of the vaccine as age increases.
The shingles vaccine is given as a single injection. Unlike the flu jab, you will only need to have the
vaccination once and you can have it at any time of the year.

Management of Suspected Urinary Tract Infections in Females aged 16 to 65
Should you have symptoms of a urinary tract infection and are female aged between 16
and 65, did you know you can visit Boots Pharmacy here at Garden Hill Primary Care
Centre and ask to speak to the pharmacist?
You will be asked a few questions about your symptoms (eg whether you have
frequency, urgency or pain) and, if appropriate, you will be prescribed an appropriate
antibiotic without the need for a urine sample or to see a doctor. However, if you are
pregnant, have blood in your urine or are diabetic, you will not be able to be treated
and should consult your GP.

Ban on Smoking in Cars
Did you know from 5th December 2016, smoking in a vehicle with anyone
under 18 is against the law?
The new legislation has been introduced to protect children and young
people from the harm caused by second hand smoke, which can put them
at risk of serious conditions such as bronchitis, pneumonia and asthma.
Latest research highlights that the toxic particles in second hand smoke can reach harmful
concentrations within a minute of lighting a cigarette in a car.

Studies have shown the average toxic

particle levels breathed in during a smoking car journey are more than 10 times higher than the average
levels from in the air in Edinburgh? The offence can carry a fixed penalty of £100.
For more information, visit: https://www.gov.uk/government/news/smoking-in-vehicles
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Mare Curie Helper Service—Dumfries and Galloway
Marie Curie know that little things can make a big difference —
someone to have a chat with over a cup of tea, help you get to
an appointment or run an errand, or just be there to listen when
you need a friendly ear. Their Helper volunteers can be there
for you for exactly these things.
Once they have got to know a little bit about you, your interests and your needs, they will match you with
a trained, dedicated volunteer. They will spend up to three hours a week visiting you at home or talking
with you over the phone.
It is up to you how you spend your time with your Helper volunteer – you might just want to chat or there
might be something practical your volunteer can help you with. The service is entirely based around your
needs.
What are the benefits?
Everyone is different, but when users of the service are asked, these are the benefits of having a
Helper they mention most often:


Companionship and emotional support:

Volunteers provide a friendly ear – someone to talk to

about whatever’s on your mind.


Practical help: Helper volunteers can come with you to appointments or social events or help with
small everyday tasks.



A break for families and carers:

Carers may be able to take a short break while our Helper

volunteer’s with you.


Information on further support:

Volunteers can help you look into other support and services

available in your area, such as finding a gardener or cleaner to help around the home.


Bereavement support. Helper volunteers can also provide support to families for up to three
months after bereavement.

If you feel you would like support from a Marie Curie Helper volunteer:
Phone:

0800 304 7691

Email:

dghelper@mariecurie.org.uk

Further information on Marie Curie can also be found at:
Mariecurie.org.uk/help.
You can also visit community.mariecurie.org.uk to share experiences and find support by talking to
people in similar situations
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Online Repeat Prescription Ordering
Do you know that we offer a facility to order your
repeat prescriptions online?
To register for this service, please come to Reception
where a member of the team will explain to you how
this works. You will be provided with a registration letter which will contain a unique access code. You
will then be able to log on and order medication which is on your repeat prescription list.
You can access this service via:
https://patient.emisaccess.co.uk or our practice website www.castledouglasmedicalgroup.co.uk and click
on the link.

We would value your feedback on this newsletter and any ideas for articles you would like to
see in the future.
Please contact, Maureen Hughes, here at the Medical Group, or email her at
info@castledouglasmedicalgroup.co.uk. She looks forward to hearing from you.

Important Dates for Your Diary:
Public Holidays:

Monday 28th August
Monday 25th December

Tuesday 26th December

Monday 1st January

Tuesday 2nd January

If you require urgent medical attention or advice during times when the surgery is closed, please phone
111 where you will be connected to the NHS 24 Out of Hours Service. This is a free to call number. If
you telephone the practice number, you will be connected to the service but you will be charged for this
call.
Useful Contact Numbers:
Castle Douglas Medical Group 01556 505900

Castle Douglas Hospital

01556 502333

Repeat Prescription Line

01556 505666

Dumfries Infirmary

01387 246246

Results Line

01556 505662

NHS 24

111

District Nurses

01556 505708

Stop Smoking Service

0845 602 6861

Health Visitors

01556 505710

Social Services Department

01556 505777

Midwives

01556 505711

Lochthorn Private Clinic

01387 259944

Have you visited our website?
www.castledouglasmedicalgroup.co.uk

