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Easyclaim just
got easier

Jodie Pycroft
IT Support Officer

HCN and Tyro have been
working together to develop an
integrated solution for practices.
The units they have developed
allow entry from Pracsoft to
communicate directly to the
EFTPOS machine.

There is one clear advantage
with this unit. It does not need
access to a dedicated phone line
nor share your fax line.

It uses your existing broadband
service, reducing the cost of
EFTPOS machine related calls
and line rentals. With the new
updates of Pracsoft these
terminals will work.

Whilst HCN has been advertising
for a while that the function will
become available it is now up
and running with Pracsoft 3.7.

| recently contacted Tyro to
ensure the suitability and
functionality of these machines.
| was provided the following
information from Alison Munro
from Tyro, which is very exciting
news in terms of streamlining
and saving money at the front
counter. It also eliminates the
need for any other EFTPOS
terminal.
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News from Tyro

Alison Munro
Payment Solutions Sales
Health Industry

Tyro have two models of EFTPOS
terminal, a plug -in Xenta unit
and a portable Xentissimo unit.

In terms of connectivity, you can
choose to connect over
broadband by plugging the Xenta
unit into an available Ethernet
port, or you can choose to use
WiFi or GPRS both of which are
available with the Xenta and
Xentissimo models.

For a Practice after a portable
solution you could even use a
Xentissimo that has both WiFi
and GPRS capabilities, and
switch between the two
depending on the availability at
each location. The Xentissimo
unit is able to store multiple WiFi
details meaning that if you have
WiFi access in multiple locations
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you could access the available
network at each location.

Ultimately we wanted to be able
to offer practices a number of
different solutions for their
unique setups, which is why
there are multiple options
available.

In order to use Integrated
EFTPOS and Integrated
Easyclaim with PracSoft you will
have to be using a terminal that
can connect to the internet, so
the GPRS model
for integration but can still be
used on a standalone basis to
take card payments.

You can use both terminals with
any method of connection on a
stand alone basis to process card
payments; however you do need
to have the terminal integrated

in order to process Medicare
claims. At the moment this
integration is available with
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2 Important Information

From Page 1

PracSoft and BlueChip for
EFTPOS, and will be able to
process Medicare claims with
PracSoft towards the end of the
year.

Why should you switch to
Integrated EFTPOS?

The key benefit of our Integrated
solution is that information is
sent directly from PracSoft to the
EFTPOS terminal without the
need to rekey for faster, easier
payments .

With an Integrated solution there
are no more data entry errors
and you benefit from improved
reconciliation through online,
real -time reporting that can be
customized to suit your
reconciliation needs.

Tyro and HCN have been
working with Medicare and with
the medical community to

effectively streamline the patient

billing process. We have
achieved has made our solution
the fastest on the market.

You could save over $1,600 p.a.

Z Tyro terminals

low cost, with reduced credit
and debit merchant service fees
and the chance to own your
terminal.

Z Tyro terminals are $25 per
month rental for the first three

ar

years, after which you own the
terminal and the rates drop to
$5 per month.

Z The merchant service fees are
listed in the attached
application form and are
dependent on your turnover per
annum.

need a dedicated dial -up phone

line in order to run your EFTPOS
facility. Unlike normal bank
terminals, our terminals are
configured before they are
shipped out, so that when they
arrive they are ready to go. In
order to install a Tyro terminal

simply plug it into a power -point

7 There are nonoot h endinfo@ekhernet portand

lock -in contract, no setup fees,
no cancellation fees or
stationery fees.

Z The average saving for a
medical practice who switches
to Tyro is around $1,600 per
annum.

Z A great way to find out exactly
what you could save by
switching to Tyro is to fax a
recent merchant statement to
s fof ﬁ(rétés EomSahSY)n. By
comparing your current rates
with our rates you will be able
to see how much you could
save before you sign up.

Tyro terminals connect via
broadband so you no longer

you are up and running.

There is no training required to
use Integrated EFTPOS, practice
staff need only select the

OEFTPOS Autod option

PracSoft invoice screen and
PracSoft will do the rest of the
work for you. Tyro offers 24/7
support and PracSoft support is
also always available to help. In
addition, Tyro terminals are

multi -merchant capable, you can
add an unlimited amount of
Doctors and have their individual
bank accounts linked to the
terminal should you wish.

For more information please
visit  www.tyro.com

or Jodie Pycroft

Division website calls for contributions

jpycroft@andgp.org.au

We would like to think of the website as a tool for practices and an advertising area for GPs thinking of
coming to work in our overflowing practices, to attract them into the Division. There are a couple of
website areas that we are aiming to continually update and are currently under construction. We have
been busy updating the back end of the website to give it a more professional and refreshing look. The
database has been updated to give a more consistent look and we are trying to update the content,
pictures, contact details and photos.

We have created a slideshow for the front page of the website and are slowly collecting scenery pictures
of areas that fall within our Division. If anyone has any photos they have taken and would like to
contribute it would be greatly appreciated.

We have also tried to create a comprehensive list of websites and categorise them under appropriate
headings. We are seeking regularly accessed links. Please forward your ideas and photos to us and we
will post them to the site if they are not already there.

Feel free to send in anything that you would like to see on the website. Please send them to either David
Jaeschke djaeschke@andgp.org.au

. We will create a

contributions page where those who contribute will be acknowledged.

Enquiries: stomlinson@andgp.org.au

Ph: 08 8252 944
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Development of e -Learning
Package to support Medicare
Item 10997

Australian General Practice
Network in partnership with
Royal College of Nursing
Australia (RCNA) and Batchelor
Institute of Indigenous Tertiary
Education (Batchelor Institute)
are pleased to announce the
development of a new
educational package - Ane-
Learning Training Package to
support Medicare
This is an invitation to
participate in the pilot program.

The learning package has been
developed to assist practice
nurses and registered Aboriginal
health workers in the monitoring
and support of people with a
chronic disease care plan.

This project involves the
development of sixtwo  -hour
disease specific e -learning
modules that include cancer,
arthritis, coronary heart disease,
asthma, diabetes and dementia;
and one four -hour foundation
module incorporating three
units: one lifestyle counselling
unit, a chronic disease self
management unit, and a unit
focusing on care planning,
cultural sensitivity awareness
and information on accessing
and utilising Medicare Item
10997.

If you are an employed practice
nurse then they are seeking
your support to assist in the
development of this new training
package. Each participant will be
required to undertake the pre -
requisite four hour foundation
module and one two hour
disease -specific module over a
period of five weeks. Project
requirements specify the pilot

must be completed by no later
than 5 December 2008.

Participants must have the
support of their employer to

take part in the pilot program.
The modules are designed for
flexible, self -paced learning.
Therefore it is not necessary to
complete the modules in a single
dedicated six -hour period;
instead patrticipants can design
their own study program and opt
in and out of the modules as
individually suited, thus
completing them over five
weeks. Upon successful
completion of the pilot, a
Certificate of Completion and
Continuing Nurse Education
points will be assigned to each
of the selected participants.

Please find below further
information providing
pagkgrouncypbtae pgdicare

Item 10997 and criteria for pilot
participation. Enquiries

regarding pilot applications

should be forwarded to Ms

Lynda Wylie, Senior Project
Coordinator, E -Learning Training
Package, Nursing in General
Practice Email
Iwylie@agpn.com.au
(02) 6228 0826.

Best Practice Awards

The Australian Practice Nurses
Association (APNA) is proud to
announce that nominations for
the 2008 APNA Best Practice
Awards are now open. With six
award categories the APNA Best
Practice Awards aim to recognise
and reward extraordinary nurses
working in general practice.

In 2008 six awards are on offer,
with prizes ranging from $1,000
to $5,000 for the winner to use

in enhancing their continuing
professional development. These
fabulous award prizes are thanks
to the generosity of their
sponsors.

or phone

AGPAL are a sponsor of the
AGPAL Best Practice Award for
Quality Improvement.

For details on how nurses can
nominate themselves or GPs/
practice managers can nominate
their practice nurse, go to the

Enquiries: stomlinson@andgp.org.au

Margaret Hancock

Practice Nurse
Coordinator

mhancock@andgp.org.au

APNA website www.apna.asn.au
or contact APNA on (03) 9614
7777. Applications close at 5pm
on Friday 3 October.

Online Immunisation

Learning Program

The Royal Australian College of
General Practitioners (RACGP),
in association with the Australian
Practice Nurses Association
(APNA) and the Australian
Government Department of
Health and Ageing (DoHA), has
launched six new online learning
activities aimed at practice
nurses and other members of
practice teams to boost their
immunisation knowledge.

The activities are free and are
available through the
online education portal

gplearning at

www.gplearning.com.au

Pandemic Influenza

The Royal District Nursing
Service has produced a guide to
managing Pandemic Influenza.

The guide, believed to be the
first of its kind published in
Australia, has been produced for
businesses, nursing, health and
other organisations that do not
have the resources or
knowledge required to produce
manuals of their own.

The RDNS Pandemic Influenza
Guide costs $95 (plus postage
& handling) and can be
obtained by calling RDNS
Education Centre on 8208
5300 or visiting  http://
www.rdns.org.au/education/
pandemic.shtml

I8
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4 Melamine Contaminatio

Advice to GPs regarding Melamine Contamination of White Rabbit

Creamy Candy

This alert is to notify medical
practitioners
Rabbit Creamy
confectionary has potentially
been contaminated with a toxic
chemical substance, Melamine.

t hat

It has not been confirmed that
Candy contaminated with
Melamine has been distributed to
Australian consumers. This
notice is being provided on a
precautionary basis to assist with
identifying cases of toxicity
which might occur.

Product Description

White Rabbit Creamy Candy is
an individually wrapped dairy
confectionary which comes loose
in bags displaying a large white
rabbit.

Melamine contamination of
White Rabbit Creamy Candy

Melamine is a toxic industrial
chemical which is thought to
have been added to milk
products produced in China.
Contaminated milk has been
used to manufacture
confectionaries which have then
been exported.

White Rabbit Creamy Candy sold

Candyo

in Singapore and New Zealand
has been found to contain

potentially dangerous levels of

MelBr§ine.i Whi t e
brand of
White Rabbit Creamy Candy may

have been purchased in an Asian
food store or incidentally
consumed at an Asian
restaurant.

Food Standards Australia and
New Zealand (FSANZ), the
Australian food regulator, is
currently investigating whether
White Rabbit Creamy Candy
available in Australia has also
been contaminated with
Melamine.

Toxicity of Melamine

Melamine is not metabolised
rapidly and is excreted in urine.
Melamine concentrated in urine
can result in inflammation of the
bladder and the formation of
kidney or bladder stones.

Symptoms of Melamine toxicity
observed in children exposed to
contaminated dairy products
include unexplained crying,
especially when urinating,
vomiting, haematuria, oliguria or
anuria, flank pain and stones in
urine.

relevant to their patients.

Heather.Banham@health.sa.gov.au

Introducing Heather Banham RN GP Liaison for
The Queen Elizabeth Hospital

Heather will be based in the Community and Transitional Care Unit
of The Queen Elizabeth Hospital and be available to assist GPs,
practice nurses and practice staff with information and plans

Heather has extensive local knowledge having worked with Adelaide
Western General Practice Network and various community projects
including the Western Linkages Collaborative Project, with her most
recent position in The Queen Elizabeth Hospital Emergency
Department as a member of the ED Liaison team.

Please do not hesitate to contact Heather if you would like
more information on the GP Liaison role or patient
information on phone 8222 6000 pager #6747 or email

Enquiries: stomlinson@andgp.org.au

Management of patients with
suspected Melamine toxicity

A child who has a history of
consuming White Rabbit Creamy
Candy or spending time in China
and displays signs/symptoms of
potential toxicity should be
referred to a hospital with
paediatric facilities for
assessment.

Further Information

Information on Melamine
contamination is available on the
World Health Organisation
website at  http://www.who.int/
foodsafety . Additional
information is available from
FSANZ at http://
www.foodstandards.gov.au

GP PASA 291

CHANGE OF DETAILS

Please note that the GP PASA
service has moved to the
Department of Health, Mental
Health Unit, as of Monday the
29 September 2008.

There is a new free call
phone and fax number plus a
redirection in place for
approximately 3 months to
assist in the transition.

PHONE: 1800 357 597
FAX: 1300 661 469

Ph: 08 8252 944
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Important Information

‘

Cessation of GP Transport Trial and GP Incentive Fund Barbara Magin Q
x|
From the Statewide Service Avoidance Program Care Chief Executive Officer
Strategy of SA Health Packages such as Metro Home bmagin@and ;
Link and Advanced Care in aginceandgp.org.au

In October 2005, the then Residential living

President of the Australia Medical effective and a further $8 million
Association (SA) wrote to the Z GP Transport Tr igakcomrhitted unty Mid 2000 to
Government proposing a GP 1000 patient trips: to fund up to 50 practice nurses per
Support Package containing supplement the existing SA year across metropolitan
initiatives aimed at improving Transport Subsidy Scheme for Adelaide.
access by South Australians to eligible patients in order to . )
general practitioners and fully cover their transport The other remaining two primary
reducing the demand on hospital costs to and from visiting their health care initiatives have also
emergency departments. GP subsequeptly been reviewed. The
GP Incentive Fund has had a

Subsequently, in December 2005 Z Practice Nur se | |mitediptakeiand e furding i |
funding was approved to assist June 2007: trials were funded period has now ended for this.
general practice, including three within the two metropolitan The GP Transport Trial has also
specific primary health care Health Service Regions to had limited uptake even with the
initiatives: employ for a 12 month period extension of the funding period

. : up tq six practice nurses or and subsequently has been

Zz GP I ncentive Fund Equic\%/af%rﬁ su&)orfaWdo discontinugd. y

year period until June 2008: evaluation within the existing

where GPs had access to a Primary Health Care Networks. Dana Shen

$100 package payment for Director, Program Development
their active participation and The Practice Nurse Initiative was Statewide Service Strategy
referral of patients to Hospital subsequently evaluated as SA Health

Christine Churchill
|
/N
Palliative Care Project @
Officer

cchurchill@andgp.org.au

as emergency department or hospital services
when better alternatives are available.

Z To use a cdisciplirary oatelplanning
and case conferencing to permit coordinated
services anticipated patient problems and
respond to patientsd preference
of care.

Z To make this service avijail abl e

Adelaide Northern Division of General Practice is L .
it within the community.

working with the Barossa Division of General

Practice and with the community and stakeholders Z To help facilitate a selamless
in order to improve accessibility to quality, pathway of service for patients and their
coordinated palliative care services in the northern carers.
region. . .
For more information about the Rural
The Division has received a two year grant to Palliative Care Project please contact
implement a Rural Palliative Care Program in the Christine Churchill, Palliative Care Project
Gawler region. The key objectives of the program Officer, at the Division.
are:

2z To provide a high quali
palliative care service to patients and carers
in the Gawler Health Service district.

2z To ensure that appropri
is available when needed.

Z To prevent inappropri at

Enquiries: stomlinson@andgp.org.au Ph: 08 8252 944



patients hear

Important Information

GPs have regular contact with
people over the age of 60. More
than half of these patients will
be affected by hearing loss. The
most common type of hearing
loss in aged people is called
presbycusis.

Presbycusis refers to hearing
loss caused by degenerative
changes in the ear. This affects
high -frequency sounds first and
means that some speech
sounds | ike 6s6bo
be harder to hear than others.
Words which are different can
sound the same, like tea/pea/
key; shop/shot/shock; and fine/
shine/sign.

Patients with presbycusis often
have difficulty following
conversations in noisy places.

If you think a patient has a
hearing loss

If the hearing loss is

permanent, the patient is likely
to benefit from hearing aids or
other Ilistening
hearing aids are compact and
comfortable and use highly
sophisticated digital technology
to adjust to different listening
situations.

Australian Hearing recommends

an

de

that people aged over 60 have
their hearing checked every two
years.

Who is eligible for free
services?

Australian Hearing provides free
hearing tests and free digital
hearing aids to:

Z Australian pensioner
concession card holders

d ZM¥aslyeteansy 6t o
Z Aboriginal and Torres Strait

Islander peoples aged 50
and over

wi

Z People on rehabilitation
programs with CRS Australia

Z Australians under the age of
21.

If your patient is eligible, you

can sign an application form so
your patient can apply for the

full Government service. You can
call Australian Hearing for
application forms or download
¥nle fiofn $he Offlc® ¢t B
Services website.

Australian Hearing centre
locations

Australian Hearing has 97
centres and over 250 visiting

Freedom from Bulimia

A new CNAHS treatment service provided by Northern Mental
Health for those with bulimia nervosa.

What is being offered?

An 8 session cognitive behavioural therapy (CBT) group program.
Each session will go for two hours. CBT is a treatment of choice for

bulimia nervosa. The group will begin on

2008 at 9.30am
be confirmed.

Friday, 24 October

. The location will be Modbury with a venue still to

&OLHQWY FDQ EH UHIHUUHG«
By their GP, other health professionals in CNAHS or themselves.
Referrals can be faxed to the Northern Assessment and Treatment

Service on 8282 0593.
October 2008

Want more information?

Referrals must be received by 16

Contact Simon Wilksch on 8282 0584 or email

simon.wilksch@health.sa.gov.au

Australian ®

Hearing

HEARING SPECIALISTS FOR 60 YEARS

sites around Australia. For
further information or to connect
to the closest hearing centre,
call 131797 or visit
www.hearing.com.au

Australian Hearing has
permanent centres located at
959 North East Road, Modbury,
77 Grenfell Street, Adelaide,
Westfield Office Tower, Oaklands
Park and Christies Beach. We
also visit Salisbury, Elizabeth,
Nuriootpa, Greenacres,
Leabrook, Rostrevor.

For more information please
contact Peng Lam, Area
Manager, at Australian
Hearing Modbury on 8265
8100.

Message from LMH Antenatal
Outreach Clinic
Modbury Hospital

Joanne Lynch, Clinical Service
Coordinator for LMH Antenatal
Outreach Clinic (Modbury
Hospital) would like to advise
that the womends
Modbury Hospital has its own

fax number.

Currently all wom
referrals (all O&G) have been

faxed through to 8161 2591 for

those that refer women please

now fax to:

8161 2227

Ien

Enquiries: stomlinson@andgp.org.au

Ph: 08 8252 944

o

heal t h


http://www.hearing.com.au/

