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Third MRI scanner suite opens at the L&D

ary 2019.

Luton and Dunstable University Hospital (L&D) was delighted
to welcome the Mayor of Luton, Councillor Naseem Ayub, to
the official opening of its MRI suite transformation on 1 Febru-

The MRI suite transformation is now complete consisting of a
new departmental layout with installation of a 3™ state of the
art Ingenia 1.5T magnet, new dedicated inpatient bed bays
and new dedicated outpatient seating/changing areas.
transformation also includes replacement of existing magnets

The

with dStream Philips upgrades, a new supporting infrastructure inclusive of chilled water supply
and air handling unit.

The overall suite provides our patients with a
friendly, comfortable, calming environment re-
ducing patient anxiety and maximising the inter-
action between staff, patients and rela-
tives. Significantly improved waiting times are
to be delivered through the additional scan ca-
pacity and also with reduced scan times and a
new wide-bore magnet with InBore Experience
further reduces patient anxiety and claustro-
phobia through an immersive, multi-sensorial
experience during the scan Simon Nicholson,
Imaging Manager, said: “The addition of the 3rd
scanner and redesign of the department pro-
vides our patients with state of the art diagnos-

tic MRI and a friendly and comfortable environment. We are delighted that the Mayor of Luton,
Councillor Naseem Ayub, was able to attend and officially open the new facility.”
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2 Ordering repeat
- Medication

There have recently been some important changes made to prescription
ordering. We know that change can be concerning for some people but we want
to assure you that there is nothing to worry about and that your ordering of
medication will continue smoothly. The main change is that Pharmacies can no
longer be involved in the ordering of your prescription medication. This is
something that patients now have to do independently .

The easiest way to order your medication is by using the SystemOne login that
you already have for booking appointments. This system allows you to see your
repeat medication on the same system that the Doctors use. All you need to do is
tick the items you want to order up to 7 days before they are due. No need to
write or type out lists of medications.

If the item you want isn’t on the screen, you can still put in a request using this
system or add any additional notes you may wish your GP to see. If you have a
login but are unsure how to use the system for ordering medication, speak to
Dispensary or Reception. If you don’t have a login yet, and would like one, please
speak to Reception and they can set up a password for you.

The benefit of ordering on-line is that

' YOU |

the patient are in control and there is less room
for error.

If you do not have access to the internet then you just need you to mark which
items you require from the list on the back half of your prescription and bring it up
to the GP surgery yourself.

There is a post box provided for out of hours or busy periods.

For those vulnerable patients who do not have family to support them, we will
continue to have a system in place so that we can
assist you in the ordering of your prescriptions. If
you think that that could be you, please talk to one
of our Dispensary team.

With thanks to Alex Hill, C&H.
With the above wording
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Be Ovarian Cancer Aware - Target Ovarian
Cancer wants to raise awareness of the disease.

Ovarian cancer symptoms

° Persistant bloating

TARGET
OVARIAN
CANCER

Bloated
Feaaling full quickly and/or kss
of appetie
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Cecastonally thare can be other symptoms

» Changes in bowel hab (eg diamhoea or constpation)
« Extreme fatigue (feeiing very tired)

* Unexplamed weight loss

Needing
to wee
more?

Any bleeding ater the menopause should always be
nwvestigated by a GP.

Ovarlan cancar symptoms. ane
+ frequent — they usually happen more than
12 times a manth
* parsistent - they don't oo away
* new - they are
not narmal for you

Worried about
the symptoms of
ovarian cancer?

Remember

Carvical
screening tests —
somelimes known

as smear tasts -
will NOT detect
ovarian cancer Most cases

of ovanan cancer are

diagnosad in women
who have gene through

the menopause, Bul

YOUNGD: WeIman can

also gel ovanan
Cancer

increasingly bloated over some
months and I needed the toilet more.

I finally visited my GP when I could
only eat half a sandwich because 1
felt so full. I had honestly thought
that there was no wrong. 9'd
explained away each symptom as a
minor problem.

The sooner
ovarian cancer is
detacted, the

can be up o o

cent for women in th

diagnosed at th
earhest stage

My message is to know what is
normal for your body, be symptom
aware and visit your GP to get
checked. It could be nothing but that
visit could save youn Lifle.”

Sue

Crsher conditions
such as imitabie bowel
syndroms (IBS) have
gymptoms semilar o
Ovarsan cancer bul new
cases of 1BS are vory
unlikely in women ovar
e age of S0

Worried about your symptoms?

If you regularly exparience any one or more of

these symptoms, which are not normal for you, it is
wnportant that you see your GP, It is unlikely that your
symploms are caused by a senous problam, but it s
mpartant % ba checked out

Prepare for your GP appointme,

« Track your symploms using
our free ovarian cancer
Symptoms Diary {availabée in
pont or 85 an app). Find it at
targefovanancancar.org uk/
symptomsdiary

* Find out about your family hestory. Tell your GP i
two or more relatives in your close family have had
ovanan or breast cancer

What tests might your GP do?

= It your symptoms are frequent and persistent your
GFP should arder a CA125 binod test

* They may aiso order ultrasound scans of your
lummmy and ovaries

What next?

*  Ask your GF what the next steps are

» Be pessistent! Retum (o the GP or seek a second

opinlon within a couple of weeks if your symploms
don't go away

® g Ormene Corcs

Fhath & con
IONTason

Contact us

Target Ovarian Cancer is the UK's jeading
ovarian cancar charity. We work to improve
early diagnosis, fund life-saving research and
provide much-neadad support to women with
OVaran cancer

Owr nurse-lad Support Line provides comndential
nformation, support and signposting for anyone
concermed about ovarian cancer.

Support Line
020 7923 5475

Help us mise awaraness
by acduring and shianng
coples of this leaflel

Support Line| 620 7923 3475
ntodBtargetovartancancer.ong. uk
turgelovariancancsr ong Wk
TorgetOvarianCances

TARGET
OVARIAN
CANCER

ETarpetOvarisn P

-
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Important date for your Diary

Thursday 26th September 2019
7.30pm

Open Evening
At Silsoe Village Hall

A problem that is increasingly impinging on Family Life

Dementia in the family ?
Recognition and Actions

There will be a speaker on this subject and this will be
followed by an opportunity to meet the Doctors from the
Practice with a question and answer session.

Paul Young opens new Pre-Assessment
Unit at the L&D Hospital

Luton pop legend Paul Young came to officially open the new Pre-operative Assessment
Unit at the Luton and Dunstable University Hospital (L&D), much to the delight of staff. Paul
told staff about his experiences of growing up in Luton and congratulated them on their im-
pressive work looking after the local community.

The new unit brings together almost all hospital pre-assessment in one place, replacing at
least five other locations, and has a dedicated pharmacist and anaesthetist to give expert ad-
vice at the time of assessment. Patients have the opportunity to go straight from their outpa-
tient clinic to the drop-in service, reducing the number of visits they have to make to hospital.

All patients can now be pre-assessed as soon as they know they are having surgery, mean-
ing that any clinical concerns can be identified more quickly and a plan put in place for their
procedure.

It also means that there are lots of pre-assessed patients who can be offered their surgery
at short notice when other patients have had to cancel at the last minute. This is good news
for both our patients and for the hospital.
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5 Measles is
Public Health ® ®
England CIrcula'l:lng

Symptoms
Rash O

e Measles is extremely infectious
and can be serious

e Make sure your children get
two MMR vaccines on time; the
first at 1 year of age and the
second at 3years 4 months

e |f you or your children missed
these vaccines, it is not too late.
Ask for the FREE vaccine from
your family Doctor (GP)if you or
your children are not up-to-
date.

Temperature

e |f you have symptoms of
measles, stay at home and Runny Nose
phone your GP or NHS 111 for
advice. STAY AWAY from GP
surgeries and A&E departments
- you could spread the illness to
others.

e Symptoms include: high fever , Red Eyes

sore red watery eyes; coughing;
aching and feeling generally o
unwell; a blotchy red brown

rash, which usually appears
after the first symptoms.

e Go to nhs.uk for more measles
iInformation
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Please remember that we need a
minimum of

2 working days
for any prescription requests to
be processed

Thank you

APPOINTMENT ROTA

The appointment rota is agreed at a meeting on the first Thursday of the
preceding month. It is then manually loaded on the following Tuesday.

The earliest routine appointments will therefore be available for booking
from late afternoon on that Tuesday

_" Ask your Doctor a question F

I If you visit the Practice web-site www.bartongroupsurgeries.co.uk you will find loads of helpful adviceI
+ reference ordering Medicines, making an appointment etc. A very useful tool is a section where you

I can ‘ask a Doctor a question’. By entering your details you will be able to send your GP an email in |
* which you can ask for advice, information relevant to yourself or for someone you are a registered

I carer for. |
1 You will always receive a reply from the Practice and they endeavour to do this within 3 working ’
days.
N p mm r mm r s mm o s Em r o r o s Em s o Em h EE r Em R s Em r Em h Em f Em r mm s -

Non-Urgent Patient Transport

New telephone number for non-urgent
patient transport service for bookings and
queries

0345 605 1208

Would you like a PDF copy of the
Bargoose Newsletter e mailed to you?

There are different topics covered each issue with up to date information. Would be
particularly useful for Carers etc. Also there are many changes happening re NHS
England and as things develop this will get extensive coverage in the Bargoose.

To receive a copy please apply by email to: barton.letters@nhs.net
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Love Island’s Dr Alex debunks common
health myths

Love Island’s Dr Alex may not have had the best
of luck in the villa, but that hasn’t stopped him
from continuing to be a fantastic A&E doctor.

He was asked to debunk some common health myths - some of them may sur-

prise you!

e The larger the surface area, the more heat loss”, says Dr Alex, so it’s actu-

ally a myth that you lose most of your body heat through your head.

e An apple a day can help keep the doctor away, but “don’t have too
many apples because you’re going to rot your teeth and you’ll have to see the dentist”, he says.

e Don’t put toothpaste on the spot you’ve just seen on your face, says Dr Alex. Not only does it not work,

but toothpaste is actually bad for spots. The NHS advises you avoid using it to try and clear up acne as the
chemicals in toothpaste can harm your skin.

e The Love Island doctor insists you shouldn’t have to feel guilty for having a lazy Sunday, as lie ins are actu-
ally good for you. “You’ve got to be able to have a day off every now and then. Sometimes you’re knackered
and you just need to sleep.”

e [tis actually a myth that your muscles turn to fat when you stop exercising. Your muscles will shrink if
they’re not stimulated, and fat stores will increase, but “one doesn’t turn into the other; they’re completely
separate.”

e Dr Alex says there’s no need to worry that your leg shaving routine is making your hair grow back at super-
speed, as it’s a “common misconception” that shaving makes your hair grow faster.

e Chicken soup can’t cure a cold. And that’s that.
e Cracking your knuckles doesn’t cause arthritis, as it is just air bubbles popping in your synovial fluid
which can be found in your joints, says Dr Alex (while cracking his knuckles).

Lastly, if you’re looking for cheap blonde highlights this summer, look no further than your fruit bowl, as lemon
juice can help bleach your hair.

Quit Smoking — A layman’s advice on the subject!!

If you smoke the best thing you can do for your health this year is to quit smoking. Let’s not pretend
it is easy because it is not. Like many who have managed it you need pretty strong will-power and a
genuine reason to ‘pack it in’ and there is no better reason than it will improve your health starting on
day one.

A common reply you get from smokers when you try to encourage them to stop is that 'their Uncle
Bert’ smoked 20 a day for 50yrs and lived to a ripe old age, he may have done but for every one who
did there are lots and lots more who did not.

| achieved it over 30 years ago having been at college in the ‘sixties’ (enough said) and this is how:-

Firstly - just choose any old day, if you say | will do it on New Years Day, next birthday etc it puts
you under pressure immediately, | stopped on January 2nd, it cannot be gradual, it has to be bang and
stick to it.

Second - do not tell anyone just do it. If you tell someone then you are having a conversation about
it and you need all the time to put it to the back of your mind.

Third - if you are at a social occasion and a smoker offers you one just say “no thanks, not at the
moment” and leave it at that. If you engage in conversation it will put you under pressure and weaken
your resolve.

| used patches, thought they were expensive so used to cut them in half, a friend who is a GP
thought that hilarious and commented that they do help but the biggest helper is yourself.

If you really want to stop then there are professionals only too willing to help you get
started.

Please do it - you increase the chances no end of being around to enjoy your children
and hopefully your grand children - just like what | have. Ed
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Stroke

A stroke happens when the blood supply to part of
your brain is cut off, causing your brain cells to be-
come damaged or die.

A stroke is a life-threatening medical emergency. If you
or anyone else is having a stroke, you should phone
999 for an ambulance immediately.

British Heart Foundation researchers across the UK are investigating how heart and circulatory
conditions are connected. If we can learn as much about stroke as we have about heart diseas-
es in the last few decades, we can beat the heartbreak.

If you notice signs of a stroke - call 999
Act F.A.S.T to recognise the signs:

@ Facial weakness — can they smile? Has their mouth or eye drooped?

@ Arm weakness — can they raise both arms?

@ Speech problems - can they speak clearly and can they understand what
you're saying?

@ Time - it's time to call 999 immediately if you see any of these symptoms.

Types of stroke:

—> ischaemic strokes happen when an artery that supplies blood to your brain becomes blocked by
a blood clot. The artery may already have become narrowed, so the blood clot cuts off the blood
supply completely.

—> haemorrhagic strokes happen when a blood vessel ruptures causing a bleed inside the brain.
This affects all the surrounding brain cells causing them to die.

= mini-strokes, or transient ischaemic attacks (TIAs), happen when there is a brief reduction in
blood supply to part of the brain causing symptoms, such as temporary speech loss. A single oc-
currence doesn’t cause permanent damage to your brain and the symptoms usually pass within 24
hours. A person may have several TIAs over time, which means different parts of the brain can be
affected. It can be difficult to tell the difference between a stroke and a TIA, so if you think some-
one is having a TIA you should call 999.

What increases my chance of having a stroke?

A risk factor is something that increases your chance of developing a condition. You are at much great-
er risk if you have several contributing factors such as smoking, uncontrolled diabetes, high blood pres-
sure or high cholesterol.

Risk factors for stroke are similar to those for heart diseases, such as angina or heart attacks. The good
news is that most of these risk factors are modifiable — this means you can do something about them.

If you have an untreated, irregular heart rhythm called atrial fibrillation (AF) your risk of stroke is in-
creased by around four to five times. This is because AF increases the risk of a blood clot forming in-
side the top chambers of your heart. This clot can travel to your brain and block an artery.
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