The Medic

The Newspaper of the Tasmanian University Medical Student Society
Volume 3; Edition 1; Feburary 2014

Antarctic Adventures
When I applied for the John Flynn
Placement Program (JFPP) scholarship, I thought it would be a great
way to get some clinical experience
degree. I couldn’t have dreamt that
I would end up scoring a placement at the Polar Medicine unit of
the Australian Antarctic Division
(AAD), let alone travelling down
to Antarctica as part of a medical
evacuation team. Flashing back
to the start of my placement last
November...
I strolled in the door at 8:50 on

Jess Ling

-

me. ‘Drop your bag...’ he commanded, ‘…there’s been a situation!’. The situation turned out to
be an Australian helicopter crash
probably one of the worst things
that could happen due to the high
risk of severe impact injury, the isotients and the tumultuous weather
that could sour at any moment.
The next four days were hectic as
everyone at the AAD switched to
rescue mode. Doctors, engineers,

Internship Crisis Ongoing
The near epic saga that is the
securing of positions in teaching
hospitals for all Australian graduates of medical school in order for
them to complete their compulsory internship continues. Things
have gone somewhat quiet over
the summer as those who fought
led by Ben Veness, the immediate past president of the Australmain that the number of medical
graduates in Australia has rapidly

Further, it still remains that many
communities, especially those in
rural and remote areas, continue
ing medical care. Despite this, in
placing Australian-trained medical
graduates in internship positions
and a number of special intern...
(continues on page 2)
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plethora of other units worked together to organise the quickest and
patients. My role during this time
(continues on page 2)

ries indicates that health systems
must retain Australian- trained
graduates in order to ensure a sustainable Australian health work-

-

for all current Australian medical
students.
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Jess goes to
Antarctica
(from page 1)
with one of the Polar Medicine
Doctors, Meg, to assemble and
test the entire aeromedical rescue kit.
That Thursday, Plan A (with
backup plans up to letter D) was
ready for action. The day was
specialists recruited for the resthe patients, the equipment we
had available and potential problems that may arise throughout
the rescue. With two hours until
asked me if I had any plans for
I replied ‘just going for a run and
meeting some friends for dinner’.
‘Pity’, he replied, ‘I was going to
ask you if you wanted to go on
you sound far too busy’. I quickly
assured him those plans were
Without time to go home I ran
to the clothing department to
get kitted and made sure I had
a photo of my passport on my
phone. With the rest of the team
we hustled to the airport and
with the specialists was fascinating as each had accomplished
incredible things through their
medical career both in their jobs
as anaesthetists and also in aeromedical rescue and remote area
medicine.

After an hour of photo snapping
transporting the patients from
Davis station to Wilkins arrived.
Two of the patients were spinal patients until they could be
cleared, so it took a full hour to
transport patients between the
two planes with the use of cherry
picker lifts. I had expected to
mainly be an observer throughexcited that the specialist were
keen to get me involved and
teach me as they went. I saw my
ventilator machine. Fortunately
all patients stable. Arriving back
we were met by ambulances
to transport the patients to the
Royal. Luckily I was invited along
also as I was keen to see the enLoitering in the emergency department in polar boots and overalls earned me some surprised
looks, especially as I followed
the patients when they went for
patients were fully assessed and
diagnosed my weary though ecstatic self departed for home, still
pinching my arm to assure myself
crazy dream.

Internships
(from Page 1)
...positions had to be created by
ministerial decree. This was not
a long term solutuon however as
it did not meet all demand and
unplaced. What became of those
and should be most concerning

It is expected that pressures on
pre-vocational and vocational
training capacity will continue
Australia modelling projects a
versity to open a new medical
school in Western Australia will
only further add to the potential
bottleneck of medical graduates
seeking internships.
currently a complete lack of
nationally coordinated workforce planning to facilitate medical graduates’ progression to
internship and further training,
Australian governments seeking
of a further medical school apparently receiving a warm reception
complication this will bring to an
already highly contested issue.
There is no doubt that decisive

-

ernment action is needed to
ensure that the medical training
system has capacity to develop
Australia’s population health
needs. It is likely that the future
of internships may be in the
private and community sector of
both metropolitan and regional
locations. This will enable those
whose career aspirations are also
found in such locations to get
into these regions sooner, leaving
purely hospital based internships
to those who wish to work there.
The Royal Hobart Hospital has
gym memberships available for

El Presidente
Dear faithful readers,

unassuming and approachable.
facilitating the access to more

the state, more representative of
every single medical student at

you to yet another exciting year
with a more vibrant and aestheti-

Drive.

ever before. I would like to introduce myself as the President for

Wu will be representing our interests on either side of the graduation fence, through the AMA

and every one of you for your
support and trust in having me in
this position (or rather, thank-you
for not running against me as this
position was one of the only un-

more collaborative, more open
to change and, given that we
have so many of our committee

Please join us on what is going
to be royal ride, a joyous year, a
time for legacy.

are already in place to provide us
with an incredibly inspirational
speaking list for the Tasmanian
nar later this year.

elections).
working feverishly over the
summer to provide you all with
another fantastic year of events,
whether they be social soirees

Lee will be bringing in the mullah
as she aims to sweeten every deal
with our longstanding partners
good stead in the short, medium
and long-term futures.
And whose going to keep us look-

nathan has teamed up with the

-

promise us larger and more spectacular social gatherings. With a
fair bit of water under the bridge,
the perfect recipe for any party,
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you are all kept up to speed on

-

and the wider healthcare community in Tasmania and beyond.

expand our academic program,
providing you all with greater access to tutoring, learning resources and conference support.

has already assembled a competent team around her to allow our

Lego will no doubt be a fearless
advocate for all students on any
range of issues, whether they be

ally. With such an amazing team
around me, there really is little to
do but sit back and look pretty.

already got that pro-bono look
about him; tall and chino-clad,

the most memorable end to their
medical schooling.

President

After Medical
School
I’ve been an intern for a month
now and am slowly getting used
to the role. Firstly, absolutely
hands down number one best
thing is you get paid. All that
except you don’t have to have
a weekend job as well so it’s an
awful lot better than it used to
does come with a new sense of
responsibility. You can’t just piss
that one job you were given; you
have to be mindful of the health
of all the patients on your watch.
Basically, you’re the bottom line
and if you don’t remember a
job, it’s unlikely it will get done
and people will be harmed. Your
registrars whilst mostly cool
and supportive are usually too
busy to look over your shoulder

too much so you usually need
to step up a bit and actually
the lighter side of things... your

TUMSS
Social

experience. Nurses will call you
about fairly benign and common
patient complaints and expect
you to know the answer. Funny
didn’t learn in medical school.
The classic is ‘oh, they’re just
not right.’ What on earth does
out the guy has tummy gas
and needs a good fart. If you’re
lucky, guy farts while you’re in
the room and you’ve magically
just so vague you really have no
idea. You feel a bit inadequate
like surely your years at medical
school have taught you to deal
with the old dear who’s ‘just not
right,’ but it turns out no one
thing you can do is make some
reassuring soothing noises and
tweak with the meds in a way
that actually changes nothing
but looks like you did something.
Basically as an intern you really
need to heed the mantra, ‘do no
wrong.’ It’s not really up to you
to make major clinical decisions,
but to keep people safe and not
do ridiculously dangerous things.
Personally I think after medical
school we are all pretty much up
your essential survival skills....
get along with your team, go for
as many people as you can, and
for god’s sake go to metabolic
meeting and enjoy it!
Many thanks to Dr. Michelle
Adams, former member of TUMSS
and now intern at the Royal Hobart Hospital for taking the time to
write this article.

and we want you to get the most
out of your med school life.
Your social calendars have now
premiere events. You can let down
your hair and whip out those
costumes at the crowd favourite
evening mingling at Med Ball and
you can even be a crazed groupie
at Battle of the Bands; a showcase
doesn’t stop there with many opportunities to display your sporting
prowess and team player skills at

a melting pot; where we can collaborate with more faculties, not only to
bring you bigger and better events
but to also allow you the chance to
mingle with a myriad of other folk
pus. We’ve got a couple of barrels
earlier on in the year with our friends
over in Pharm and hopefully a brand
spanking new event in the form of a
and Mike counterparts.
Remember to take the time to relax,
get a little sun and de-stress from
your long days on the wards and
by all savvy students pertaining to
any fun inducing activity or engageward.
With Love,

Health Politics Update
RHH redevelopment

opment is ongoing and about to
intensify. There has been an emotional toing and froing in the media
recently about plans to move the
Whittle Ward, the palliative care
facility to make way for acute care
patients while works expand at the
Medicare Surcharge for Consultations
considering placing a surcharge
balance the health budget more efas appropriate but almost all professional medical bodies including the
about how this fee will play out.
deterring low-income earners from
attending at all or presenting to
emergency through to the actual
logistics of managing a constant
stream of very small payments,
which almost seem like the doctor is
demanding tips!
Alcohol Summit?
The AMA has recently called on the
assess the evidence and develop
epidemic of alcohol misuse and
right across the nation.

Music News
If there’s one thing medical students like to talk about on a regular basis, it’s how busy we are and
how little time we have outside of
uni. Based on this logic, we better
make it count when we have time
to spare, and so I present to you a
selection of upcoming live music
events for your consideration:
rockers Drayfus’ Epiphany are
putting on a show at the Brisbane
Stone Troll and Verticoli
guys have some extremely cool
your attention.
dio is hosting its monthly event

spent $500 million less than it promised on public hospitals. The Australian Medical Association’s Public
for the lack of progress squarely
states had their federal hospital
funding cut despite a clause in the
reform agreement that promised
not to.

quartet will be supporting eclectic
Gay Paris at the

-

independent radio station showcases Tasmanian talent at the
Republic Bar. It’s a good cause to
get behind, so take a gamble and
get along. You’ll likely be pleasantly surprised.
Lawless
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Guthrie. If you don’t know any of
these bands, don’t look them up,
just go along and be blown away.
It’s a stellar lineup.
Melbourne’ The Smith Street
Band will also be playing at the
March, supported by local punkrockers Speech Patterns
Patterns are known to put on an
intense live show, and if you don’t
know The Smith Street band, do
your homework. Not a night to
be missed!
-

bourne-based psychedelic
grunge band Greenthief will be
playing a show at the foreverof their debut-album ‘Voyage’,
bands Verticoli and Violent Swells.
your earplugs in if you’re at the
Brissy! Sam Hunn (Med II)

First Year With The Glanj
“Mine were way worse than that!”
I whisper proudly as the image of
some poor soul’s festering tonsils
brose’s DNA viruses lecture. “Like,
at least twice as much pus as that!”
the row behind turning my way and
realised that I could have been a
little quieter in my proud exclamation over the extent of the pusiness
of my tonsils. But then again, being
was one of the very few advantages
of my recent plight, so I think my
enthusiasm was warranted.
was good. If by good you mean
spending most of my waking mo-

was placed in the paediatric ward.
I was quite distressed at the possibility of having to drop out of uni
and start again the next year. I was
so happy in the course and I didn’t
want to leave my lovely year group.
asking me if a cat had my tongue
(I wasn’t able to talk) and making
me a cat balloon animal as a result,
did little to lift my spirits. To cut a
long and very boring story short, I
continued to battle with debilitating
fatigue well into second semester.
The point that I’m trying to make is
what happens when it’s not Anne
sity student with the leg laceration
obtained after rock climbing at a

disbelief at lecture slides or stardisbelief over the fact that I was
somehow deemed capable of doing this course. Despite this, deep
down I was absolutely thrilled that
I was doing what I’d been working
towards for the past few years. I

have the chance to get on top of the
mountain of lectures I had to review
for the mid-semester exams.

the parting wisdom that, even when
recovered, people who have had
the virus in the past could become
spontaneously “reinfectious” without

parents’, friends’, mum’s-colleague’sdaughter’s, my brother’s-scienceteacher-after-mum-went-to-parent-

a bizarre predilection for pusy tonsils,
Mark had essentially just ensured that
I would now also be the girl with no
hope of being kissed by any hot med
boys ever again.
Thanks to Freya Bleathman (Med II)
for sharing this personal piece with
The Medic

my advice:
Talk to Jane Rienks, the student

and was indispensible in helping
me work out my options with

I was in hospital with a drip in my
arm but due to a shortage of beds, I

you’re studying for your deferred exam during their end of

fever). It was.

limits and if you feel like you really need a break, take one.
Following my aforementioned enthusiasm for my pusy tonsils, Mark

I was: as well as being the girl that
was always asleep on the couches in

I was absolutely devastated at the
diagnosis as what I knew of the

for a monospot test to make sure it

semester break!

that you’re all, like me, typically stubborn and driven med students who

also helped me with some learning strategies to make the most
of what little time I had when I
was well enough to study.
Talk to your unit head. Dwight
was very supportive and understanding and was full of good
advice. They can also let any
relevant people know.
Talk to your peers. People are always happy to help, from giving
you annotated copies of slides
from lectures you’ve missed to

break, I started experiencing pain
every time I swallowed and tenderness around my swollen lymph
nodes. As the days wore on I started
to feel worse and worse so I went

Just while were on the topic...What is revealed in this blood smear of someone with

Your AMSA!
ter of study or you are already
dreading the return to heavy
textbooks and monotone lectur-

I’m Michael Wu and I am cur-

piece is to introduce you to my
role with the Australian Medical

Welfare Week in conjunction

-

AMSA Global Health Conference

Association is the peak representative body for the many
thousands of medical students
responsible for numerous advocacy projects, publications and
impressive events catering for
students nationwide.
Representative, I attend three
where policy discussion and repcompanying these councils, there
are an abundance of tasks from

Clinical Dress
Review

promises to be an amazing few

AMSA National Leadership
Development Seminar, AMyear with a plethora of recogyear and only a hundred available
spots, this is surely a hot event!
AMSA Vampire Cup is run
every year to encourage medical students to donate blood.

year we will be providing you with
some advice and examples of great
clinically appropriate dress and
perhaps some examples of what
to avoid also. To start the year
we present you with ever-chic Lil
enjoying the sun on a lunch break
at The Menzies Institute and she is
pictured here wearing a stellar excovers the décolletage well making
it the perfect choice for professional hospital wear. The cropped,
complete her clinical kit; essential
for long hours spent on wards.
Lil’s recommended shops for clinitry Road, and for cheaper cheerclothes that are comfortable and
dence, an important attribute for
all medical students!

be photographed for The Medic

Bridget Dickenson (Med III) will be
providing fashion correspondence

7

to give you the opportunity to
relax and maintain your healthy
wellbeing.
AMSA ThinkTank, a forum for
Tasmanian medical students to
discuss issues and policies
of-them-all, the AMSA National Convention With an
entire week of globally recognised speakers and possibly the
most exhilarating social program
event by far.
Don’t hesitate to contact me at
amsa@tumss.org.au if you have
any questions or simply want to
get involved!

Elective
Decisions
The Medic is excited to present a
series of articles presenting the
on their electives. We hope to
allow you to gain an insight into
the nature of electives in various parts of the world in order to
help you make your own decision
when you get to the end of the
First up is Yoni Byron and his
experience doing paediatrics

and general medicine at Min-

In choosing my elective, I wanted
to be in a location with limited
means. I feel that the availability of a variety of investigations
means the art of clinical medicine
can sometimes be lost. Thus,
ideal.
(Continues on page 8)

(From page 7)
After two days we were each
given a ward and sent on our way
to do the daily ward round with a
nurse as translator and the doctor
supervising us. Investigations
were limited and included testing
blood count, urinalysis and stool
at that time. This meant that our
diagnosis and management was
mostly dependant on our clinical
skills.
The medical ward had malaria,
torture, tuberculosis and evilspirit induced psychosis. Most
paediatric patients had either
pneumonia or diarrhoea, for
which they usually received
broad-spectrum antibiotics. If
patients had crackles they received a frusemide tablet cut into
quarters. If they had sunken eyes
or slow, rate calculations were
impractical. Due to inability to
measure electrolytes, we could
only recommend bananas and
sium loss.

-

The patients I saw were often
very sick, with more obvious
clinical signs, fewer treatment
options and much less money
amazed at how rarely patients
complained even when undergoing a hernia repair operation
without general anaesthetics,
and how often they got better.
I feel that some of the skills I
and that our healthcare system,
both patients and practitioners,
particular, learning how to work
better with fewer resources.

Journal Articles Worth Your Time
The Medic
tion of academic articles from the medical literature that he
believes are actually worth your time to read.
F, et al.

read for those interested not only in their own health but for
providing accurate and evidence based recommendations to
patients.

Impact of the rural clinical school of western australia on
The Medical journal

internship crisis this article provides an interesting perspective on whether rural clinical schools actually work. The
study uses a Western Australian example which is very rel-

ment by experts in medical politics discusses economic
growth, demands of health budgets and public health in
general. Many common questions about the relationship between capitalism and health are addressed but a great deal
more questions are raised. This article will appeal to those
with an interst in the humanties as well as medicine and also
anyone concerned by ‘the health spending bubble’.
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AMA Welcome Being Honest ‘bout Honours
The Australian Medical Association (AMA) is the peak representative body for doctors
across Australia; you can think
of it as more or less like a guild
or union for doctors. The AMA’s
main goals are to promote ethical
values, contribute to the improving the health care system, and
ensuring doctors have access to
work in a safe environment. Virtually all doctors in Australia are
members of the AMA. The AMA
also extends its interests into the
medical student body.
ship with the AMA and we regularly receive counsel when necessary. To reciprocate, the AMA
also actively seeks the input of
cial statement or policy and this
your AMA Rep., and as a student
member of the AMA you can be
kept in the loop of all matters
pertaining to doctors across Australia, from medico-legal issues
to the internship crisis.
be probing you for your opinions
where you can voice our opinion
to an organisation that exists to
advocate for your profession.
awala (Med V), your AMA Rep, on
ama@tumss.org.au if you have
any questions or issues you want
raised with the AMA!

To be honest, throughout the
year, I realised I wasn’t really
ready to give up the university
lifestyle and become a ‘real adult’
just so soon. I had a think about
what kind of research I may be
interested and experienced a
‘wouldn’t it be cool if…’ moment
when I remembered that my old
microbiology lecturer was doing
expecting anything, but thinking
it would at least be worth a try.
hours, saying that he would be
project and would negotiate with

ing all the preparations required:
organising supervision, planning
a project, submitting my proposal, planning accommodation

-

The week before commencement
of my academic year I had all my
reading for my literature review.
Then I received that fateful email
that told me that it would no
longer be feasible to undertake
with a few days before I started
the year, I was back searching for
a project. Fortunately my saviour
the project was interesting and I
had an incredibly supportive supervisor to get me back on track.
The months went by and what
seemed like a fairly straightforward turned out to be a lot more
complicated. My project was

dependent on the success of my
lab group as a whole, who were
optimising the process of producing and purifying a protein that I
required for my experiments.

“I remembered that my
old microbiology lecturer

With weeks to go before the submission of my thesis, it was evident that I would not be able to
complete my original aims and so
it was back to the drawing board
to redesign my project. Whilst
the change was not as dramatic
bia, due to the close proximity
of my thesis submission, it was
still fairly stressful. But this story
has a happy ending. I ran my
new experiments, submitted my
thesis and presented my project
and managed to still achieve my
academic aim. Despite the challenges I faced throughout the
rewarding and would recommend it to any uncertain medical
students.
I learnt some important academic
skills, such as referring to the
literature to gain an understandand writing a thesis and paper. I
experienced being part of a team
that not only worked independently, but relied on each other
and I gained a very strong appreciation for researchers and the
trials and tribulations they have
to experience to achieve publishtain about whether you should do
will gain a lot more than just a
thesis at the end of it.
Alice McGushin (Med IV)

iDEA Conference
Melbourne 2014

Australia will be holding their
annual educational conference
conference is based around two
themes: ‘health and the environment’ and ‘climate change - a
eminent expert speakers who will
present across a range of issues
that these topics encompass, and
will provide economic, social,
political and global perspectives
on the relationship between the
environment and health.
All medical students and doctors
conference. It promises to be an
outstanding event!
,
Distinguished Research ProfesFellow,

,
, Vice-

bourne;

-

tainability Institute; Associate
, Public

TUU O-Week
,

and we want to see
as many med kids there as possible! Drinks are outrageously cheap and you
th

will all be there as well, so grab your memberships to these very worthwhile
medicine societies before you fail to be able to maintain normal speech and
gait.

with Minister Greg Hunt & Mark
including general practitioner
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