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deprivation and the two measures of
workload, which at least raises questions
about the assumption that doctors working
in deprived areas work harder than those
who do not.
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Benefits of the Internet

Sir,

I am trying to interest my general practice
colleagues in becoming more aware of the
benefits of the Internet. Overall, general
practitioners are conservative in their out-
look and cautious of new ideas.

The development of computerization in
general practice over the past 12 years has
shown a complete lack of coordination,
with no overall national policy or integra-
tion. The various large computer software
suppliers to general practice have mainly
guided the development of the software,
with some standards set by the govern-
ment. The result is that computerization
has been allowed to evolve haphazardly in
general practice, but at what cost? A huge
sum of public money has been spent on
administration, hardware, software, and
maintenance contracts. Overpriced hard-
ware and maintenance costs continue to be
an obvious ongoing drain on National
Health Service (NHS) resources. The
erratic links between hospitals and general
practice continue to frustrate GPs, who are
drowning under the deluge of paperwork.

The Internet is being ignored, under-
used, and poorly understood by general
practices. Doctors and administrators alike
are baffled and short-sighted about its
benefits, and consequently choose to
ignore the tide sweeping towards them.
When the dust settles and the mist clears, |
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fear | shall see another missed opportunity.
GPs and the NHS as a whole will fail to
go forward together and capitalize on the
Internet revolution.

The problem should not be underesti-
mated, as it will have an impact on all of
us who work for or need the NHS. The
efficient use of resources continues to
exert severe pressure on GPs. Lack of
expertise and a coherent centralized poli-
cy, hidden behind wasteful experimental
mistakes, makes a fiasco in the developing
Internet technology inevitable.

I had the same uneasy feelings 12 years
ago when my colleagues talked in a con-
descending manner about the likely bene-
fits of computerization. 1 do not claim to
foretell the future, but I do recognize an
illness 1 have seen before.

I hope to reach a wider audience and
perhaps stimulate a greater awareness of
how the NHS, and specifically my GP col-
leagues, needs to focus on and grasp the
positive potential of the Internet.

ALUN PRICE

The Old Rectory

408 Chatsworth Road

Chesterfield

Derbyshire

540 3BQ

alun@internet-gp.com
http://www.Internet-GP.com/Index.htm
(home web site)
http://www.gp-medicalcentre.
demon.co.uk (surgery website)

Repeat radiographs

Sir,

Ian Beggs highlights one aspect of referral
letters where a lack of information can
lead to inefficiency and potential harm
from unnecessary radiation (May
Journal)." It would be interesting to know
the measures he refers to that have been
introduced to increase awareness of the
problem.

However, there is another side to the pic-
ture. We may legitimately ask how many
of the clinic radiographs are necessary. |
am surprised to learn that ‘almost all new
orthopaedic patients are examined radi-
ographically.” In my own orthopaedic clin-
ic, the annual rate for radiographs has var-
ied from 27% to 45% of new patients. The
practice of X-raying new patients on arrival
at a clinic, before they are seen, may help
the organization of the clinic but cannot be
in the patients’ interest. 1 do not support
this practice. If it transpires that recent
radiographs are available that were not
mentioned in the referral letter, it is always

possible to request them after seeing the
patient, and I have to do this regularly.

I strongly support the plea for relevant
information in GP referral letters, but per-
haps hospital practice also needs to
change.

JAMES CAMPBELL.

Princess Margaret Rose Orthopaedic
Hospital

The Royal Infirmary of Edinburgh
NHS Trust
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Edinburgh EH10 7ED
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Resuscitation equipment and GPs

Sir,

Kathryn Griffith and her co-workers con-
clude that the patient should call ‘999’
rather than their GP when they have chest
pain (Letters, June Journal). Their evi-
dence appears to be urban-based and atyp-
ical of the conditions in rural areas and
small towns.

I practised in a rural area for 30 years
and saw a case of myocardial infarction
about every six months. I rapidly learnt
that immediate response, leaving my wife
or receptionist to inform the ambulance
service, was the best approach.

In the majority of the 50-60 cases
attended, I was with the patient approxi-
mately 10 minutes before the ambulance
— long enough to have inserted a
Venflon, given intravenous analgesia, and
then commenced cardiac monitoring with
a monitor/defibrillator. There were two
occasions when the ambulance arrived
first, but there were also two occasions
when the patient was defibrillated before
the ambulance was on the scene.

Attendance at acute myocardial infarc-
tions is inconvenient, stressful, and unre-
munerative, but, outside heavily-populated
urban areas, a joint approach by the GP
and ambulance service, both carrying a
defibrillator and oxygen, is surely a safer
response.

A second reason for a medical presence
is that the presenting symptom in most of
these patients is severe chest pain, which
only adequate intravenous analgesia can
relieve.

P L ASTON

Birchfield
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