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All you need to know about
congestive heart failure

This paper provides an overview of the
diagnosis and management of conges-
tive heart failure (CHF) in primary care.
It highlights the distinction between
systolic (low ejection fraction CHF) and
diastolic (preserved ejection fraction
CHF) and valvular causes which requires
an echocardiogram. This is essential as
the management is quite clear for systolic
dysfunction requiring maximal ACE
inhibitors (e.g. cilazapril 5 mg daily)
and maximal beta blockers (metoprolol
190 mg daily or carvedilol 25 mg twice
daily). If that does not work then spironol-
actone 25 mg per day and/or digoxin are
possibilities. There is little evidence for
the management of diastolic dysfunction.
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Targeting CVD modifiable risk
factors in Pacific people may
redress health inequalities

PREDICT is a web-based clinical deci-
sion support programme for assessing
and managing cardiovascular disease
(CVD) risk in primary care. Over

70 000 risk assessments were under-
taken between 2002 and 2009. Pacific
patients tended to be risk-assessed four
years younger than Europeans. Among
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those who were assessed, Pacific men
were 1.5 times as likely to smoke as
Europeans. Pacific patients were also
three times as likely to have diabetes and
had significantly higher diastolic blood
pressures and higher CVD risk than
Europeans. Targeting these modifiable
risk factors may help redress some of

the health disparities between Pacific
peoples and Europeans.
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Learning to fit in on the surgical ward

This is an observational study of 4th
year medical students in their first year
of clinical training who were observed
doing their surgical attachment. Com-
munities of clinical practice are groups
of health professionals who come
together with the specific and common
purpose of patient care and the students
join these transient communities as par-
ticipants who are both peripheral and le-
gitimate. In these groups students learn
and internalise the normative profession-
al values and behaviours they witness
and experience within the disciplinary
block of the medical school and teaching
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hospital and through their participation
learn how to ‘be one of us’.
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The impact of point of care
laboratory testing

This study looked at the impact of
introducing point of care (POC) labora-
tory testing into a small rural hospital
in the Far North ( Rawene Hospital).
This enabled clinicians to perform a
small range of on-site laboratory tests for
acutely unwell patients. Previous turn-
around time for laboratory results was
24-72 hours. Data collected included
test indication, differential diagnosis
and planned patient disposition pre- and
post-POC tests. POC testing signifi-
cantly improved diagnostic certainty,
reduced overall hospital admissions by
18% and inter-hospital transfers by 62%,
resulting in substantial overall savings
to the health service.
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Communication skills acquired by
medical students during GP runs

Using both quantitative and qualitative
methods, this study explored what medi-
cal students at the University of Otago
felt they were learning about the doctor-
patient relationship, compared to what
faculty and clinicians felt they were
teaching. Teaching of relationship skills
on hospital wards was highly variable,
rarely explicit, and seemed to be prima-
rily dependent on role-modelling. The
tension between service commitments
and student teaching in hospital-based
attachments seemed to contribute to an
insufficient focus on students learning
about communication and relationship
skills. In contrast, general practice runs
included explicit teaching with feedback
that reinforced skills taught in the pre-
clinical curriculum.
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Workers with occupational overuse
syndrome engage in battle

This paper explores the dominant
metaphor, ‘battling’, in the narratives of
NZ workers with occupational overuse
syndrome. Battles were fought over
diagnoses, over occupational health and
safety in the workplace, and over entitle-
ments to therapy and income compensa-
tion. However, participants were also
battling to maintain their identities as
hard workers, while resisting and chal-
lenging normalising technologies of self
and morally charged negative identities
offered them by employers, state funded
accident and injury insurance agencies,
and the medical profession. Inherent in
their narratives is a critique of the neo-
liberal capitalist political economy that
allows workers’ bodies to be exploited
(and sacrificed) for employers’ profits.
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Health policy and community
pharmacy: implications for
the primary care sector

Health care reform is ongoing and this
paper exposes the challenges that reform
is exerting on community pharmacy.
Ramifications for key stakeholders
within the wider primary care sector are
also argued. To successfully implement
policy, community pharmacists must
change the way they think and act and
must engage vigorously with the sector.
There are expected benefits for the whole
primary care sector and there is a need for
District Health Boards (DHBs), Primary
Health Organisations (PHOs), PHAR-
MAC, general practitioners and primary
care nurses to be aware of the challenges
community pharmacy faces in order to
achieve population health outcomes.
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Measuring cannabis use

Cannabis use and misuse are serious pub-
lic health concerns worldwide. Decreas-
ing cannabis initiation age (<10 years),
increased potency and treatment-seeking
for attendant health, psychological, and
social problems mandate opportunistic
screening and early intervention for
detection and timely intervention to pre-
vent progression to cannabis dependence
and more serious harms. Empirically-
developed and longitudinally verified
(predictive ability) among a New Zealand
mixed adolescent/adult sample (13-61

VOLUME 2 - NUMBER 4 - DECEMBER 2010 JOURNAL OF PRIMARY HEALTH CARE

years), the Cannabis Use Problems Iden-
tification Test (CUPIT) is an acceptable,
reliable, valid, brief and easily-adminis-
tered screener for use across community
settings and consumers. It can assist
practitioner efforts to reduce cannabis-
related harms among their clientele.
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