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Aged care med chart gets mixed response
GPs working in aged care have 
given a mixed response to a new 
standardised medication chart 
rolled out by the Commonwealth 
Department of Health and Age-
ing, welcoming a one-size-� ts-all 
document but questioning the fact 
it is not yet e-health ready.

The department con� rmed it 
was phasing in a National Resi-
dential Medication Chart (NRMC) 
in 20 aged care facilities in NSW 
before considering a national 
rollout.

A spokesperson said the new 
chart, which was not compul-
sory, would eventually have “both 
paper and electronic capacity 
when fully rolled out; however 
the current trial is paper-based, 
re� ecting on operational use in 
residential aged care facilities”.

Doctors Action president Dr 
Adrian Sheen said he had refused 
to use the new chart because the 

50-page document meant a big 
increase in paperwork. “It proba-
bly takes � ve or more minutes [per 
patient per visit]. We’re talking a 
week’s unpaid work for doctors 
per year. No other group would 
accept this impost,” he said.

“We… have the National 
Broadband Network reaching our 

doorsteps soon and we’re going 
back to the 19th century. 

“A doctor who only does nurs-
ing home work… will just collapse 
under this.”

AMA aged care spokesman 
Dr Peter Ford, who advised the 
department on the new chart, 
said the product being trialled 

was better than the previous 
hotchpotch but should be e-health 
compatible.

“Surely it could have been done 
with an IT system. We’ve got fed-
eral legislation going back two or 
three years that facilitates [a simi-
lar] process between pharmacists 
and doctors, but unfortunately 

they haven’t rolled it out to aged 
care,” he said.

The department spokesperson 
said the chart would be evaluated 
over six months “to maximise 
medication safety and administra-
tive e�  ciency before being consid-
ered for national implementation”.

The NRMC was designed to 
re� ect the current systems used 
by residential aged care facili-
ties which did “not use electronic 
management systems for prescrib-
ing, administration and review of 
medications”.

The department said the Aus-
tralian Commission on Safety and 
Quality in Healthcare was devel-
oping speci� cations for electronic 
medication management systems, 
based on the evaluation outcomes 
of the paper-based chart. 

“It is essential that hard-copy 
charts are demonstrated to be safe 
and e� ective before those learn-
ings can be adopted in electronic 
versions of those charts,” the 
spokesperson said.  
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Thalamic atrophy 
a biomarker of 
multiple sclerosis
A DECREASE in volume of 
the thalamus could be useful, 
in conjunction with counting 
brain lesions, to predict pro-
gression to multiple sclerosis 
(MS) in high-risk patients, 
radiologists say.

Researchers from Aus-
tralia and the Czech Republic 
conducted a study imaging 
the brains of 216 patients who 
had experienced clinically iso-
lated syndrome, a short-term 
neurological episode which 
often precedes MS diagnosis.

The patients had several 
MRIs over two years.

At the end of the study, 
92 of them (nearly 43%) con-
verted to MS.

The researchers found 
thalamic atrophy was inde-
pendently associated with 
development of MS, making it 
“an ideal biomarker”.
Radiology 2013; in press.

Sexual material has 
minor in	 uence on 
youth behaviour
ACCESSING sexually explicit 
visual material has only a 
minor infl uence on young 
people’s sexual behaviour, 
researchers say.

In a study entitled ‘Does 
viewing explain doing?’, Dutch 
researchers surveyed 4600 
males and females aged 15 to 
25 years.

They found a direct associ-
ation between seeing explicit 
material on the internet, vid-
eos or in magazines and some 
behaviours, including seeking 
adventurous or paid sex. But 
such exposure accounted for 
only 0.3–4% of differences in 
behaviour when other factors, 
such as relationships, were 
taken into account.

Personal disposition, such 
as sexual ‘sensation-seeking’, 
was a much bigger driving 
factor, the researchers said.
J Sex Med 2013; online 25 April

Beta-blockers after 
surgery reduce 
death risk: study
PERIOPERATIVE beta-
blockade is associated with 
signifi cantly lower rates of 
mortality in high-risk patients 
undergoing major non-
cardiac, non-vascular surgery, 
retrospective research shows.

The study of >136,000 
patients found those receiving 
beta-blockers just after sur-
gery had a 27% reduced risk 
of dying in the next month, 
compared to those not receiv-
ing the agents, and they also 
had a 33% reduced risk of 
non-fatal cardiac complica-
tions including myocardial 
infarction and cardiac arrest.

Despite earlier research 
fl agging increased stroke 
risk with beta-blockade, the 
present study suggested the 
need for a randomised trial 
among lower-risk patients, the 
researchers said.
JAMA 2013; 309:1704-13

Valproate exposure 
in utero increases 
risk of autism 
MATERNAL use of valproate is 
linked to a fi vefold increased 
risk of autism in offspring, 
according to a population-
based study.

Researchers reviewed  
national birth registers in 
Denmark covering >655,000 
children born over a decade, 
including 508 exposed to 
valproate.

They found the absolute 
risk was 2.5% for autism 
and 4.42% for ASD among 
children exposed in utero to 
valproate compared to 1.02% 
and 2.44% respectively for 
unexposed children.

The risk remained when 
controlled for parental epi-
lepsy and psychiatric prob-
lems. Researchers said the 
risk had to be weighed against 
the need for mothers to main-
tain epilepsy control.
JAMA 2013; 309:1696-1703

Warts may be 
transmitted in 
families, schools
HAVING family members with 
cutaneous warts doubles the 
likelihood of a primary school-
age child developing them, 
Dutch researchers say.

Noting that knowledge 
about the transmission of HPV-
caused warts is scarce, they 
examined the hands and feet 
of more than 1000 children 
aged 4–12 years and followed 
them for up to 18 months.

They found family expo-
sure and prevalence among 
classmates increased the risk 
of children developing warts, 
whereas traditional concerns 
such as exposure from the 
fl oor of public showers or 
from swimming pools were 
less likely to lead to warts.

Children with white skin 
type had double the risk 
of others, the researchers 
added.
Pediatrics, 2013; 131:928-34
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