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MEDICAL CENTRE OPENING HOURS
0800 - 1800 each weekday. In addition the centre is
open  1830 - 2000 on Tuesdays for appointments only.
The Medical Centre is closed at the weekend and on
Bank Holidays. There is also a closure during the
afternoon of Thursday 26 November for staff training.
Telephone lines do not open until 0830 and close at
1800.

If you call between 1330 and 1400 you will be given an alternative
number to contact the centre for emergency use only. Before 0830 and
after 1800 calls are diverted to our out of hours service Shropdoc.

SHAWBIRCH MEDICAL CENTRE
PATIENT PARTICIPATION GROUP

NOVEMBER NEWSLETTER
www.shawbirchmedicalcentre.nhs.uk

The purpose of this Newsletter is to keep patients of Shawbirch Medical Centre informed on any changes or updates to
the practice, and provide information on medical and associated matters.  It will also keep you updated on the
Shawbirch Patient Participation Group.

SHROPDOC TELEPHONE
NUMBER CHANGE

The telephone number for the Medical Centre’s
out of hours service, Shropdoc, has recently
changed.

The number to call before 8.30am and
after 6pm each day, and all day at the weekend
and on bank holidays is 0333 222 66 55.

Calls directed to the Medical Centre’s
telephone number during these times
will automatically be diverted to the
Shropdoc service.

DID YOU KNOW?
Each month,

people
(almost three times the

population of London) visit their
GP surgery or practice nurse

2015

DIABETIC FEET EXAMINATION
It's especially important to look after your feet if you have diabetes.

Diabetes can reduce the blood supply to your feet and cause a loss of
feeling known as peripheral neuropathy. This can mean foot injuries
do not heal well, and you may not notice if your foot is sore or
injured.

The risk of complications can be greatly reduced if you're able to
bring your blood sugar levels under control. Ensure that your blood
pressure and cholesterol levels are also monitored and controlled
with medication if needed.

Make an appointment at the Medical Centre for a foot examination at
least once a year.

Foot complications are relatively common, with foot ulcers alone
affecting up to 1 in 10 people with diabetes.  Complications need to
be treated quickly to prevent them becoming even more serious.

Diabetes can affect the nerves as well as blood circulation which are
both important to our feet. Blisters, burns and cuts are all possible
and if you suffer from nerve damage you may not feel the pain.

It may not be easy to spot nerve damage as it comes on very
gradually; this is one reason why a foot examination once a year is
important.

Blood circulation also needs to be checked as good circulation is
needed to keep your feet healthy; from the nerves and muscles inside
to the skin outside.

The annual check of the
sensations in patients’ feet
helps to avoid  problems.

If you have diabetes and
have not had your feet
checked in the last twelve
months, please make an
appointment



MENINGITIS
Meningitis is an infection of the protective membranes that surround the brain and spinal cord. This infection causes
these membranes (the meninges) to become inflamed, which in some cases can damage the nerves and brain.

Anyone can get meningitis, but babies and young children under five
years of age are most at risk. A baby or young child with meningitis may
have a high fever, with cold hands and feet; vomit and refuse to feed; feel
agitated and not want to be picked up; become drowsy, floppy and
unresponsive; grunt or breathe rapidly; have an unusual high-pitched or
moaning cry; have pale, blotchy skin, and a red rash that doesn't fade
when a glass is rolled over it; have a tense, bulging soft spot on their head
(fontanelle); have a stiff neck and dislike bright lights and have
convulsions or seizures. These symptoms can appear in any order - some
may not appear at all.

In older children, teenagers and adults, the symptoms of meningitis can
include a fever, with cold hands and feet; vomiting; drowsiness and difficulty waking up; confusion and irritability;
severe muscle pain; pale, blotchy skin, and a distinctive rash (although not everyone will have this); a severe headache;
stiff neck; sensitivity to light (photophobia) and convulsion or seizures. Again, these symptoms can appear in any order,
and not everyone will get all of them.

The rash can be harder to see on dark skin, in which case check for spots on paler areas like the palms of the hands, soles
of the feet, on the tummy, inside the eyelids and on the roof of the mouth. However, don't wait for a rash to develop. If
your child is unwell and getting worse, seek medical help immediately.

If you press the side of a clear glass firmly against the skin and the rash doesn't fade, it's a sign of meningococcal
septicaemia. A person with septicaemia may have a rash of tiny "pin pricks" that later develops into purple
bruising. A fever with a rash that doesn't fade under pressure is a medical emergency, and you should seek
immediate medical help.

There are two types of meningitis. Bacterial meningitis is caused by bacteria and through close contact. Viral
meningitis is caused by viruses that can be spread through coughing, sneezing and poor hygiene.

Bacterial meningitis is very serious and should be treated as a medical emergency. If the bacterial infection is left
untreated, it can cause severe brain damage and infect the blood (septicaemia). In 2011-12, there were around 2,350 cases
of bacterial meningitis and septicaemia in the UK. The number of cases has dropped since the introduction of vaccines
that protect against many of the bacteria that can cause meningitis, including the meningitis C vaccine, MMR
vaccine and pneumococcal vaccine. It's essential to know the signs and symptoms, and to get medical help if you're
worried. Bacterial meningitis most commonly affects children under five years of age, particularly babies under the age
of one. It's also common among teenagers aged 15 to 19.

Viral meningitis is the most common, and less serious, type of meningitis. It's difficult to estimate the number of viral
meningitis cases, because symptoms are often so mild that they're mistaken for flu. Viral meningitis is most common in
children and more widespread during the summer.

The best way to prevent meningitis is by ensuring vaccinations are up-to-date. Children in the UK should receive the
available vaccines as part of the childhood vaccination programme. Teenagers and university students are offered a
vaccination to prevent meningitis W disease. This is because cases of meningitis and septicaemia (blood poisoning)
caused by Men W bacteria are rising, because of a particularly deadly strain. Since August 2015, all 17 and 18-year-olds
in school year 13 and first-time university students up to the age of 25 are offered, as part of the NHS vaccination
programme, the Men ACWY vaccine which protects against four different causes of meningitis and septicaemia –
meningococcal (Men) A, C, W and Y diseases.

WASTED MEDICINES WASTE MONEY
Unused prescription medicines cost the NHS in Telford & Wrekin
an estimated £1 million every year.

Unused medicines cannot be recycled. Even if you never open them,
unused medicines that are returned to a pharmacy cannot be
recycled or used for anyone else.

Think carefully before ordering your repeat prescription and only
order the items you need.

Please remember your medicines are prescribed for you - it is not
safe to share them.


