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Due to the high demands on this service we are making some changes. 

From August Open Access will be a nurse led service. This will allow us to 
provide more bookable appointments with the GP’s. 
Open Access IS for: 

• Minor illness; sore throat, earache, rash, chest infection 

• Acute or new problems; infection, pain 
Open Access is NOT for  

• Sick Note Request 
• Repeat Prescription 

• Medication Issues or requests 
• Questions about referrals 
• Ongoing problems – anything you are already seeing the Dr for 

• More than 1 problem per visit 
• Results 

These patients should book a phone call or appointment to see the GP. If 
you attend Open Access inappropriately you may be asked to book an 
appointment instead.
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Opening Times 
 

Monday to  

Friday 

08:30 to 10:00

http://www.thelindumpractice.co.uk
http://www.thelindumpractice.co.uk
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Welcome to the first  
Lindum Medical Practice Newsletter 

This	is	the	first	newsle-er	produced	by	Lindum	Medical	Prac:ce	for	its	pa:ents	and	staff.	We	are	aiming	
to	 produce	 a	 newsle-er	 once	 each	 quarter	 to	 give	 you	 informa:on	 about	 our	 surgery	 and	 lifestyle	
informa:on.	If	you	have	any	comments	or	simply	would	like	to	see	some	specific	informa:on	please	let	us	
know.		

Thank	you

Practice Expansion & 
Premises Improvements 

In	autumn	2015	we	submi-ed	a	bid	to	NHS	England	
to	support	us	with	funding	through	the	Primary	
Care	Infrastructure	Fund.	The	prac:ce	was	thrilled	
when	that	bid	was	successful	and	with	substan:al	
investment	from	the	GPs	themselves	work	
commenced.	We	had	a	challenge	on	our	hands	in	
that		the	criteria	for	the	funding	was	that	it	had	to	
be	completed	and	moved	in	to	by	31st	March	2016.	

It	has	been	a		busy	6	months	and	has	put	pressure	
on	all	of	the	team	but		our	vision	for	the	future	kept	
us	focused	and	our	ul:mate	aim	to	improve	pa:ent	
services	was	our	high	priority.	

WE	DID	IT	and	four	addi:onal	consul:ng	rooms	are	
now	available	to	us	with	improved	clinical	
treatment	areas.		The	prac:ce	list	size	has	increased	
over	recent	years	and	with	ever	increasing	demand	
we	have	now	been	able	to	add	more	GP	clinic	
sessions	and	are	recrui:ng	addi:onal	Nurse	

Prac::oner	hours	now	that	we	are	able	to	
accommodate	them.			

We	are	constantly	reviewing	our	needs	and	along	
with	the	above	project	we	have	also	invested	in	
systems	to	improve	security	and	safety	of	pa:ent	
records,	addi:onal	car	parking	spaces	and	we	are	
planning	con:nuous	refurbishment	to	other	area’s	
in	order	to	improve	standards	and	enable	growth	
for	the	prac:ce	.		

This	will	allow	us	to	be	forward	thinking	and	able	to	
deal	with	the	demands	that	Future	Primary	Care	
Organisa:ons	will	need	in	order	to	survive	the	NHS	
Five	year	forward	view	and	ensure	we	can	do	our	
best	to	offer	a	good	service	to	our	pa:ents.	We	are	
very	proud	of	our	achievements	and	would	like	to	
thank	pa:ents	for	puWng	up	with	some	
inconvenience	during	this	:me.	

Pauline	Mardle	-	Business	Manager
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Walking for Exercise this Summer

It	might	sound	too	good	to	be	true,	but	walking	is	a	
simple	way	 to	 get	 ac:ve,	 lose	weight	 and	 become	
healthier.	 You	 can	 easily	 build	 walks	 into	 a	 busy	
lifestyle	as	you	can	do	 it	pre-y	much	anywhere,	at	
any	:me,	 and	best	of	 all	 –	 it’s	 free.	 	 So	walking	 is	
good	for	us,	but	exactly	why	is	it	so	good?	

✴ Walking	improves	circula:on.	It	wards	off	
heart	disease,	brings	up	the	heart	rate,	lowers	
blood	pressure	and	strengthens	the	heart.	
Walking	for	just	30	minutes	per	day	can	
reduce	your	risk	of	stroke	by	reducing	your	
blood	pressure.		

✴ Walking	shores	up	your	bones.	It	can	stop	the	
loss	of	bone	mass	for	those	with	osteoporosis.	

✴ Walking	leads	to	a	longer	life,	those	who	
exercise	regularly	in	their	fi\ies	and	six:es	are	
35	percent	less	likely	to	die	over	the	next	eight	
years	than	their	non-walking	counterparts.		

✴ Walking	lightens	mood.	In	studies	the	more	
steps	people	take	during	the	day,	the	be-er	
their	moods	are.	Why?	Walking	releases	
natural	painkilling	endorphins	to	the	body	–	
one	of	the	emo:onal	benefits	of	exercise.	

✴ Walking	can	lead	to	weight	loss.	A	brisk	30-
minute	walk	burns	200	calories.	Over	:me,	
calories	burned	can	lead	to	pounds	dropped.	

✴ Walking	strengthens	muscles.	It	tones	your	leg	
and	abdominal	muscles	–	and	even	arm	
muscles	if	you	pump	them	as	you	walk.	This	
increases	your	range	of	mo:on,	shi\ing	the	
pressure	and	weight	from	your	joints	and	
muscles	–	which	are	meant	to	handle	weight	–	
helping	to	lessen	arthri:s	pain	

✴ Walking	improves	sleep.	A	study	in	Sea-le,	
USA	found	that	women,	ages	50	to	75,	who	
took	one-hour	morning	walks,	were	more	
likely	to	relieve	insomnia	than	women	who	
didn’t	walk.	

✴ Walking	supports	your	joints.	The	majority	of	
joint	car:lage	has	no	direct	blood	supply.	It	
gets	its	nutri:on	from	synovial	or	joint	fluid	
that	circulates	as	we	move.	Impact	that	comes	
from	movement	or	compression,	such	as	
walking,	“squishes”	the	car:lage,	bringing	
oxygen	and	nutrients	into	the	area.	If	you	
don’t	walk,	joints	are	deprived	of	life-giving	
fluid,	which	can	speed	deteriora:on.	

✴ Walking	improves	your	breath.	When	walking,	
your	breathing	rate	increases,	causing	oxygen	
to	travel	faster	through	bloodstream,	helping	
to	eliminate	waste	products	and	improve	your	
energy	level	and	the	ability	to	heal.	

✴ If	you	are	interested	in	geWng	walking	to	get	
fir,	check	out	the	following	websites	or	contact	
walking	for	health	for	informa:on	on	groups	
and	local	walks.	

Supporting you 
to get active and 
stay active

01522	873	581	
get.ac:ve@lincoln.gov.uk	

www.lincoln.gov.uk/healthylifestyles	
www.walkingforhealth.org.uk

http://www.lincoln.gov.uk/healthylifestyles
http://www.walkingforhealth.org.uk
http://www.lincoln.gov.uk/healthylifestyles
http://www.walkingforhealth.org.uk
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The Horror of Hay Fever
Hay	fever	is	caused	by	an	allergy	to	pollen.	Pollen	is	the	
name	 given	 to	 the	 fine	 powder	 that	 is	 produced	 by	
plants,	 trees	 or	 flowers.	 Grass	 pollen	 is	 the	 most	
common	cause	and	 tends	 to	affect	people	 in	 the	grass	
pollen	 season	 from	 about	 May	 to	 July	 (late	 spring	 to	
early	summer).	Allergies	can	be	caused	by	other	pollens	
such	as	tree	pollens.	Tree	pollens	tend	to	affect	people	
from	March	to	May	(early	to	late	spring)	each	year,	and	
some	 people	 are	 allergic	 to	 weed	 pollens	 (including	
ne-les	and	docks).	Weeds	 tend	 to	pollinate	 from	early	
spring	to	early	autumn.	

Common	hay	fever	symptoms	are	a	runny,	 itchy	and/or	
blocked	 nose,	 sneezing	 and	 itchy	 eyes.	 Common	
treatments	 are	 an:histamines,	 nasal	 sprays	 and	 eye	

drops.	 Symptoms	 are	 due	 to	 your	
immune	 system	 reac:ng	 to	 the	
pollen.	 Cells	 on	 the	 lining	 of	 the	
nose	 and	 eyes	 release	 chemicals	
(for	 example,	 histamine)	 when	
they	 come	 into	 contact	 with	
pollen.	This	causes	inflamma:on	in	
the	 nose	 (rhini:s)	 and	 eyes	
(conjunc:vi:s).	 Some:mes	 the	
sinuses	 and	 throat	 can	 also	 be	
affected.	

Hay	 fever	 is	 very	 common.	 It	 affects	 about	 2	 in	 10	
people	 in	 the	 UK.	 It	 o\en	 first	 develops	 in	 children	 of	
school	 age	 and	 during	 the	 teenage	 years.	 Symptoms	
return	 for	 a	 season	 each	 year.	 In	 many	 cases	 the	
condi:on	eventually	goes	away	or	improves.	

Hay	 fever	 tends	 to	 run	 in	 families.	 You	 are	 also	 more	
likely	to	develop	hay	fever	if	you	already	have	asthma	or	
eczema.	This	is	because	the	condi:ons	asthma,	eczema	
and	hay	fever	are	known	together	as	atopic	condi:ons,	
or	atopy.	A	tendency	to	atopy	can	run	in	families.			

Hay	fever	symptoms	can	be	so	bad	that	they	can	affect	
sleep.	They	may	interfere	with	school	and	examina:ons,	
or	 interfere	with	work.	 It	 is	 impossible	 to	 avoid	 pollen	
totally.	However,	symptoms	tend	to	be	less	severe	if	you	
reduce	your	exposure	to	pollen.	The	pollen	count	is	the	
number	 of	 pollen	 grains	 per	 cubic	 metre	 of	 air.	 The	
pollen	count	is	o\en	given	with	the	weather	forecast.	A	
high	pollen	count	is	a	count	above	50.	

When	the	pollen	count	 is	high	stay	 indoors	as	much	as	
possible	 and	 keep	 windows	 and	 doors	 shut.	 Avoid	
cuWng	 grass,	 large	 grassy	 places	 and	 camping.	 Shower	
and	wash	your	hair	a\er	being	outdoors,	especially	a\er	
going	 to	 the	 countryside.	Wear	wraparound	 sunglasses	
when	 you	 are	 out.	 Keep	 car	 windows	 closed	 and	
consider	buying	a	pollen	filter	 for	 the	air	 vents	 in	 your	

car.	These	should	be	changed	at	every	service.		

Treatments	 for	 hay	 fever	 are	 available	 to	 buy	 over	 the	
counter.	 These	 include	 an:histamine	 tablets,	 steroid	
nasal	sprays	and	eye	drops.	If	your	hay	fever	symptoms	
are	not	controlled	on	the	medica:on	that	you	are	taking	
a\er	 2-4	 weeks,	 you	 should	 discuss	 this	 with	 your	
doctor.	You	may	need	to	try	a	different	treatment	or	add	
in	another	treatment.	

If	you	are	taking	hay	fever	medica:on	regularly	and	your	
hay	 fever	 is	well	 controlled	on	your	 current	 treatment,	
you	should	con:nue	this	treatment	un:l	the	end	of	the	
pollen	season.	

There	 are	 several	 types	 and	 brands	 of	 an:histamines	
that	you	can	buy	at	pharmacies	or	get	on	prescrip:on.	
An:histamines	 such	 as	 Chlorphenamine	work	 well	 but	
make	some	people	drowsy.	So,	they	should	not	be	taken	
if	 you	 are	 driving	 or	 opera:ng	 machinery.	 There	 are	
several,	 such	 as	 Loratadine,	 Ce:rizine	 of	 Fexofenadine	
that	 cause	 less	 drowsiness.	 Ask	 your	 pharmacist	 or	
doctor	for	advice.		

If	 you	 are	 pregnant	 or	 breast-feeding,	 you	 are	 usually	
advised	 to	 try	 to	 avoid	 an:histamines.	 An:histamine	
medicines	such	as	loratadine	and	Ce:rizine	may	be	used	
by	children	from	the	age	of	2.	

Top	:ps	for	Easing	Hay	Fever	Symptoms:	
✴ Keep	windows	closed	at	night	so	pollen	doesn’t	

enter	the	house.		
✴ Buy	a	pair	of	wraparound	sunglasses	to	stop	

pollen	entering	the	eyes.		
✴ Smear	Vaseline	just	inside	the	nose	to	trap	pollen	

and	stop	it	being	inhaled.		
✴ Wash	your	hair,	face	and	hands	when	returning	

indoors	and,	if	you	can,	change	clothes.		
✴ Avoid	fields	or	large	areas	of	grassland		
✴ Use	air	filters	to	try	and	reduce	pollen	that’s	

floa:ng	around	the	house.	
✴ Keep	car	windows	shut	when	driving.
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The NHS belongs to you,
use it responsibly.

Cetirizine 10mg and Loratadine 10mg tablets are 
available in packs of 30 from supermarkets and 
other retailers costing as little as £1 per pack. 

Smaller quantities at a lower cost are also 
available. Wherever possible, please purchase 

your own supplies.

Hay Fever  

Please do not ask for low cost 
generic antihistamines on 

prescription to treat your hay fever.

Lincolnshire West Clinical Commissioning Group 
spent over £47,000 on prescribed Cetirizine 10mg 

and Fortamine 10mg tablets last year. This is 
equivalent to 14 hip replacements, 2 more 

community nurses or 53 drug treatment courses 
for Alzheimer’s.
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Sunburn	increases	your	risk	of	skin	cancer.	
Sunburn	doesn't	just	happen	on	holiday,	you	
can	burn	in	the	UK,	even	on	a	cloudy	day.	
There’s	no	safe	or	healthy	way	to	get	a	tan	
and	a	tan	doesn’t	protect	your	skin	from	the	
sun’s	harmful	effects.	People	who	spend	a	lot	
of	Fme	in	the	sun,	whether	it's	for	work	or	
play,	are	at	increased	risk	of	skin	cancer	if	
they	don't	take	the	right	precauFons.	

In	the	UK	the	sun	is	at	its	strongest	between	March	
and	October	and	the	hours	of	11am	to	3	pm.	Make	
sure	you:	

•	spend	:me	in	the	shade	between	11am	and	3pm		

•	make	sure	you	never	burn		

•	cover	up	with	suitable	clothing	and	sunglasses		

•	take	extra	care	with	children		

•	use	at	least	factor	15	sunscreen		

Which sunscreen?  
You	 should	 never	 rely	 on	 sunscreen	 alone	 to	
protect	 yourself	 from	 the	 sun.	 Wearing	 suitable	
clothing	and	spending	:me	in	the	shade	when	the	
sun	is	at	its	ho-est	are	advised.			

Buying	 sunscreen	 can	 be	 confusing,	 labels	 o\en	
have	an	SPF,	UVA,	UVB	and		star	ra:ng;	

The	 sun	 protec:on	 factor,	 or	 SPF,	 is	 a	measure	 of	
the	 amount	 of	 ultraviolet	 B	 radia:on	 (UVB)	
protec:on.		

SPFs	are	rated	on	a	scale	of	2	to	50+	based	on	the	
level	of	protec:on	they	offer,	with	50+	offering	the	
strongest	form	of	UVB	protec:on.		

The	star	ra:ng	measures	the	amount	of	ultraviolet	

A	 radia:on	 (UVA)	
p ro te c:on .	 You	
should	 see	 a	 star	
ra:ng	 of	 up	 to	 five	 stars	 on	 UK	 sunscreens.	 The	
higher	the	star	ra:ng,	the	be-er.		

The	 le-ers	 "UVA"	 inside	 a	 circle	 is	 a	 European	
marking.	This	means	the	UVA	protec:on	is	at	least	
one	 third	 of	 the	 SPF	 value,	 and	 meets	 EU	
recommenda:ons.	

Sunscreens	that	offer	both	UVA	and	UVB	protec:on	
are	some:mes	called	"broad	spectrum".	

Make	sure	the	sunscreen	is	not	past	its	expiry	date.	
Most	 sunscreens	 have	 a	 shelf	 life	 of	 two	 to	 three	
years.	

How to apply sunscreen 
Most	people	do	not	apply	enough	sunscreen.		

As	a	guide,	adults	should	aim	to	apply	around:	

•two	 teaspoons	 of	 sunscreen	 to	 cover	 your	 head,	
arms	and	neck.		

•two	tablespoons	to	cover	your	en:re	body,	while	
wearing	a	swimming	costume.		

If	 sunscreen	 is	 applied	 too	 thinly,	 the	 amount	 of	
protec:on	it	gives	is	reduced.		

Sunscreen	 should	 be	 applied	 to	 all	 exposed	 skin,	
including	the	face,	neck	and	ears.	And	also	to	your	
head	if	you	have	thinning	or	no	hair	–	but	a	wide-
brimmed	hat	would	be	be-er.	

Sunscreen	 needs	 to	 be	 reapplied	 liberally	 and	
frequently,	 according	 to	 the	 manufacturer's	
instruc:ons.		

This	includes	applying	straight	a\er	you've	been	in	
water.	Water	washes	sunscreen	off,	and	the	cooling	
effect	of	 the	water	can	make	you	 think	you're	not	
geWng	burned.	Water	also	reflects	ultraviolet	(UV)	
rays,	increasing	your	exposure.

Sunscreen & Sun 
Safety:



  Children and sun protection 
Take	 ex t ra	 ca re	 to	
p ro tec t	 bab ies	 and	
children.	 Their	 skin	 is	
much	 more	 sensi:ve	
than	 adult	 skin,	 and	
d amage	 c a u s ed	 b y	
repeated	 exposure	 to	
sunlight	 could	 lead	 to	

skin	 cancer	 developing	 in	 later	 life.	 Children	 aged	
under	 six	 months	 should	 be	 kept	 out	 of	 direct	
strong	sunlight.  

Protect your eyes in the sun 
A	day	at	 the	beach	without	proper	eye	protec:on	
can	 cause	 a	 temporary	 but	 painful	 burn	 to	 the	
surface	of	the	eye,	similar	to	sunburn.	

How to deal with sunburn 
Sponge	 sore	 skin	 with	 cool	 water,	 then	 apply	
soothing	 a\er	 sun	 or	 calamine	 lo:on.	 Painkillers,	
such	 as	 paracetamol	 or	 ibuprofen,	 will	 ease	 the	
pain	by	helping	 to	 reduce	 inflamma:on	caused	by	
sunburn.	 Seek	 medical	 help	 if	 you	 feel	 unwell	 or	
the	skin	swells	badly	or	blisters.	Stay	out	of	the	sun	
un:l	 all	 signs	 of	 redness	
have	gone.	

You	should	take	extra	care	in	
the	sun	if	you:	

•	 have	 pale,	 white	 or	 light	
brown	skin		

•	have	freckles	or	red	or	fair	
hair		

•	 tend	 to	 burn	 rather	 than	
tan		

•	have	many	moles		

•	 have	 skin	 problems	 rela:ng	 to	 a	 medical	
condi:on		

•	 are	 only	 exposed	
t o	 i n t e n s e	 s u n	
occasionally	 –	 for	
example,	 while	 on	
holiday		

•	are	in	a	hot	country	where	the	sun	is	par:cularly	
intense		

•	have	a	family	history	of	skin	cancer	

Sunburn Facts 
1. How long can sunburn last? 
Days. You can get sunburnt in just 10 minutes, 
even in the UK. If you overdo it at a festival or on 
holiday, skin can be red, painful and peeling for a 
week or more. 
2. What suncream should I use? 
Use factor 15 plus with UVA and UVB protection, 
and apply regularly (every two to three hours). 
Use more after swimming. The paler your skin is, 
the more care you need to take. 
3. I'm black. Is sun exposure still dangerous? 
Yes. Black skin can burn too – it just takes more 
heat to do it. Although very dark black skin has a 
natural SPF, we still advise using an SPF of 15.  
4. Sun makes me feel good. What's so bad 
about it anyway? 
Every year, more than 2,000 people die from 
malignant melanoma, and more than two people 
aged 15 to 34 are diagnosed with malignant 
melanoma every day in the UK. 
5. Is sunbathing really worse when you're a 
teenager? 
Yes, younger skin is more easily damaged than 
older skin. And you can't undo the damage. Once 
you've been sunburnt your skin will age 
prematurely. 
6. I'm still not persuaded. Anything else to put 
me off? 
The most common kind of skin cancer is rarely 
fatal. But it can be seriously disfiguring. If skin 
cancer is found on the face, it has to be cut out 
and may even need plastic surgery. 
7. Are sun-beds safer? 
No. Getting a tan on a sun-bed will increase your 
risk of getting skin cancer and make you look old.
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Snoring 

Two	in	five	of	us	snore	-	and	the	rest	of	us	may	be	
kidding	 ourselves!	 Reports	 suggest	 that	more	men	
than	 women	 snore,	 although	 there’s	 a	 suspicion	
that	 women	 may	 be	 rather	 more	 backward	 in	
coming	forward	to	admit	to	snoring.	

Snoring	is	another	name	for	noisy	breathing,	caused	
by	 the	 so\	 :ssues	 of	 your	 nose	 or	 upper	 airways	
vibra:ng	 when	 you’re	 drowsy	 or	 asleep.	 Anything	
that	 partly	 blocks	 those	 airways,	 or	 makes	 them	
more	floppy	and	prone	to	collapsing	down	on	each	
other,	 increases	 your	 risk	 of	 snoring.	 That’s	 why	
regular	 exercise	 to	 help	 you	 lose	weight	 can	 help.	
People	 who	 are	 overweight	 or	 obese	 are	 much	
more	likely	to	have	airways	narrowing.		

A	 blocked	 nose	 also	makes	 you	 a	 prime	 candidate	
for	 snoring	 –	 your	 chemist	 can	 advise	 about	 strips	
to	 put	 over	 the	 bridge	 of	 your	 nose,	 which	 may	
help,	or	you	can	talk	to	the	pharmacist	or	GP	about	
a	nasal	spray	if	you	suffer	from	hay	fever	or	allergic	
rhini:s,	which	makes	your	nose	blocked	and	itchy.	

Your	 airways	 are	 also	more	 likely	 to	 get	 blocked	 if	
you	 sleep	 on	 your	 back.	 Taking	 sleeping	 tablets	 or	
drinking	alcohol	before	going	 to	bed	 tend	 to	make	
snoring	worse	because	they	relax	the	so\	:ssues	of	
the	upper	airways.	And,	as	if	you	needed	any	other	
excuse	to	stop	smoking,	guess	what	–	giving	up	the	
evil	weed	could	cure	your	snoring!	

Some:mes	snoring	is	more	than	a	nuisance.	About	
1	in	100	snorers	have	a	condi:on	called	obstruc:ve	
sleep	 apnoea.	 In	 this	 condi:on,	 you	 can	 stop	
breathing	 for	 seconds,	 and	 wake	 up	 briefly	 each	
:me	 you	 stop	 breathing.	 This	 leads	 to	 sufferers	
feeling	chronically	:red	in	the	day:me,	even	if	they	
aren’t	 aware	of	waking.	 This	 condi:on	 is	definitely	
more	 common	 in	 men,	 and	 people	 who	 are	
overweight	and	middle-aged.	They	tend	to	be	very	
loud	 snorers,	 and	 the	 condi:on	 is	 o\en	diagnosed	
by	their	partner.	So	if	you	think	you	or	your	partner	
might	 have	 obstruc:ve	 sleep	 apnoea,	 do	 speak	 to	
your	 GP.	 Otherwise,	 simple	 lifestyle	 measures	 can	
make	a	difference.

Snoring Facts 
• There are 15 million snorers in the UK. 10.5 million 
men and 4.5 million women. 

• Snoring is common but it is not normal. 

• The 3 main reasons for snoring are: being 
overweight, smoking and drinking alcohol. 

• Snoring sound is air turbulence vibrating the 
structures in the ‘upper airway’. 

• Snoring sounds range from 50dB to 100dB - the 
equivalent to a pneumatic drill. 

• Snorers are 3 times more likely to suffer adverse 
health conditions than non-snorers. 

• Snoring can be hereditary - nearly 70% of snorers 
have a familial link. 

• Over one third of couples report disharmony within 
the relationship due to snoring. 

• Sleep quality rather than quantity is more of an 
issue. Poor sleep quality exacerbates poor health. 

• Sleep loss affects newly learned skills more than 
well known skills. 

• Despite evidence to the contrary, bed partners 
report better sleep quality when sleeping with their 
snoring partner than when they sleep alone. 

• The louder you snore, the more likely you are to be 
overweight. 

• More than 50% of patients with Obstructive Sleep 
Apnoea (OSA) have high blood pressure whereas 
only 25% of patients with high blood pressure have 
OSA. 

• Regular snorers are 5 times more likely to develop 
hypertension, heart disease, stroke, Type 2 diabetes 
and high cholesterol than occasional snorers. 

• More than 1,000 studies of sleep deprivation have 
been published during the past 100 years.

Lindum News - Summer 2016 - Page 8



 

Lindum News - Summer 2016 - Page 9

The NHS belongs to you,
use it responsibly.

Low cost generic paracetamol tablets are available in 
packs of 16 from supermarkets and other retailers 

costing 30p per pack or less. Wherever possible, we 
would prefer that you please purchase your own 

supplies.

Lincolnshire West Clinical Commissioning Group 
spent over £330,000 on prescribed paracetamol last 
year. This is equivalent to 77 hip replacements, 11 

more community nurses or 285 drug treatment 
courses for Alzheimer’s.

Paracetamol  
Please do not request paracetamol on 

prescription for short-term minor illnesses such 
as headaches, fevers, coughs and colds.

However if you are prescribed paracetamol regularly 
for the treatment of a long-term condition such as 

arthritis, you can continue to request it on 
prescription.



 

Lindum News - Summer 2016 - Page 10

Insect Stings & Bites 
S:nging	 insects	 that	 are	 common	 in	 the	 UK	 include	
wasps,	 bees	 and	 hornets.	 The	 s:ng	 is	 due	 to	 venom	
which	the	insect	'injects'	into	the	skin.	Bi:ng	insects	that	
are	 common	 in	 the	 UK	 include	 midges,	 gnats,	
mosquitoes,	flies,	fleas,	mites,	:cks	and	bedbugs.		

Insect	 SFngs	 -	 Most	 s:ngs	 from	
bees,	 wasps	 and	 hornets	 cause	
burning	 pain	 and	 slight	 swelling	
but	 have	 li-le	 other	 effect.	
However,	 some	 people	 are	
allergic	to	s:ngs	and	can	develop	
reac:ons	 that	 can	 be	 life-
threatening.	 Call	 an	 ambulance	
immediately	 if	 you	 suspect	 an	
allergic	 reac:on	 soon	a\er	being	

stung.	If	you	are	stung	by	a	bee	and	the	s:nger	remains	
in	the	skin,	scrape	out	the	s:nger	as	quickly	as	possible.	
Use	 the	 edge	 of	 a	 knife,	 the	 edge	 of	 a	 credit	 card,	 a	
fingernail,	 or	 anything	 similar.	 The	 quicker	 you	 remove	
the	 s:ng	 the	 be-er.	 Do	 not	 pluck	 it	 out	 as	 this	 may	
squeeze	more	venom	into	the	skin.  
 

 
Insect	bites	 -	 rarely	 cause	 serious	
a l l e rg i c	 reac:ons	 and	 a re	
frequently	not	no:ced	at	the	:me	
however	 saliva	 from	 the	 insect	
can	cause	a	skin	irrita:on	and	itch	
over	 the	 site	 of	 the	 bite	 and	 can	
cause	small	itchy	lumps	to	appear	
on	 the	 skin.	 Occasionally,	 a	 skin	
infec:on	 develops	 following	 a	
bite,	par:cularly	if	you	scratch	a	lot,	which	can	damage	
the	 skin	 and	allow	germs	 (bacteria)	 to	 get	 in.	 Infec:on	
causes	redness	and	tenderness	around	the	bite.	Over	a	
period	of	several	days,	this	may	spread	and,	some:mes,	
can	 become	 serious.	 Itch	may	 be	 eased	 by	 a	 soothing	
ointment,	 an:histamine	 tablets,	 or	 steroid	 cream.	
Some:mes	some	inflamma:on	surrounds	the	bite.	This	
can	last	for	several	days	before	fading	away.	

If	you	have	a	local	reac:on	following	a	bite	or	s:ng	take	
an	an:histamine	tablet	as	soon	as	possible.	You	can	buy	
these	 at	 pharmacies,	 or	 obtain	 them	 on	 prescrip:on.	
Use	a	cold	compress	such	as	a	cold	flannel	or	ice	pack	to	
ease	 pain	 and	 to	 help	 reduce	 swelling.	 Painkillers	 such	
as	paracetamol	or	 ibuprofen	can	help	to	ease	the	pain.	
Con:nue	 with	 an:histamines	 un:l	 the	 swelling	 eases.	
See	a	doctor	if	the	swelling	is	severe.

Travel First Aid: Essentials
According to a recent 
survey, in a national 
newspaper a staggering 80 
per cent of us are not 
equipped to deal with 
minor medical 
emergencies in our own 
homes - let alone when 
we're out and about taking 
a break. 

This	 not	 only	 puts	 us	 and	 our	
families	 at	 risk,	 but	 it	 also	 means	
that	 we	 are	 making	 thousands	 of	
unnecessary	 emergency	 visits	 and	
calls	to	GP's	and	emergency	units	for	
rela:vely	 minor,	 simple	 to	 treat	
condi:ons	 such	 as	 grazes,	 blisters	
and	splinters.	

Having	a	fully	stocked	first	aid	kit	on	
hand	 can	 make	 all	 the	 difference	
when	an	accident	happens,	whether	
it's	 in	 the	 home,	 on	 the	 road,	 on	
holiday	 or	 in	 the	workplace.	 The	 kit	
should	 be	 kept	 in	 a	 convenient	
loca:on,	 with	 items	 being	 replaced	
immediately	 a\er	 they	 have	 been	

used.	

Your	first	aid	kit	should	be	stored	in	a	
sturdy	 plas:c	 container	 such	 as	 a	
Tupperware	 container	 and	 here	 is	 a	
guide	to	what	you	should	include:	

✴ An:sep:c	Solu:on	–	such	as	tcp,	
germoline	or	savlon.	All	contain	
germ	killing	agents	for	broken	
skin.	

✴ Eye	wash	–	used	to	clean	the	eye	
and	help	wash	out	any	gri-y	
materials.	If	you	don’t	have	eye	
wash,	cooled	boiled	water	can	be	
effec:ve.		

✴ Plasters	–	ideally	a	selec:on	of	
shapes	and	sizes.	Fabric	ones	tend	
to	be	more	waterproof,	cushioned	
or	padded	ones	can	be	useful.	
Haemosta:c	ones	can	help	to	
stop	bleeding.	Blister	plaster	are	
specifically	designed	to	help	
blisters	heal.		

✴ Steri-strips	–	thin	s:cky	strips	
which	hold	together	edges	of	
deeper	cuts.	

✴ An:histamines	–	taken	for	a	

variety	of	mild	allergic	reac:ons	
such	as;	hay	fever.		

✴ Latex	gloves	–	to	protect	yourself	
✴ Sling	–	to	rest	or	immobilise	an	

arm,	elbow	or	shoulder		
✴ Tweezers	–	useful	for	removing	

splinters	
✴ Bandages	–	useful	for	sprains	and	

strains,	also	rest,	elevate	and	
apply	ice.		

✴ Arnica	cream	–	to	reduce	bruising	
✴ Painkillers	–	paracetamol	and	

ibuprofen	
✴ Re-hydra:on	sachets	
✴ Travel	sickness	pills	–	or	ginger		
✴ Clean	scissors	
✴ Safety	

pins	
✴ Tape	
✴ S:ng	

relief	
cream
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Beef Kofta Kebabs with Cucumber & Yoghurt Dip

Main meal | Serves: 2  
Prep time: 30 minutes  
Cooking time: 12-15 minutes 

 
Ingredients 

For Cucumber and yoghurt dip 

100g (3½oz) 0% fat thick Greek-style natural 
yoghurt 

85g (3oz) cucumber, deseeded and finely 
chopped 

1 spring onion, finely chopped 

1½–2 tsp finely chopped fresh mint leaves 

Freshly ground black pepper, to taste 

 
For Kofta kebabs 

225g (8oz) extra lean minced beef (5% fat) 

1 small red onion, grated or very finely 
chopped 

1 small fresh red chilli, deseeded and very 
finely chopped 

1 tsp dried oregano 

1 tsp ground coriander 

½ tsp ground cumin 

1½ tsp olive oil, for brushing 

2 pitta breads and mixed side salad, to serve 

Method 

 
To Make Dip: 

• Combine all ingredients in a small bowl, 
mix well. Cover & chill 

 
To Make Kofta Kebabs: 

• Combine all kebab ingredients, add 
black pepper; mix well with your hands 
until bound together.  

• Divide mixture into 4; shape each 
portion into a flattish oval shape. Thread 
each one onto a skewer.  

• Lightly brush kofta kebabs all over with 
olive oil. Arrange on a grill or barbecue; 
grill for 12–15 minutes until nicely 
browned and sizzling hot, turn once or 

twice during cooking. 

• Meanwhile, warm or toast pitta breads.  

• Serve 2 kebabs per person with dip, 
pitta bread and a mixed-leaf side salad. 

Cook’s Tips  

If using wooden skewers, soak them in cold 
water for at least 30 minutes before use (to 
prevent them from burning). 

Try serving the kebabs with cooked hot 
couscous instead of pitta breads. 

Add 1 small crushed clove of garlic to the dip 
(or kebab mixture), if you like. 

www.lincolnshire.gov.uk/transi:ons/health-and-
wellbeing  

www.nhs.uk/change4life	
www.nhs.uk/livewell/healthy-ea:ng

http://www.lincolnshire.gov.uk/transitions/health-and-wellbeing
http://www.nhs.uk/change4life
http://www.nhs.uk/livewell/healthy-eating/
http://www.lincolnshire.gov.uk/transitions/health-and-wellbeing
http://www.nhs.uk/change4life
http://www.nhs.uk/livewell/healthy-eating/
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