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PERSONALISED  
BREAST SCREENING  

Breast cancer is the most common cancer among 
Australian women, excluding non-melanoma skin 
cancers. Though most breast cancers occur in the 
post-menopausal age group, about six per cent of 
them occur in women less than 40 years of age. 
Early detection is the key to achieving a good 
outcome in breast cancer. Regular breast screening 
has contributed significantly to the early 
detection resulting in a better outcome in the 
screened population (50 to 74 years). Optional 
screening is available to women outside of the 
target screening age group.

While two-yearly breast screening serves well for 
the average risk population in whom the lifetime 
risk is estimated to be 12 per cent, it is now 
understood that not every woman will have the 
same level of breast cancer risk. A significant 
proportion of one’s breast cancer risk results from 
genetic and epigenetic factors, which are largely 
unmodifiable. Modifiable risk factors like lifestyle 
factors, body habitus and hormone exposure add 
to this inherent risk. It is also now understood that 
how a person’s breast appears on the mammogram 
(mammographic density) also contributes to the 
risk.

Strategy for breast cancer prevention and 
early detection can now be modified based on this 
understanding. Utilising currently available risk 
assessment tools, a personalised approach to breast 
cancer prevention and detection can be developed 
for everyone. It is expected that more sophisticated 
risk prediction based on advanced genetic tests, the 
epigenetic pattern of breast tissue, and breast 
density may become available in the future to 
predict risk and guide risk-reducing strategies 
better.

Estimated risk can dictate the strategies 
adopted for an individual. This will vary from 
simple two-yearly mammograms in low-risk cases 
to risk-reducing mastectomies (removal of both 
breasts) in high-risk patients. Altered screening 

strategies, including more frequent or 
multimodality screening, medications to decrease 
the risk, and genetic tests, are other options to 
consider based on one’s risk.

It is reasonable to conclude that we are now 
moving towards a new phase of breast cancer 
prevention and early detection where personalised 
strategies will be adopted for each individual based 
on estimated risk and personal circumstances.

You can access the risk assessment tools by  
visiting:

https://www.iprevent.net.au
https://ibis.ikonopedia.com
https://www.canrisk.org

The way of the  
FUTURE 

Mr Justin James  
Breast and endocrine surgeon  
FRCS Ed, FRACS, MS (Breast surgery) 
 
Consults:   St John of God Berwick Specialist Centre 
      Level 1, Suite 1.3, 55 Kangan Drive, Berwick 
T:                9769 8206 
F:               9769 8675  
E:      info@justinjames.com.au 
W:      drjustinjames.com.au

This time last year as we emerged from the long 
2020 lockdowns we could have never dreamed that 
we’d be in a similar boat 12 months on. 2021 has been 
another rollercoaster which has required a dedicated 
and constant response from Melbourne hospitals and 
health care providers. 

A strong public-private partnership was born out of 
Covid, which brought health services together to tackle 
common challenges in the wake of the pandemic. 
Initially this was centred on planning for a then-
expected surge in demand for Covid-related critical 
care, but as the pandemic has worn on, health services 
have also increasingly supported each other on other 
fronts – including staff furloughs and responses to 
outbreaks in private sector residential aged care.

Here at St John of God Health Care’s South East 
Melbourne Hospitals we’ve answered the call wherever 
needed. In doing so, we’ve:

• Cared for Covid-positive and Scovid-positive 
(suspected) aged care patients. 
 
• Recommissioned our former Gibb Street hospital 
in Berwick to accommodate aged-care residents 
who were unable to return safely to their aged-care 
facilities. Provided excellent nursing care as well as 
allied health, music and art therapies in the process. 
 

 
 
 

• Reduced elective surgery capacity to tackle public 
health lists – taking in public patients from Monash 
Health, primarily ICU, urology and maternity patients.

• Our Frankston Hospital took in public patients from 
Peninsula Health and Monash Health for rehabilitation.

• Pinelodge Clinic prepared for aged-care mental health 
public patients.

• Partnered with Monash Health to administer vaccines 
– upskilling many of our caregivers who offered to be 
redeployed in the newly created vaccination clinic at 
Berwick making the vaccine more easily accessible to 
the local community.

• Provided staff to contact tracing efforts and Covid-
swabbing sites.

It’s been an incredible task and we are pleased to now 
be moving back to private elective surgery and a new 
type of Covid-normal. Though who can predict where 
we will be this time next year? However, with such 
high vaccination rates we can all hope Covid-19 may 
become something of the past. 

Thank you for your ongoing support and we look 
forward to working with you in 2022. 

 
Dr John Monagle 
 
Director of Medical Services 

Welcome: Director of Medical Services



WELCOME: New doctors
Dr Sasmira Bhatt   
Obstetrics & Gynaecology

Special interests include: 
- Common urogynaecological 
conditions such as pelvic organ 
prolapse, urinary incontinence, 
perineal trauma and associated pelvic 
floor disorders following childbirth.
- Modern laparoscopic surgical approaches including 
treatment of endometriosis.
- High and low risk pregnancies including twin 
pregnancies, vaginal delivery after caesarean section 
(VBAC) and breech vaginal births.
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Mr Namal Munasinghe 
Plastic/Reconstructive 
Surgery 
 
Special interests include: 
 
-Hand trauma/elective surgery 
-Skin cancer reconstruction 
-Aesthetic reconstruction 
-Breast reconstruction 
-Microsurgery 
-Burns reconstruction 
 
Languages spoken: Sinhalese

Dr Deepu Balakrishnan 
Interventional Cardiology

Deepu is well experienced in medical 
and interventional treatment of 
coronary artery disease including 
complex coronary intervention, 
advanced valvular heart failure, 
valvular heart disease and 
percutaneous treatment of structural heart diseases.

  

Dr Sarah Donovan 
Pain Management  
 
Dr Sarah Donovan is dually qualified 
as a pain medicine physician and 
anaesthetist and has a Master of 
Sports and Exercise Medicine. She 
completed her medical training at 
Trinity College Dublin and immigrated 
to Australia in 2009 where she 
commenced her anaesthetic training.

Dr Gloria Seah 
Pain Management 
 
Dr Gloria Seah is a dual-certified 
specialist pain medicine physician 
with a background as a consultant 
anaesthetist.  
 
Special Interests include: 
-Interventional pain management, 
-Chronic pain management 

Dr Anton Rajadurai    
Gastroenterology

Special interests include:  
 
-Endoscopic procedures including 
safe removal of large polyps
-Barrett’s screening
-Haemorrhoid banding
-Endoscopic retrograde pancreatography (ERCP) 
-Endoscopic ultrasound (EUS)
 

Mr Rohan Price 
Orthopaedic Surgery

Special interests include: 
 
-Arthroscopic surgery for sporting  
  injuries  
-Shoulder instability 
-Rotator cuff tears 
-Knee ligament injuries 
-Surgery for shoulder and knee arthritis

Berwick  I-Med Radiology 
Network 
Dr Mohit Gupta 
Radiologist

Mohit is a general radiologist with 
keen interest in MRI, neuroimaging, 
cardiac CT, musculoskeletal & breast 
imaging and interventions. He had 
been a visiting radiologist for the Gippsland breast 
screen service since 2013. 
 

FRANKSTON 
Dr Ganga Ganesvaran  
Neurologist & Geriatrician 

Parkinson’s disease/movement disorders 
 
Dr Ganesvaran is a specialist in 
Neurology as well as geriatrics. 
He currently holds public hospital 
appointments in both specialities 
at the Monash Medical Centre. His areas of interests 
include movement disorders, in particular the treatment 
and rehabilitation of patients with Parkinson’s disease.

PINELODGE 
Dr Vineet Kumar 
Psychiatrist 
 
Dr Vineet Kumar graduated from 
medical school in Kolkata, India, and 
followed this with post graduate 
training in psychiatry. 
 
Special interests include: 
-Anxiety disorders 
-Neurostimulation 

Change of address

LAPSurgery Australia

New location:  
Gladstone Road Consulting Suites 
327 Gladstone Road 
Dandenong North, VIC, 3175

Dr Khaing Wai 
Paediatrician 
 
Special interests include: 
-medical, behavioural and 
developmental paediatric patients 
-Newborn feeding, sleeping, growth 
-Seizures  -Asthma 
-Eczema  -Allergy  
-Incontinence  -Constipation 
-Infectious disease -Immigrant      
    health   
-Behavioural and developmental concerns such as             
  Autism diagnosis, ADHD, developmental delay and            
  school refusal. 
 

Referrals: 9769 3223 
Consulting Address: Grace Women’s,
62 Gloucester Avenue Berwick 3806

Referrals: 8784 5600
Consulting Address: St John of God Berwick Hospital 
Consulting Suites, 75 Kangan Drive Berwick 3806 

Referrals:9739 8353 
Consulting Address: Pain Matrix, St John of God 
Berwick Hospital Consulting Suites, 75 Kangan Drive 
Berwick 3806

Referrals: 9739 8353  
Consulting Address: Pain Matrix, St John of God 
Berwick Hospital Consulting Suites, 75 Kangan Drive 
Berwick 3806

Referrals: 9789 6011
Consulting Address: Berwick Specialist Centre
32B Clyde Road Berwick 3806

 
Referrals: 7023 0230
Consulting Address: Consulting suite D1, 490 South 
Road Moorabbin 3189

Referrals: 8793 9333
Consulting Address St John of God Pinelodge 
Clinic Consulting Suites, 1480 Heatherton Road 
Dandenong 3175

Referrals: 9788 3350
Consulting Address St John of God Frankston 
Rehabilitation Hospital, 
255-265 Cranbourne Road Frankston 3199

Referrals: 9038 5200
Consulting Address  Orthosport Victoria 
Level 5, 89 Bridge Rd Richmond, VIC 3121 and St John 
of God Berwick Hospital

Referrals: 5292 2299 
Consulting Address St John of God Berwick Hospital 
Consulting Suites, 75 Kangan Drive Berwick 3806 

Referrals:  T 9709 6500  F 9709 6550 
Consulting Address  I-MED Radiology Casey, 55 
Kangan Drive Berwick, 3806 



For GP visits, queries, GP education and assistance: 
 
Merran Mackie, GP Liaison Officer T: 0438 168 903  E: merran.mackie@sjog.org.au

St John of God Berwick Hospital
75 Kangan Drive, Berwick VIC 3806 
          
To arrange admission under one of our consultants (cardiac, medical, orthopaedic, respiratory, 
urology and general surgical) call:

Admissions Hotline:        T: 8784 5085

Hospital Consulting Suites:      T: 8784 5600

St John of God Pinelodge Clinic
1480 Heatherton Road, Dandenong VIC 3175

Referrals for Inpatient Admissions:     T: 8793 9478  F: 8793 9335  E: triage.pinelodge@sjog.org.au 

Referrals for Outpatient Appointments:  T: 8793 9333  F: 8793 9330  E: referrals.pinelodge@sjog.org.au 

Hospital Reception:                 T: 8793 9444

St John of God Frankston Rehabilitation Hospital 

255-265 Cranbourne Road, Frankston VIC 3199

Inpatient Referrals and Enquiries:   T: 9788 3380  F: 9788 3304  E: FN-admissions@sjog.org.au

Outpatient Appointment Referrals:  T: 9788 3350  F: 9788 3280  E: fnmedicalreception@sjog.org.au

Hospital Reception:          T: 9788 3333

Summer 2021/22

St John of God South East Melbourne Hospitals

South East 
Melbourne  
Hospitals 
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Oh Joy!  
 

Private maternity 
care for only 
$990* out of 

pocket. 

*T&Cs apply. Please visit  

www.sjog.org.au/berwickmaternity to learn more 

St John of God Berwick is the pilot hospital for the 
deployment of the secure online admission registration 
process across all SJGHC hospitals. Effective from 
Wednesday 17 November, medical, surgical and 
maternity patients with admissions booked at the main 
hospital can now complete their admission registration 
and health questionnaire details conveniently and 
confidentially online through the new My 
Admission patient portal. 

The My Admission patient portal 
enables us to streamline the 
admission paperwork process, 
improving patient experience, 
ensure security and 
confidentiality of documents, 
while simultaneously making 
it easier for our caregivers to 
manage admission workflow 
and patient care.

Our admission caregivers have 
adapted their processes to fit with 
information flow via this new patient-
centric information portal. The portal has 
been well received by our specialist practices who are 
providing to patients an information flyer with details on 
how to access the portal. 

The portal is very user friendly; patients complete the 
forms online and receive SMS reminders and email 
confirmations from the portal to ensure accurate 

information is submitted and ready for their admission 
date. Confidential patient information is stored securely 
on the portal under the patient’s profile. If a patient 
needs to be admitted to the hospital again in the future, 
they simply login through their account and update any 
information that may have changed. Additional logins 

can be setup for family members or carers to assist 
patients if required. Alternatively, patients can 

call the centralised SJGHC patient hotline 
for technical help or to complete 

registration details over the phone.

Early in the new year access will 
be extended to include patients 
of our Berwick Day Oncology 
and Infusion Unit. At this time 
the portal will be expanded to 
include an e-referrals module 
enabling specialists to submit 

their Admission Advice and 
Consent to Procedure forms 

online to further digitalise the 
admissions process.

Implementation to our remaining 14 private 
hospitals at St John of God Health Care will follow next 
year.

We are continually looking at new and innovative ways 
to improve our processes and patient experiences. 

My Admissions 
Online patient  
admissions 
portal



Bariatric Surgery  

Mr Paul Ah-Tye (M)      9793 9043

Dr Sheryn Cheah (F)      9760 2777

Mr Zeev Duieb (M)      8784 5600

Mr Chris Hensman (robotic) (M)     9760 2777

Mr Ray McHenry (robotic) (M)     9760 2777

Mr Ara Saravanamuttu (robotic)(M)  9760 2777

  Breast Clinic        9707 3664

  Breast Surgery  

Mr Chilton Chong (M)      9575 5100

Mr Justin James (M)      9769 8206

Mr Jeremy Khoo (M)      9793 9043

Mr Foong Loh (M)      9707 3664

Miss Corinne Ooi (F)      9575 5100

Miss Katrina Read (F)     9340 5844

Mr Cyril Tsan (M)      9793 9043

  Cardiothoracic Surgery  

Mr Andrew Cochrane (M)     8784 5600

Mr Sergei Mitnovetski (M)     9515 0656

  Colorectal Surgery  

Mr Hanu Chouhan (robotic) (M)     9707 0685

Mr Zeev Duieb (M)      8784 5600

Mr Eric Ee (M)      9707 3664

Mr Phillip Harris (M)      9707 3664

Mr Brian Hodgkins (M)     9707 0685

Mr James Lim (M)      9793 2687

Mr TC Nguyen (robotic) (M)     9793 2687

Mr Kwang Tay (M)      9793 2687

Endocrine Surgery  

Mr Chilton Chong (M)       9575 5100

Mr Justin James (M)       9769 8206

Mr Suren Jayaweera (M)      9707 3664

Mr Jeremy Khoo (M)       9793 9043

Mr Cyril Tsan (M)       9793 9043

  

ENT Surgery  

Mr Guy Boag (M)      9700 1188

Mr Adnan Safdar (M)      9769 3930

General Surgery  

Mr Travis Ackermann  (M)     9707 0685

Mr Paul Ah-Tye (M)      9793 9043

Mr Hanu Chouhan (robotic) (M)     9707 0685

Mr Zeev Duieb (M)      8784 5600

Mr Eric Ee (M)      9707 3664

Mr Mikhail Fisher (M)      9707 3664

Mr Philip Harris (M)      9707 3664

Mr Chris Hensman (robotic) (M)     9760 2777

Mr Brian Hodgkins (M)     9707 0685

Mr Neil Jayasuriya (M)     9769 5824

Mr Suren Jayaweera (M)     9707 3664

Mr Foong Loh (M)      9707 3664

Mr Ray McHenry (M)      9760 2777

Mr TC Nguyen (robotic) (M)     9793 2687

Mr Niruben Rajasagaram (M)      8548 0318

Miss Katrina Read (F)      9340 5844

Dr Sherry Salter (F)       9707 3664

Mr Ara Saravanamuttu (robotic) (M)  9760 2777

Mr Mithra Sritharan (M)      9707 3664

Mr PY Tan (M)       9886 7788

Mr Kwang Tay (M)       9793 2687

Mr Cyril Tsan (M)   9793 9043

Gynaecology- Oncology  

Dr Jane McNeilage (F)  9417 1331

Hepatobiliary Surgery  

Mr Travis Ackermann (M)   9707 0685

Mr Mithra Sritharan (M)  9707 3664

Dr Sherry Salter (F)   9707 3664

Neurosurgery  

Mr David Oehme (M)   1800 367 746

Dr Caroline Tan (F)   9342 2446

Mr Craig Timms (M)   9427 1104

Obstetrics & Gynaecology  

Dr Poonam Arora (F)   9769 3223

Dr Kiran Atmuri (M)   9070 0966

Dr Sasmira Bhatt (F)   9769 3223

Dr Mei Cheah (F)   9796 1988

Dr Dinesh Epitawela (M)  9886 7788

Dr Jodi Keane (F)   9887 9808

Dr Jorg Kemper (M)   9796 2699

Dr Jacques Lam (M)   9769 7611

Dr Payam Nikpoor (M) 

(gynaecology & urogynaecology)  1300 510 130

Dr Naz Syed-Noh (M)   1300 121 000

Dr Mark Tarrant (M)   9796 1988

Dr Debby Utama (F)   9873 6767

Dr Peter Yong (M)   9769 8745

Dr Natharnia Young (F)

(gynaecology & urogynaecology)   1300 273 400

Joy Maternity Clinic    8784 5300

Ophthalmology  

Mr John Gioulekas (M)  9768 9711

Oral and Maxillofacial Surgery  

Mr Warren Crossley (M)  9088 2228

Dr Krati Garg (F)   9088 2228

Mr Joseph Gunn (M)   9654 4400

Mr Christopher Poon (M)  9561 2811

Mr Michael Schenberg (M)  9706 7990

Mr Kevin Spencer (M)  9347 3788

Orthopaedic Surgery  

Mr Kosta Calligeros (hip/knee) (M) 9789 7584

Mr Harry Clitherow (upper limb) (M)  9592 3388

Surgeons
Mr Vikram David (upper limb) (M)  9769 8206

Mr Andries de Villiers (hip/knee/shoulder) (M) 5174 7299

Mr Will Edwards (foot/ankle) (M)  9510 0100

Mr Cam Fary (hip/knee) (M)  8417 1023

Mr Daniel Goldbloom (foot/ankle) (M) 9928 6188

Mr Jason Harvey (hand/wrist/elbow) (M) 9038 5200

Mr Justin Hunt (spine/hip/knee/shoulder) (M)  9421 6199

Mr Gayan Padmasekara (upper limb) (M) 8849 9998

Mr Rohan Price (knee/shoulder) (M) 9038 5200

Mr Rez Rahim (spine/hip/knee) (M) 9796 2992

Mr Eden Raleigh (shoulder/knee) (M) 9421 1900

Mr Robert Steele (hip/knee) (M)  9038 5200

Mr Rabi Solaiman (hip/knee) (M)  9803 8066

Mr Andrew Tang (hip/knee) (M)  9429 9944

Prof Ton Tran (shoulder/hip/knee/foot) (M) 9769 8523

Mr Dirk van Bavel (hip/knee) (M)  9882 7753

Mr Otis Wang (foot/ankle) (M)  9928 6969

Plastic/Reconstructive Surgery  

Mr Charles Baillieu (M)  9792 6655

Mr Tim Brown (cosmetic) (M)  8768 5000

Dr Yvonne Chow (F)   9792 6655

A/Prof Bruce Johnston (M)  9340 5858

Mr Nelson Low (M)   9792 6655

Mr Namal Munasinghe (M)  8784 5600

Mr Jeremy Richardson (cosmetic) (M) 9486 6721

Dr Rebecca Wyten (cosmetic) (F)  8849 1400

Thoracic Surgery  

Mr Cliff Choong (M)   8784 5600

Mr Andrew Cochrane  (M)  8784 5600

Mr Sergei Mitnovetski (M)  9515 0656

Uro Gynaecology  

Dr Payam Nikpoor (M)  1300 510 130

Dr Natharnia Young (F)  1300 273 400

Urology  

A/Prof Sree Appu (robotic) (M)  9563 7899

Dr Sarah Azer (robotic) (F)  9769 4805

Mr Tony de Sousa (robotic) (M)  1300 702 811

Mr Scott Donnellan (robotic) (M)  9769 4805

Mr Dennis King (robotic) (M)  9500 9577

Mr Paul Manohar (M)   9769 4805

A/Prof Philip McCahy (M)  1300 307 876

Mr David Pan (M)   9563 7899

Mr Trung Pham (M)   9792 6795

Mr Niero Rajarubendra (robotic) (M) 9070 8890

Mr Shekib Shahbaz (robotic) (M)  1300 702 811

Vascular Surgery  

Mr Yew-Ming Kuan (endovascular) (M) 9793 3337

Mr Lachlan Maddock (M)  8060 4271

Mr Alan Saunder (M)   9793 3337

Mr Ming Yii (endovascular) (M)  8784 5600
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Cardiology  

Dr David Adam (electrophysiology/arrhythmias) (M)  9592 2177 

Dr Mohammad (Peyman) Alasti (electrophysiology/arrhythmias) (M) 9789 6011           Dr Joseph Amin (interventional) (M)   8794 2200 

Dr Deepu Balakrishnan (interventional) (M)   9789 6011

Dr Adam Brown (interventional) (M)   9791 3811

Dr John Counsell (M)     9791 3811

Dr Mark Freilich (interventional) (M)   9509 5009

A/Prof Robert Gooley (interventional) (M)   9791 3811

Dr Yuvi Malaipan (interventional) (M)   8784 5600

Dr Kiran Minnur (interventional) (M)   1800 302 111

Dr Nitesh Nerlekar (electrophysiology/arrhythmias) (M)  9791 3811

Dr Ali Safaa (interventional) (M)    8794 2200

Dr James Sapontis (interventional) (M)   1300 227 341

Dr Matthew Swale (electrophysiology/arrhythmias)  8794 2200

Dr Alex Voskobinik (electrophysiology/arrhythmias) (M)  9509 5009  

Dermatology  

Dr Rose Mak (F)     8535 4798  

Endocrinology  

Dr Indra Jayasuriya (M)    9790 6000

Dr Chin Tan (M)     8393 1688

Dr Mor Aik Wee (M)     8393 1688  

Epilepsy & Seizure Clinic  

A/Prof Udaya Seneviratne (M)    8784 5600  

Gastroenterology  

Dr Ashley Bloom (M)     9709 2777

Dr Michael Braude (M)    9709 2777

Dr Luke Crantock (M)     9709 2777

Dr Jacqui Dobson (F)     8791 8788

Dr Geetha Gopalsamy (F)    9709 2777

Dr Darcy Holt (M)     9709 2777

Dr Shara Ket (F)     9791 8788

Dr Puneet Mahindra (M)    9709 2777

Dr Anton Rajadurai (M)    7023 0230

Dr David Rubinstein (M)    9791 8788

Dr Ferry Rusli (M)     9709 2777

Dr Manjeet Sandhu (M)    9709 2777

Dr Catherine Sorell (F)    9709 2777  

General Physicians

Dr Mohammed Al-Souffi (M)    8784 5600

Dr Mirza Baig (M)     8784 5600

Dr Minz Cheah (M)     9886 7788

Dr Eugene The (M)     8784 5600  

Gerontology  

Dr Saad Ahmed (M)     8784 5600

Dr Ramy Ghaly (M)     8784 5600

Dr Kim Tew (M)     8784 5600  

Haematology  

Dr Pasquale Fedele (M)    9544 6448

Dr Gareth Gregory (M)    9544 6448

Dr Michael Low (M)     9544 6448

Dr Shreerang Sirdesai (M)    9793 9491

Dr Gaurav Srivastava (M)    0422 014 506

Dr Shahla Vilcassim (F)    9544 6448

Infectious Disease  

Dr Babak Rad (M)     8784 5600    

Interventional Radiology  

Dr Yen Chieng (M)     9709 6500

Joy Maternity Clinic   8784 5300           MS Clinic  

Dr Deepa Rajandran (F) (neurologist) 8784 5600  

Nephrology  

Dr Anuksha Gujadhur (F)  9773 2752

Dr Dan Seneviratne-Epa (M)  9707 3664  

Neurology  

Dr Mahi Jasinarachchi (F) (EMG)  8784 5600

Dr David Moses (M) (EMG)  8784 5600

Dr Deepa Rajendran (F)  8784 5600

Dr Jayanthe Rupasinghe (M)  8784 5600

A/Prof Udaya Seneviratne (M)  8784 5600  

Oncology  

Dr Alam Alamageer (M)  5970 5360

Dr Mahesh Iddawela (M)  9548 5776

Dr Shaefat Jamil (M)   8784 5600

Dr Sem Liew (M)   8726 0628

Dr Esther Lin (F)   9575 5100

Dr Cam McLaren (M)   9707 3664

Dr Sanjeev Sewak (M)  9548 5776

Dr Andrew Strickland (M)  9548 5776  

Paediatrics  

Dr Lakshimi Etta (F)   8784 5600

Dr Peter Forrest (M)   9791 1855

Dr Datta Joshi (M)   9791 1855

Dr Paul Machet (M)   9886 7788

Dr Melanie Pillay (F)   8784 5600

Dr Antoine Pinto (M)   8572 1222

Dr Khaing Wai (F)   5292 2299

   Pain Management   

Dr Sarah Donovan (F)   9739 8353

Dr John Monagle (M)   8784 5617

Dr Gloria Seah (F)   9739 8353  

Palliative Medicine  

Dr Indra Jayaasinghe (M)  1300 677 035

Dr Scott King (M)   1300 677 035

Dr Andrew Ng (M)   1300 677 035

Dr Scott Reeves (M)   1300 677 035  

Raphael Centre Perinatal Mental Health 1800 292 292  

Rehabilitation Physicians  

Dr Chris Baguley* (M)  8784 5468

Dr Nilu Rathnayake* (F)  8784 5468

Dr Bruce Shirazi* (M)   8784 5468

Dr Sook Fan Wong* (F)  8784 5468

* Berwick & Frankston    

Respiratory Medicine  

Dr Camelia Borta (F)   9769 8206

A/Prof Michael Farmer (M)  9791 3355

Dr Eric Kuo (M)   9791 3335  

Sleep Medicine  

Dr Camelia Borta (F)   9769 8206

Dr Chris Daley (M)   9591 0066

Dr Eric Kuo (M)   9791 3335

Dr Peter Solin (M)   9591 0066

Sleep studies enquiries  8784 5600

Physicians
(M) Male   (F) Female
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Rehabilitation Physicians   
Dr Bruce Shirazi* (M) Director of Medical Services Chronic pain/orthopaedic    9788 3350 
Dr Christopher Baguley* (M)   Cardiac/oncology/orthopaedic   9788 3350 
Dr Mohit Dhir (M)     General rehabilitation    9788 3350 
Dr Su Yi Lee* (F)     General rehabilitation    9788 3350 
Dr Michelle Loh (F)    Chronic pain/general rehabilitation   9788 3350 
Dr Nilu Rathnayake* (F)    Parkinson’s disease/movement    9788 3350 
      disorders/neuro-rehabilitation/ 
      orthopaedic  
Dr Sook Fan Wong* (F)    General rehabilitation    9788 3350 
* Frankston and Berwick  

Geriatricians and Neurologists  
Dr Ganga Ganesvaran (M)  Neurologist & Geriatrician   Parkinson’s disease/movement disorders  9788 3350 
Dr Sie Wuong (Stephen) Loi (M) Geriatrician  Geriatric and memory assessment/   9005 1246 
      Falls and balance assessment/  
      Polypharmacy management  
Dr Rajesh Singh (M) Geriatrician”   Movement disorder/fall/pain/incontinence  9005 1246

Psychologists and Neuropsychologists  
Dr David Tierney (M) Psychologist    Chronic pain/General psychology   9788 3367 
Dr Heidi Newitt (F) Neuropsychologist   Neuropsychological assessment/   0491 601 139 
      education and treatment following  
      neurological trauma/management of  
      challenging behaviours/decision making  
      capacity evaluations

St John of God Frankston Rehabilitation Hospital
Cardiac, multi trauma, neurological, orthopaedic and surgical, oncology, 
respiratory and complex rehabilitation, and chronic disease management

St John of God Pinelodge Clinic 
Mental health and addictions 
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Dr Sadaf Khattak (F) 

Dr Colin McIver (M) 

Dr Jane Nguyen (F) 

Dr Rajiv Siotia (M)

Off-site Psychiatrists

Complex medical care and chronic pain. Acute and perioperative medicine

Dr Yogendra Agrawal (M) 

Dr Farazdak Al Wahab (M) 

Dr Neeraj Gupta (M) 

Dr Geoffrey Hogan (M) 

Dr Gurvinder Kalra (M) 

Dr Brij Kishore (M) 

Dr Vineet Kumar (M) 

Dr Kanishka Muruththettuwegama (M) 

Dr Melvin Pinto (M) 

Dr Sangeeta Raghav (F) 

Dr Muhammad Usman Riaz (M) 

Dr Kavitha Shankar   (F) 

Dr Igor Shvetsov (M) 

Dr Ravi Talluri (M) 

Dr Mina Tolat (F) 

Dr Jayani Wickrematunga (F) 

Dr Sam Jasinarachchi (M) - Physician

By Dr Bruce Shirazi

How to refer patients who can benefit 
from rehabilitation services

The deconditioned patient due to illness, following 
surgery, or simply aging, is a common presentation 
in general practice and GP referral to a specialist 
multidisciplinary rehabilitation program can offer 
significant improvement to the patient’s overall health, 
functional independence and wellbeing. 

Deconditioning provides a general diagnostic criteria 
to reflect progressive decline most often seen in the 
musculoskeletal system, sarcopenia, decreases of 
muscle strength and shortening, and changes in joint 
structure that combine to seriously limit mobility. 
Exacerbation can follow an acute surgical intervention, 
an acute medical condition or exacerbation of a pre-
existing condition such as infection, fall/soft tissue 
injury, or cardiorespiratory illness. These changes can 
be linked to falls, functional (ADL - activities of daily 
living) decline, and lead to frailty and immobility.  
 
Age is a key risk factor in fall-induced injuries. A fall 
that may not have caused any injury to a younger 
person can often be more severe when compounded by 
age-related issues such as osteoporosis, poor vision and 
polypharmacy. Experiencing a falls-related injury can 
result in loss of physical function, loss of confidence, 
decreased quality of life and an increased dependence 
on others for basic tasks.

The Australian and New Zealand Falls Prevention 
Society report around 30 per cent of adults over 65 
experience at least one fall per year, with falls being the 
leading cause of injury-related hospitalisation in this 
age group. These falls often have longstanding effects 
on a person’s independence and are a common reason 
for being admitted to aged-care facilities. 

Acute episodes, such as surgical intervention or an 
acute medical condition, also frequently result in a 
functional deterioration to a level that the patient 
requires support and guidance with basic ADL tasks 
and/or to transfer and ambulate.  

Rehabilitation programs aim to help patients: 
•  Return to activities that are important to them 
•  Improve their mobility, safety and confidence 
•  Be as independent as possible 
•  Learn new ways to go about their daily activities 
•  Move safely around their home and community

On referral a patient is assessed for likelihood of 
responding to multidisciplinary rehabilitation therapy, 
followed by assessment of various functional domains: 
mobility, functional, cognitive, and psychosocial 
assessments. Assessment indicating weak grip 
strength, slow walking speed, exhaustion, weight loss, 
and low energy expenditure are typical of referred 
elderly patients who gain the most from our services. 
Patient assessment determines which of our tailored 
multidisciplinary programs are appropriate to achieve 
their rehabilitation goals.  
 
St John of God Frankston Rehabilitation Hospital 
offers a range of specialist inpatient and outpatient 
rehabilitation programs that may be accessed by GP 
referral. 
 
Inpatient and outpatient programs: 
•  Cardiac 
•  Chronic pain management 
•  Falls and balance 
•  Head injury and other neurological conditions 
•  Oncology  
•  Orthopaedic and surgical 
•  Pain management 
•  Parkinson’s disease 
•  Pulmonary 
•  Reconditioning

How to refer your patient to St John of God Frankston 
Rehabilitation Hospital:

Inpatient referrals 
1.  Call us on (03) 9788 3380 to discuss     
     suitability for admissions and to arrange  
     for an assessment by one of our     
     Rehabilitation Assessment Nurses (RAN). 
2.  Complete a referral form or write a letter and   
     email it to fn-admissions@sjog.org.au or fax   
     to (03) 9788 3304. 
3.  Once suitability has been established by the   
     RAN, your patient will be admitted into the    
     next available bed.

Outpatient referrals 
1.  Complete a referral form or write a letter and   
     fax to (03) 9788 3280.

Referral forms are also 
available online at:  
sjog.org.au/frankstonreferrals

Outpatient Appointment 
Referrals:   
T: 8793 9333   
F: 8793 9330   
E: referrals.pinelodge@sjog.org.au

T:  9975 7447 

T:  8743 9910 

T:  9501 7240 

T:  5947 7862



Aetiology and incidence:

Ninety per cent of kidney stones are idiopathic and 
the remainder may be associated with underlying 
medical or renal conditions. There may also be a 
genetic component in a small number of cases.

There are different types of stones however most 
(>90%) are calcium-based, combined with oxalate, 
phosphate or magnesium. Other stones include 
uric-acid composition. 

The lifetime risk of developing a renal stone is  
almost 10%. There is a 3:1 male to female  
predisposition. Once a person has renal colic 
they have up to a 50% chance of having a further 
episode within the next 10 years.

Symptoms:

Intra-renal (non-obstructing) stones generally do 
not cause symptoms unless they are very large or 
there is associated infection.

Common presentations of kidney stone disease 
may include: 

•	 Classical acute severe ‘loin to groin’ colic pain
•	 Non-specific back pain
•	 Haematuria
•	 Recurrent urinary infection/sepsis
•	 Incidental finding on imaging

Investigations:

While renal colic may be diagnosed on clinical 
grounds, the following investigations are required 
in order to determine most appropriate  
management:
•	 Urine MCS – essential to exclude infection
•	 Bloods: UEC, FBE (CRP, blood culture if  

septic)
•	 Imaging: low-dose CT KUB (non-contrast) is the 

investigation of choice (ultrasound and x-ray 
may be used for surveillance)

•	 Stone analysis: where practical, stones are 
sent for biochemical analysis to determine 
composition

Management options:

Stone management depends upon size, number 
and location of stones along with overall health of 
the patient. Other factors such as symptoms and  
infection are taken into consideration when  
determining timing and modality of treatment. 

Conservative approach:

Medical expulsive therapy with an alpha-blocker 
(tamsulosin 400mcg daily) has been shown in some 
studies to improve ureteric stone passage rates.

Ureteric stones may take a few weeks to pass 
therefore patients need to be warned of expected  
episodic pain (colic) and should be prescribed with 

adequate analgesia (paracetamol, NSAID +/-  
opiates).

Follow-up is essential to prevent obstructive  
uropathy, which can develop as soon as six weeks 
in presence of complete obstruction.
Indications for referral to urologist:
•	 Acute renal colic

-  stone 5mm or larger (or any stone size if pain 
not adequately  
controlled)

- associated urinary tract infection or sepsis
- bilateral stones
- solitary kidney

•	 Non-obstructing renal stones 5mm or larger
•	 Haematuria – other cause may need to be 

excluded
•	 Concurrent poorly controlled diabetes - may 

lead to higher risk of infection
•	 Exacerbation of pre-existing renal  

impairment 
•	 Social factors - impending travel, work  

commitments (pilot, train/truck driver), etc.

Ureteroscopy and laser  
Is the most common management for ureteric and 
intra-renal stones up to 15mm in size. Performed 
using small high-definition fibreoptic pyelo-
ureteroscope and high-powered holmium laser to  
fragment or ‘dust’ the stone. A temporary ureteric 
stent is often required. 

ESWL (shock-wave lithotripsy)
Safe, non-invasive treatment of choice for renal 
stones up to 10mm in size. Utilises shock waves to 
fragment stones without damaging surrounding  
tissues.

PCNL (percutaneous nephrolithotomy)
Indicated for patients with extensive stone disease 
(>15mm or multiple stones). Performed by  
percutaneous access directly into the kidney.

Stone prevention:

•	 Drink more water – aim for 2L urine output per 
day (urine should be pale yellow colour)

•	 Minimise dietary salt intake – excess  
sodium is excreted along with calcium in the 
urine

•	 Reduce the amount of dietary animal  
protein and oxalate-containing foods

•	 Specific dietary modifications may be made 
based on stone composition

Melbourne Urology Centre is comprised of a team 
of urologists who specialise in all aspects of kidney 
stone treatment and prevention. At St John of God 
Berwick Hospital surgeons have access to the latest 
high-powered 120W Moses Holmium laser as well 
as high-definition ureteroscopes to ensure efficient 
and safe treatment of kidney and ureteric stones.

Due to the acute nature of renal colic, Melbourne 
Urology Centre will prioritise these patients and is 
happy to be contacted to arrange direct admission 
to hospital for urgent treatment.
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ARE YOUR PATIENTS SUFFERING 
FROM KIDNEY STONES?

Mr Tony de Sousa and Mr Shekib Shahbaz
Urologists, Melbourne Urology Centre

T: 1300 702 811  F:  5611 3390  E: reception@urodoc.com.au 
www.melbourneurologycentre.com.au 
Consulting Address 
St John of God Berwick Specialist Centre. 
Suite 2.1B Level 2, 55 Kangan Drive, Berwick

Image: fragmented kidney stone. 

Renal colic is one of the most common (and painful) urological emergencies.  
While the majority of small stones will pass spontaneously, it is important to identify 
and manage the complicated cases appropriately and promptly as they may be 
associated with significant morbidity such as sepsis and on rare occasions, even  
permanent renal damage or death.
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Dr Farazdak Al Wahab 
Psychiatrist  
 
Consults:    
St John of God Pinelodge Clinic,  
1480 Heatherton Road, Dandenong  
T:  8793 9333    

While PANDA (Perinatal Anxiety and Depression 
Australia) has experienced a 50 per cent increase in 
calls to its national hotline over the past year, the 
not-for-profit group sees this as a positive step 
forward and one that indicates that Australian 
families are no longer trying to manage their 
mental health concerns alone.

However, the need for access to mental health 
services still exists and it’s a demand St John of God 
Health Care (SJGHC) is actively intending to meet. 
After careful collaboration with patients, medical 
practitioners, GPs and local community members, 
SJGHC established that inpatient perinatal mental 
health care is severely underserviced in the Casey 
area and of the utmost importance to the people of 
Melbourne’s south east. 

“We know there are new parents suffering in this 
region with limited services,” explains Langmore 
Centre CEO, Linda Allen. “It’s our responsibility to 
ensure we can provide the services needed to fill 
that gap for the community. And from mid-2022, 
our dedicated Perinatal Mental Health Unit will 
offer inpatient care for expecting parents, as well 
as parents and their babies, in private, cosy and 
welcoming accommodation, where access to 
specialised mental health clinicians will help with 
their recovery and assist in learning how to live 
well together as a new family.” 

SJGHC’s former Gibb Street hospital is currently 
undergoing an extensive $18.2m redevelopment 
to convert and expand the existing site to meet a 
broad range of mental health needs. While it 
already offers expertise in the treatment of 
addiction, anxiety and depression at its Pinelodge 
Clinic in Dandenong, SJGHC is proud to be adding a 
12-bed dedicated perinatal mental health unit to its 
mix of mental health services. The new Langmore 
Centre will see all of these services offered under 
the one roof in the new Gibb Street facility which 
will also include private room accommodation for 
inpatients, day-programs for outpatients, a neuro 
stimulation suite for ECT and TMS treatments, 
in-house dining facilitates and therapy rooms, 
including specialised art rooms, internal 
courtyards, a café, gym and chapel.  

Lisa Norman, CEO SJG South East Melbourne 
Hospitals, believes the vision to provide perinatal 
mental health services is the first of its kind for this 
area and will enable SJGHC to offer a 
comprehensive focus on patient needs from head 

to toe. “As an organisation we’ve always involved 
ourselves in the community and responded to 
community need. This is reflected in the types of 
services we offer and the social outreach 
partnerships we form at a local level. The Lang-
more Centre will complement our broad suite of 
services, across our various sites in South East Mel-
bourne, allowing us to provide whole-person care 
for our community from birth through to senior 
years.”

The statistics speak for themselves. As many as one 
in five expecting or new mums, and one in 10 
expecting or new dads, experience perinatal 
anxiety or depression in the lead up to becoming 
a parent and/or during the first 12 months of their 
baby’s life. Couple that with the fact that 5,321 
babies born in the City of Casey during 2018-2019 
— and that’s a lot of new and expecting parents at 
risk of suffering from a variety of mental health 
conditions in this region.

While pregnancy and new parenthood is an 
exciting time, it can also be challenging. And it’s 
important for expecting and new parents to know 
that perinatal mental illness is common, but also 
very treatable. “Our spacious and light-filled private 
rooms will allow patients to have a safe and 
homely space to care for their own mental health 
needs while continuing to bond with their baby,” 
explains Linda. “In addition to the peaceful and 
harmonious environment for our patients to 
experience, our clinicians will be there to help new 
and expecting parents learn how to set realistic 
expectations and create achievable goals in their 
role as a parent. We’re very much looking forward 
to opening our new facility next year,” admits 
Linda. “It’s not only an opportunity for us to 
adequately serve the needs of this community, it’s 
about heavily investing in an important and crucial 
public health issue that SJGHC is extremely proud 
to be supporting.”

Specialised mental health care for new families  
coming to Berwick in 2022

MENTAL HEALTH MATTERS Perinatal mental health

Above: Artist impression of the Perinatal Mental Health Unit 

Attention-deficit hyperactivity disorder (ADHD) 
concerns 2.5% of the adult population and treatment 
varies according to the needs of the person. Those 
with mild ADHD without other developmental or 
mental health issues generally do well with a range of 
psychological strategies. Those with more difficult to 
manage symptoms or other mental health concerns 
often benefit from a combination of medication and 
psychological support.

Diagnosing ADHD in adults 
The diagnostic criteria of ADHD exclusively considers 
the domains of inattention, hyperactivity, and 
impulsivity, with a deficiency of norepinephrine 
hypothesised to be the cause. In general, dopa is 
converted into dopamine, which, in turn, is converted 
into norepinephrine.

ADHD seems to involve impaired neurotransmitter 
activity in four functional regions of the brain:

• Frontal cortex. Responsible for maintaining  
attention, organisation, and executive function.  
A deficiency of norepinephrine can cause   
inattention, disorganisation, and impaired   
executive functioning.

• Limbic system. Responsible for emotional   
regulation. A deficiency in this region might   
result in restlessness, inattention, or emotional  
volatility.

• Basal ganglia. Regulates communication within  
the brain. A deficiency in the basal ganglia can 
cause inattention or impulsivity.

• Reticular activating system (RAS).  
Necessary for complex interaction between  
neurotransmitters in the brain. A deficiency in 
the RAS can cause inattention, impulsivity, or 
hyperactivity. It also has a fundamental role in 
regulating arousal and sleep-wake transition.

ADHD may be the result of problems in one or more of 
these regions.

The process after referral to a psychiatrist 
Assessment takes two sessions. Firstly, a general 
psychiatric history is taken and any comorbidities 
identified. Basic tests are Adult ADHD Self-Report 
Scale (ASRS-v1.1), Symptom Checklist, DASS21 and 
Zan-BPD if applicable, among others. Patients are 
questioned about ADHD symptoms in childhood to see 
whether they continue to be persistent in adulthood. 
The second session is for reviewing school reports, 
neuropsychiatric reports or clinicians’ letters if 
available, collateral from a parent and current partner 

are also assessed if available, and then a review of 
the Diagnostic Interview for ADHD in adults (DIVA) is 
completed.

1. Management of ADHD after diagnosis 
Once diagnosis is confirmed, there are two 
treatment options available: 
 
1)     Medication: Either prescribed by a psychiatrist  
 or paediatrician without the need for a permit  
 if there is no current illicit substance use by  
 the patient. A GP can also prescribe medication  
 by applying for a permit and attaching a 
 specialist letter confirming the diagnosis of  
 ADHD. 
2)     Psychology through behavioural modification: 
 Ideally ADHD patients should be reviewed  
 every four to six weeks, however due to wait  
 list times it’s currently more likely to be around 
 six to eight weeks. To assess changes   
 in symptoms, the ASRS is administered prior to  
 commencement of treatment and then again  
 before a change in dose or agent occurs.

When explaining the medication treatment options 
available it’s helpful to show patients the chart below:

 

 

How to manage a patient with suspected adult ADHD
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St John of God Health Care
South East Melbourne Hospitals 

Since the pandemic began, nurses have been thrown on 
the frontlines, exposing themselves to the insidious effects 
of Covid-19, all the while having to adapt to operational 
changes at a moment’s notice as part of their regular 
job expectations. Long shifts, PPE gear, caring for dying 
patients and their families all became the new norm for 
many Australian nurses, but for one St John of God Health 
Care (SJGHC) nurse, these limitations did not impose enough 
of a challenge so she decided to throw two weeks’ hotel 
quarantine and a stint volunteering at Fiji’s biggest hospital 
into the mix.

Following an urgent call for Covid surge support by the Fijian 
Government, Priscilla Singh, Infection Prevention Control 
(IPC) nurse at SJGHC’s Berwick Hospital, joined four other 
Australians to work alongside the poverty-stricken country’s 
Ministry of Health and Medical Services in September this 
year. 

Leaving behind her husband and two young children aged 
10 and 11, Priscilla used her own annual leave to assist with 
Fiji’s Covid recovery by educating caregivers on important 
methods of Infection Prevention Control (IPC) and offering 
clinical care support to the Colonial War Memorial (CWM) 
Hospital’s 600-bed facility. “It was certainly a different 
scene,” says Priscilla. “Especially when you consider how 
under-resourced the country can be. But in saying that — 
they certainly did well with what little they had.”

Priscilla spent much of her time making recommendations 
on how to go forward with the IPC knowledge needed to 
safely open up. “There were lots of donning and doffing 
training sessions, teaching the caregivers about improved 
IPC measures and just general clinical and collegial support,” 
explains Priscilla, adding that “Many of the Fijian caregivers 
lost frontline colleagues due to death or quarantine 
requirements during the outbreak, with 30 per cent of the 
frontline workers contracting Covid.” 

With no PPE equipment to begin with, it’s not surprising 
caregivers were an easy target for this disease. “There wasn’t 
even medical tape to hold cannulas in place,” she says. “It’s 
amazing to see how they’ve recovered. There wasn’t even 
oxygen available within the hospital.” Priscilla notes that 
small wins like now having a tank onsite and receiving 50 

alcohol hand sanitiser holders to attach at entrance points 
around the hospital were highlights of her deployment.

Despite the fact that Priscilla requested 500 holders, she 
recognised that the same level of help and resources that we 
are accustomed to in Australia, just doesn’t exist over there. 
“It was an eye-opening experience,” she claims. “Especially 
when you compare it to what we have here.” 

The prolonged Covid outbreak created high levels of fatigue 
amongst healthcare workers, with Priscilla acknowledging 
that although everyone had to pitch in and help, the 
pandemic had taken a toll on people’s mental health. “When 
the number of Covid cases amongst caregivers started to 
impact the functional running of the hospital, everyone had 
to step up —the Director of Nursing had to take over the 
cooking of the food while the whole kitchen staff were in 
isolation, even asymptomatic Covid-positive staff were asked 
to come back to care for Covid-positive patients.” 

Priscilla who is Fijian-born, saw this urgent need for help as 
an opportunity to give back to the country she emigrated 
from as a one-year-old. “I still have family in Fiji. My 
grandmother still lives there,” shares Priscilla, adding that 
getting to visit with her was an added bonus of the trip.

Not only was she born in Fiji, Priscilla was ironically delivered 
at the same Suva hospital she would return to 38 years 
later as a medical health professional to help the hospital 
recover from the pandemic. “I was born at CWM Hospital,” she 
explains. “It was what inspired me to want to go back and 
help out — well that, and getting to see my grandma was a 
big plus point,” Priscilla admits.

It’s a selfless act to not only leave your husband and 
children and give up your annual leave, but to put yourself 
in the line of fire and provide compassionate care for people 
less fortunate than yourself is a value SJGHC upholds and 
encourages its caregivers to nurture. “We are so incredibly 
proud of Priscilla and her efforts to improve health care in 
Fiji,” remarks Allison Merrigan, Director of Nursing SJGBH. 
“What a fantastic, all-encompassing display of what it 
means to exhibit SJGHC’s five values of Excellence, Respect, 
Compassion, Justice and Hospitality.” 

selflessly flies  

one Covid coop  

to help another

Picture: Pricilla, far left,  with colleagues at Fiji’s Colonial War Memorial Hospital

PRISCILLA


