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near Madam,
vVould you be good enough to b ring  to  the notice 

f vour readers who do no t belong to the P rivate  
p actitioners A ssociation the fact the G overnm ent has 

d down a tariff o f physio therapy charges fo r M edical 
A'd Patients w hich was gazetted in O ctober 1977. F o r 
p'ivate (i-e- N O N  M edical A id patients) the fee has to 
V  a minimum of 25% higher than the corresponding 
Medical A id T ariff fo r the type of treatm ent given. 

Many physio therap ists seem to be unaw are of this 
nd are unw ittingly causing difficulties fo r m em bers of 

the Private P rac titioners A ssociation by apparen tly  
charging patients they treat w hatever fee they th ink  
appropriate. T h is is leading to accusations against 
private Prac titioners A ssociation  m em bers o f over
charging’ and entails a lot o f extra  w ork  fo r the E xecu
tive Com m ittee as well as em barrassm ent to the P rivate  
Practitioners m em ber o r m em bers involved.

A lecent case o f a  hem ip leg ia  fo r instance, who was
■ -member o f a M edical A id Society was charged the 

Hzetted M edical A id F ee  o f R 6,60 by a  P rac titioner, 
Jnd later went on holiday to a  country  d istric t w here 
he was charged a flat ra te  o f R5,00 by an S.A.S.P. 
member who obviously  had no idea o f the correct fee. 
The irate  and confused p a tien t com plained b itte rly  to 
the original P.P.A . m em ber that he had been over
charged, and the case was referred  to the Executive 
Committee to try  to sort ou t in o rder to p revent an 
unnecessary com pla in t being sent on to the Professional 
Board.

Let me hasten to add that all fees may be reduced if 
the Physiotherapist considers the case warrants a lower 
fee, but it is essential that the laid-down fee be quoted 
and then the reduction stated.

W ould non-P .P .A . m em bers who accept the occasional 
Private case from  tim e to tim e PL E A SE  contact their 
local P rivate  P rac titioners A ssociation C hairm an  before 
quoting fees.

The names and addresses o f B ranch C hairm en are 
printed in the . Journal, and the P rivate  P rac titioners 
Association Secretary is —  Miss B. W in ter, a t 936 
Libertas M edical C entre, G oodw ood. 7460. ’Phone No. 
98-2792.

Even better —  if you take on Private  patien ts why 
not becom e a  M em ber o f the P.P.A . and  then all 
relevant in form ation  will be  supplied to you.
^  M RS. P. PIL K 1N G T O N
u e a r M adam ,

I am  a part-tim e physio therap ist, acting head o f a 
departm ent, w orking in a small hospital w ith only 
part-tim e staff.

In w hat way have I benefited from  being a m em ber

o f the N ationa l H ospita l G roup?  W e all benefit greatly, 
no t only as part-tim ers bu t also as m arried  wom en 
com ing back into p ractice  after having o u r children.

I have learn t ab o u t the “red tap e” involved in 
running a hospital departm ent and  how to approach  
this problem . As 1 have m et the physio therapists and 
heads o f o ther hospitals, I can now  contact them  when 
I need help.

W e are  kept com pletely up to date, som etim es even 
m ore th an  the D octors are. I learn a  lo t m ore and 
qu icker from  a few h o u rs’ discussion once every two 
m onths than from  reading journals o r books because 
it is real and so practical.

A “re tu rn ing -in to -p ractice” physio therap ist will feel 
less inadequate  a fte r attend ing  a  few  of these meetings. 
A t any ra te  she will know  to w hom  to tu rn  in an 
em ergency fo r advice.

I th in k  that there w ould be m any m ore part-tim e 
staff if the salaries and  w orking conditions w ere better. 
W e can only achieve this if we un ite  and w ork 
together tow ards this goal.

M RS. C. M. B E N N E T T S

D ear M adam
T he Inaugura l M eeting of the South A frican  T raum a 

Society was held on 27th M arch 1978 during  the 11th 
B iennial C ongress o f the A ssociation o f Surgeons of 
South A frica  in B loem fontein. A ffiliation o f this body 
under the South A frican  M edical A ssociation  has been 
applied  fo r and the Executive C om m ittee consists of:

P resident: P rof. A. E. W ilkinson (Johannesburg).
V ice-President: Prof. P. H . K rynauw  C illiers 

(Pretoria).
H o n o ra ry  Secretary and T reasu rer: D r. J. W. van der 

Spuy (Cape Town).
M em bers: D r. A. Steyn (Johannesburg), D r. E . J. 

T heron  (B loem fontein), Dr. J. V. R obbs (D urban).
T he aim  of the Society is to p rom ote  the m anage

m ent, teaching and study of traum a and we are  keen 
to draw  into ou r ranks all those sharing this com m on 
interest. A ssociate m em bership  is offered to Registered 
Physio therap ists w ith a  special interest in traum a a t a 
nom inal annual subscrip tion  fee o f one rand. Several 
such A ssociate M em bers have a lready jo ined  and our 
total m em bership  now exceeds 100. It is p lanned to 
start local groups in the larger centres in the near 
future.

Persons interested in join ing  o u r ranks a re  invited to 
w rite  to me at T he A ccident U nit, G ro o te  Schuur 
H ospita l O bservatory , 7925.

J. W. V A N  D E R  SPU Y  
(H onorary  Secretary /T reasurer)

G E V IN D  IN  ’N  F IS IO T E R A P IE -L E S IN G L O K A A L  
G O U E  R E EL S V IR  ’N  O R T O P E D IE S E  SA A LK LA S

1. F rak tu re  bene: D raai skroew e los en verwyder 
penne.
R ede: Pasient m oet vry lik  kan beweeg.

2. Sny alle gipsspalke versigtig  los m et ’n skerp 
lem m etjie.
R ede: V erw ydering van styfheid  en voorkom ing van 
im m obilisasie.

3. A lle gewigte m oet terstond verw yder word.
R ede: D it val op die F is io terap eu t se tone.

4. F rak tu u r-b een  m oet voile gewig dra  gedurende 
herop leid ing  van loop.
R ede: V oorkom  atrofie van spiere.

5. N oo i d ie tann ie  m et die tee v riendelik  om  dit te 
kom  uitdeel.
R ede: D ie  pasiente  w ord dors van al d ie oefen.

6 . Skakel d ie ra d io ’s aan  op  R adio  B antoe —  dit sal 
d ie ritm e aangee v ir d ie ritm iese bewegings.

7. N ooi d ie besoekers v riendelik  om  m anuele weer-

stand te kom  gee.
8 . Beweeg die frak tuu rstukke  om  ’n ekstra  gewrig te 

vorm  v ir gro ter m obiliteit.
9. H ou  kierie- en krukgevegte om  arm s te versterk.

10. L eer die spesifieke pasiente hygasem haling in die 
oorgangsfase van ’n regter onderbeen am putasie.

11. lndien d ie pasiente lom erig raak, gooi hulle met 
m edisyneballe o f sandsakke.

12. K ou ys v ir g ro ter v ita lite it en frekw ensie.
13. T rek  die pleisters van die veltraksie v innig a f om 

beenhare  te verwyder.
14. D ru k  ’n g roo t stuk w atte in pasiente se m onde 

w at geselserig is o f laa t hulle statiese asem halings- 
oefeninge doen.

15. Sluit af m et R ussiese dans v ir beenversterk ing van 
frak tu u r-b een  se sp iere  en m obilisasie  van nuwe 
gewrigte.
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