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uations of senior staff by junior staff as part
of the hospital’s quality assurance program
and as a condition of continued employ-
ment may be effective in identifying those
who are unsuitable for supervising junior
colleagues. Simple educational measures
may alleviate some of the difficulties experi-
enced by interns as highlighted by Lack and
Cartmill.1 For example, the difficulties of
contacting surgical registrars “hidden” in the
operating theatre are cited as a cause of
intern distress. But operating theatres are
not located on a distant planet beyond
feasible means of contact. Most operating
theatres are equipped with telephones and
are located centrally within the hospital.
Educating the intern to telephone through
to the operating theatre or possibly even
venture inside should enable resumption of
contact with even the most evasive surgical
registrar. Finally, published guidelines
detailing acceptable behaviours and respon-
sibilities towards junior colleagues may ben-
efit senior staff who may not have had
appropriate senior role models themselves.

Having a junior colleague attached to
one’s team is not an assumed right that
comes with consultant or registrar status. It

is a distinct privilege that carries distinct
obligations. Failure to respect these obliga-
tions should precipitate removal of this priv-
ilege.

1 Lack CS, Cartmill JA. Working with registrars: a
qualitative study of interns’ perceptions and experi-
ences. Med J Aust 2005; 182: 70-72. ❏
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Re: “Bilateral acute angle closure caused by supraciliary effusions associated with
venlafaxine intake” by de Guzman M H P, Thiagalingam S, Ong P Y and Goldberg I in
the 7 February 2005 issue of the Journal (Med J Aust 2005; 182: 121-123). In the second
paragraph of the “Clinical record”, the number “3” appears, instead of a multiplication
symbol, in two places. The second sentence should read “Spectacle correction revealed
compound hypermetropic astigmatism (right eye, +1.00 + 1.50 �  75°; left eye, +1.75 +
2.25 �  110°).” In the same article, the initial capital letter (“V”) of the first paragraph
after the clinical record box is missing: the first word should be “Venlafaxine”.

Similarly, in the article by Ng C V T [page 120] in the same issue, the initial capital
letter (“M”) is missing: the first word of the first paragraph should be “Myasthenia”. ❏
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