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“FIGARO Figaro Figaro!”

It’s 9 am and Echuca geriatrician Jesse Zanker is standing 
beside his patient’s hospital bed, singing opera at the top of 
his lungs.

It’s a situation he never imagined he’d be in.

In seven years at more than 40 hospitals, this had never been 
one of his treatments.

But when Jesse found Italian migrant George abandoned in 
the Melbourne hospital’s emergency department, refusing to 
speak, eat or make eye contact, he knew this wouldn’t be an 
easy fi x.

George, 86, had been dumped there by his son — now 
nowhere to be found and uncontactable.

His condition was serious and deteriorating.

A little amateur detective work soon led Jesse to George’s 
neighbour, who told him what he knew about the mysterious 
patient.

In the 1940s, 18-year-old George had travelled from Italy to 
Australia by boat with his wife of the same age.

After his beloved died two years ago, he’d slowly shrunk away, 
becoming less and less mobile and interactive as time rolled 
on.

The neighbour marvelled that even George’s prized garden 
had turned into an overgrown tangle.

But then came the information Jesse had been waiting 
for — the neighbour mentioned George loved opera.

The next morning on the ward round, Jesse headed to 
George’s room.

The elderly man was hunched in the hospital bed, distant 
and depressed, his eyes downturned and breakfast once again 
untouched.

A little nervously, Jesse cleared his throat.

Opened his mouth.

And in his best baritone, began to sing the famous aria from 
The Barber of Seville.

Or, as he puts it, “squawked”.

“My vocals were frightening,” he laughed.

“The skills learned in my brief performances with the 
Campaspe Youth Choir as a 10-year-old had evaded me.”

The nurses in neighbouring wards shielded their ears in terror, 
patients down the hall questioned whether their doctor had 
fi nally cracked under pressure.

But at that moment, as Jesse continued to warble, George’s 
eyes snapped open.

He sat bolt upright.

And, in a rich Italian baritone, eyes alight, his voice joined 
with Jesse’s to complete the soaring melodic line of the aria.

“From there we arranged an iPad for George with YouTube 
clips of Pavarotti on heavy repeat,” Jesse said.

George became mobile, started eating.

And his baritone voice could often be heard fi ltering down the 
hospital halls.

“He was happier, as were we all — except the night-shift nurses,” 
Jesse laughed.

It’s the many moments like these, of lives transformed, that 
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He doesn’t claim to be a new-age Pavarotti but 
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keep Jesse literally on the edge of his seat as he shares about 
his job.

“As geriatricians, we’re fortunate enough to work with 
individuals and families to come up with solutions to 
preserve independence, quality of life and happiness,” he said.

“Even in those who may communicate in ways many can’t 
understand, or whose living circumstances may not be what 
they desire, we need to accept the challenge of seeking and 
supporting their unmet needs.

“Our ultimate goal is to meet the values and preferences of 
older adults, however elusive they may seem.”

But Jesse’s story doesn’t start in a Melbourne hospital 
room — it starts in Echuca.

Moving here with his family when he was six, it wasn’t long 
before he became acquainted with local doctors.

Though perhaps, at first, not through the most ideal of 
circumstances.

“I was seven. We lived out of town and I was riding my pee wee 
50 motorbike around,” he said.

“I rode over a brown snake and it flung up and got me on the 
leg. My dad said it was just a dragonfly bite at first, but then 
we realised it was serious and I was taken to hospital.”

Obviously, Jesse lived to tell the tale.

But that visit to the hospital was the beginning of a 25-year 
love affair with medicine.

And, according to Jesse, there was no better place for that love 
to be nurtured.

“We’re very lucky in Echuca to have a lot of great GPs who look 
out for the young ones and bring them up,” he said.

“I was essentially raised and mentored by the doctors here.”

In Year 10, Jesse completed work experience at Echuca 
Moama Family Medical Practice (EMFMP), Rich River Health 
Group and at Echuca Regional Health.

Working alongside big local names like John Quayle, James 
Teh, Sue Harrison, Peter Nesbitt and B K Pillai.

“I loved seeing the variety and relationships GPs had with their 
patients,” Jesse said.

“And also the interaction — particularly in geriatrics — between 
complex health issues, people’s values and preferences, their 
liberty and ethics and law. It was inspiring.”

Graduating high school in 2004, Jesse launched straight into a 
six-year medicine degree at Melbourne University, returning 
to Echuca briefly in 2009 as a med student.

He also completed placements in India and Tanzania to 
further explore his interest in developing world medicine.

After graduating in 2011, Jesse completed a Masters of 
Public Health on top of his physician training and locumed 
extensively across the country in a variety of fields including 
emergency, surgery, intensive care and psychiatry.

But geriatrics stood out from all the rest.

“It’s an often-forgotten population group from whom we can 
learn a lot, and that deserves attention, support and care,” 
Jesse said.

“Sadly, the importance of supporting our older adults to live 
enriched and meaningful lives is often neglected.

“There are many reasons why this could be — society has 
evolved to focus more on the bottom line and on the self 
rather than family or the community.

“This can lead to a devaluation of those who are no longer 
viewed as ‘productive’ in the eyes of society and these 
negative perceptions of ageing can be compounded by a lack 
of understanding and knowledge.

“But each individual, regardless of age, has a wealth of 
experience and knowledge. But certain conditions such as 
dementia can alter the way this wisdom is expressed and also 
perceived by others.”

In 2016, Jesse settled in to complete his specialist training in 
geriatrics and palliative care at the Royal Melbourne, Peter 
MacCallum and Western Health.

Passing his exams with flying colours in 2018, Jesse wasn’t 
about to sit idle.

He became a fellow and began coordinating the education 
program for Victorian geriatric medicine trainees, and he 
started a PhD at Melbourne University as well.

“It’s on a condition called sarcopenia, the loss of muscle mass, 
strength and function that occurs not because of ageing but is 
associated with ageing,” he said.

“It’s a relatively new condition, so my PhD is looking at 
establishing the best way to measure for it and then working 
out how we can best intervene to prevent it, treat it and turn 
it around so people can maintain independence for as long as 
possible.”

As part of this, Jesse will analyse big data from Australia and 
New Zealand and travel to San Francisco in April to complete 
a month-long fellowship at the University of California.

Then next year, he’ll travel to Harvard to complete a 
fellowship at the university’s prestigious medical school.

Plus he’ll continue lecturing and tutoring at Melbourne 
University, seeing patients in a clinic in Melbourne — and 
travelling to Echuca one week a month to see patients here.

“In a way, I’m completing the circle by coming back. My goal is 
to get more geriatricians to come to the country,” he said.

“It’s great returning home. I keep seeing the parents of 
someone I played basketball with or went to school with and 
they say ‘you’re a lot taller’ or ‘you’ve got less hair’.”

Jesse will see clients in residential care facilities in Echuca-
Moama and at EMFMP. Patients can be referred to him from 
GPs at any clinic.

“My consultations go for at least an hour and are with the 
person and their family or carers to meet and plan for the 
future,” he said.

“We will discuss things like concerns about memory, concerns 
about falls or other issues — everything is on the table and 
we’ll try to work out what we can do to improve people’s 
quality of life but also plan for the future.

“And I bulk-bill everyone so there are no out-of-pocket fees. 
I don’t want anyone who can’t afford it to feel they can’t see 
me.”  
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