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President’s Report
HELLO, THANK YOU & UPCOMING EVENTS...
My name is Elyse Coffey, and I would like to introduce myself to you as the
new VPNG President. I am an experienced perianaesthetic nurse, and nursing
academic. I have been involved in the VPNG Committee for several years and
am currently also an ACORN Director.
As this is my first report, I would like to
acknowledge and extend my thanks to Tarryn
Armour as the outgoing President. She has
steered VPNG during uncertain times, and I am
very happy to announce Tarryn will be staying
on the Committee in the role of Events Chair.
Sadly the 54th VPNG State Conference ‘Power
of the Past – Forging the Future’ was cancelled
at the eleventh hour due to the reintroduction of
‘stay at home’ orders in Victoria. Although we were
unable to gather together, many members joined
us online for our Annual General Meeting, and
for an inspiring presentation from Dr Paula Foran;
‘Power of the Past and Forging the Future with the
Courage to Care’. This was a timely reminder for us
all, especially when many are suffering the effects
of pandemic fatigue.
Paula’s presentation is now available via
our member’s section of the VPNG website.
This portal also includes access to Snippets
newsletters, presentations (conferences,
professional development events and webinars),
as well as our teaching and learning resources
and videos. Logging in as VPNG member is done
by clicking on the blue TidyHQ button and then
entering your TidyHQ username and password.
Communication regarding how to login will be
made available to all members.
With spring upon us, VPNG has pivoted once
again. I am excited to announce we will now be
delivering a Virtual State Conference on Saturday
2nd October, 2021. To register for this event and
receive further information please go to
http://thq.fyi/se/J3cHmoY

Perioperative Nurses Week is fast
approaching. It provides us with an
opportunity to celebrate our unique profession,
and the contributions made to safe surgery
by perioperative nurses every day. VPNG is
running a ‘Count On Me!’ themed celebration
from 3rd-9th October. A free ‘Count On Me!’
downloadable Celebration Pack will be available
on the VPNG website, and we look forward to
seeing entries in our competition.
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Editor’s Letter
WELCOME TO THE SPRING EDITION OF SNIPPETS
We have had some wonderful feedback from our readers about the new look Snippets...
Thanks to everyone who has written in and engaged with our
new segments. I was very happy to interview Jono Hardwick for
our inaugural ‘Travel Tales’, and I’m sure you will agree that his
adventure is very inspiring; read more on pages 5-6. Our ‘Tearoom
Table Talk’ page has similarly been well received, and I hope you
will enjoy reading about a couple of perioperative items that are
now rarely used – a trip down memory lane for some!
Perioperative Nurses Week is commencing on the 3rd October,
and we have prepared for you a free downloadable Celebration
Pack. I look forward again to receiving our readers’ input for the
next edition, and especially to seeing your PNW celebration
photos. We have a magnificent hamper of goodies for the best
entry! For more information, please refer to the VPNG website.

LETTERS
TO THE
EDITOR

Snippets is committed to
empowering perioperative nurses
to share their stories. If writing an article is
something you are interested in, or you have a burning
idea and just don’t know where to start, please feel
warmly welcome to email snippets@vpng.org.au

Erin Wakefield
Erin Wakefield
VPNG Snippets Newsletter Editor

WRITE TO US...!
Do you like the new-look Snippets? Do you have a question for
the Committee? Or would you like to share a celebration or
concern with your fellow perioperative nurses across Victoria?

SEEKING YOUR
SUBMISSIONS!

Our next edition will feature another new segment – Letters to the Editor.
Please send your letters to snippets@vpng.org.au

Purple is the
new Yellow

The KYRA® Medical 350,
500 & 800 Comfort Stirrups
Designed to improve infection control

Optional Secure-LokTM
Closure Straps

140° Lithotomy
Range of Motion

Optional
Integrated Clamp

Flexible Boot for
Different Leg Sizes

Removes
Pinch Hazards

The Purple Stirruptm Cart

The Original. Without compromise.
03 9550 1819 | 0409 865 105 | Info@Endovision.com.au | Endovision.com.au

2

SNIPPETS

newsletter

SPRING 2021

DIRECTOR REPORT SEPTEMBER 2021

The ACORN Board has had a productive year to date with the
following items discussed since my last report:

GOVERNANCE TRANSITION

NATIONAL ROAD MAP PROJECT

The Governance Transition is well underway with the timeline
and associated documents being accepted by the Board. Randall
Pearce from Think: Insight and Advice Management Consulting
delivered a solid and successful Governance training session for
the ACORN Board via zoom in August. This facilitated reflection
on the journey so far, and how to support the final transition to a
Governance Board. It was a terrific team exercise.

ACORN’s bold Roadmap project is
ahead of schedule with the Professional
Standards for the Registered Nurse available to the public for
consultation. ACORN has already received significant contribution
from members. The Research Work Stream Team are working
with Joanna Briggs Institute (an Australian world leader in creating
systematic reviews) on the literature reviews for this project, and
are ensuring the process is well supported from a perioperative
expert perspective. The collated data will inform clinical standards.

ANNABEL HOLLIS RESIGNATION
Annabel has decided to move on from ACORN. She has been a
valued member of the team since 2017 and will be sorely missed.
ACORN Board and staff, as well as VPNG wish Annabel every
success in her new role in events management.

ANNABEL HOLLIS

I look forward to updating you further in the next Snippets edition.

Elyse Coffey

Elyse Coffey
VPNG President/ACORN Director

Goodbye and Goodluck
from all of us!

Award-Winning Patient Positioning
for MIS & Robotic Surgery

TrenGuard

™

Trendelenburg Patient Positioning System

EASILY
ACCOMMODATES
PATIENTS

UP TO 250KG

No sliding.

Works in conjunction
with the HoverMatt™
Split-Leg Matt

Patented “Speed Bump”
bolster prevents patients
from sliding when in
steep Trendelenburg.

No shoulder braces.

Soft, non-structural lateral
stabilising pillows control
patient body mass shift.

1300 791 404 | sales@jdhealthcare.com.au | jdhealthcaregroup.com.au
3

SNIPPETS

newsletter

SPRING 2021

4

SNIPPETS

newsletter

SPRING 2021
INTERVIEW, BY ERIN WAKEFIELD

#PIECEINTHEPUZZLE
THE HUMANITARIAN JOURNEY OF
JONATHAN HARDWICK, MN, RN.
Jonathan (Jono) Hardwick is an experienced perioperative nurse, who holds a Master
of Perioperative Nursing and a Graduate Certificate in Remote Health Practice. VPNG
warmly welcomed Jono to discuss his adventures with Mercy Ships.
A busy perioperative nurse, Jono works clinically at Western
Health, in the scrub/scout roles. His current specialty areas
include obstetrics and gynaecology, orthopaedics and plastic
surgery. Prior to this, he developed a broad ranging skill base
at Alfred Health. Jono completed a Nurse Immuniser program
during his Post Graduate studies, which has allowed him to
help with the Covid vaccine rollout. He has volunteered twice
on with Mercy Ships, in Cameroon and Guinea, West Africa,
aboard the Africa Mercy.

There is a school on board the
Ship, providing capacity building
via training of local health care
Photo: Awesome Scrubs! The material
bought in the main market and
workers. Conversely, international was
made by a tailor in Conakry, Guinea.
visitors are similarly trained into
the culture of the host country by ‘day crew’; local persons
who are employed on the Ship.
Jono remembers catching up with his longtime friend and
colleague Brett Timms in 2017, and the conversation turned to
things they would like to do in life. The friends soon discovered
they shared an interest in Mercy ships, and agreed to apply. As
Jono shares “the rest is history!”.

Jono credits his desire to help humanity as coming from
his upbringing. Growing up in Christchurch, he was actively
involved in his community from
a young age. He shared “my first
The online application process was
exposure to humanity was through
rigorous. Terms can be as short
“... volunteers need a willing heart,
my mother. In the 1980s,
as two or three weeks, and last
I had a classmate who came from
and a willingness to learn...”
up to 10 months, for management
[a disadvantaged family]. Mum
roles. The Ship seeks not only
would always pack something
health care workers, but all types
extra in my lunchbox to share with my mate. Lots of others
of volunteers, from cooks to maritime workers, teachers and
did, too. There was a really strong community spirit, and
administrators (mercyships.org.au/volunteer). It is necessary to
my philosophy of care for those less fortunate than me was
have the correct qualifications and current clinical experience.
borne”. He also remembers seeing a news story about Mercy
Jono shared further that volunteers need a willing heart, and
Ships, and knew he wanted to work in the health care industry.
a willingness to learn. For scrub/scout nurses, generalised
Originally a US based charitable company, Mercy Ships
experience is required. It is not necessary to have specific
Australia is part of a global network. In bringing ‘hope and
paediatric or ophthalmic experience, for example, although it
healing to the forgotten poor’ (merchships.org.au/about),
is advantageous.
the aim is provision of free health services, local capacity
The working week begins on a Monday morning with a
building and sustainable development aid to disadvantaged
community meeting. This may include welcome to new staff
populations. The core business is health care. Latest figures
members, farewell to those leaving that week, housekeeping
cite that in 2019, 1,819 surgeries and 28,556 dental procedures
and updates on local issues (such as security, for example). A
were performed (mercyships.org.au).
typical day on the Ship is not unlike a regular day at work in
an Operating Theatre here in Melbourne, although the walk
to work is a little shorter! Living quarters on the ship are well
resourced for the potentially 450 volunteers who live aboard
at any one time. A Starbucks is even available for coffee! After
breakfast, the morning huddle begins at 0730 with all staff
from the four theatre complex coming together. The lists are
discussed, then the teams (comprised of scrub/scout nurses,
anaesthetic nurse, anaesthetist and surgeon) head off to their
theatres, and plan their day. The work week is five days long,
with on call requirements both overnight (for unplanned return
to surgery), and over one weekend period per fortnight.
Photo: Ophthalmic surgery is one of many procedures
performed aboard the Africa Mercy every year.

cont...
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His advice for perioperative nurses
considering volunteering “Just go!
Be that piece in someone’s puzzle”.

Photo left: The Tattoo was done after Jono’s second trip to West Africa, in honour of
his passion to help those less fortunate myself #pieceinthepuzzle | Photo right: Best
mates Brett Timms and Jono Hardwick on their first trip. Douala, Cameroon

Jono shared that expectations of the nurses are a little
dissimilar to the model we have here in Australia. The nursing
roles have a different scope of practice, and are more in line
with our US counterparts. For example, there is no theatre
technician role, and so the scout nurse positions and preps
the patient with antimicrobial solution prior to surgery,
rather than the scrub nurse or surgeon. American surgical
instrument terminology is used, such as ‘clips’ for artery
forceps. The WHO Surgical Safety checklist it utilised. Jono
shared that he really loved was working with people from all
corners of the globe. “Coming together like pieces in a puzzle;
to complete this amazing work. In Conakry I got to work
with Dr David Chong a plastics maxillofacial reconstructive
Surgeon from the Royal Children’s here in Melbourne. His
work is amazing, as is his approach with families and his
patients. He is a true gentleman”.
Surgeries are also very different to the ones we se here
in Australia and are planned to meet specific needs. For
example, one country may have a large need for ophthalmic
surgery, and another for fistula or even orthopaedic surgeries.
Many of the surgeries are performed on children due to
congenital abnormalities. Further, due to less robust primary
health care services in developing nations, conditions such
as tumors are often quite advanced by the time surgical
intervention arrives. Surgical specialties seen on board include
general, orthopaedics, plastic/reconstructive, maxillofacial,
dental, obstetric fistulas and the Ship also provides a palliative
care service.
Jono saw many mandibular/maxillary tumors, cleft lip/
palates, and hernias. Noma – ‘canerum oris’ or ‘the face of
poverty’ is common in Africa, but not seen in the Western
world since the second World War. Attributed to extreme
malnutrition, dehydration and lack of access of dental hygiene
in predominantly children, bacteria spreads throughout the
perioral soft tissue, causing gangrenous necrosis (Leila-Srour
et al, 2015).

TRAVEL
TALES

As the Mercy ship is a charity, it requires an invitation
by the host country in order to dock and provide
service. Mercy Ships delivers a customised three-year
partnership model with every country it is invited to
support. Jono shared that by the time word has spread
that the Ship is coming, potential patients begin the journey to
the city where the ship will dock. Screening for surgery takes
days. Queues are ‘a mile long’ and upwards of 7000 people
may seek care. Security and local police are involved to ensure
safety of all. He estimates that only a small portion of patients
are chosen for surgery.
For Snippets readers who may be considering volunteering
on Mercy Ships, Jono has some practical advice. Volunteers
are required to pay for their own airfare, insurance and
vaccinations. A ‘crew fee’ covers food and accommodation on
the ship. He actively fundraises, and friends and family made
tax deductable donations. There are a few grants available
through local avenues.
Time spent on the Mercy ship is not just hard work. Each
Friday is funky scrub day, and Jono remembers that the local
markets in particular offer a dazzling display of African fabrics,
so scrubs are never dull! Time off on weekends can be spent
at leisure, or on one of the many activities organised. Jono was
lucky enough to go with a group to an orphanage.
Jono hopes to return for another period on the Ship when the
global pandemic is settled. He shares ‘I believe Mercy ship
is like a cross between MASH (without the distillery in the
Swamp!) and a summer camp”. His advice for perioperative
nurses considering volunteering “Just go! - be that piece in
someone’s puzzle”.
Thanks for being our inaugural ‘Travel Tales’ contributor Jono.
I’m sure many of our readers will be inspired by your story. If
you are interested in volunteering, or even donating to Mercy
Ships, please visit mercyships.org.au
REFERENCES
Leila-Srour, M., Marck, K., Baratti-Mayer, D. (2015) Noma: neglected,
forgotten and a human rights issue. International Health. 7(3):149-50.
doi: 10.1093/inthealth/ihv001. Epub 2015 Jan 21. PMID: 25609756.
Mercy Ships Australia. (2021). Mercyships.org.au

HAVE YOU HAD AN EXCELLENT
PERIOPERATIVE NURSING ADVENTURE?
Did you work in an exciting or exotic location pre-COVID? If so,
don’t let those memories of overseas travel fade…armchair travel
might be the only type we have for a little while yet.

SHARE YOUR
STORY!

Relive the adventure by sharing your story with us! Please send your tale to snippets@vpng.org.au
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COMMITTEE MEMBER PROFILE

Introducing
JOHN PAUL SO
John Paul is the Lead of the VPNG
Communications Subcommittee. He
has been in the role for more than a
year, and cites his love for perioperative
nursing as his reason for volunteering.
John Paul shared ‘I think that doing
volunteer work for empowering
perioperative nurses is rewarding and
fulfilling’. He is currently employed as
a Perioperative Nurse Educator and
has responsibility for all learners in
the perioperative department, from
undergraduate students and new
graduates to postgraduate students and
novice perioperative nurses. He enjoys
his role because ‘I love learning new stuff
and sharing new knowledge and skills
with my fellow perioperative nurses’.
While skilled in all areas of perioperative
nursing, he is most passionate about
anaesthetic nursing. John Paul shared
that he loves the ‘dual

UPCOMING
EVENTS
2021
role of being a patient advocate and
a skilled assistant to the anaesthetist
during surgery’. He was drawn to nursing
after seeing TV shows such as Dr House
and the Grey’s Anatomy series. When
he is not nurturing a new generation
of perioperative nurses, John Paul is
a real adventure seeker. He has been
paragliding in the Austrian Alps, bungee
jumping in New Zealand and hot air
ballooning here in Melbourne. His next
plan is to go skydiving!

VPNG thanks you for sharing
your story John Paul, and your
pictures too. Snippets just loves
the image of you in Venice, and
also in the Alps. We look forward
to seeing some photos of your
next adventures!!

16-17 September
Australia Nurses and Midwives
Conference. Melbourne Convention
and Exhibition Centre.
Visit www.anmfvic.asn.au/events-andconferences
25 September
Intraoperative considerations for the
paediatric patient.
Brought to you by RCH.
Visit Eventbrite.com.au
2 October
Virtual State Conference: Power of the
Past – Forging the Future.
Online, brought to you by VPNG.
Visit www.vpng.org.au
3-9 October
Perioperative Nurses’ Week
‘Count On Me!’
Download your free Celebration Pack,
Visit www.vpng.org.au
9 October, 0800-1700
ACPAN national conference, Hobart.
Visit Acpan.edu.au/acpan-nationalconference-2021-home-page/
12 November, 0900-1600hrs
Occupational Health and Safety
Conference. ANMF Melbourne.
Visit anmfvic.asn.au/events-andconferences

cont...
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UPCOMING
EVENTS, CONT.

Introducing

2021

ANGELINA DRAPER

November 18, 1400—1500
Pre Operative Fasting in Children,
Royal Children’s Hospital.
Visit eventbrite.com.au

Angelina works at Maryvale Private
Hospital, where she has been a
perioperative RN for 13 years.
She is an ‘all rounder’ – experienced in
scrub/scout and anaesthetic/PACU
roles. Angelina shared that she loves
‘working as a part of a dynamic team,
collaborating together to care and
advocate for patients through their
perioperative journey. I love the diversity
of the roles I rotate through’. She chose
to become a VPNG Representative as
she was keen to become more involved
in the association. Angelina utilises social
media and also the communication
board in her workplace to share all things
VPNG. She believes VPNG provides
an important role in networking and
professional development.

19-20 November, 0900-1700
Introduction to Perioperative Nursing.
Epworth Simulation Centre.
Visit www.vpng.org.au

2022
The access to educational resources,
grants and scholarships is another reason
she encourages people to join VPNG.
We agree with you Angelina, and thank
you for being a VPNG Representative
at Maryvale.

TARA NOONAN

Tara is a CNS at St Vincent’s Private
Hospital in Melbourne. She is a new
VPNG Representative, and shared
that she is excited to ‘be the interface
between VPNG and the clinical frontline.
I see this as an opportunity to use my
clinical experience to continue to make
our work environment the best it can be. I
am also interested in providing education
to my peers. Perioperative nursing is
changing rapidly, and we all play a role in
ensuring standards of care. VPNG enables
nurses to be a part of a community that

SPRING 2021

advocates for its members, and at its core
fosters education and development of its
members’. She has been a perioperative
nurse for nearly eight years, and believes
it is a privileged role. ‘The patient journey
through the perioperative care setting
often makes them feel very vulnerable.
It’s our duty to provide excellent clinical
care … ensuring patients feel safe and
supported. We do this by working as a
team, and providing patient-centered
care. Every person we work with is a
human being who deserves our respect’.

19-23 March
AORN Global Surgical Conference.
New Orleans, USA.
Visit Showsbee.com/fairs/38298-AORNExpo-2022
2 April
VPNG Country Conference.
Torquay Country Club.
Visit vpng.org.au
19-21 May
ACORN 2022 International Conference
of Perioperative Nursing. Gold Coast.
Visit acorn.org.au

19-22 October
8th International Nurse Education
Conference. Barcelona, Spain.
Visit Elsevier.com/events/conferences/
international-nurse-educationconference

When she is not working, Tara enjoys
pilates and making soy candles. Beach
holidays are on hold for the moment,
but reading Australian crime thrillers is
certainly a Covid safe activity!
Thank you for sharing your passion for
our profession, Tara, and for being a
VPNG Representative.
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DropStop® Securing Kit
Improve safety,
efficiency, and business
performance by
preventing unplanned
drops of expensive
sterile surgical devices.

DropStop® is a cost-efficient
sterile securing kit designed to
safely hold surgical tools and
tubing in place.
Prevent sterile items from falling outside the sterile
field or onto the patient.
Safe, economical, practical and preventative.
Optimize your workflow.

For further information contact Reveale Surgical
www.revealesurgical.com.au
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ACROSS
1. Baseline of an ECG (11, 4)
2. Genetic reaction to volatiles (9,12).
3. Used in emergency crico; (9)
technique.
4. “Don’t steal my (3)!”
5. Periop nurses are the patient’s (8).
6. Measurement of CO2 (5)graphy
7. Anaesthetic nurses have a short
time to build (7) with the patient
8. Snippets’ art – Rudolph the red
nosed (8)
9. Acidosis and (9).
10. Gillies’ is a (7) forcep
11. WHO requirement (8, 6, 9)
12. ‘Will you take my on call over (5)?’
13. TTO (4, 4, 3).
14. Dathermy machine
15. Laryngoscope is used for this (10)
16. Cricoid pressure otherwise known
as (8)’s manoeuvre
17. Stored in the gallbladder
18. Life threatening allergy (11)
19. The surgical (5)
20. (6)-legal requirements are many
21. (6) and vomiting
22. Excellent Newsletter (8)
23. Important ethical skill (8, 10)
24.Anaesthetic nurses maintain the (7)
of the patient, often with blankets
25.(4) and radius
26. Organ of dubious use (8)
27. Remove non viable tissue (7)
28. Pack is another name
29. CSL (9)
30. Cessation of bleeding by
mechanical or chemical means.
31. “Code (4)!”

Crossword notes
◆ Do not write in the
numbered boxes
◆ All ‘across’ answers are
written left to right
◆ Answers on last page

DOWN
1. Absent for Type 1 (7)
2. Langer’s (5)
3. Enjoy this edition! (4)
4. Bleeding, UK not US (11).
5. Airway manoeuvre (3,6)
6. Important non technical skill (13).
7. Needle does not harm the
tissue (10)
8. RSI (5, 8, 9).
9. Country Conference location (7).
10. Cornerstone of surgery (7).
11. Breaching this leads to
infection (7,5).

12. Blood needed (11)
13. Theme of PNW (5,2,2).
14. “Code Brown – we have no (3)!”
15. Professional governing body (5)
16. The first cut (8)
17. Unfortunate irritation of vocal
cords (12)
18. Joins the needle to the thread (6,3).
19 Breathing this in is nasty (5).
20. “Don’t forget to count the (5)!“
21. Reel or length? (3)
22. Out of fashion for cesarians (8)
23. Usually performs the surgery (6).

captionThis

PERIOP.
X CROSS
WORD

Send your captionThis to snippets@vpng.org.au
- the best one will be printed in the Summer edition.
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HD Headlight
Camera Systems

HDC-300
Top of the Range System comes
with touch screen, built in recording
and stabilisation software

HDC-100
Plug and play, uses existing hospital
recording systems

LED+ Wireless HD Camera
Wireless transmission of video with
built in recording on SD card

Our focus is surgical headlights
03 9550 1819 | 0409 865 105 | Info@Endovision.com.au | Endovision.com.au

TEAROOM
TABLE
TALK

https://www.pinterest.com.au/pin/259871840983941705/
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Perioperative Equipment

In this edition we take a trip down memory
lane. While the single use LMA is common
practice today, there was a time not so long
ago when these were reused.
One reader shared that she remembers that a standard part
of preparation of each PACU bay was a jug of water. Used
LMAs were placed here, to be returned to CSSD at the end
of the day. “Even though I know they were cleaned, it still
makes me shudder just a bit!”
Another reader wrote in to share her memories of the Gigli
saw. Predominantly used in neurosurgery and orthopaedics,
the Gigli saw was found in crani sets and on amputation
trays, before the power drills that we currently enjoy
today, with their precision clean cuts. In days gone by, a
craniectomy was performed by drilling three small burr
holes at the points of a triangle in the skull. The Gigli saw
was used to cut the lines.
Leonardo Gigli was an Italian surgeon, who began practicing
medicine in 1889. Originally an obstetrician, he travelled
the world seeking education from world experts, before
he designed a simple saw (see image above) to perform a
rapid lateral pubiotomy for obstructed labor. This tool soon
gained popularity for amputations and craniotomies due to
it’s low cost and ease of use (Nica et al, 2020). His invention
advanced the practice of neurosurgery, and the Gigli saw
has been used until very recently.

Image Credits
•

Skull: Van Dijk, J. & Thomeer, R. (1997). Use of the Gigli Saw in
Performing a Mid-Frontobasal or Pterional Craniotomy. British Journal
of Neurosurgery, 11(6)558–559.

•

Surgery: Nica et al, 2020

•

LMAs: http://yashna.in/store/index.php?route=product/
product&product_id=70

•

Handles & wire: https://susl.co.uk/wpcproduct/gigli-saw/

QU...

?

What is a surgical item that
was used frequently when
you commenced your career,
but is rarely used now?

Let us know by emailing snippets@vpng.org.au
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PERIOPERATIVE PRECEPTORSHIP:
GIVING NEGATIVE FEEDBACK
– is the sandwich out of date?

1. Positive Feedback

BY ERIN WAKEFIELD RN, MN.

2. Opportunity for Improvement

I’m certain that all of us, at one time or another, have either been on the giving or
receiving end of a ‘feedback sandwich’ – that is, a compliment, followed by some
negative feedback, then another compliment. Effective? Possibly. Outdated? Maybe.
Is there a better way? Yes!
Seminal work on feedback was written by Jenny Rudolph and
her team (2006), and, while it is getting on in years, remains
relevant and has yet to be surpassed! Their research into debrief
techniques post fully immersive simulation raised an interesting
question. How do you address the elephant in the room – or give
that negative feedback- in a manner which retains the dignity and
interest of the participant, and shows respect for the adult learner
while actually getting your point as the ‘expert’ across? Their
method is titled ‘Advocacy Inquiry’, and it has been utilised heavily
in many debrief models since its inception (Eppich & Cheng, 2015).
Given that we have multiple learners in our departments- not only
graduates and pre-registration students but experienced nurses
rotating through different specialties, I hope you will find this a
valuable addition to your educational toolbox. After all, whether
you have an interest in education or not, teaching is mandated in
our national Code of Conduct.
5.1 TEACHING AND SUPERVISING
It is the responsibility of all nurses to create opportunities
for nursing students and nurses under supervision to learn,
as well as benefit from oversight and feedback. In their
teaching and supervisor roles, nurses must:

ARTICLE

3. Positive Feedback

Mean? Caring? Knowledgeable? Upholding standards? Does the
statement ‘I learned this way and it never harmed me’ get spoken?
I feel this is outdated, and the reason is that in this present day
and age, where information is readily available, we have a good
understanding of the principles of adult education upon which to
base our feedback. Read on!
Malcolm Knowles purported that adult education – andragogy –
differs from the education of children – pedagogy – in that adults
are self motivated to learn, learn best when they are actively
involved in the process, and – most pertinent to this discussion,
that they appreciate a collaborative rather than didactic approach
to learning (Nagle et al, 2009). The theory also states that adults
bring their life experience to the learning situation, and that they
are goal and relevancy orientated (Garden et al, 2015). In addition
to this, adults learn best in a non-threatening environment
(Nagle et al, 2009).
Pedagogy

Andragogy

a. seek to develop the skills, attitudes and practices of an
effective teacher and/or supervisor
(Nursing and Midwifery Board, 2018).

First, let’s take a look at what not to do. This involves giving
judgemental feedback in two different ways.

Image source: https://musingsofanadultnurseeducator.wordpress.com/2017/03/19/
andragogy-an-adult-teaching-theory-vs-a-framework-for-learning

Think back to when you were learning. Were you ever
admonished with “what has gone wrong here?” or “what have
you done?”. This ‘shame and blame’ technique (Rudolph et al,
2006, p. 51) – whether given in a harsh manner or kindly spoken,
has multiple negative connotations. Let’s use the terms ‘trainee’
and ‘instructor’ for clarity. The trainee is likely to feel humiliated;
their motivation is likely to be lessened; they may be less likely
to ask questions for fear of further humiliation; and, worse case
scenario – may leave altogether (Rudolph et al, 2006) if this type
of feedback is a consistent part of the theatre culture. There
is only one positive association with this kind of judgemental
feedback, and that is that the trainee knows exactly what they
have done wrong (Rudolph et al, 2006). Moving beyond these
possible associations for the trainee, how does this style of
feedback reflect on the instructor? Are they seen as harsh?

On the flipside of this judgemental feedback coin is the ‘sandwich’
type. Rudolph (et al, 2006, p. 51) asks how “to deliver a critical
message while avoiding negative emotions and defensiveness,
preserving social ‘face’, and maintaining trust and psychological
safety?” Using the feedback sandwich, the issue at hand may be
‘sugar coated’. The trainee may be left in doubt as to what the
problem actually is, particularly if the negative feedback is weakly
delivered, or the associated body language is confused with that
given during the positive elements of the sandwich. While it is
likely to be delivered in a ‘kinder’ tone than the previously outlined
example, the issue still remains that the trainee’s dignity may be
effected, as the stance of the instructor remains ‘I’m right and this
is what you did wrong’. It also exposes a subconscious stance that
mistakes can’t be discussed openly, and therefore are a source of
shame (Rudolph et al, 2006).
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So, how does the Advocacy -Inquiry model differ from both of
these feedback models? The first component in this new model
to be described is the stance of the instructor.
The instructor must consciously disassociate themselves from
the possibly subconscious ‘I am right and you are wrong’ belief
associated with both of the models described previously. Is it
easy? No, not when you have potentially had a career’s worth
of ‘I’m teaching you, so I’m right and you are learning!”. At the
heart of this the instructor must come into the learning situation
with the basic assumption that the trainee will act in the way
they think it correct, based on their beliefs. So, if they make a
mistake, it is because of the frames of thought they are using
(Rudolph et al, 2006) – either they have read it, seen it before
or been taught to do it that way. It is rare that a trainee wilfully
tries to do the wrong thing. The instructor must adopt a stance
of genuine curiosity in seeking to uncover the trainees’ frames of
belief. In my experience, there are many barriers to consciously
adopting this frame of mind- primarily lack of practice; time;
surgical team or case turnover pressure; not knowing the
trainee particularly well; or possibly the instructor’s feelings of
discomfort – ‘It’s not my job!’.
So – how can these components be brought together? How can
the negative feedback be given in a way that gets the expert
opinion of the instructor across, while maintaining the dignity of
the trainee?
The Advocacy-Inquiry model has a three -pronged statement
approach. The advocacy part is “a type of speech that includes
an objective observation about, and subjective judgement of
the trainees’ actions. Inquiry is a genuinely curious question that
attempts to illuminate the trainee’s frame in relation to the action
described in the instructor’s advocacy” (Rudolph, et al, 2006,
p. 49). Here is the basic layout, in a random order, with basis
again from Rudolph et al, 2006.

Objective Statement
Examples

Subjective Statement/
Stance of Curiosity/
Concern Examples
“In my view/ experience,

I saw/observed/

it seems problematic/

noticed…

not effective/ not
quick enough….”

Ascertaining the
Trainee’s Frames
of Thought Behind
the Action
‘Help me understand
what lead you to
that action?’
Can you tell me about

I heard….

I’m concerned because….

how you decided to
do that?

I’ve had feedback that…. “I’m curious…..”

I smelt….

“I’m worried that you
might not know….”

What thought process
led you to that decision?

SPRING 2021

LET’S FINISH WITH SOME EXAMPLES...
You are the scrub nurse, and your scout is a learner. You notice
that she has not recorded all the specimens on the count sheet,
and it is a busy list.
“I noticed that you haven’t written up all of the specimens
[objective statement]. I’m concerned as it’s a really busy list
[subjective statement], and you getting that done before the end
of the case will really help our changeover time. What are your
thoughts? [seeking to understand frame of thought]”
You are scouting for a Caesarian, and your Graduate scrub
nurse has just announced the sex of the baby – and the parents
didn’t know.
“I heard you announce the sex of the baby [objective statement].
I’m a bit worried you might not have heard that we generally let the
parents see for themselves [subjective statement]. What lead you to
share that news?”
You are the ANUM on shift, and there has been an emergency.
You have had feedback that the junior anaesthetic nurse did not
press the emergency buzzer when requested.
“I heard [objective statement] that you didn’t press the buzzer when
the anaesthetist declared the emergency. I’m worried [subjective
statement] as this doesn’t sound like you. Can you tell me how you
were feeling at the time/what was going on for you [seeking to
understand frame]?”
You are the CNS in theatre, and one of your pre registration
students has not performed hand hygiene after assisting to
transfer the patient and is heading toward the tearoom.
“I noticed that you haven’t done your hand hygiene [objective
statement]. I’m concerned as it is mandatory/you might get ill
[subjective statement], did that get shared with you at orientation?
[seeking to understand]?”
These are just a few basic examples of how the Advocacy-Inquiry
method can be used. It does take practice to develop a natural
‘flow’ of the three-pronged question, but the results are worth it –
not only for you, but for your trainee.
REFERENCES
Eppich, W., & Cheng, A. (2015). Promoting Excellence and Reflective Learning
in Simulation (PEARLS): development and rationale for a blended approach to
health care simulation debriefing. Simulation in Healthcare. 10(2)106-115
Garden, A., Le Fevre, D., Waddington, H., & Weller, J. (2015). Debriefing after
simulation-based non-technical skill training in healthcare: a systematic review
of effective practice. Journal of Anaesthetic Intensive Care. 43(3), 300-308
Nagle, B., McHale, J., Alexander, G & French, B. (2009). Incorporating ScenarioBased Simulation Into Hospital Nursing Education Program. The Journal of
Continuing Education in Nursing. 40 (1), 18-25
Nursing and Midwifery Board. (2018) Code of Conduct for Nurses. Retrieved
from http://www.nursingmidwiferyboard.gov.au/Codes-GuidelinesStatements/Professional-standards.aspxfile
Rudolph, J., Simon, R., Dufresne, R. & Raemer, D. (2006). There’s No Such
Thing as “Nonjudgemental” Debriefing: A Theory and Method for Debriefing
with Good Judgement. Simulation in Healthcare 1 (1), 49-55.
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CONFESSIONS OF
CONTEMPORANEOUS CONUNDRUMS

Here is a selection of
the best responses
to our first CCC,
Maternal Assisted
LUSCS.

“The scrub nurse was
very anxious about
the risk of surgical
site infection. The
procedure itself wasn’t
discussed with the staff
in general and I felt
as if it was privileged
information”

“The topic is pretty
sensitive and maybe a
bit secretive”

“It seems to me that the
responsibility for all of
this falls to the scout
nurse, and they are
busy enough”

“It was fantastic for
the mum as it was her
last baby and she had
had a bad experience
with a previous LUSCS
so it facilitated healing
for her”
“This was introduced
into our theatre with
just a draft of a policy
left in the tearoom,
and I don’t feel
comfortable with it”

The overall consensus from responses was that MACS has
the potential to be a great addition to patient centered care,
but the risk of SSI is of concern.
This reader sums it up:
“There are issues about sterility - the field has
potentially been breached by the mother.
What are the stats on increased SSI?”

SPRING 2021

Quotable
Quotes
‘If your
actions
inspire
others to
dream more,
learn more,
do more
and become
more, you
are a leader’
John Quincy Adams

If you are a preceptor,
and have a great idea to
share, please send it to
snippets@vpng.org.au

CUT OUT FOR A BOOKMARK!

CONFESSIONS OF
CONTEMPORANEOUS CONUNDRUMS
We are seeking your input to start the next discussion....
With the safety of anonymity, we would love to hear your
thoughts on a perioperative contemporaneous conundrum….

[ the lead allowance ]

SEEKING YOUR
SUBMISSIONS!

[Confidentiality assured]

For publication in the next Snippets, send your opinion, thoughts or ideas to snippets@vpng.org.au
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SEE
1,†
BETTER.
BREATHE
2,‡
BETTER.
WORK
BETTER.
Results demonstrate
efficient removal of surgical
smoke from your open and
laparoscopic procedures1,§

150+
HAZARDOUS
CHEMICALS
have been identified in
surgical smoke.3

Help protect all healthcare workers exposed to surgical smoke
by getting in touch with us and finding out more about the
Medtronic Valleylab™ range of smoke evacuation products.
† 10 out of 10 surgeons surveyed after use agreed the device improved visualization vs. nonevacuation.
‡ As compared with non-ULPA filtration or nonevacuation.
§ 9 out of 10 surgeons surveyed after use agreed.
1. Based on internal test report #RE00139506 rev A, Bourbon: Valleylab™ laparoscopic smoke evacuation system nurses and surgeons claims report. March 12, 2018.
2. Based on Buffalo Filter report #PR-17003 rev A, ULPA filtration. Jan. 12, 2018.
3. Pierce JS, Lacey SE, Lippert JF, Lopez R, Franke JE. Laser-generated air contaminants from medical laser applications: a state-of-the-sciencereview of exposure
characterization, health effects, and control. J Occup Environ Hyg. 2011;8(7):447–466.

Medtronic Australasia Pty Ltd
2 Alma Road
Macquarie Park, NSW 2113
Australia
Tel: +61 2 9857 9000
Fax: +61 2 9889 5167
Toll Free: 1800 668 670

Medtronic New Zealand Ltd
Level 3 - Building 5, Central Park Corporate Centre
666 Great South Road
Penrose, Auckland 1051
New Zealand
Fax: +64 9 918 3742
Toll Free: 0800 377 807

medtronic.com.au
medtronic.co.nz

© Medtronic 2021 All Rights Reserved.
Energy 565-06-21 ANZ. #9667-072021
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Send your guess to
snippets@vpng.org.au
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BRAIN
TEASERS

GUESS
WHO...

?

1. What can explode slowly,
with no smoke or flame?

2. I’m inside, halfway up
a building that has no
windows or balconies,
yet I’ve got an incredible
view of the city around
me. Where am I?

3. There are six eggs in a
carton. If six people each
take one egg, how can it
be that there is one egg
left in the carton?
Answers upside down on bottom of page

Launched in 1974,
Vicryl (polyglactin)
was introduced to the
Australian market
with a ‘full colour
illustration Cat-a-log’.
These images might bring
back memories for some
of our readers!

DID YOU KNOW...

?

THE ULNAR
NERVE
Q. Why are nurses afraid
of the outdoors?
A. Too much poison IV.

BRAIN TEASER ANSWERS
1. a population 2. a multi story car park
3. the last person leaves the egg in the carton

Image source: twitter.com/theatre_jobs_au

Have you enjoyed this page? Have some ideas for it?!
If so, please let us know... snippets@vpng.org.au
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Why do errors with
oxygen therapy
happen?
Traditional oxygen systems
are still flawed by poor design.
This leads to human
error in normal working
patterns and clinical
environments.

People ignore designs
that ignore people.

SureflO2®
Designed in response to the
day-to-day pressures and
human factors that lead to
preventable errors.
Providing visual
confirmation of oxygen flow
at the patient airway...
- not just the cylinder!

SureflO2® - Flow Indicator Oxygen Mask
ARTG ID 333753 | CE Certification

sureflo2.com
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VPNG Reflection

SR MARY FELIX & JUNE ALLEN
SCHOLARSHIP RECIPIENT

BY PRIYESHA SHARMA
Sr Mary Felix and June Allen Scholarship
2020 Winner Priyesha shares her
experience of studying and working
in a new environment amidst a global
pandemic. Thanks for sharing your
experience, and we wish you all the best
with your perioperative career.
In 2020 I commenced postgraduate
studies. I was excited to further my
skill and knowledge beyond my
PACU background, into anaesthetics
and scrub/scout.
I felt this would allow me to be more
flexible in theatre, but also to help me to
gain a better understanding of a patient’s
complete theatre experience.
2020 was an extremely challenging year
in healthcare to say the least. The impact
of COVID-19 in operating theatres saw
capacity reduced, and significant changes
occurred to make surgery Covid safe.
From a postgraduate perspective, clinical
exposure was reduced. Being able to take
the positives out of a difficult situation was
a valuable lesson for me, and it became a
useful coping technique.

the situation here was rapidly evolving.
I remember feeling anxious each day
coming to work, and I was concerned for
my colleagues, my friends, my family and
myself, too.

One of the biggest challenges was that no
one had ever faced a pandemic on such a
large scale previously. I learned from my
colleagues how difficult issues were faced
by operating theatres in the past. Although
not the same as an extremely contagious
and dangerous virus, this still provided
guidance in the process of developing new
practices that maintained the safety of
both patients and staff.

Establishing appropriate coping strategies
from the outset was essential to managing
my fear. These included debriefing,
ensuring I took my breaks, and having
some regular daily routines in place
to maintain some level of normalcy.
These helped me navigate the stress of
studying during the pandemic, and are
strategies I continue to use. Theatre can
often be a stressful area where things are
constantly changing and can at times be
overwhelming and unpredictable.

Prior to Covid I was nervous about working
in new areas, and navigating going back
to university. Covid-19 added another
layer of stress. I saw healthcare systems
around the world being overwhelmed, and

I eventually was sent to ICU to work for
approximately one month, which was a
big change. However, I gained valuable
knowledge that I will use throughout my
career in theatre.

Although 2020 was a year full of
unexpected highs and lows, it did teach
me many lessons. For those who will be
commencing perioperative study, here are
some of the things I have learnt. I hope
they will help you, too.
◆ Take things as they come. You may face
constant changes but this is something
you need to become comfortable with.
◆ Prepare for the worst but hope for the
best! Make use of your prior experiences
to guide you; you know more than
you think! Ensure you utilise valuable
resources, especially your colleagues.
◆ Take regular breaks to give your mind
time to rest and recuperate.
I would like to thank VPNG for supporting
my studies with the Sr Mary Felix and June
Allen Scholarship. Best of luck to those
commencing or continuing studies in
perioperative nursing.

FOLLOW US ON INSTAGRAM

@vpng_ltd

@vicperiopnurses
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WINNER!
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Ben Connelly

‘Surgeons asked for a
quick turnover!’
Well done Ben Connelly, and thanks
for contributing to Snippets.
A very close second is from our own
lovely previous President, Tarryn
Armour, with ‘Clean up, Aisle 5!’

DID YOU KNOW...

?

In the 1800s, speed was vital to minimise surgical pain and ‘improve’
outcomes. Robert Liston was a British surgeon, with a showman reputation
and as ‘the fastest knife in the West End’. He was famous for his catchcry
‘time me, gentlemen, time me!’ It is alleged that he would never turn a patient
away – particularly those who had been refused help by other surgeons.
Once he worked so fast that he cut off his assistant’s fingers during an
amputation. The patient and the assistant died of infection, and a spectator
died of shock. It is the only known surgery with a 300% mortality rate.
www.theatlantic.com/health/archive

https://allthatsinteresting.com/robert-liston

You know you are a theatre nurse when…
1.

You don’t think it is strange when people
say, “I’ve never seen you with hair before.”

2.

You talk about pus while you eat.

3.

You yell “Code Brown” to get the surgeon
out of the room.

4.

You “tie up” your doctors and everyone
thinks it is okay.

5.

When they see you out shopping, people tell
you, “I’ve never seen you in clothes before.”

6.

When you are out with your friends, you
can anticipate who needs a drink two
minutes before they ask.

7.

You also know who will be early, who
will be late, and who will be on time, and
plan accordingly.

8.

You do not listen to the conversation until
someone says, “I need,” “I might,” “I think,”
only to find out you thought of
that already.

9.

Your anticipation skills are so good people
swear you are a mind-reader.

10. You can get someone to trust you with their
lives in five minutes or less.
11. You have the cleanest
kitchen and bathroom
in town.
12. You know more about
infection control than
the infection control
nurse does.

https://toughnickel.com/industries/You-Know-Youre-An-OR-Nurse-When
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VPNG Reflection

VPNG, MARY FELIX & JUNE ALLEN
SCHOLARSHIP RECIPIENT

BY SARAH JOHNSTON
I am a perianaesthetic nurse at St Vincent’s
public hospital in Melbourne. I completed
my graduate year in 2018, and began
working in theatre in 2019.
I soon felt that I was ready to take the
next step, so I enrolled in post graduate
studies. I wanted to gain a greater depth
of knowledge and understanding of the
methods and practices used in anaesthetic
nursing. Nursing is ever-evolving, and I am
excited to continue my education over the
years to come.
I have noticed an increase in my confidence
at work, and am feeling more empowered.
I have realised how much I have learnt
this year, but also about my strengths and
things I can improve on both personally
and professionally. The specificity but
also flexibility of the course subjects has

allowed me to not only learn more about
anaesthetic and recovery room nursing, but
focus in on topics I am especially interested
in. The purpose of our job is to help people,
and I want to be able to perform at my best.
It’s nice to feel knowledgeable at work,
and to know that I can support those more
junior than I. Completing this course will
allow me to become a resource for others,
and also to have a bigger voice within
my workforce. It has provided me with
prospective leadership opportunities and
expanded my employability.
As I am now half way through the one-year
course, I have needed to be very organised.
Becoming used to a completely online
learning platform at home, (including
study days and even the exam), alongside
managing work and the general stressors of

The Benefits of NeedleCalm

• developed by nurses
• medication free
• use on both children and adults
• use on multiple injection sites
immediately prior to needle insertion eliminating
• use
the need for lengthy waiting times
refrigerated prior to use clinical studies show that
• when
a combination of cooling and blunt skin contacts points

life has brought some challenges, and didn’t
come without a few hiccups along the way.
For nurses considering post Graduate study,
it is important to acknowledge that it will be a
challenging year, with multiple commitments
involved. Be kind to yourself, don’t spread
yourself too thin, and try to be as organised
as you can. It took me a while to relearn how
to become a student, as it had been three
years since completing my undergraduate
degree. Use your network for support and
advice; you aren’t doing this alone! Take time
out for yourself to do things you enjoy; it is so
important to find balance.
The Felix/Allen scholarship has eased
the financial burden of undertaking postgraduate studies, and allowed me to focus
on the course and my career. I am so grateful
to have received this support from VPNG.

Bringing calm, comfort and ease
to needle related procedures.
AVAILABLE

NOW

creates an additive effect in activating gate control.4

more cost-effective solution when compared with
• aother
pain management solutions.

1. Wright, S (2009): Fear of Needles – Nature and Prevalence in General Practice, Australian Family Physician, 38(3), March 2009
2. Taddio et al (2012): Survey of Prevalance of Immunization Non – Compliance due to Needle Fears in Children and Adults.
Vaccine 30. 4807 – 4812, quoted in Sakaguchi, CP (2014): Identifying Design Opportunities through a Cultural
Understanding of Medical Needle Use, Fear and Pain within the United States and Developing Nations, Honours Thesis
3. Young KD. Pediatric procedural pain. Ann Emerg Med. 2005;45(2):160–71
4. Data on file, available on request.
All VPNG Conference attendees are entitled to the following exclusive discount:

Voucher Code:
Offer:
Min Spend:
Expiry:
Link:

NDLCALM
$8.00+GST
N/A
31/10/2021
https://www.teammed.com.au/needlecalm

NeedleCalm™ is a trademark of NeedleCalm Pty Ltd.
Needlecalm.com.au enquiries@needlecalm.com.au
001-MA01-DOC.01-1220

Calm patient.
Calm healthcare practitioner.
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VALE: Pauline Bennett
Pauline Bennett (nee Grant) was a respected member of VPNG, and served on the Committee
from 1973 until 1983.
She held various positions including Conference Convenor and
Chairperson. Pauline was awarded Honorary Membership of VPNG
in 1990. In 2007 the history of VPNG was written by Carollyn Williams,
and the title was provided by Pauline. ‘Unmasked’ revealed insight
into the nature of operating room nursing in Victoria.
Pauline undertook nursing training at the Melbourne School of
Nursing - Royal Melbourne Hospital, graduating in 1958. During the
1970s she worked at Cotham Clinic, and from 1977 was
Deputy Director of Nursing, Operating Suite at Maroondah Hospital
until her retirement.
In 1975, a group of ten operating room nurses from across Australia
met to discuss a national conference where Pauline was a
Victorian representative. Two years later, the inaugural Australasian
Conference of Operating Room Nurses was held in Canberra. This
led to the formation of the Australian Confederation of Operating
Room Nurses.
Pauline was an original Victorian Councillor, and together with the
inaugural state ACORN Councillors, was very active in developing the
original ACORN Standards.

Pauline’s experiences during
the construction on Maroondah
Hospital in 1976 led to a
resolution (Standard) being set.
Air conditioning ducts were
brought onto the site, and left
sitting in a paddock. When they
were installed, Pauline was
concerned about the infection
control risk these ducts posed
in the Operating Theatre. After
industry consultation, the ducts
were fumigated and sealed
up for 48 hours. As a result of
Pauline’s leadership, a recommendation went to the Royal Australian
College of Architects regarding air conditioning ducts for operating
suites, resulting in a change to practice.
Pauline Bennett made significant contributions to perioperative
nursing at a State and National level.
Vale Pauline.

Why Cardinal Health™
PROTEXIS™ Surgical Gloves?
Reliabilty.
Reliable Comfort.
The Cardinal Health™
Surgical Gloves
mold features an
independent thumb
design – meaning
the finger placement
replicates the anatomical position of
a resting hand – allowing for natural
comfortable movement.

A
Reliable Protection.
With more than 50 years of surgical glove
experience, Cardinal Health™ continues
to enhance the PROTEXIS™ portfolio to
provide protection, performance and
a broad range of styles tailored to your
unique clinical needs.
Reliable Supply.
Cardinal Health™ manufacture over
1,000,000 pairs of gloves each day*

A

B

Less flexion and extension
force required across the
palm due to independent
thumb design.

B
Anatomical thumb
to reduce thumb and
hand fatigue.

C
Interlocking beaded cuff
to help prevent roll down.

C

*Data on file

Learn more at cardinalhealth.com.au
Cardinal Health Australia.
Level 2, 5 Eden Park Drive, North Ryde NSW 2113. © 2021 Cardinal Health. All Rights Reserved. CARDINAL HEALTH, the Cardinal Health LOGO and ESSENTIAL TO CARE and PROTEXIS®
are trademarks of Cardinal Health and may be registered in the US and/or in other countries. All other marks are the property of their respective owners. 2019 MSCR-253
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Have you made a magnificent
cement creation? Or an
accidental abstract artwork
with methylene blue? How
about a blue towel animal?
Or even an anatomically
correct cake?
Please send us in your creations
for publication in the next edition!!
Send to: snippets@vpng.org.au

‘Biscuit of Bradycardia’

‘Rudolph the speculum’ from Janet

PERIOP.
X CROSS
WORD
end, 19. Plume, 20. Drugs, 21. tie, 22. Epidural, 23. Surgeon
15. ACORN, 16. Incision, 17. Laryngospasm, 18. Swaged
Sterile field, 12. Transfusion, 13. Count On Me, 14. Pan,
8. Rapid sequence induction, 9. Torquay, 10. Asepsis, 11.
5. Jaw thrust, 6. Communication, 7. Atraumatic,
DOWN 1. Insulin, 2. Langer’s, 3. Read, 4. Haemorrhage,
30. Haemostasis, 31. Blue.
Appendix 27. Debride, 28. Sponge, 29. Hartmanns,
23. Surgical conscience, 24. Dignity, 25. Ulna, 26.
Count, 20. Medico, 21. Nausea, 22. Snippets,
unit, 15. Intubation, 16. Sellics 17. Bile, 18. Anaphylaxis, 19.

‘Light of Appreciation’

Laura Weiss, from
Boulder County Public
Health team, USA.

checklist 12. Night, 13. Team time out, 14. Electrosurgical
8. Speculum, 9. Alkalosis, 10. Toothed 11. Surgical safety

“I was inspired to repurpose hundreds of vaccine vials and create this ‘Light of Appreciation’.
It is means to honour and show appreciation for all those who have helped keep people
alive, either by getting the vaccine… or by caring for those suffering from Covid”.

3. Seldinger, 4. Pen, 5. Advocate, 6. Capno, 7. Rapport,
ACROSS 1. Isoelectric line, 2. Malignant hyperthermia

ARE YOU LOOKING TO
JOIN OR RENEW
YOUR VPNG MEMBERSHIP?

Online membership* is now available,
visit the VPNG website or click on this button

MEMBERSHIP
to renew or join today……
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