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Editor’s Letter
WELCOME TO THE AUTUMN EDITION  
OF SNIPPETS

A very warm welcome to new perioperative nurses  

across the state! 

We have had lots of fun in preparing this 

edition for you, and hope you like the new 

format. The new A4 size will be easier to print 

and share in your tearoom.Thanks once again 

to the readers who provided feedback from 

the Summer edition, and to those who have 

provided contributions for this Autumn edition. 

As you know, we are a volunteer group who 

strive to bring our professional community 

together. Here at Snippets, we aim to provide 

a platform for perioperative nurses to share 

their stories. 

We love to hear from you! If you have a story 

you would like to share, or writing an article 

is something you are interested in, please feel 

free to contact us at snippets@vpng.org.au

 
Erin Wakefield 

VPNG Snippets Newsletter Editor

Erin Wakefield

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? We would love to 
hear from you! Please send your letters to snippets@vpng.org.au

EVENTS FOR 
THE CALENDAR

19-23 MARCH 2022

8 JULY 2022

2 APRIL 2022

19-22 OCTOBER 2022

19-21 MAY 2022

AORN Global Surgical 
Conference

New Orleans, USA
www.aorn.org/surgicalexpo

Australian and New Zealand 
Association for Health 
Professional Educators 50th 
Anniversary Conference 
‘Partnerships’

Local face to face hubs,  
and online. 
anzahpe.org/conference-2022

VPNG Country Conference

Torquay Country Club
vpng.org.au

8th International Nurse 
Education Conference

Barcelona, Spain
Elsevier.com/events/
conferences/international-
nurse-education-conference

ACORN International 
Conference ‘Moving to a 
Golden Future’

Gold Coast
acorn.org.au

vpng.org.au/events
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Send your captionThis to snippets@vpng.org.au  
- the best one will be printed in the Winter edition

ca
pt

io
nT

hi
s WINNER!

Thanks to Mele’ana Kaitu’u, for the winning  
Summer Snippets entry: I’m sure this is  
something all scrub nurses can relate to! 

?
• You can produce 

enough saliva to 
fill two bathtubs  
a year

• Your fingernails 
grow faster than 
your toenails

• For an adult 
human, taking just 
one step uses up to 
200 muscles

• Men lose about  
40 hairs a day  
vs. Women lose 
about 70 hairs  
a day

‘How many times have 
I told you not to touch 
my instruments on the 
Mayo stand? I am the 

instrument nurse!’

Mele’ana Kaitu’u

mailto:snippets%40vpng.org.au?subject=
mailto:snippets%40vpng.org.au?subject=
http://www.aorn.org/surgicalexpo
http://anzahpe.org/conference-2022
http://vpng.org.au
http://Elsevier.com/events/conferences/international-nurse-education-conference
http://Elsevier.com/events/conferences/international-nurse-education-conference
http://Elsevier.com/events/conferences/international-nurse-education-conference
http://acorn.org.au
http://vpng.org.au/events/
mailto:snippets%40vpng.org.au?subject=VPNG%20Snippets%20Caption-this%20entry
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President’s Report
NEW YEAR, NEW EVENTS...

Happy New Year! Although, sadly it has not been the summer we hoped for with an unpreceded surge 

in COVID 19 cases and the state-wide Code Brown. 

I do hope that you had the opportunity for a break over the 

Christmas/New Year period with the chance to regenerate 

after an exhausting 2021. We all need to maintain our energy  

as we commence what is like be to another year of uncertainty 

and change.

While 2021 wasn’t the year we had hoped for, on reflection 

we did manage to achieve a lot. As we all have become more 

technological savvy, we embraced many online education 

opportunities. As a profession you all showed your commitment 

and adaptability as clinicians by rising to all challenges that have 

come our way.

I am sure on your own reflection of 2021 you will have some 

achievements you are proud of. No doubt 2022 will bring about 

further changes, but I believe we will be better prepared for 

whatever may eventuate.

This year VPNG is committed to providing Victorian perioperative 

nurses with educational opportunities, connecting with you via 

social media and our Snippets newsletter as well as providing 

Scholarships and Grants.

VPNG offer a number of Scholarships and Grants for postgraduate 

education and continuing professional development. Applications  

 

are now open. Make sure you apply prior to the closing date 

of 31st March. Please see via our website for more information 

www.vpng.org.au/scholarships

Some of the educational events this year include:

• Country Conference ‘Navigating the Future’, 2nd April,  

RACV Resort Torquay

• Introduction to Perioperative Nursing Course in May (See p17)

Please visit the VPNG website for the latest information  

www.vpng.org.au/events

You can also keep up to date with current information via our  

Facebook Page (www.facebook.com/vpng2).

We are very much looking forward to another big year of 

educational opportunities, scholarships and grants and 

engaging with you all during 2022.

I wish everyone all the very best for the year to come.

Kind regards, 

 

Elyse Coffey  | VPNG President

Elyse Coffey

&/OR FOLLOW US ON 
INSTAGRAM

WANT TO BE 
MORE SOCIAL?

LOOKING TO 
JOIN OR RENEW  

YOUR VPNG 
MEMBERSHIP? 

Online membership 
is now available,  
visit the VPNG 

website or click on 
this button

to renew or  
join today!

MEMBERSHIP

http://www.vpng.org.au/scholarships
http://www.vpng.org.au/events
https://www.facebook.com/vpng2
http://www.facebook.com/vpng2
https://www.vpng.org.au/about/membership/
http://www.instagram.com/vpng_ltd
http://www.instagram.com/vicperiopnurses
http://www.facebook.com/vpng2
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Director’s Report
FEBRUARY 2022

The ACORN Board has started the final five months of their term in a productive way, with the following 

items/issues discussed since my last report:  

VIRTUAL CONFERENCE 
Due to the ongoing uncertainty of  

COVID-19, ACORN are now offering a 

virtual conference program for 2022. 

Registrations are now open!! Head to the 

ACORN website for more information.

DAPHNE GALLEY BURSARY
ACORN is excited to be working on the 

development of Advanced Practice 

Nursing Scholarships & Research Grants, 

in the name of The Daphne Galley Bursary. 

The objective of this initiative is to support 

clinically practicing Advanced Practice 

Nurses to develop and attain expert 

knowledge. 

HONORARY FELLOWSHIP 
I am delighted to share the news that 

Lyell Brougham from South Australia has 

been awarded an Honorary Fellowship 

of ACORN for service to perioperative 

nursing, through the demonstration 

of outstanding skills in education and 

research. Congratulations Lyell!

MEDIA POLICY & COVID 
CONTINGENCY PLAN 
ACORN is in the process of finalising 

some further governance documents, 

including the development of a media 

policy and COVID 19 contingency plan, to 

help and protect ACORN from potential 

risk exposure. These documents are in 

their final stages, and we be released 

very soon. 

Stay safe and look after one another,

 

Elyse Coffey 

VPNG President and ACORN Director

Elyse Coffey

https://www.acorn.org.au/conference-2022
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INTERVIEW
BY ERIN WAKEFIELDRebecca East’s Journey...

ACORN CEO | PERIOPERATIVE NURSE PRACTITIONER

Bec’s nursing career began with a Graduate Nurse Program at 

Epworth in Richmond. There, she loved providing high acuity patient 

care in the medical / surgical wards. Her ward career aspirations 

were sadly cut short by an injury, which resulted in surgery and a 

long rehabilitation process. Her return to work program provided a unique  

opportunity however; one that was to significantly alter the course of Bec’s career. 

With the arrival of her first baby she 

returned ‘home’ to reginal Victoria. 

Moving to Echuca, she commenced a 

Post Graduate Certificate in Perioperative 

nursing. Soon, though, Bec consolidated 

her love for this speciality, and enrolled 

in a Post Graduate Diploma. She recalls 

chatting with an anaesthetic colleague 

one day, who planted the idea of the Nurse 

Practitioner role. The surgeon quickly 

piped in with affirmation of the value of 

the role in surgery, and Bec commenced 

her double Masters soon after. While 

it was originally the anaesthetic 

speciality she was keen to pursue as 

an NP, this field is still in infancy in 

Australia, and, unlike our colleagues 

in America, is not well established. 

Not to be deterred, a new path came 

to light. She soon found herself very busy 

in assisting with surgery. 6000 hours is 

required for the NP qualification, and Bec 

quickly surpassed this with busy general, 

gynae and orthopaedic lists. 

Soon needing to decrease her capacity 

for assisting, Bec joined an orthopaedic 

group. She shares living “the true NP 

role” in being able to combine surgical 

assisting with patient consultation and 

management. She enjoys “putting the 

puzzle pieces together”; bringing real, 

client-centered and holistic nursing 

to patients in her care. While the 

perioperative NP role is still in the infancy 

stage here in Australia, Bec shared her 

vision for the evolving role. Particularly 

in the rural areas, there is a huge gap in 

the ability of health care services to meet 

demands of patients, who languish on 

waiting lists for months – “patients need to 

be seen, heard and cared for”. “The NP role 

is not designed to take over any particular 

professional role, but rather fill a gap in 

service provision by taking our nursing 

role to a new level. NPs have the ability 

to be uniquely positioned to change the 

face of health care delivery by providing 

preventative care rather than the reactive 

care that is the basis of the health system 

today”. Bec believes that in the future, the 

NP will grow as a vital part of the multi 

disciplinary primary health care team, 

working closely alongside surgeons, GPs, 

physiotherapists, etc in a collegial way. 

Looking to our international colleagues, 

there is so much scope for growth of 

the role – Certified Registered Nurse 

Anaesthetists are well established in 

America, and the Nurse Endoscopist role 

is also becoming more readily available 

to meet gaps in service provision.

Snippets asked Bec to describe a typical 

day in the NP role. The patient care journey 

usually begins with a doctor or allied 

health practitioner making a referral to Bec 

for initial consultation. NPs can also see  

 

 
 
 

 

 

patients with no referral just like a GP. 

While this may involve surgery, it also will 

involve much management prior to that 

– further investigations, motivation on 

lifestyle changes and exercise guidance, 

steroid injections etc. She shared with a 

laugh that “there is no typical day!” A usual 

week involves consulting around between 

40–60 patients, assisting with surgical 

lists, providing pre and post operative 

care, and of course fulfilling her ACORN 

role. As an independent business owner, 

the NP role has given Bec the flexibility to 

work around her family, too. She is 

also currently also building additional 

programs for her clients.

Bec’s journey to the CEO role began 

with the encouragement of her 

friend Kerry Schroeder, when she joined 

the VPNG Committee. At that time, each 

state had an ACORN Director, and a 

Representative. Pauline Moore was the 

Victorian Director, and, with the support 

of the executive VPNG Committee, 

Bec began her ACORN involvement as  

the Victorian Representative. After two 

years in the role, Bec moved into the 

Director role. She became involved at  

the Board level of ACORN, and was 

elected to President in 2018. At the 

time, ACORN was a working committee. 

Change was needed: As the national 

body for our profession, transformation  

to a governing board was vital to 

ensure that a strong national strategy 

for advocacy of perioperative nurses in 

Snippets was honoured to interview ACORN 

CEO Rebecca East. Bec is a perioperative Nurse 

Practitioner (NP), and her journey is a truly inspirational 

one. Her passion for our profession and commitment 

to advancing the perioperative nurse role in Australia 

were really evident throughout our chat; Snippets is 

sure you will enjoy reading this great interview!

“Take every opportunity – work 
smarter not harder and you will 

make your own luck!”. 
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Australia could be developed. Bec shared 

that her success in the CEO role has 

come from being relatable. She still works 

in theatre, and doesn’t see herself as 

different from other perioperative nurses. 

She hears our concerns, sees our issues 

and genuinely cares. 

The CEO role was created in order to 

provide a voice for both members and 

the Board. The Board engaged a health 

care employment specialist, to design 

a rigorous application process. Even 

though she was already volunteering as 

a passionate President and working as an 

NP, Bec saw the new CEO position as a 

remarkable opportunity, which aligned 

with her personal mantra – “if you see an 

opportunity go for it, if it changes your life 

let it!”

Snippets asked Bec to share advice for 

new perioperative nurses. “Take every 

opportunity – work smarter not harder 

and you will make your own luck!”. 

Drawing from her personal experience, 

she shared that looking after your own 

health and wellbeing is vital, and that even 

challenging times will provide growth and 

learning. As for volunteering, Bec told 

Snippets “it changed my life!” She recalls 

with much fondness the comradery, 

mentorship and the family that is ACORN. 

“As the CEO at ACORN, I can’t represent 

nurses unless the problems are shared 

with me. I might be seeing the issues every 

day, but I need members’ input to make 

the case for change. Please write, email, 

and discuss issues you are having with 

me. We are one of the largest speciality 

nursing groups in Australia - be involved! 

The more feedback provided to ACORN 

means the bigger our voice will be”. §

It was an absolute pleasure to interview 
you Bec, and thankyou for leading our 
profession with such passion. 

Bec can be contacted at  
Rebecca.East@acorn.og.au 

We reserve the right to correct any errors that may occur within this advert. © 2021 Medline Industries, Inc. Medline is a registered trademark of Medline Industries, Inc. GEN146/Oct21/v1

In Front Of  
Other NursesAlone

mailto:Rebecca.East%40acorn.og.au?subject=
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SATURDAY 27TH AUGUST 2022

www.vpng.org.au

A day to focus on your perioperative 
professional development

VIRTUAL 
PROFESSIONAL  
DEVELOPMENT DAY

< SAVE THE DATE >

Exciting program to be confirmed with registration opening soon!
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Indra undertook her basic nursing training in Malaysia. Her post 

basic diploma in perioperative nursing was attained in London, 

where she also completed an education diploma. Indra earned 

a Bachelor of Law (Hons) at the University of London (external) 

while employed as a full-time theatre nurse. She spent time 

working at the Charing Cross and the Queen Elizabeth Hospitals 

in London; a wonderful experience working with some of the 

best surgeons in the world. She moved in Australia in 2007, and 

after a short time at Mercy Private, moved to Casey hospital. 

Indra’s Travel Tale to Tonga begins when she was the ANUM of 

Urology at Monash, Casey Hospital, and working with Associate 

Professor Philip McCahy, who was the head of Urology at that 

time. He nominated Indra to the Royal Australian College of 

Surgeons (RACS) to be part of a visiting medical team to Tonga – 

an honour she was very keen to accept! They had been working 

together since 2007, and Indra had experience scrubbing for 

percutaneous nephrolithotomy, in a modified supine position, 

which was quite uncommon at that time.

Indra shares with Snippets that she had always had an interest 

in voluntary aide work. Growing up in Penang, Malaysia, as 

a teenager she was active in community projects and later 

projects organised by her church. She had also volunteered in 

the Philippines at a school for deaf children, and this cemented 

her desire to continue volunteering. 

After the recommendation by Mr McCahy, Indra was interviewed 

by Mr Alex Cato, who had worked with the Pacific Island 

Programme (PIP) for many years. The PIP was launched in 1995 

by RACS, with the aim of training and mentoring doctors and 

nurses in both surgery and perioperative nursing. Through their 

Global Health Department, RACS have developed the ability to 

deliver world class international medical aide and life saving 

operations to Pacific Island host countries, such as Tonga, Samoa, 

Micronesia, Vanuatu, Fiji etc. The PIP has provided 22,200 people 

with potentially lifesaving treatment, and has delivered more 

than 200 training activities for medical and nursing personnel. 

While she was very keen to join the team, Indra faced a personal 

dilemma. As a single mum, she needed to leave the care of her 

son with trusted friends. Luckily, he was very understanding of 

Mum’s desire to help those less fortunate. Indra shares that her 

son was able to come to Tonga and the Philippines one year 

with her, when he was 12. She recalls spending a day on Sunset 

Island together, which sounds just magical.

The onboarding process was smooth, and Indra recalls that 

it was like preparing for a new job in terms of paperwork, etc. 

Indra worked with the PIP in the Vaiola hospital, which is the only 

hospital on the main island of Nukualofa. Since 2013, she has 

visited eight times. Currently she is with the RACS Global Health 

Team and still actively involved. Each visit is for around a week, 

and the team are allowed one day off. One year Indra spent this 

day going deep sea whale watching which was memorable.

Indra described her time at the hospital. ‘On our first day, Mr 

McCahy sees all the patients at the outpatient clinic. This has 

been arranged by the local hospital before our visit. Information 

on the visiting service has been previously sent to all the islands, 

and many patients from the smaller islands arrive on the day 

of clinic for specialist surgical attention. At the clinic, I get the 

chance to see some of the patients that we may operate on over 

the following days. Unlike here in Australia, I am able also to 

join the doctors for the ward rounds pre and post op. The local 

nurses have a close relationship with the patients, and it is great 

to see real patient centred care in action.

My role is to co-ordinate the lists. I ensure the instruments, 

consumables and everything required for surgery is available, 

checked, packed, and sterilized ready for surgery. I coach and 

support the local nurses during procedures. 

TONGA TRAVELS:
The Adventures of Indra Jolayemi

INTERVIEW
BY ERIN WAKEFIELD

Snippets was very happy to interview our own Committee 

member, Indra Jolayemi about the volunteering experiences she 

has had to Tonga. 

The team at Viola Hospital 
operating theatre. Indra is second 
from the left, front row.

“My role is to co-ordinate the lists. I ensure 
the instruments, consumables and everything 

required for surgery is available, checked, packed, 
and sterilized ready for surgery. I coach and 
support the local nurses during procedures.” 
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Most of the time we start at 8am and often finish 6 or 7 pm. Most 

cases presented to us are with complications, and equipment can 

be a challenge at times. We have been fortunate over the years, 

and have managed to upgrade instrumentation that is essential 

for endourological procedures, particularly kidney/ureteric and 

bladder stone fragmentation and extraction. For example, a 

simple stone breaker has now been replaced by a pneumatic 

stone breaker. We have limited consumables and must be very 

creative and innovation at all times. Some are brought with us 

and most provided by PIP. One time we ran out of sterile irrigating 

tubing, we found sterile silicone tube modified by us worked just 

as well. Some consumables are generously sponsored by Cook 

Medical, Boston Scientific, Olympus and Karl Storz.

At the end of the visit, I must check the equipment, decontaminate 

and pack to be returned to RACS.

The team have breakfast and dinner together every day. Mr 

McCahy is a great leader and he ensures the team is well looked 

after. The visit is always successful because of his excellent 

leadership and our great teamwork. We all have a great bond 

and work well together.

Indra told Snippets that the Tongan nursing team are very well 

organised, efficient, and record keeping is very accurate. She felt 

well respected, and appreciated for her skills and knowledge. She 

really enjoys working as a part of a team, and shared ‘diversity in 

every way strengthens me, brings creativity and brings new ideas 

and innovations. ‘The nurses are amazing, very polite, eager to 

learn, always smiling and hardworking. It makes my teaching and 

coaching in Urological procedures easier. Technology is limited in 

the Tongan health care system, much is done manually however 

it is still efficient and goals are achieved in a timely manner. This 

allows 100% attention to patient care in the operating theatre. Our 

practice is safe and timely. It appears there is less bureaucracy, 

so work is pleasant with minimal unnecessary tick boxes – it is 

truly ‘patient centred’. The visiting team practice is also bound by 

the Australian Health Professional Standards.

Indra shared that she saw some very sad cases, such as a young 

mother with kidney failure, and no haemodialysis service in 

Tonga. Bladder stones are very large, and often open surgery is 

the best option. She learned how to be humble and organised, 

creative and innovative. She is proud that one year, with the 

help of Karl Storz, and the Victorian Urological Society, she 

was able to organise a theatre nurse from Vaiola Hospital to 

attend an International urological conference here in Australia 

and provided the opportunity for the nurse to observe mainly 

urological procedures at Casey Operating Theatre for a week. 

Snippets asked Indra what she would like to share with other 

perioperative nurses who might be considering volunteering 

overseas. ‘I encourage all nurses at some point in their career to 

experience it, in a big or small way. Volunteering is very fulfilling 

and makes me a better nurse and person. It can be tough at 

times because it’s out of our comfort zone, but makes us resilient, 

grateful and appreciate what we have. It also makes me creative 

and innovative and able to bring new ideas to my own work place 

because you need to think outside the box’.

‘I enjoyed watching the capacity building we have provided 

in a very small way to the Tongan perioperative nurses. I saw 

progression in their practice because they were willing to learn 

and consider changing their practice to the best standard they 

can. I have learned from them great life skills; I love the way  

the Tongan look after sick family. They remind me that family 

is the most important thing in life. The team experience with 

amazing leadership is incredibly beneficial. It makes me a better 

leader in my own workplace and in my role. I am grateful to all 

the people who believed in me, especially Mr Philip McCahy and 

Mr Alex Cato’. §

This 
gentleman 
is holding 
his bladder 
stone, 
removed 
under spinal.

Since our interview, the terrible 

volcano eruption occurred in 

Tonga. Indra has been in touch 

with the team:

“I have finally been in contact with our colleagues in Tonga. 

The hospital staff are all safe. They experienced the most 

scary situation ever and have come out alive. Now it is 

time to rebuild. This year our visit is scheduled sometime 

between April and June, to help with back log of urological 

cases. Tonga is a Covid free nation and single case introduced 

could potentially cripple the nation. RACS and Australia Aid 

is working on finding the safest way to recommence the 

programme. Anyone who would like to donate to Tonga and 

the Pacific programme can go to RACS website.”
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A LOOK 
AT... VIRGINIA APGAR
The Apgar score may be familiar to many of us as a rapid 

assessment tool for use with the newborn, but how much do 

you know about the woman behind this invention?

The Apgar score was developed in the 1950s, and quickly adopted 

by obstetric teams as a standardised assessment method 

designed to reduce infant mortality. It is a much cited quote that 

‘every baby is first seen through the eyes of Virginia Apgar’.

Dr Apgar was born in 1909. She excelled in all classes in high 

school, actively participating in sport, music and also the arts. 

At College she majored in zoology, and was known for her 

endless energy. She began her medical training at the College 

of Physicians and Surgeons at Columbia University in 1929, and 

was one of only 9 women in a 90 strong cohort. Graduating 

in 1933 she began a surgical internship, but was advised to 

move into anaesthetics. At that time, it was a nursing rather 

than medical field. She commenced with a year of training in a 

nurse anaesthetist program, then after two further internships, 

eventually went on to set up a Division of Anaesthesia within 

the Department of Surgery at the Presbyterian Hospital in New 

York in 1938. Due to the newness of the medical speciality, 

she had trouble recruiting physicians to work for her. At that 

time, surgeons did not accept the new specialty, and the pay 

was lower. However, by 1946 this changed. She was eventually 

appointed as the first female Professor at Columbia. 

Dr Apgar’s passion was obstetric anaesthesia. She held particular 

interest in the effects of maternal anaesthesia on the newborn, 

and lowering neonatal mortality rates. The infant mortality rate 

in the USA for children under 12 months had been decreasing 

between the 1930s and 1950s, but the rate of neonatal death 

remained static. In the 1940s, only ‘breathing time’ and ‘crying 

time’ were used to assess the newborn. By 1952, she had 

developed a scoring system to evaluate the condition of the 

newborn; it was the first standardised method for evaluating 

transition to extra uterine life, and was supported by research 

of blood chemistry of the neonate. By the late 1950s she had 

attended nearly 20,000 births, and witnessed a correlation 

between the scores and birth defects.

In 1958 Dr Apgar commenced a Master of Public Health, and 

afterwards began work in the Department of Congenital 

Malformations at Colombia University. She went on to have 

a varied career teaching medical genetics, paediatrics and 

teratology. She published over 60 research articles, many 

essays, and a book. Titled ‘Is My Baby Alright?’ her watershed 

volume provided new parents with information regarding birth 

defects; a previously taboo topic and a source of shame at that 

time in history. 

She received multiple awards, including honorary doctorates. She 

never retired, and passed away in 1974. She was commemorated 

with a US postage stamp in 1994. She is famous for saying 

‘nobody, but nobody is going to stop breathing on me’ and was 

known to carry resuscitation equipment with her at all times. §

REFERENCES
Apgar, V. (1966). The newborn (Apgar) scoring system. Reflections 
and advice. Pediatr Clin North Am. 13(3):645-50. doi: 10.1016/s0031-
3955(16)31874-0. PMID: 5946299.
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www.britannica.com/biography/Virginia-Apgar
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https://cfmedicine.nlm.nih.gov/physicians/biography_12.html
https://www.kidspot.com.au/pregnancy/labour/all-you-need-to-know-about-the-apgar-score/news-story/74
https://www.kidspot.com.au/pregnancy/labour/all-you-need-to-know-about-the-apgar-score/news-story/74
https://litfl.com/virginia-apgar/
https://profiles.nlm.nih.gov/spotlight/cp/feature/biographical-overview
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HYDRA Sterile single use 
multiple suction 

tubing device
SmokeStop

DropStop Intrument 
Securing Kit

Surgical Hood 
Shield Guards

240mm Lite Stic Device

Scintillant Suction 
with Light

Scintillant Zip 
Light

SoloFit 360- degree coverage 
surgical gown

Sterile Surgical Sample Pack
Includes:

To order your free sample pack and 
for more information visit: revealesurgical.com.au

Keep surgery running smoothly in the operating theatre with these
Sterile Surgical Essentials!

P  1300 473 832 E  info@reveale.biz
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We all know that adrenaline is ‘the big one’ in the anaesthetic drug drawer, and 

the first line of pharmacologic action to use in a cardiac arrest. How much do you 

actually know about this drug? What does it actually do? 

Adrenaline belongs to a drug class called 

the catecholamines. A catecholamine 

is the term given for a neurotransmitter 

(hormone) made by the adrenal glands, 

which are found superior to the kidneys. 

The name comes from the chemical 

makeup of the compound.

In terms of the mechanism of action, 

adrenaline is known as a direct acting 

sympathomimetic. ‘Sympatho’ refers 

to the sympathetic (fight or flight) 

nervous system action, and ‘-memetic’ 

for the mimicing, or copying action this 

drug makes to the naturally occurring 

(endogenous) catecholamine.

Adrenaline has potent β1 (beta) and 

moderate β1 (alpha) and β2-receptor activity. 

Beta1 receptors are found in the heart, 

and beta2 receptors in the lungs. An easy  

 
 
 
 

way to remember this is that we have  

one heart (B1) and two lungs (B2). Alpha 

receptors are found in the peripheries.

Activation of B1 receptors increases heart 

rate (positive chronotrope action) at the 

sino-atrial node, increases conduction 

velocity in the atrioventricular node 

(positive inotrope action), and increases 

contractility (positive dromotrope action) 

in the ventricular muscles. Stimulation 

of the alpha receptors in the peripheries 

causes vasoconstriction of vascular 

ARTICLE

ADRENALINE
BY THE SNIPPETS TEAM

Image:Adrenal gland
Source: www.msdmanuals.com/home/hormonal-

and-metabolic-disorders/adrenal-gland-disorders/
overview-of-the-adrenal-glands

Image: Adrenaline molecule
Source: chemistryworld.com
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smooth muscle, effectively increasing the blood pressure. Beta2 

activation relaxes bronchial smooth muscles (bronchodilation), 

and stabilises mast cells (which produce mucous).

Adrenaline can be administered many ways – IV, IM, via ETT, 

through an intra osseous device, and even SC. It’s onset of 

action is between 1-2 minutes, and half life is 5 minutes. Duration 

of action is between 2 and 10 minutes. It is indicated for many 

different conditions, but primarily to increase cardiac output, 

maintain mean arterial blood pressure and coronary blood 

flow. It has been included in resuscitation guidelines since the 

1960s. Current information identifies that adrenaline is thought 

to increase the chance of return of spontaneous circulation in a 

cardiac arrest, but may effect long term neurological outcomes. 

Adrenaline is indicated for use in many emergency conditions, 

such as anaphylactic shock, bronchospasm with respiratory 

distress, and ongoing low cardiac output states. It is added to 

local anaesthetic as a vasoconstrictor, which increases the 

duration of action. 

Adrenaline has many potential side effects – tachycardia, 

palpitations and arrythmias, tissue ischaemia or necrosis may 

occur due to vasoconstriction, and hyperglycaemia. Remember 

that adrenaline causes dilation of the pupils – this is not a sign 

of death. §Image: Conduction system of the heart 
Source: researchgate.net/publication/311529740
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Due to COVID-19 we have had to postpone the Introduction to 

Perioperative Nursing Course that was scheduled for March. 

We are pleased to announce though that we will hold the next 

regional course in May 2022 at Bendigo Health. 

Dates will be confirmed later this month so please keep  
an eye on the VPNG website and Facebook accounts for 
further details.

See more about the course on page 17>>

VPNG SCHOLARSHIPS & GRANTS
EDUCATION SUBCOMMITTEE

Victorian Perioperative Nurses Group (VPNG) are committed to supporting perioperative nurses undertaking professional activities 

related to education and research, offering scholarships and grants to assist in meeting the associated financial commitments.

Members are advised to check the VPNG website 

and Facebook accounts. 

Eligibility requirements and selection criteria can 

be viewed by downloading the forms from the 

website at www.vpng.org.au 

See also page 16 for more info.>>

INTRODUCTION TO PERIOPERATIVE NURSING COURSE, 2022

The following VPNG Scholarships and Grants will be offered in 2022:

 ◆ Mary Barry/Medtronic Professional 
Development Grant Round 1 (Up to $4,000)

 ◆ Sr Mary Felix/June Allen Scholarship  
($2,000 each; number to be determined)

March | open 1st Feb | close 31st Mar

 ◆ Lyn Saunders Perioperative Nurse Surgical 
Assistant (2 x $2,000)

 ◆ Lyn Saunders Perioperative Enrolled Nurse 
Bachelor of Nursing Scholarship (2 x $3,000) 

July | open 1st June | close 31st July

 ◆ Mary Barry/Medtronic Professional 
Development Grant 2nd round (up to $2,000)

 ◆ Marea Fennell Scholarship (up to $2,500)

September | open 1st Aug | close 30th Sep

The Education Sub Committee would like to remind you of the following VPNG Scholarship and Grants which will be offered in 2022. 

alto, blot, boat, bolt, both, celt, etch, talc, tech, toll, tote; tablecloth

Instructions 
‘Triangulars’ is a new type of 
scramble word game. 

There are two aims - 

1. Score 1 point for each 
4-letter word you form. 
You must use one letter 
from each row, but they 
can be in any order.

2. Spell one 10-letter word 
that begin with the top 
letter in the triangle, 
and using every letter.  
Can you find it?  
Score 5 points if you do.

Reference:  
www.word-game-world.com/
scramble-word-games.html

Words found...

T

E BL
O

LA

C

T H

https://www.vpng.org.au/
https://www.facebook.com/vpng2/
http://www.vpng.org.au
mailto:www.word-game-world.com/scramble-word-games.html?subject=
mailto:www.word-game-world.com/scramble-word-games.html?subject=
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2022 SCHOLARSHIPS  
AND GRANTS
Are you a Registered or Enrolled Nurse looking at attending 
a conference, getting involved in research or project work or 
enrolling in postgraduate study? 

The Sister Mary Felix and June Allen Scholarships 
are for postgraduate studies at Graduate Certificate 
and Graduate Diploma level in perioperative 
nursing. These Scholarships are only for nurses 
practicing in Victoria in the area of perioperative 
nursing. The Scholarship is worth $2,000.

The number of Scholarships awarded annually will 
be determined by the VPNG Committee and by 
the annual budget. Non VPNG members eligible 
to apply. Membership is a requirement for all 
successful applicants.

Applications open 1st Feb | close 31st Mar

The Mary Barry Medtronic Education Grant, is 
awarded to support Victorian Perioperative Nurses 
Group members in their ongoing professional 
development in perioperative nursing by project 
work or research. 

The Grant is worth up to $2,000 with two rounds of 
applications per year. Only VPNG members for at 
least 2 years are eligible to apply. 

Applications open #1 1st Feb | close 31st Mar  
                        open #2 1st Aug | close 30th Sep 

The Lyn Saunders Professional Development 
Scholarship is divided into two streams:

Stream 1 | support Victorian perioperative 
nurses undertaking Perioperative Nurse Surgical 
Assistant qualification. This Scholarship is only 
for perioperative nurses practicing in Victoria. 
Applicants are required to demonstrate the 
relevance of the PNSA course to their current 
professional practice in perioperative nursing. 

Two Scholarships will be awarded at $2,000 each. 
Only VPNG members for at least 2 years are eligible 
to apply.

Stream 2 | support perioperative enrolled nurses 
who are undertaking a Bachelor of Nursing. These 
Scholarships are only for nurses practicing in 
Victoria in the area of perioperative nursing. 

Two Scholarships will be awarded at $3,000 each. 
Non VPNG members eligible to apply. Membership 
is a requirement for all successful applicants.

Applications open from 1st June to 31st July

The Marea Fennell Scholarship is awarded to 
support Victorian Perioperative Nurses undertaking 
postgraduate studies at a Masters level majoring 
in Management or Education. This Scholarship is 
only for nurses practicing in Victoria. Applicants 
are required to demonstrate the relevance of the 
postgraduate study to their current professional 
practice in perioperative nursing.

The Scholarship is awarded up to $2,500 annually 
Only VPNG members for at least 2 years are  
eligible to apply.

Applications open 1st Aug | close 30th Sep

Sister Mary Felix and  
June Allen Scholarships

Mary Barry /  
Medtronic Education Grant

Lyn Saunders Professional 
Development Scholarship

Marea Fennell Scholarship

Please check all the details including selection 
criteria and the closing dates, and complete an 
online application form on the VPNG website. 

If you have any questions please contact us on 
the details below.

We may have a scholarship 
or grant to assist you in 

undertaking professional 
development activities.

 vpng.org.au | enquiries@vpng.org.au | 1300 721 109 
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SR MARY FELIX  
& JUNE ALLEN 

SCHOLARSHIP RECIPIENT 

VPNG Reflections
HARRIET WATT, 2021

Twelve months after completing my graduate program as a registered nurse,  

I decided to return to study. Not only did I want to achieve optimal patient outcomes, 

I wanted to understand the different perioperative nursing roles more fully. 

I was particularly excited to rotate into 

the role of the scrub/scout nurse. I felt a 

little fatigued working full time: I wanted 

to mix things up by balancing part time 

work with study, to see if returning to 

university was something I enjoyed and 

could possibly continue on further. 

Deakin University offers a postgraduate 

certificate in perioperative nursing which 

involves clinical scrub/scout rotations. 

I developed a great understanding of 

the role of scrub/scout nursing, and I 

also rotated into many different surgical 

specialties, with different anatomy and 

instrumentation requirements. Managing 

work/study balance when the rotations 

were unfamiliar and new was demanding. 

Studying during a pandemic was also 

difficult, as many of us did not have an 

outlet to de-stress from the working week, 

except for going home and studying! 

Luckily, I did have great colleagues who 

participated in the course alongside me. 

They were very supportive, and we were 

a great resource for each other. 

My background is anaesthetic/PACU 

nursing, so the major learning for me was 

the anatomy and physiology associated 

with the different surgical subspecialties. 

Although there was a lot of airway 

management content, I became much 

more aware of the composition of the 

human body, which has improved my 

care of the patient in PACU, too.

The graduate certificate has enabled 

me to grow in my clinical experience 

and knowledge. I now always seek a 

reason as to why we do things. I have I 

become more aware of the perioperative 

environment and the processes within it.  

I am certainly more conscious of the roles 

each member plays in providing optimal 

patient care. The course has given me 

more confidence in my ability to perform 

my job and I have enjoyed sharing the 

information I have learned with my 

colleagues. I am hoping this qualification 

will help me achieve upcoming leadership 

roles, as well as to provide learning to  

my peers. I am hoping to achieve a 

Clinical Nurse Specialist position in the 

next 12 months. 

I have a few tips to share with prospective 

students. The first semester was difficult. 

I found it hard to balance my work/

life and study. I put a lot of pressure on 

myself; I was overstudying. My advice 

is to relax, take a deep breath, enjoy 

yourself, and set studying boundaries. 

Your downtime is just as important as 

your study time. I recommend that you 

allow time for yourself each day and also 

figure out a study routine that will fit into 

your lifestyle. Be sure to reach out to 

fellow postgraduate colleagues as they 

are probably going through the same 

emotions as you are. They are also great 

study buddies!

The financial support has made a 

tremendous influence on my ability 

to complete the certificate on a part-

time wage. I feel very fortunate to have 

received the funding to support my 

endeavour to be the best possible nurse 

I can be. §

MARY BARRY MEDTRONIC 
GRANT SUBMISSION TO THE 

VPNG COMMITTEE
ALISON SMITH

I began my career in nursing later 

in life at the age of 33. My youngest 

child was beginning his first year of 

schooling as I embarked on my first 

year of undergraduate study. I wanted a 

career that would enable me to not only 

provide stability, but also to show my 

children that anything is possible, at any 

age. Plus, my mother was a nurse and 

had been hinting for years that I should 

follow in her footsteps!

After completing a graduate year 

at my local regional hospital, I took 

over the mantle from my mum in the 

perioperative department. There was 

only a week between her retirement and 

my permanent contract commencing! It 

was a requirement of my position to then 

undertake post graduate education. 

Three of my colleagues were also 

undertaking postgraduate study, and 

I found this to be of great benefit as we 

formed a supportive study group. There 

were many challenges along the way. 

As a mum there is a constant wrestle 

with the guilt of managing family time, 

work/on-call commitments and study 

schedules. At the end of my certificate 

year I decided to defer for a year, to 

relieve some of the pressure. I completed 

the diploma the following year, and 

headed directly into the third Masters 

year. I began my thesis looking at noise in 

the operating theatre which was a subject 

I feel very passionately about, yet sadly 

during this period I lost my best friend 

and found the stress overwhelming. I 

eventually completed the Masters by 
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coursework with the assistance of the 

Victorian Perioperative Nurses Group 

(VPNG) scholarship. This enabled 

me to finally buy a laptop so I could 

complete more work at home. 

Completing my postgraduate 

degree has provided me with 

a deeper understanding of 

the clinical, management, and 

executive demands in healthcare. 

I have grown academically. I have learnt 

how to examine, explore and recognise 

evidence based research, and learnt how 

to apply it to my clinical practice. Studying 

has given me more confidence in my 

knowledge base, and also in my ability 

to educate others within my workplace. It 

provides opportunities for discussion with 

my peers and colleagues from all areas 

of the multidisciplinary team, ensuring we 

are continually learning and reviewing our 

methods to provide best patient care.

Gaining further qualifications has 

facilitated my progression to preceptoring 

and education within our department. It 

is a role I thoroughly enjoy and am sure 

would not have had the confidence to 

pursue otherwise. I was very fortunate 

to be supported by Associate Professor 

Patricia Nicholson and Professor Elizabeth 

Manias when I commenced my thesis 

project. They have both inspired me with 

their contribution to nursing and research, 

and is an area I would like to explore in 

the future.

As with anything that is rewarding 

in life, hard work and sacrifice are 

required to achieve your goals. The 

last few years have been difficult, 

yet the knowledge, confidence and 

sense of pride and achievement I 

feel is worth every second of stress! 

Don’t let yourself get overwhelmed; 

take each unit, assignment and exam 

one step at a time. I highly recommend 

finding a study buddy as it really helps 

with reducing the sense of isolation that 

can be felt when studying and gives you 

someone to discuss, vent, laugh and 

occasionally cry with. §

“Completing my postgraduate 
degree has provided me with 

a deeper understanding of the 
clinical, management, and  

executive demands in healthcare.”. 

Medline’s Dynacor 
IV Starter Essentials 
Kit offers value and 
efficiency, so you 
can implement a 
standardised practice.
For more information, contact  
the Medline Australia team:
au.customers@medline.com
1800 110 511

Efficiency &
standardisation

Medline International Two Australia Pty Ltd. 2 Fairview Place, Marsden Park NSW 2765 | 1800 110 511
We reserve the right to correct any errors that may occur within this advert. © 2022 Medline Industries, LP. Medline is a registered trademark of Medline Industries, LP. DYN006/Feb22/v1
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1300 791 404 | sales@jdhealthcare.com.au | jdhealthcaregroup.com.au

Award-Winning Patient Positioning for MIS & Robotic Surgery

The ONLY Trendelenburg Patient 
Positioning System without a 

single report of patient sliding.

TrenGuard  
Trendelenburg Patient Positioning System

™

TrenGuard HYBRID Family

(C) The soft, lateral stabilizing pillows are non-
structural. They control body mass shift during tilt. 
They do NOT act as shoulder braces.

(A) The TrenGuard “Speed Bump” bolster is rated 
to safely support patients up to 250 kg in steep 
Trendelenburg up to 40°.

(B) The unique 
shape of the 
head stabilising 
pillow protects 
against alopecia 
and maintains 
head position 
during the 
procedure 
regardless of 
the degree of 
Trendelenburg.

TrenGuard™ is the only system on the market with 
a rigid support frame that is fixed to the accessory 
table rails with table clamps.  The frame cannot 
move and neither can the patient. TrenGuard™ 
Trendelenburg Patient Positioning System does not 
use shoulder braces.

The surface of the frame is covered with industrial 
strength hook fastener.  Attached to the frame are 
four adjustable patient support pads that anchor the 
patient to the table.

CONTACT 
US FOR 

MORE INFO

EASILY 
ACCOMMODATES 

PATIENTS 
UP TO 250KG

Have you enjoyed these funnies? 
Have some ideas or jokes to share, 
then feel free to let us know at 
snippets@vpng.org.au

mailto:snippets%40vpng.org.au?subject=VPNG%20Snippets%20ideas...
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A LOOK 
AT... PERIOPERATIVE EQUIPMENT

Thanks to Perioperative Clinical Nurse Educator, Dianne Buttigieg, who wrote in to share the following:

When I was a junior periop. nurse, we 

used to have reusable glass suction 

canisters. These would be emptied in 

the sluice at the end of the case then 

they were processed through CSSD for 

cleaning and decontamination. 

These were often broken and I recall an 

instance when I was moving the glass 

suction canisters during a cardiac case 

when they slipped out of my hands and 

shattered all over the operating room!!!!

You can imagine how impressed the 

cardiac surgeon was to hear the sounds 

of crashing glass mid suture!

Make the change from plastic 
to our new plant-based products

Replace your single-use plastic medical products with our plant-based product lines, clinically 
developed for use in the operating room and custom procedure packs. 

Hospitals Trust Defries

SMART SUSTAINABLE DESIGN

By taking an agricultural sugar-cane by-product 
and upcycling it into a plastic-free healthcare 
product, these products are environmentally 
friendly and biodegradable.

Made with 100% plant based materials and 
coated with a biocompatible film. t: 1300 550 278 | e: sales@defries.com.au | defries.com.au
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CONFESSIONS OF  
CONTEMPORANEOUS CONUNDRUMS 

Quotable 
Quotes

‘Nurses  
are the 
heart of 
healthcare.’ 
Donna Wilk Cardillo

 

 
 
 

If have a great idea or quote  
to share, please send it to  
snippets@vpng.org.au

CUT OUT FOR A BOOKMARK!

Here is a selection of 
the best responses to 
our CCC,  
Anaesthetic coffee  
in theatre. 

“I feel sorry for the patients  
when they smell that hot coffee  

in the anaesthetic prep bay  
– poor fasting people!”

“It’s just like the ‘no bags’ 
in theatre rule – some 
abide by it and others 
don’t. I know I am the 
patient’s advocate, but 
who can be bothered 
fighting that battle? ”

“I leave my water bottle 
in the anaesthetic room; 
is that any different to 

a cup of coffee?”

“This is definitely become a discussion in 
our theatre when they bring it in, drink 
it and then leave their coffee cups on the 

anaesthetic trolley. We try to discourage it 
but it is annoying as they don’t listen and 

they think they are above it all. Everyone else 
does the ‘no food or drink’ in theatre rule.”

“If an anaesthetist can’t get 
out for a break and it’s a 

long surgery (ie. DIEP flap) 
then the operating suite 

needs to look at their fatigue 
management! It’s not okay, 
it looks unprofessional, and 

it is a risk when there’s a hot 
coffee on the anaesthetic 
trolley, someone has an 

emergency and you’re trying 
to draw up drugs in a hurry.”

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….

SEEKING YOUR 
SUBMISSIONS!

*Confidentiality  
assured*

For publication in the next Snippets, send your opinion, thoughts or ideas to snippets@vpng.org.au

Public holiday roster management  
– is your workplace fair?

mailto:snippets%40vpng.org.au?subject=Funny%20Caption%20Entry
mailto:snippets%40vpng.org.au?subject=
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WANTED PRELOVED OBSOLETE ENDOSCOPY EQUIPMENT             
NO LONGER BEING USED                                                                      

NOW NEEDED FOR USE IN THE  VETERINARY INDUSTRY! 

Sales • Service • Support 

• Arthroscopes • Gastroscopes • Hysteroscopes • Laparoscopes 

• Colonoscopes • Bronchoscopes • Cystoscopes • Orthopaedic Shavers 

• Video Cameras • Light Sources • Video Processors • Endoscopic Accessories 

• Monitors • Light Cables • Recording Systems • Endoscopic Instruments 

Austvet Endoscopy PURCHASES endoscopy equipment for diagnostic and therapeutic,                         
imaging, minimally invasive procedures and key hole surgery for all animals large and small.  

If you have anything,                                             
please don’t hesitate to contact us. 

We look forward to hearing                    
from you soon 

5 / 14 Lionel Rd, Mt Waverley  VIC  3149                                   
Email: wally@austvetendoscopy.com.au                                           

Mob: 0438 084 418   

Upon assessment of obsolete & preloved endoscopy equipment we purchase                          
from Hospitals, Day Surgeries, Endoscopy Units, Operating Suites and                                           

Biomedical Departments around Australia and New Zealand. 
 

Here is an example of items we are interested in purchasing listed below: 
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