
NEWSLETTER
SNIPPETS

WINTER 2022 

RICE FOR
CAMBODIA
Empowering the Peak 
Sneng community | P.8

Editor’s Letter  ........................................................................... 2

Events for your Calendar  ......................................................  2

President’s Report ...................................................................  3

ACORN Director’s Report  .....................................................  7

VPNG Hospital Rep. Profiles  ...............................................  17

Tearoom Table Talk (TTT)  .................................  6, 16, 20, 23

Game Time  ...........................................................................  20

Confessions of Contemporaneous Conundrums (CCC) ..............28

Quoteable Quotes  ..............................................................  28

A LOOK AT...  

DeBakey forcep
Periopertive Equipment | P.27

THEATRE CONNECTIONS

Wildlife Rescue
WHERE DOES EXPIRED EQUIPMENT GO? | P.14

HORRIBLE HISTORIES

"Time Me, Gentlemen."
Meet ‘The Count’ | P.11

DRUG SPOTLIGHT  

PROPOFOL
‘Milk of anaesthesia’ – how much do 
you remember? | P.21

SCARF gives you the answer | P.18

READY, STEADY, PRECEPT!  

Gibbs reflective cycle
Teaching the next generation  | P.23

EVENT WRAPUP | P.4

2022 Country 
Conference

DO YOU HATE YOUR ANNUAL 
PERFORMANCE REVIEW?

TRAVEL TALES

REGULARS



SNIPPETS

2

WINTER 2022  |
NEWSLETTER

Editor’s Letter
WELCOME TO THE WINTER EDITION OF SNIPPETS

Hi everyone, and a warm welcome to this bumper winter edition! 

I am thrilled to bring you lots of new 

segments for cosy winter reading. I 

would like to thank all of our readers 

who contributed to this edition, and also 

extend my gratitude to our Committee 

Member contributors – Jen Gamble, Kate 

Mitchell and Ryan Hopper. I am also very 

pleased to introduce you yet another 

new writer; ‘The Count’. Travel through 

time with him on page 11 and read about 

surgery in the Victorian era. 

It was wonderful to meet so many 

Snippets readers at the Country 

Conference. You can read Tarryn 

Armour’s report on our ‘first’ face to face 

conference on page 4. For this edition 

of Travel Tales, I have had the pleasure 

of interviewing Associate Professor Julia 

Morphet, Deputy Head of School at 

Monash Nursing and Midwifery, about 

the work she has done with the Australian 

based charity ‘Rice for Cambodia’. Julia is 

travelling back to the war-ravaged village 

of Siam Reap in July.  If you are interested 

in donating to this cause, Snippets 

is happy to assist with collection of 

eyeglasses, etc. Please email if you have 

a stash of old glasses at home and don’t 

know what to do with them! 

The #PNW2022 team are well underway 

in planning our second annual 

Perioperative Nurses’ Week Celebration 

Pack. The theme is chosen, and artwork 

being drafted. We hope to bring you an 

even bigger and better free downloadable 

pack this year. Watch this space!!

As you know, we 

are a volunteer 

group who strive to bring our 

professional community together. We 

encourage readers to engage with our 

newsletter, so please print it out to share 

in the tearoom.

We provide a platform for perioperative 

nurses to share their stories. If you have 

an innovation in your Operating Suite, 

a celebration or idea you would like to 

share, we would love to hear from you. 

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

Local face to face hubs,  
and online. 
anzahpe.org/conference-2022 ACORN 2022 Conference Day 4 

– Leadership and Mentoring

acorn.org.au

8th International Nurse 
Education Conference

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

ACORN 2022 Conference  
Day 5 – Health and Wellbeing

acorn.org.au

ACORN Education: 
Perioperative Roles;  
Nurse Unit Manager

acorn.org.au

ACORN 2022 Conference Day 3 
– Advanced Practice Nursing

acorn.org.au Annual ACORN WA Conference

acornwa.org.au/events/
annual-wa-conference

Perioperative Roles: Allied 
Health and Nursing Outreach 
Program

acorn.org.au

SAPNA Country Study Weekend: ‘Magic, Myths & Mayhem’

sapna.org.au/events

NSWOTA Annual Conference

ota.org.au/events-calendar

VPNG Virtual Professional 
Development Day

vpng.org.au

vpng.org.au/events

EVENTS FOR 
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President’s Report
WE MEET AGAIN, THANK YOU, WINS & MORE...

VPNG has had a very big couple of months with the much-awaited return to face-to-face events. After 

the difficult decision in 2019 to postpone the VPNG Country Conference, it was with great delight that 

‘Navigating the Future’ was finally held on Saturday 2nd April 2022 at the RACV Torquay Resort. 

I would like to take this opportunity to thank all the delegates who 

attended, the RACV Resort for hosting us and finally, a big thank 

you to all the VPNG Committee. The Committee are all volunteers 

and worked tirelessly to ensure a smooth-running event. 

We had a terrific line up of speakers covering many aspects of 

perioperative nursing. Plenary speaker Anthony Laye opened the 

event. Anthony describes himself as a ‘mentalist and behaviour 

expert’ and discussed ‘Mind Power – People Power – Conscious 

Communication’. Anthony left us all with some strategies in 

utilising reading body language to your advantage.

The Trade Exhibition was available for all delegates to attend 

during the conference breaks, which also provided the 

opportunity to network and reconnect with our colleagues 

and peers. Over the lunch break there were Trade workshops 

provided by several of our Exhibitors that were well attended. 

Our Trade partners really value the opportunity to inform you of 

new innovations in equipment and devices.

It was my great pleasure to award both Kerry Schroder and 

Sandra De Rome with the VPNG ‘Award of Merit’. We honour 

the contribution made to perioperative nursing by both Kerry 

and Sandra.

Finally, the Conference was closed with a plenary presentation 

by Professor Catherine Bennett, Chair of Epidemiology at Deakin 

University. She was, and continues to be, the voice of reason for 

many during the COVID-19 pandemic and now as we navigate 

the endemic stage.  It was heartening to learn that all our efforts 

during the lockdowns made a significant difference in protecting 

the Victorian community. 

The long-awaited ‘Introduction to Perioperative Nursing’ course 

was run on 27th-28th May in Bendigo. A big thank you to the 

Education subcommittee for your tireless effort in organising this 

event and ensuring it was a huge success. Also underway are 

preparations for VPNG’s #PNW2022. After our great campaign 

last year, we are excited to be planning an even bigger 

celebration pack for you this year.

VPNG will be holding the AGM virtually on 13th August 2022, so 

please keep an eye out for further information. Our next exciting 

event is the Virtual Professional Development Day, coming up 

on Saturday 27th August. Updates will be sent out via emails 

posted to our social media and available on our website.

Take care, 

 

Elyse Coffey  | VPNG President

ps. See pages 4-6 for a recap of our Country Conference 2022.

Elyse Coffey

VIRTUAL 
PROFESSIONAL DEVELOPMENT DAY

A day to focus on your perioperative  
professional development

www.vpng.org.au

< SAVE THE DATE >

SATURDAY  
27TH AUGUST 2022

Exciting program to be confirmed with  
registration opening soon!
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Anthony Laye

COUNTRY CONFERENCE 2022  
| WRAP UP REPORT

Gold Sponsor stand, Onetrac

EVENT REPORT
BY TARRYN ARMOUR

Thanks also to everyone who completed an evaluation survey. 

We ask both delegates and our trade partners to provide us with 

feedback at every event. The feedback was overwhelmingly 

positive for the Country Conference, with some great speaker 

suggestions for future events.

I would like to give you a brief summary of the day alongside 

some of the many highlights. The RACV Resort Torquay 

provided a wonderful view out of the windows in the Great 

Ocean Road Ballroom. Whilst the sun wasn’t shining, the 150 

delegates, 40 trade exhibitors and 14 speakers certainly all 

brought their sunny attitudes.

The Committee had arrived at the venue on the Friday afternoon 

ready to pack the 150 conference bags, put up flags and flyers 

and finalise the arrangements for Saturday. All Committee 

members had a designated role during the conference. Michelle 

Hibberson was our speaker liaison assisted by our newest 

Committee Member Ryan Hopper. Michelle and Ryan did an 

excellent job to ensure that all the speakers were greeted, and 

their presentations uploaded and ready to go. Helen Parr was 

our Trade Liaison and worked tirelessly to welcome all our Trade 

Exhibitors and ensure a smooth set up for them. Eva Burton 

worked alongside Helen whilst also being responsible for our 

exciting conference competitions! All delegates appeared 

to enjoy trying to find various microbe plushies hidden in the 

exhibition area. At the beginning of the final session of the day, 

Eva announced the competition winners, including competition 

winners for the trade as well as the lucky seat prize. Amazingly, 

we had the same two winners claim all the prizes! They should 

definitely have gone and bought a lotto ticket that day as luck 

was clearly in their favour!

The day delivered a diverse program of presentations. I would 

like to thank the committee who moderated these sessions, 

Elyse Coffey, Rebecca Donald, Erin Wakefield, Kate Mitchell and 

Karolin King. Thank you also to all the Committee who helped 

monitor the doors and the registration desk including Amy 

Pearce, Smitha Sebastian and Indra Doresamy. The proceedings 

of the day were well captured by Jen Gamble, our photographer 

and social media expert! I hope you enjoy seeing some the 

photos from the day alongside this article.

The Conference commenced with our plenary speaker, Anthony 

Laye. Anthony describes himself as a ‘mentalist and behaviour 

expert’ and discussed “Mind Power – People Power” – Conscious 

Communication. Anthony performed a brilliant trick at the start 

of his session which I’m still trying to solve! Unless he really can 

read minds….?!

The Country Conference that was held at the RACV Torquay resort on Saturday 2 April was a sold-out event. I would like to take 

this opportunity to thank all the delegates who attended, the RACV resort for their incredibly helpful staff and finally, a huge 

thank you to all the VPNG Committee. The Committee worked tirelessly to ensure a smooth-running conference. 

Country Conference 2022, audience

Smitha Sebastian at the  welcome desk

Platinum Sponsor stand, Medtronic

cont...
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Dr Paula Foran

Professor Catherine Bennett and VPNG team

At morning teatime there was a gold coin donation for the charity 

‘Love Your Sister’. Thanks to everyone who was able to donate 

(and who actually had cash on them!). VPNG will double the 

amount raised to help this charity with their mission to vanquish 

cancer. If you wish to make a donation to this important charity, 

please go to loveyoursister.org/makeadonation

From after morning tea through until afternoon tea, there were 

a number of presentations delivered across two concurrent 

sessions. It was wonderful to hear Dr Paula Foran speak about the 

role of the anaesthetic and PACU nurse, followed by a recognition 

from VPNG of the contribution she has made to perioperative 

nursing awarding her with an Honorary membership. It was 

fitting to have Paula accepted into this elite group of Victorian 

perioperative nurses.

The day also saw a VPNG Award of Merit presented to Kerry 

Schroder and Sandra de Rome. Kerry has been a previous VPNG 

Committee Member for 10 years holding Executive positions 

and critically shaping VPNG for the future. We thank Kerry 

enormously. Sandra de Rome is well known to a great many of 

you through her various roles in perioperative education. Sandra 

has been responsible for supporting and shaping perioperative 

careers across the State and I’m sure will continue to do so.

Over the lunch break there were Trade workshops provided 

by several of our Exhibitors that were well attended. Our 

Trade partners really value the opportunity to inform you of 

new innovations in equipment and devices. The afternoon 

sessions brought a range of topics including pathway to Nurse 

Practitioner and the evolution of the Perioperative Nurses 

Surgical Assistant (PNSA). It was enlightening to hear from Bec 

East, ACORN CEO about her experience as a perioperative nurse 

practitioner followed by the awe-inspiring Bernadette Brennan 

OAM who gave us the history of the PNSA. These sessions 

appeared to inspire many in the audience to consider advanced 

perioperative nursing roles. It would be wonderful to see more 

PNSA and nurse practitioners in the future. It was also great to 

Jonathan Hardwick so enthusiastic about volunteering for Mercy 

Ships – I was especially envious of his colourful scrubs! They 

were as colourful and cheery as Jonathan is himself.

Finally, we heard from Professor Catherine Bennett, Chair of 

Epidemiology at Deakin University who was the word of reason 

for many of us during the COVID19 pandemic. It was refreshing 

to learn that all our efforts during the (many) lockdowns made 

a significant difference in protecting the Victorian community. 

Catherine made us aware that continuing to use some public 

health measures alongside strong vaccination rates will ensure 

Award of Merit winner:  

Kerry Schroder Award of Merit winner:  
Sandra de Rome

cont...

Bernadette Brennan, 
OAM

Prof. Catherine BennettRebecca East, NP

Charity support:  Love Your Sister



SNIPPETS

6

WINTER 2022  |
NEWSLETTER

Indra Doresamy and delegates

we keep COVID19 number low and manageable. Hearing 

Catherine speak made me reflect on the moment, over two years 

ago now when VPNG had to make the difficult but necessary 

decision to cancel the 2020 Country Conference. Many of our 

speakers have had the Conference in their calendars for well 

over two years! It was wonderful to finally see everyone able 

to network and spend time focusing on their professional 

development and be inspired by the many presenters. 

I’m sorry I couldn’t mention every speaker in this summary 

but suffice to say they were all interesting, informative, and 

enlightening. If you weren’t able to make it this time, I really hope 

you can next time. Perhaps you are inspired to give a presentation 

yourself! I know there are many motivated and intelligent 

perioperative nurses amongst you who are contributing to 

improved patient outcomes and delivery safe, quality patient 

care. Your perioperative nursing colleagues across the state 

would love to hear what you are doing! Please look out for our 

‘Call for Abstracts’ for more information. Our next exciting event 

is our Virtual Professional Development Day on Saturday 27th 

August. Updates will be sent out via emails posted to our social 

media and available on our website.

Until our next event, I wish you all the best in your perioperative 

nursing endeavours. Thanks again for your continuing support 

of VPNG. 

Tarryn Armour  

Events Subcommittee Chair

Tarryn Armour

Jonathan Hardwick

2022 VPNG Committee

Angelina Draper
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Director’s Report
MAY 2022

This is my last report as ACORN Director. I would like to congratulate Tarryn Armour for her 

appointment as the incoming Victorian Director and wish her all the best with her term. I know  

Tarryn will work tirelessly with ACORN to progress perioperative nursing.  

VIRTUAL CONFERENCE 
The first of five ACORN virtual conference 

days was held on February 26th, and was 

a great success. 

There were many fabulous presentations 

and the virtual platform was very engaging 

and user friendly. The next session was 

held on May 21st, and preceded ACORNs 

Annual General Meeting (AGM). Please 

ensure you check your emails for further 

information about the upcoming events.

BOARD TRANSITION
The transition of the new ACORN Board 

has commenced. The board was formally 

introduced and welcomed at the AGM. 

Jessica Pougnault from WA takes on the 

Chair position, and it is safe to say ACORN 

is in good hands and the future is bright. 

I would like to take this opportunity to 

thank the VPNG for their support during 

my term as ACORN Director. It has been 

a great pleasure to represent Victoria 

and drive the direction of perioperative 

nursing into the future.

Stay safe and look after one another,

 

Elyse Coffey 

VPNG President and ACORN Director

Elyse Coffey

Developed in Australia by Michael Swan  
(Endovision Director and company founder)

The MAS-007 continues to be the Gold Standard in Single Use 
Cholangiogram Forceps and is the preferred product by 90% of surgeons 
when compared to Chinese Single Use Cholangiogram Forceps.

The original and still the best

MAS-007 Single Use 
Cholangiogram Forceps

03 9550 1819   |   0409 865 105  |   Info@Endovision.com.au   |   Endovision.com.au

Australian Designed. German Engineering Quality.

@vicperiopnurses@vpng_ltd

FOLLOW US ON INSTAGRAM
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RICE 
It was my great pleasure to interview Associate Professor Julia 

Morphet, an active volunteer with the not-for-profit Australian 

based charity ‘Rice for Cambodia’. Julia is an Emergency nurse, 

the President of the College of Emergency Nursing Australasia 

(CENA), and holds a leadership role within the School of Nursing 

and Midwifery at Monash University. 

Julia was introduced to the challenges of health inequity faced by 

disadvantaged populations as a child. Her parents were leaders 

in the charity Community Aid Abroad, and meetings were often 

held in the family loungeroom. She recalls sneaking out of bed 

as a child to watch slide shows presented by guest speakers of 

their overseas work, and of the real difference it was making to 

people living in poverty. For Julia, the travel tales were not only 

inspiring, but helping those less fortunate became the norm for 

her family. When she was a nursing student, Julia volunteered 

with UNICEF in Bangladesh and shared that the experience 

‘helped shape who I am and what my passions are’.  

Rice for Cambodia was established in 2005, and Julia became 

involved with it in 2013, via family connections. Today the 

Australian side of the charity is voluntarily managed by retired  

professionals. Julia’s first role was to travel with the team in 2019, 

in order to facilitate the healthcare based projects and requests. 

She also co-ordinated the collection of eye glasses and clothing, 

to be donated at an upcoming visit. Julia shares with a laugh that 

she is not a hoarder, but did have lots of glasses in her home at 

that time!

Julia volunteered in Cambodia for one month in 2019. She 

told Snippets that it was a good reset from her busy life in 

Melbourne, and the renewed sense of gratitude she discovered 

there helped her get 

through the demands  of 

the Covid pandemic here 

in Melbourne, and the 

extra challenges faced 

by the nursing profession. 

Julia became an integral 

member of the logistical 

outreach team; delivering 

rice to families, sourc-

ing equipment and of 

course getting to know 

the locals. She is very 

much looking forward to 

returning in July. 

Rice for Cambodia is an education-based charity, with a strong 

and practical commitment to provide support where it is needed 

most, as defined by local community members. Priorities are 

health, education and building sustainability. The examples Julia 

shared have shown how these three goals are truly helping to 

break the poverty cycle, and give renewed hope to a generation 

of locals, still effected by war.

Peak Sneng is a rural village about 25 kilometres outside of Siam 

Reap (famous for the Angkor Wat Temple). The community is 

largely faming based, and since the genocide under the Khmer 

Rouge regimen, exists in poverty. Landmines remain a real threat. 

More than 50% of the local population in Peak Sneng is aged 

under 18; evidence of an entire generation removed by a despot 

leader. Social structure is challenged by this missing link in the 

familial chain – young parents do not have their own parents to 

guide them in community life and culture. The very elderly are 

relied upon to care for infants, as adults work in the fields or seek 

employment in the city. Infrastructure in the village evidences 

the war still. Electricity is unpredictable; starvation a threat. 

The Peak Sneng Health Centre, alongside the local football 

field, is a gathering place for the community; the place of action 

for locals without the means to travel outside of the village. 

The Centre has 12 beds, and serves as primary health care 

facility for 2000 locals. Its main focus is maternity care, but the 

single doctor and five nurses employed there also treat the 

many people who present with all kinds of illness and injury. 

Long before Australia was putting tents in 
hospital car parks, Cambodian facilities have 
been expanding their hospital walls.

INTERVIEW
BY ERIN WAKEFIELD

for CAMBODIA

This gentleman is able to earn an income 
independently, thanks to the donation of 
chickens and a coop.

“These challenges can seem big, and people 
might think ‘what difference can I make? If you 

have made a difference in one person’s life then 
you have made a difference.” 
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Of particular importance is the management of Dengue Fever 

outbreaks. Providing treatment is not limited to the number of 

bed spaces available. Julia shared that in 2019, the football field 

was used to treat the many locals suffering from Dengue Fever.

The Australian arm of Rice for Cambodia partners with two 

reputable charities. One, the Shinta Mani foundation, has a 

focus on education for independence – providing transport, 

accommodation and training in such trades as hospitality, metal 

work, sewing, agriculture, English language for tourism, etc. 

Recipients of this education are employable, and the positive 

cycle out of poverty grows. 

Only 21% of Cambodians have access to clean water. Rice for 

Cambodia facilitates the building of structures such as clean 

water wells and toilets, which not only improve the quality of 

life for locals, but reduces the risk of sexual assault (as young 

females don’t need to go into the jungle for hygiene). 

The local health service building is supported by the government, 

and all are entitled to attend. However, investigations and 

treatment are on a pay-for-service model, and $US is a 

commodity out of reach for many impoverished locals. Rice for 

Cambodia’s ‘new mums kit’ of a baby bath, soap, nappies and 

clothing has seen an increase in the percentage of births at the 

health service (rather than at home, unsupported by a health 

care professional), and subsequently a drop in the local maternal 

and infant mortality rate. Julia shares ‘it is a lifechanging initiative.’

Food drops are a core service provided for the local community. 

Rice for Cambodia funds transportation, in the form of the humble 

bicycle, allowing two or even three children to attend school. 

Distance (up to 10 km) is a logistical deterrent for attending: Only 

25% of rural Cambodians attend high school. A meals program 

is another incentive for school attendance. To prevent begging 

or working for food, each child receives a nourishing breakfast 

at school (which may be their only hot meal for the day), and, for 

every full month attended, receives a large parcel of staple food. 

‘It is a real motivator for kids to go to school, rather than begging 

on the street’.

Julia had inspiring stories to share. She recalls a woman in the 

village who had been hit by a car and lost part of her limb, five 

days prior to being found during a food drop; she was septic and 

hypovolaemic. With no means of transport and no way to find the 

$US needed for the hospital treatment, she was not expected to 

live. However – a small financial gift for this antibiotic-naive local 

was lifesaving. A gentleman who lost a limb to a landmine was 

living in poverty, due to being unable to work in the fields. With 

a donation of a chicken coop and a few hens, he is now not only 

surviving, but thriving with the means to provide food for himself 

and his family, and a stable income.

There are many ways for readers to get involved in supporting 

Rice for Cambodia. Visit riceforcambodia.org.au for further 

details. Eyeglasses and good quality used childrens clothing 

make a huge difference (email to arrange collection). Rice for 

Cambodia has a Marketplace site, to sell donated household 

items. Families can be sponsored ($30 a month). Once-off 

donations such as a chicken coop and a few (vaccinated) hens, 

help raise the community out of poverty (AUD$500). Volunteers 

can visit Cambodia and take an active part the work happening 

in Peak Sneng.

Julia finished our interview with this inspiring quote; ‘These 

challenges can seem big, and people might think ‘what 

difference can I make? If you have made a difference in one 

person’s life then you have made a difference. I get so much 

back from that feeling that I have made a difference’. §

Image above: A local with 
Kelli (left) and Julia (right).

Image below: A new 
hospital bed and IV poles 
arrive. RFC donated funds 
- the team ordered it, 
collected and assembled it.

Image above: Patients 
are not turned away, 
even if there are no 
beds available.

Snippets thanks you sincerely for sharing your inspiring Travel Tale, Julia,  
and wishes you the best of luck on your next trip to Peak Sneng. 

Please visit the Rice for Cambodia website if you would like to assist  
with the very worthwhile and life changing charity.
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Open Stapling. Revolutionised.

Introducing  
GIA™ Stapler  
with Tri-Staple™  
Technology

Find out how your 
operating theatre 
can benefit from the 
new GIA Stapler with 
Tri-Staple Technology.

References
† Compared to GIA™ staplers with DST Series™ technology (two-row linear staplers). 
‡ Compared to GIA™ staplers with DST Series™ technology and Ethicon™* linear  
 cutter and proximate linear cutter. 
§ Preclinical results may not correlate with clinical performance in humans.
1. Based on internal test report #RE00171002 rev 0, 80 mm GIA™ stapler with  
 Tri-Staple™ technology purple and black design verification report. Aug. 14, 2019. 
2. Based on internal test report #RE00218526, R&D memo. Aug. 27, 2019. 
3. Based on report # RE00231875, Lily tissue compression comparison. Dec. 4, 2019. 
4. Based on internal test report #RE00222215, Endo GIA™ with Tri-Staple™  
 technology testings performed and design similarities between Lily and Endo  
 GIA™ with Tri-Staple™ technology memo. Oct. 16, 2019. 
5. Eschbach M, Sindberg GM, Godek ML, et al. Micro-CT imaging as a method for  
 comparing perfusion in graduated-height and single-height surgical staple  
 lines. Med Devices (Auckl). 2018;11:267–273.

Description
Purple  
(Medium/Thick)

Black  
(Extra Thick)

60 mm
Stapler GIA60MTS GIA60XTS
Cartridge GIA60MTC GIA60XTC

80 mm
Stapler GIA80MTS GIA80XTS
Cartridge GIA80MTC GIA80XTC

More than a decade of clinical performance,  
now on your open linear stapler. Compared to  
two-row linear staplers, three rows of graduated  
height staples deliver these benefits: 

Less stress on 
tissue during 
compression  
and clamping2,†

May allow greater  
perfusion into the 
staple line3,4,‡

Consistent  
performance 
over a broader 
range of  
tissue thickness1,†

Stronger  
staple line 
leak pressure1,†

Less retraction 
force5,†,§ 

Delivers 50% or
more staples5,†
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Dearest Reader,

I cordially invite you to accompany me on a journey;  
a journey into our past...

A journey to a time before anaesthesia; a time before asepsis and 
infection control; a time when your only options were dying slowly 
from a disease or dying quickly from surgery. Though I must warn 
you, dear reader, this tale does not contain a happy ending. It’s not 
too late to turn the page and remain ignorant to the pain of our past. 
However, for those of you brave enough to journey with me, I warmly 
welcome you to this snippet of horrible surgical history.

Our tale takes place in the Victorian era, during the reign of 
Queen Victoria, between 1837 and 1901. Surgery was performed 
before spectators who would buy tickets to observe proceedings, 
in much the same way you would buy tickets to the theatre. 
This was medical voyeurism at its finest. Surgery was performed 
by individuals who wore white aprons covered with the blood 
and pus of their previous patients; more like butchers than 
surgeons. Instruments were caked in blood and rust; no cleaning  
in-between procedures! The operating theatres were just as filthy 
as the surgeons and instruments occupying them. The spectators 
witnessing these gory events carried in dirt and grime from the 
outside world on their clothes and shoes. The wooden operating table 
evidenced tell-tale signs of previous butcheries. The operating floor 
was covered in saw dust to soak up the blood that flowed out of the 
unfortunate victims. Time was of the essence for patients undergoing 
surgery, as time often meant the difference between life and death 
on the operating table.1

So, dear reader, are you ready to turn the page?  
Or are you willing to continue?

Enter Robert Liston. Born in 1794 in Scotland2, Liston grew to 
be a world-renowned surgeon. An abrasive and argumentative man, 
he regularly clashed with colleagues3. Liston was able to perform 
procedures so quickly, that he was dubbed "the fastest knife in the 
West End" by fellow surgeon and medical historian, Dr Richard 
Gordon.3,4 Liston prided himself on speed. He often walked into 
an operating room shouting "Time me gentlemen, time me!" to which 
spectators withdrew their pocket watches, fingers hovering, ready 
to start the clock.3 Our showman understood speed was essential 
to minimizing the patient’s pain and improving their odds of surviving 
surgery. It was said that when Liston operated, "the gleam of his 
knife was followed so instantly by the sound of sawing as to make 
the two actions appear almost simultaneous."1 Liston was so quick, 
that he was able to perform a limb amputation in 28 seconds.3

To further horrify you, dear reader, allow me to share with 
you the story of a patient who presented with a bladder stone. 
But once again, I must warn you, the following story is quite 
graphic in detail. 

The patient, aware of the pain and trauma about to befall him, ran 
from the operating room in terror to secure himself in a bathroom 
stall. Hot on his heels, Liston broke the door down and carried 
our hapless patient, kicking and screaming, back to the operating 
room, where he was bound to the wooden table. Liston inserted a 
curved metal tube into the patient’s urethra and advanced it into the 
bladder. He then inserted a finger into the man’s rectum, in order 
to locate the stone. Once found, Liston’s assistant replaced the tube 
with a wooden rod, with the aim of preventing accidental perforation 
of the man’s rectum or intestines as he operated. Once the rod was 
in place, Liston cut through the fibrous tissue of the scrotum until 
he reached the wooden staff. He then widened the hole, ripping open 
the prostate gland in the process, to view the bladder contents. 
Forceps were used to remove the stone. Living up to his name as 
"the fastest knife in the West End," Liston completed this surgery 
in under 60 seconds.

To achieve these famous speeds, he implemented spectacular techniques 
such as positioning himself to make a single continuous, circumferential 
incision around a patient’s limb. More disturbing though, in order to 
free up his hands, Liston would place the blade in his mouth.1 Yes, 
dear reader, you read that correctly. After making his incision, our 
antihero would hold the bloody knife tightly between his teeth. 

ARTICLE BY
“THE COUNT”

"Time Me Gentlemen, Time Me."horrible 
histories 
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For many patients, the speed at which he operated was a blessing, 
but for others, it was an undeniable curse. In one instance, while 
performing a lower limb amputation, Liston was carelessly quick and 
cut off the patient’s testicles along with the leg. In an even more 
unfortunate and possibly apocryphal tale, Liston had three victims 
from one surgery. He severed the fingers of his assistant, and whilst 
changing blades, sliced through the coat tails of a spectator. The 
patient and surgical assistant regrettably died due to gangrene, and 
the spectator expired instantly from fright. To this day, Liston 
remains the only surgeon in history to have a 300% mortality rate.1

As stated previously, Liston was an argumentative man who did 
not play nicely with his colleagues, disagreeing particularly over 
diagnosis. One such case involved a small boy who presented with a 

large lump on his neck. The house-surgeon argued that the lump was 
an aneurism of the carotid artery. Our protagonist disagreed, stating 
"Poo! Whoever heard of an aneurism is one so young?" Liston quickly 
withdrew a knife from his waistcoat and lanced the lump on the boy’s 
neck. Unfortunately, Liston was wrong. After slicing through the 
lump, arterial blood poured out and the boy fell to the floor, dead.3 

Well, dear reader, this brings to an end our first journey. Although 
the tales of Robert Liston and his surgical practice are multitudinous, 
I fear that you may need time recover from the events that have 
already unfolded here today. I hope that you will join me when we 
next delve again into horrible surgical history.

Until next time.

REFERENCES
1 Fitzharris, L. (2018). The butchering art: Joseph Lister’s quest to transform 

the grisly world of Victorian medicine (1st ed.). Penguin Books.
2 Thomas, R. (2012). Saints and sinners: Robert Liston. The Royal College 

of Surgeons of England, 94, 64-65. https://doi.org/10.1308/14736351
2X13189526439197

3 Wright, A. & Maxwell, P.  (2014). Robert Liston, M.D. (October 
28,1794-December 7, 1847): The fastest knife in the West End. The 
American Surgeon, 80(1), 1-2.

4 Soniak, M. (2012). “Time me gentlemen”: The fastest surgeon of the 19th 
century. https://www.theatlantic.com/health/archive/2012/10/time-
me-gentlemen-the-fastest-surgeon-of-the-19th-century/264065/
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REGISTERED NURSES

enquiries@vpng.org.au   |  vpng.org.au

CAREER 
DEVELOPMENT  
PATHWAY_____

“The Perioperative Registered Nurse is an integral 

member of the multidisciplinary team and must 

demonstrate accountability and responsibility for the 

quality of nursing care delivered during the patient’s 

perioperative experience. Sound knowledge and 

clinical competence in the provision of complex care 

ensures safe and effective outcomes for the patient and 

members of the multidisciplinary team”, (ACORN 2020).

• The career development pathway for Perioperative 
r e  a ow  the identification o  e  e ement  o  

ongoing perioperative practice

• Enables standardized approach in the achievement of 
competence and subsequent career progression for  
the Perioperative Nurse

• he ramewor  o t ined i  a recommendation on  
Each n r e wi  progre  di erent  depending on prior 
learning achievements and employment status

• All nurses must comply with AHPRA’s guidelines,  
ACORN Standards, and International Council of Nurses 
Code of Ethics principles

Graduate Nurse Registered Nurse Clinical Nurse Specialist Associate Nurse Manager Educator Nurse Manager

Mandatory eLearning Mandatory eLearning Mandatory eLearning Mandatory eLearning Mandatory eLearning Mandatory eLearning

Orientation Member of a professional 
body

Member of a professional 
body

Member of a professional 
body

Member of a professional 
body

Member of a professional 
body

BLS Postgraduate studies Postgraduate studies Postgraduate studies Postgraduate studies Capacity Building

Preceptorship/mentorship Preceptorship/mentorship Preceptorship/mentorship Preceptorship/mentorship Preceptorship/mentorship

Conference/study days Conference/study days Conference/study days Conference/study days Conference/study days

Portfolio/Quality Project Portfolio/Quality Project Portfolio/Quality Project Quality Project Quality Project

BLS/ALS National Standard 
Stewardship

National Standard 
Stewardship

National Standard 
Stewardship

National Standard 
Stewardship

National Standard 
Stewardship Specialty Training Facilitate Inservice Facilitate Education Sessions

Continuous Health 
Management Updates/
training

Certificate IV Training & 
Assessment Facilitate Inservice Leadership Training Leadership Training BLS/ALS

BLS/ALS BLS/ALS BLS/ALS Staff Appraisal/Feedback 
Training

Certificate IV Training & 
Assessment

Certificate IV Training & 
Assessment

Staff Appraisal/Feedback 
Training Conflict Management Training

Conflict Management Training Staff Appraisal/Feedback 
Training Conflict Management Training

OH&S Training Conflict Management Training OH&S Training

OH&S Training

Graduate Enrolled Nurse Enrolled Nurse Enrolled Nurse Specialist

Mandatory eLearning Mandatory eLearning Mandatory eLearning

Orientation Member of a professional 
body

Member of a professional 
body

BLS BLS BLS

Preceptorship/mentorship Preceptorship/mentorship

Conference/study days Conference/study days

Portfolio/Quality Project Portfolio/Quality Project

National Standard 
Stewardship

National Standard 
Stewardship

Certificate IV Training & 
Assessment

Certificate IV Training & 
Assessment

OH&S Training OH&S Training

Upgrade to Bachelor of 
Nursing

Upgrade to Bachelor of 
Nursing

Leadership Training Leadership Training

Perioperative Nurse Surgical Assistant (PNSA) or
Non-Medical Surgical Assistant (NMSA)

efinition

PNSA are Perioperative Nurses who have ‘acquired the knowledge, skills and attitude 
necessary to competently provide extended perioperative nursing care’ (ACORN, 2018)

PNSA Practitioners must

• Be registered nurses with experience of more than 5 years in their chosen field of 
specialty (within the perioperative area)

• Have attained further qualification (post graduate tertiary qualification)

• Be registered with AHPRA

• Hold their own individual insurance covering professional indemnity and public liability

• Have an active ABN if in private practice

• Member of Australian Association of Nurse Surgical Assistants (AANSA) 

REFERENCES 1. Australian College of Perioperative Nurses. (2020). Standards for Perioperative 
Nursing in Australia. (16th edition.) | 2. Australian Nursing and Midwifery Federation (Victorian 
Branch) Perioperative Nursing, n.d.) | 3. James, & Francis, K. (2011). Mandatory continuing professional 
education: What is the prognosis? Collegian (Royal College of Nursing, Australia), 18(3), 131–136. 
https://doi.org/10.1016/j.colegn.2011.03.001 | 4. McHugh, & Lake, E. T. (2010). Understanding clinical 
expertise: Nurse education, experience, and the hospital context. Research in Nursing & Health, 33(4), 
276–287. https://doi.org/10.1002/nur.20388 | 5. Stievano, & Tschudin, V. (2019). The ICN code of ethics 
for nurses: a time for revision. International Nursing Review, 66(2), 154–156. https://doi.org/10.1111/
inr.12525 | 6. Sonneborn. (2020). The Perioperative Nurse Surgical Assistant (PNSA) of the future. 
Journal of Perioperative Nursing, 33(2), I–E3. https://doi.org/10.26550/2209-1092.1080

ENROLLED NURSESADVANCED PRACTICE NURSE (APN)
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RESCUE

ARTICLE
BY JENNIFER GAMBLE

Where does this vital equipment go when 

it leaves the suite? I’m going to answer 

that question for you! By day (and night) 

I am a full-time anaesthetic/PACU nurse 

working in a large tertiary regional centre 

with ten operating theatres. When the 

scrubs come off, I transition to a wildlife 

rescuer and transporter with Wildlife 

Victoria and Surf Coast Wildlife Rescue.  

I also volunteer with rescue groups who 

specialise in cats, dogs, sheep, cattle, 

pigs, ducks and chickens. I will often 

check for outstanding rescues when I’m 

leaving work. It is not uncommon for me 

to go sort out an animal in a spot of bother 

after my shift. Last week it was an echidna 

who had been sitting in the same spot in 

someone’s backyard for a day and a half.

A standard day of rescuing often begins 

with a call at 0730 to report a kangaroo hit 

by a car. The rest of my day will be spent 

taking penguins from vets to Melbourne 

Zoo, or catching possums or birds or 

echidnas or koalas or lizards or anyone 

else really who is in strife. Once safely at 

the vet, the team need to establish if the 

injuries are compatible with life. Will the 

animal be fit for release after rehabilitation? 

If so, I then transport them to a foster carer. 

How do the operating suite 

donations support this essential 

work?  I collect the donations and 

sort through them, then distribute 

to different rescue groups. I retain 

some for my own rescue work.  If 

people aren’t sure if an item can be 

used, I prefer for them to leave it 

for me and I’ll decide. An example 

of something you may not have 

considered is the indwelling 

catheter. One rescue group I am 

affiliated with had a surrendered goat in 

need of surgery for urinary retention. We 

had an expired box of 12 French catheters, 

which were used to catheterise the goat 

until his rescue organisation were able to 

raise the funds for his surgery, which was 

a great success.

Clean gowns are especially useful for birds 

with beak and feather disease.  Also known 

as psittacine circovirus (PCV) or psittacine 

circoviral disease (PCD), this disease has 

no known cure, is highly infectious, and 

ultimately terminal.  Around my area there 

are a large number of cockatoo flocks that 

carry the infection. When managing these 

birds, I use clean unsterilized drapes to 

cover my car seat and line the carrier. 

I also wear small disposable gloves on 

my hands, leather protective 

gloves over the top, and large 

gloves over those. A gown 

further reduces the risk of 

transmitting the virus to the 

next bird that crosses my path. 

The gloves, gown and drapes are all 

disposed of at the vet.

The blue towels we all know and love 

are highly sought by wildlife foster 

carers. These are regularly collected and  

 

 

 

 
 

distributed to them.  When an animal has 

been released following treatment for an 

infectious condition, the materials used in  

their care often must be incinerated. The 

blue towels are useful in these situations, 

and of course gloves and more gloves!

Small syringes are used for feeding 

animals in foster care. Vets will often send 

an animal home with medications, but not 

needles and syringes, so these need to 

be sourced by foster carers. Packs, raytec 

and dressing gauze all are useful for 

wound care. Koalas are surprisingly feisty 

little devils and often get into scrapes with 

other koalas or wild cats. When the Black 

Summer bushfires struck in 2019, I teamed 

up with another wildlife volunteer from 

ICU and we searched through the hospital 

for appropriate expired items to send. The 

most exciting find was a large stockpile of 

expired burns dressings in our Emergency 

Department. These, along with other 

items, were sent to the Animal Rescue 

Collective and from their centralised 

repository subsequently distributed to 

foster carers with burned wildlife.

“Packs, raytec and dressing  
gauze all are useful for  

wound care.” 

A lot of theatre suites have donation bins, where expired  

or de-sterilised equipment is collected, and sent to  

‘other places’...

Image: My cocky with the twine, he’d  
picked a fight with an owl ornament!.

Image: This brushtail possum had been in a tree when it was cut 
down and was concussed. Rehab for a few days and released.

THEATRE
CONNECT+
IONS
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Expired sterile water for wound care and 

saline for eyes are important first aid 

measures we use on the side of the road/

in the field. Expired Hartmanns, normal 

saline and giving sets are used by carers  

for animals such as sheep, cows, kangaroos 

and wombats for rehydration and giving  

IV antibiotics. A lot of partially opened  

CVC packs make it to me. No, we don’t 

pop in these kinds of lines, but blade, 

gauze, forceps and scissors are very useful  

for animals in care. I have used a CVC kit 

blade to cut twine cutting off the blood 

supply to a cockatoo’s foot because I 

couldn’t get the scissors between the twine 

and his foot. He did need some time in care 

and was released.

Wildlife rescuers such as myself are 

volunteers, and not compensated in  

any way. We can apply for grants, but  

there are not many around. So, whatever  

we can save by utilising materials which 

would otherwise be discarded is money 

that can then be spent on food for the 

animals, and in my case fuel. It is nothing  

for me to clock up 700km in a single 

weekend undertaking rescues. 

I highly recommend contacting local 

wildlife rescue groups and animal rescue 

organisations, to see if there are items your 

operating suite can donate. Every dollar 

foster carers can save on purchasing items 

will mean they can stretch the budget 

further for more food in order to take in 

more animals who need our help. §

Top image: From above the water, this 
swan looks fine, but her right leg had been 
almost completely severed by a dog. Her 
partner was deceased on the bank. She was 
humanely euthanased. 
Bottom image: A baby ringtail possum, 
this bub was found in a potted plant on 
someone’s patio. Possums are nocturnal, if 
you see one in the day, there IS a problem. 
This one was cleared by the vets and went 
to foster care until big enough for release.

How you can help: 

Save the Wildlife Victoria number into your phone to report injured wildlife:  03 8400 7300

If you would like to donate to this worthy cause, please use the following link:  
https://www.wildlifevictoria.org.au/donate/donate-to-wildlife-victoria
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?
• Knowledge of ancient 

Egyptian medicine 
derives from papyri 
dating from 1550 BC

• Three types of healers 
existed; priests prayed 
for healing; magicians 
offered spells to ward 
off evil spirits and swnw 
were healers, using 
both medicine and basic 
operations 

• The heart was considered 
to be the center of the 
body, spirit and soul

• The earliest documented 
evidence of varicose veins 
comes from the ancient 
Egyptians; ‘if thou findest 
in on the leather layers 
(skin) of any limb as many 
serpentine windings 
which are inflated with 
its air, it is an enemy of 
the vessel’

• Paleopathologists have 
discovered atherosclerosis 
in mummies

REFERENCE Barr, L. (2014). Vascular medicine and surgery in ancient 
Egypt. Journal of Vascular Surgery. 60(1)260-263.

Ancient Egyptian 
Medicine

IMAGE REFERENCE Dyas, A. et al. (2018). Reducing cost and improving operating 
room efficiency: Examination of surgical instrument processing. The Journal of Surgical 
Research, 229, 15-19.

Send your answers to snippets@vpng.org.au  
- answers will be printed in the Spring edition

IF YOU WERE AN INSTRUMENT,  
WHAT WOULD YOU BE  

AND WHY?

Have you enjoyed this page? 
Have some ideas for it?!   
If so, please let us know... 
snippets@vpng.org.au

Why did the doctor laugh  
at the X-ray? Because it  
was humerus.

THE ULNAR 
NERVE
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DIANNE BUTTIGIEG

RYAN HOPPER

Introducing...
VPNG HOSPITAL REP. PROFILES

Dianne is a Perioperative Clinical Nurse Educator at Epworth in 

Geelong. She has been a perioperative nurse for 30 years, and has 

become a Rep to keep up to date with contemporary information, 

and to enjoy networking with other like-minded professionals. 

It is important for perioperative nurses to join 

VPNG because ‘there is power in numbers. 

It is important to be a united entity... with 

evidence-based information... to assist us to 

provide safe and quality care to our patients’. 

When she is not busy at work empowering 

a new generation of perioperative nurses, 

Dianne likes to cook, read, and to travel. She 

is looking forward to being able to entertain 

at home again.

Dianne shares that 

she is proud to be a 

perioperative nurse 

because we have the ability to ‘make a 

positive impact in the journey of our surgical 

patients, at a time when they are most 

vulnerable, and being able to advocate for 

their care’. 

We agree with you Dianne, and thank you 
for being a VPNG Rep!

Ryan has been a perioperative nurse for four years, and 

specialises in scrub/scout. He recently became a VPNG 

representative at Peter Mac, as he wanted the ‘opportunity 

to be able to support my workplace with VPNG, and to 

share the many exciting opportunities VPNG has to offer’. 

Ryan believes it is important to keep up to date with all the 

events and activities VPNG has to offer, and he recalls the eight 

great reasons to join (see poster on right).

Ryan shares that he is proud to be a perioperative nurse as ‘I 

can truly advocate for patients during surgery when they are most 

vulnerable and cannot speak for themselves. The patients trust 

us and are incredibly grateful for what we do for them’. When 

he’s not busy at work, Ryan enjoys knitting and crocheting. He 

has made many garments and blankets for himself, and as 

gifts that really do come from the heart. Ryan is obsessed with 

Disney, and in particular, Mickey Mouse. 

Snippets would like to say thank you to Ryan for becoming a 
VPNG Rep, and also warmly welcome him to the Committee!

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
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ARTICLE
BY SNIPPETS TEAM

THE SCARF MODEL OF LEADERSHIP

WHAT IS SCARF?
SCARF is a leadership theory, developed in 2008 by Dr David Rock. 

He is the Director of the NeuroLeadership Institute, a global group 

bringing together neuroscientists and leadership experts.

SCARF stands for each of the five different components  

of the theory – Status, Certainty, Autonomy, Relatedness  

and Fairness. 

It is unique in terms of leadership theory, because the data is 

objective – functional MRI and EEG are used along with other 

biological indicators as evidence of the human reaction to 

‘threat’ and ‘reward’ situations (Rock, 2009).

So, you might be wondering how this knowledge can help you 

at work. If you consciously understand the five components, 

you can purposefully work to minimise threat and maximise 

reward situations with colleagues.  Knowing the drivers for 

reward behaviours in staff can motivate others and you can get a 

better output. It can also give you a great insight into potentially 

previously inexplicable behaviours in colleagues!

Let’s take a closer look at each of the components... 

STATUS – Status refers to feelings of relative importance, 

pecking order and seniority.  The brain processes changes in 

status using similar circuits for processing numbers. An increase 

in status activates the same neural pathways as a financial gain.  

So, it makes sense then that perceived improvement in status, 

such as winning a race or an argument, activates the ‘reward’ 

response (Rock, 2017). Similarly being given praise and the 

opportunity for professional development activates the reward  

pathway (Mindtools Team, 2022).

Conversely, losing a race, or a perceived threat social status- like 

being given unsolicited feedback or invited to a performance 

review, activates that same neural pathways in the brain as 

physical pain. When threatened in this way a human may react 

with defensive words or actions to avoid the perceived threat to 

their status (Rock, 2017; World of Work Project, 2019).

CERTAINTY - The brain likes predictability; the greater the 

predictability, the happier the brain is (World of Work Project, 

2019). It uses memory of tasks and situations and previous 

experience to predict what will happen. If the brain is unable to 

do this, it will use more resources to process the problem.  For 

example, the brain knows how to pick up a hot cup of tea and 

does this subconsciously, based on previous experience.  If there 

is a change - perhaps the handle is slippery – the brain perceives 

this change as a threat and the person’s attention is drawn to it.   

Rock (2017) shares that a small amount of uncertainty causes the 

brain to recognise a ‘error’ and the human’s attention is forced 

back to it.  When the brain is uncertain and trying to fix an error, 

threat pathways are activated.

AUTONOMY - The feeling of autonomy is ‘the perception of 

exerting control over one’s environment – a sensation of having 

choices’ (Rock, 2017). An increase in a person’s perception 

of autonomy feels rewarding, and if there is a reduction in 

the feeling of autonomy, a stress response is generated. 

Do you feel stressed when you are asked to casually have 

a chat with your NUM, even though you enjoy your job and 

haven’t had any concerns?

Do you really hate the thought of your annual review, even 

though there have been no issues with your performance? 

If so, the following article may shed some light on the 

complex and wonderful world of leadership, and provide 

some practical strategies to consider in the clinical setting.

LEADER- 
SHIP 
PAGE
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Micromanagement is the biggest threat to 

autonomy. Encouraging staff to use their 

own initiatve maximises reward feelings 

(Mindtools team, 2022).

RELATEDNESS - Relatedness refers to 

whether or not a colleague is in a friend  

or foe. This subconscious decision 

happens very quickly, and perhaps not 

surprisingly, impacts brain functioning. 

Rock (2017) shares that if people 

are perceived to be ‘like us’ they are 

processed in the brain using the same 

circuitry as we use for thinking our own 

thoughts. If someone is perceived as a 

foe, the ‘like’ circuit is not utilised, and the 

person is seen as a competitor. It is not 

easy to empathise with a competitor. So,  

in the workplace, minimising threat can be 

managed by utilising mentorship or buddy 

systems. Vulnerable team members 

should be checked in with. Rewards are 

maximised, in more ways than one, by 

having a strong team.

FAIRNESS - Perceptions of unfairness 

causes a strong threat response, 

activating the area of the brain associated 

with disgust. It should go without saying 

that all team members should be treated 

fairly, and never showed favouritism 

or purposeful exclusion (Mindtools 

team, 2022). Bad behaviour needs to be 

addressed, and effort rewarded (World 

of Work Project, 2019). ‘Fairness is served 

by transparency’ (Rock, 2009); leaders 

who share information can keep people 

motivated and engaged.

WIDER IMPLICATIONS
While this leadership theory is particularly 

helpful for both leaders and teams in 

the workplace setting, it also has use in 

education, and sport psychology. 

For further reading, visit

www.davidrock.net 

www.neuroleadership.com

REFERENCES
Mind Tools Content Team. (2022). David Rock’s SCARF Model. Retrieved 
from https://www.mindtools.com/pages/article/SCARF.htm

Rock, D. (2009). Managing the brain with the mind. Organisations and 
People. 56

World of Work Project. (2019). David Rock’s SCARF Model: Social Threats in 
the World of Work. Retrieved from https://worldofwork.io/2019/07/david-
rocks-scarf-model/ 

IMAGE CREDITS
Image 1 – Rock, 2009

Image 2 – https://netmind.net/en/neuroscience-for-agile-teams-the-
scarf-model
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Send your captionThis to snippets@vpng.org.au  
- the best one/s will be printed in the Spring edition
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WINNERS!
Thanks to all of our 

readers who wrote in with 
a ‘Caption This!’ entry. 

Here are the best three:

‘I meant cut  
the suture!’ 

“Looks like the  
Covid kilos are  

coming off!”
Tarryn Armour,  

VPNG

Tony Kelly,  
South West Healthcare

“Oh Dr Hart,  
not again!”

Helen Van Balen,  
Austin Health

Instructions 

Help the nurse find her 
way through the hospital 
passages to get to the 
cafeteria for her break.

Source:  
https://www.printablee.com/post_
hard-printable-mazes_27969/

A-maze-ing Nurse!

......?
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Propofol was developed in London, in 

1977, and launched commercially in the 

late 1980s. 

Over the past 30 years, propofol has 

become the most commonly used 

intravenous anaesthetic agent.  It is   

short-acting, and suitable for the 

induction of general anaesthetic in adults 

and children aged over one month. It 

is also suitable for the maintenance of 

general anaesthesia in adults and children 

aged 3 years and older. Propofol is used 

for sedation, both in intensive care units 

and during diagnostic procedures. It is 

contraindicated in patients who have 

a hypersensitivity to propofol or its 

components, or who have fat metabolism 

disorders. Due to a small number of 

anaphylactoid reactions in patient with 

allergies to egg and soy products, caution 

is advised for these populations.

Like most anaesthetics, the mechanism 

of action is poorly understood, however 

the majority of pharmacodynamic 

properties exhibited by propofol are 

proportional to the dose or intravascular 

concentration. The cardiovascular effects 

of propofol are similar to the effects of 

other intravenous anaesthetic agents and 

range from a minimal reduction in blood 

pressure through to arterial hypotension, 

and a decrease in heart rate, however an 

excitation phase does not occur. It has a 

narrow therapeutic margin. The respiratory 

effect of propofol is qualitatively similar to 

other intravenous anaesthetic agents with 

loss of airway reflexes, hypoventilation 

and apnoea potentially occurring 

following administration, but are readily 

manageable in the perioperative setting. 

In terms of pharmacokinetics, the 30 

second onset of action is due to the rapid 

equilibration between the plasma and 

the highly perfused tissue of the brain 

after the initial IV bolus dose. Plasma 

levels decline rapidly as a result of both 

distribution and metabolic clearance. The 

initial half-life is between 2 and 4 minutes, 

followed by a rapid elimination phase with 

a half-life of 30-60 minutes and followed 

by a slower final phase, representative 

of redistribution of propofol from poorly 

perfused tissue. Propofol is primarily 

metabolised in the liver. The distribution 

and clearance for children from the age of 

3 is similar to adults. 

The nickname ‘milk of anaesthesia’ 

comes from the fact that propofol doesn’t 

dissolve in water; rather it is a white, oily 

solution. The current formulation includes 

10% soybean oil, 2.25% glycerol, and 

1.2% purified egg phosphatide. Disodium 

edetate (0.005%) is added as a bacterial 

growth retardant. It is a highly lipid soluble 

and the oil droplets containing most of the 

propofol are large enough to reflect and 

refract white light, thus giving it the milky 

appearance. All phenols irritate skin and 

mucus membranes, which is the reason 

this formulation causes a burning pain on 

injection in 28%–90% of patients. §

PROPOFOL

REFERENCES
Desousa K. A. (2016). Pain on propofol injection: 
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Have you ever wondered how propofol works? 
Why is it referred to as the ‘milk of anaesthesia’ 
or ‘milk of amnesia’? 

Why do patients often complain of a burning 
sensation up their arm as the drug goes in?

ARTICLE BY
KATE MITCHELL
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EsySuit™
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As I’m sure our readers are aware, it is the responsibility of 
all RNs to guide and support the next generation. According 
to the Nursing and Midwifery Board of Australia’s Code of 
Conduct (2018), Principle 5 outlines our responsibilities for 
teaching, supervising and assessing:

Ready, 
Steady, 
PRECEPT!

Value

Nurses commit to teaching, supervising and assessing 
students and other nurses in order to develop the nursing 

workforce across all contexts of practice. 

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:

a.  seek to develop the skills, attitudes and practices of an 

effective teacher and/or supervisor

b. reflect on the ability, competence and learning needs of 

each student or nurse who they teach or supervise and 

plan teaching and supervision activities accordingly, and

c. avoid, where possible, any potential conflicts of interest 

in teaching or supervision relationships that may impair 

objectivity or interfere with the supervised person’s 

learning outcomes or experience. This includes, for 

example, not supervising somebody with whom they 

have a pre-existing non-professional relationship. 

5.2 Assessing colleagues and students

Assessing colleagues and students is an important part of 

making sure that the highest standard of practice is achieved 

across the profession. In assessing the competence and 

performance of colleagues or students, nurses must:

a. be honest, objective, fair, without bias and constructive, 

and not put people at risk of harm by inaccurate and 

inadequate assessment, and

b. provide accurate and justifiable information promptly, and 

include all relevant information when giving references 

or writing reports about colleagues.

READY, STEADY, PRECEPT! REFERENCES
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Reflective Practice on Baccalaureate Nursing Students’ Stress, Anxiety 
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17(3)239-245.

Gibbs, G. (1988). Learning by doing: A guide to teaching and learning 
methods. Oxford.

Paterson, C. & Chapman, J. (2013). Enhancing skills of critical reflection 
to evidence learning in professional practice. Physical Therapy in Sport. 
14(3)133-138
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cont...

NEW!

So, in the spirit of supporting preceptors to empower our next 
generation of perioperative nurses, Snippets is proud to bring 
you a new segment. This inaugural page will focus in on the 
Gibbs’ reflective cycle....

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

Gibbs’ reflective cycle was published in 1988 and is commonly used in nursing practice today. It is a key to linking theory with 

practice (Barbagallo, 2019). Reflection is described as the conscious consideration of an experience, and interpretation of it in 

order to learn (Paterson, 2013): Reflection facilitates the formal learning from experience (Husebo et al, 2015). 

A recent integrative review found that self-reflective practice 

has a positive effect on learners’ stress levels, competency and 

self awareness (Contreras, et al, 2020). Reflection facilitates 

the ability to identify and analyse clinical problems, and to find 

potential solutions (Reljic et al, 2019). Critical thinking and patient 

focus are promoted, as is the ability to challenge preconceptions, 

particularly about the elderly. It is also purported to assist in 

teaching true patient centered care, through its ability to develop 

the skill of humility and understand patient challenges to good 

health (Barbagallo, 2019).  Further, a literature review found that 

if learners are appropriately supported to reflect in the clinical 

setting, it is considered to be a positive learning environment 

(Reljic et al, 2019).

Gibbs (1988, p. 25) shared that “learners often lurch from 

superficial descriptions of what happened to premature 

conclusions about what to do next, without adequate 

reflection or analysis.” We hope the brief guide below will 

assist you to talk your learner through formative experiences, 

and get the most out of their perioperative placement. § 

Description

Analysis

Feelings

EvaluationConclusion

Action Plan

• What happened?
• When and where?
• What did you (and the other 

people present) do?

• Why did things go well or not well?
• What knowledge can help me 

understand the situation?

• What were you feeling before, during and 
after the situation?

• What do you think other people feel about 
the situation now?

• What do you think about the situation now?

• What went well? What didn’t?
• What did you and other people 

contribute to the situation 
(positively or negatively)?

• If I had to do the same thing again, what 
would I do differently?

• How will I develop the required skills I need?
• How can I make sure that I can act 

differently next time?

• What did I learn from this situation?
• How could this have been a more positive 

situation for everyone involved?
• What skills do I need to develop for me to 

handle a situation like this better?
• What else could I have done?

GIBBS 
REFLECTIVE 

CYCLE

If you have any ideas to contribute to Ready, Steady, PRECEPT! we 
would love to hear from you! Please email snippets@vpng.org.au 

[References on previous page]

cont...

Ready, 
Steady, 
PRECEPT!
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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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 vpng.org.au | enquiries@vpng.org.au | 1300 721 109 

Support Victorian perioperative nurses 
undertaking Perioperative Nurse Surgical 

i tant a ification  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.

Applications open from 1st June to 31st July

Support perioperative enrolled nurses who 
are nderta ing a ache or o  r ing  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

Lyn Saunders Scholarship 
Stream 1

Lyn Saunders Scholarship 
Stream 2

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.

Introducing the...
Lyn Saunders Scholarship
• Are you a registered nurse undertaking the Perioperative 

Nurse Surgical Assistant course? 
• Are you a  perioperative enrolled nurse undertaking a 

Bachelor of Nursing?

The Lyn Saunders Scholarship is named in honour of  
Lyn Saunders (1935-2018) a long time VPNG member.  
Lyn bequeathed $10,000 to create two new 
scholarships for 2022. 

Lyn Saunders was a Perioperative nurse who was involved in 
VPNG when it was the Operating Room Nurses Group (ORNG).

Lyn was President from 19 5-19  and was present at the first 
planning meeting to discuss a national conference (ACORN) that 
was subsequently held in 1977. 

After graduating in the UK, Lyn worked in many hospitals in Victoria, including 
Geelong, Goulburn Valley Base and the Royal Women’s Hospital where she held  
a senior operating room position for eight years. Her final appointment was as 
Director of Nursing at Dandenong Hospital. 

Lyn was passionate about our profession and believed that all nurses need to 
be ong to their pro e iona  organi ation  he con idered that one o  the mo t 
important and satisfying aspects of her work as a nurse manager was to assist her 
n r ing co eag e  to de e op and grow pro e iona
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A LOOK 
AT... 

Many surgical instruments are named after their inventors, acclaimed surgeons of the past, 

because of their discoveries and their contributions in the field of surgical techniques (Rasteau 

& Sigaux, 2019).

The name DeBakey will be very familiar to many of you via the 

humble atraumatic tissue forceps, but who was the man behind 

the invention? Dr. Michael Ellis DeBakey (1908-2008) was an 

American cardiothoracic and vascular surgeon who, in a career 

spanning 75 years and over 60,000 operations, revolutionised the 

speciality through his inventions and innovations. He transformed 

cardiovascular surgery, raised medical education standards and 

shaped national healthcare policy. Born to Lebanese immigrants, 

he was influenced by and inspired to undertake medical training 

after listening to conversations in his father’s pharmacy, as well 

as crediting his surgical success to his mother whom as a child 

taught him to sew and knit (Platts & Nisbett, 2011).

DeBakey was first to recognise the link between smoking and 

lung cancer. He pioneered dozens of operative procedures 

such as aneurysm repair and coronary bypass, and performed 

the first-ever carotid endarterectomy. DeBakey performed early 

heart transplants (Reznick & Koyle, 2021). Similarly, he devised 

the DeBakey procedure for aortic dissections. He underwent  

his own self-named procedure in 2006, at the age of 97, and was 

the oldest patient to survive surgery for a damaged aorta (Reznick 

& Koyle, 2021).

Michael DeBakey attended Medical school at Tulane University, 

in New Orleans. Whilst still a student he invented the roller pump, 

which was used to transfuse blood directly from a donor to a 

patient before blood banks came about. This became, many years 

later, the key component of the heart-lung machine. Dr. DeBakey 

invented over fifty surgical instruments. Apart from one of his most 

acclaimed inventions being the Left Ventricular Assist Device 

(LVAD) or VAD, he invented artificial hearts, blood transfusion 

needles, suture scissors and cardiovascular forceps (Anaya-

Prado et al., 2009; Reznick & Koyle, 2021). The cardiovascular 

forceps (known now as DeBakey’s) have atraumatic teeth, which 

stop the flow of blood during surgery without damaging the 

vessel itself. The surgical instruments and procedures DeBakey 

developed made him a visionary 

in cardiothoracic surgery. These 

wonders of the medical world are 

still very much common place in 

hospitals today (Anaya-Prado et 

al., 2009; Reznick & Koyle, 2021).  

DeBakey valued a well-rounded approach to medicine. He served 

as a surgical consultant to the Army Surgeon General’s Office in 

Washington DC during World War II. He led the development of 

the Mobile Army Surgical Hospital (MASH) units, after concluding 

that it would be more advantageous if soldiers could be treated 

closer to the battlefield. This led to DeBakey managing the Navy 

Hospital. In 1968 he become Dean of Baylor University College 

of Medicine with the purpose of reform. His influence and works 

reached far and wide. He even was hired by NASA to develop an 

implantable miniature VAD. He wrote many research papers on 

his findings and innovations over the years and he accomplished 

everything he set out to do in his career (Admin, 2019; Rasteau & 

Sigaux, 2019). 

Debakey continued to assist in surgeries into his early 90s. He 

died 11th July 2008, aged 99. His ideas have helped generations, 

and he gave better quality of life to so many of his patients. Dr. 

Michael Ellis DeBakey may have had a temper and was known 

to have a big ego, but there is no denying that his contributions 

have been enormous and he has left an amazing legacy behind 

(Anaya-Prado et al., 2009). §
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History of the humble DeBakey forcep
PERIOPERATIVE EQUIPMENT
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CONFESSIONS OF  
CONTEMPORANEOUS CONUNDRUMS 

Quotable 
Quotes

‘Don’t let 
anyone treat 
you like 
an expired 
24-gauge 
butterfly. 
You are a 
#16 in the 
left forearm 
with 
excellent 
venous 
return!’ 
Unknown

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,  
Public holiday roster 
management – is your 
workplace fair? 

‘This has been a problem for such a long 
time. It’s always the same people who 
do the public holidays, they seem to 

swap on and get off the lower paying 
shifts!’

“It’s not too much of a 
problem in our small 

unit. We don’t work on 
public holidays, but we 
have an on call team for 
emergencies (usually a 

Caesar or a GAMP).”

“We have some staff who work permanent 
shifts and the rest rotate. The permanents get 
rostered on and have to swap off and the rest 
of us just get the luck of the draw. Christmas 

though is based on self-rostering. And if 
you’ve not worked Xmas for a while....the 

keeper of rosters is coming for you!”

“We roster the on call 
according to requests 

and it always seems to 
get covered. However, 

at the moment we are a 
little light on… We are 

lucky that the team are 
happy to pick up the 
slack while we try to 

recruit more staff”

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….

*Confidentiality  
assured*

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

Have you had COVID-19? Do you feel 
supported by your workplace?

‘My workplace is not 
equitable at all. Our 

NUM should audit it’.

“I feel sorry for our 
roster nurse. How  
does she make the 

requests fair?’

SEEKING YOUR 
SUBMISSIONS!
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