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Editor’s Letter
WELCOME TO THE SUMMER EDITION OF SNIPPETS

Hello Victorian Perioperative Nurses!! 

It was great to see so many Theatres 
participate in our ‘Not Just Knife to 5; Safe 
Care Around the Clock’. Numbers were 
down on last year, though – I understand 
this might just be due to the fact that 
everyone is absolutely exhausted. I hope 
that by this time next year, we will all be in 
a much better place, and Covid might even 
be behind us…

We hope you all enjoyed reading our first 
‘diabetes’ special edition. This quarter, 
we are again happy to present some 
really great articles, alongside our regular 
features. I would like to thank Jen Gamble 
for her contributions. Please print this 
edition out and share with colleagues in the 
tearoom, or forward to friends online.

I recently attended a memorial service for 
nurses at the Shrine of Remembrance, 
and a reading entitled ‘Dispatches from 
the Frontline’. The story of Nan Reay is a 
truly amazing one, and I encourage you 
to read about her. Parallels were drawn 
between the role of nurses back in the 
early 20th century, and in times of Covid in 
Victoria: Their vital role in an ongoing state 
of uncertainty; the exhaustion, camaraderie 
and care provided to the sick and dying, 
alongside the grit (not a word we hear often 

nowadays) and determination of the nurses 
who collectively were – and are - the 
backbone of the healthcare system. 

The producers of ‘Dispatches’ are seeking 
to record lived experience of nurses who 
worked – and continue to work – through 
the pandemic. If you are interested in 
sharing your story, email naomiedwards@
mac.com

VPNG would like to acknowledge Karinya 
Kreations, who is celebrating 20 years 
this month. Karinya has been a pleasure 
to work with in bringing to life the new 
look Snippets, and VPNG looks forward 
to sharing many happy years to come. 
Congratulations, Karinya, on achieving this 
amazing milestone in business.

As you know, we are a volunteer 
organisation, who strive to bring our 
professional community together. We 
encourage our readers to engage with 
Snippets, so please feel free to email me 
at the address below if you have stories to 

share, or ideas to contribute.

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

SEEKING YOUR 
SUBMISSIONS!

Image: Sister Nan ReayImage: Shrine of Remembrance, Melbourne

Image: Wreath honouring nurses at the 
Eternal Flame

mailto:naomiedwards%40mac.com?subject=Regarding%20VPNG%20Summer%20Snippets...
mailto:naomiedwards%40mac.com?subject=Regarding%20VPNG%20Summer%20Snippets...
https://www.facebook.com/KarinyaKreations1/posts/674629200869817
mailto:snippets%40vpng.org.au?subject=
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VPNG has had another busy couple of months providing our members and the wider perioperative 

community with professional development opportunities. Congratulations to the Education Subcommittee 

for delivering another sold out ‘Introduction to Perioperative Nursing’ two-day event in September. 

Held at Epworth Richmond, it received rave reviews from 

attendees. VPNG could not provide education opportunities 

like this without the Committee of volunteers, and our generous 

trade and industry partners. I extend my sincere thanks to 

everyone for their commitment to the perioperative profession. 

Perioperative Nurses Week (PNW) has been and gone. It 

was wonderful to see many departments utilising the VPNG 

celebration pack; ‘Not Just Knife to 5: Safe Care Around the 

Clock’. It was a great opportunity for us all to celebrate our 

unique profession, and the contributions made to safe surgery 

around the clock, by perioperative nurses every day. I am very 

pleased to announce that Ballarat Health Operating Theatre was 

the winner of our chocolate hamper. Congratulations to you all, 

and enjoy the goodies coming your way! Thank you to everyone 

who participated, it was great to see all the photos being posted 

to our social media accounts.

Coinciding with PNW, we launched our very own VPNG Podcast. 

The aim of the Podcast is to deliver interesting interview 

discussions focussing on contemporary topics related to 

perioperative nursing. I think you will all agree hosts Ryan and 

Kate have great podcasts voices! You can follow the podcast 

on all streaming services. Please head over and give us a like: 

https://podcasts.apple.com/us/podcast/the-vpng-podcast/

id1642855116 

I was lucky enough to be invited to attend the ACORN Qld 

Jubilee celebration held on the Sunshine Coast. Joy Jensen and 

her team put on a fantastic event honouring the past and leading 

a strong vision for the future. It was lovely to meet many past 

VPNG members who have moved to Qld and hear about their 

experiences. There were many highlights such as presentations 

on robotic surgery and human factors, alongside connecting 

with leaders and members from other States. 

Planning our events for 2023 is well underway. The State 

Conference, titled ‘Breaking Barriers’, will be held on the 18th 

& 19th of August, at the Pullman Hotel in Albert Park. The 

Conference will highlight many contemporary topics facing 

perioperative nursing, and the patient journey. Keep an eye out 

for our ‘Call for Abstracts’ coming soon. Head to our website for 

more information www.vpng.org.au. 

The end of the year is fast approaching, with Christmas around 

the corner (I can’t believe I just typed those words!). I hope you 

all find some time to take a moment to recharge your batteries, 

and do something that fills your bucket to get ready for what I 

am sure will be a big 2023.

Take care, 

 

Elyse Coffey | VPNG President

President’s Report
EVENTS, PODCAST AND CHRISTMAS COMING SOON...

Elyse Coffey

ACORN Qld Jubilee celebrations,  
(L-R) Joy Jenson, Angela Coleman,  
Elyse Coffey & Rebecca East

https://podcasts.apple.com/us/podcast/the-vpng-podcast/id1642855116
https://podcasts.apple.com/us/podcast/the-vpng-podcast/id1642855116
http://www.vpng.org.au
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A LOOK 
AT... 

The Fetal Pillow® is one of a number of medical devices 

available on the market to assist with management of foetuses 

who are in a deeply engaged position for vaginal delivery with 

a fully dilated cervix, but are unable to be successfully birthed 

by this method. Here we examine the indication for the use of 

these devices and explain their application.

Caesarean section rates are rising across the world. In 2020, 

37% of all women in Australia gave birth via a Caesarean section; 

up from 32% in 2010 (AIHW, 2022).  One of the indications for 

a Caesarean section is the clinical scenario of the patient who 

has entered second stage of labour, with a foetal head that is 

impacted deep in the mother’s pelvis (Vousden et al., 2014). 

Attempts may be made to deliver via an instrumental (forceps) 

delivery. However, in the event of failure to progress, foetal 

distress or where an instrumental delivery is contraindicated, the 

woman may need a Caesarean section. 

When the head is deeply engaged between the maternal bony 

pelvis and soft tissues (Rice et al., 2019), it can be technically 

very difficult to move the baby safely back up the birth canal.  

Delivery via Caesarean section in second stage labour has a 

risk of maternal morbidity twice that of in first stage, including 

more than double the rate of bladder and bowel injuries, and 

extension of the uterine incision. There is also an increased risk 

of post partum haemorrhage, and an extension of uterine tears, 

causing broad ligament haematoma (Rice, et al., 2019). There are 

also increased risk to the foetus, such as skull fracture, facial and 

eye injuries, hypoxia, and jaundice. These lead to an increased 

neonatal admissions (Martin et al, 2022; Rice et al., 2019; Vousden 

et al., 2014). 

Surgeons have a number of techniques to use, in order to 

facilitate elevation and disimpaction of the fetal head. The ‘push’ 

involves a surgeon or midwife digitally pushing the baby up the 

vagina and off the pelvis. The ‘pull’ is termed ‘reverse breech 

extraction’, whereby the surgeon inserts a hand ‘toward 

the upper segment and on locating a foetal leg, 

delivers the foetus breech’ (Rice ta al., 2019, p. 948). 

The ‘shoulders first technique’ (Patwardhan) involves 

delivery of shoulders via the abdominal incision, then 

the torso and at the end of the process, the head. Each 

method has its supporters and its critics.

The Fetal Pillow® is indicated for women who are at 37 

weeks of gestation or more, who have a failed trial of 

instrumental delivery, or require a Caesarean section 

when fully dilated. The uninflated pillow is placed in 

the same position as a ventouse (vacuum cup). The 

mother’s legs are laid flat, and 180mL of sterile saline 

is used to inflate the pillow. The aim of the device 

is to guide the foetus up and out of the deep pelvic 

position in which they are stuck.  Once the foetus has 

been delivered via Caesarean, the valve on the Fetal 

Pillow® is opened to release the sterile saline, and 

removed vaginally. 

A retrospective cohort study of full dilatation caesarean 

sections at Liverpool Women’s Hospital in the UK found 

no strong evidence in favour of, or against the use of, the 

device with regards to prevention of foetal or maternal 

adverse outcomes (Sacre et al., 2021). By contrast, 

ARTICLE BY
JENNIFER GAMBLE.

Fetal Pillow® What is this thing the new obstetrician  
is wanting on the shelf?

PERIOPERATIVE EQUIPMENT

Image source: Labour process mannatacademy.com

Image source: Pillow device fetalpillow.com
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Hanley et al. (2020) found in their retrospective cohort study conducted in 

Ipswich Hospital that while there were no operative complications related 

to the use of the device, there was evidence of decreased maternal length 

of stay in hospital in the Fetal Pillow® group. 

So what can we take from this? There is no evidence to suggest that 

the Fetal Pillow® increases adverse outcomes, and the literature also 

suggests that there are benefits to be had from the use of such devices. 

The purpose of this article is simply to raise awareness of a device that 

your obstetric unit may at some time want to implement in your obstetric 

theatre repertoire. It does not replace the education that a company 

representative would provide to support the implementation. §

A Medline-managed program designed 
to support your hospital inventory 
needs, giving you more time to focus 
on patient care. Deliveries from our 
warehouse to your shelves - and 
everything in between.

For more information, contact the 
Medline Australia team

Vendor Managed
Inventory (VMI)

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. SPT038/Oct22/v1

REFERENCES
Australian Institute of Health and Welfare (AIHW). (2022). Australia’s Mothers and Babies, Media 

release. Viewed 2nd November 2022.
Hanley, I., Sivanesan, K., Veerasingham, M. & Vasudevan, J. (2020). Comparison of outcomes at full-

dilatation caesarean section with and without use of a fetal pillow device. International Journal of 
Gynaecology and Obstetrics, 150(2)228-233.

Rice, A., Tydeman, G., Briley, A. & Seed, P. (2019). The impacted foetal head at caesarean section: 
incidence and techniques used in a single UK institution. Journal of Obstetrics and Gynaecology, 
39(7), 948–951. 

Sacre, H., Bird, A., Clement-Jones, M. & Sharp, A., 2021, ‘Effectiveness of the fetal pillow to prevent 
adverse maternal and fetal outcomes at full dilatation caesarean section in routine practice’, Acta 
Obstetricia et Gynecologica Scandinavica, 100(5)949-954.

Vousden, N., Cargill, Z., Briley, A., Tydeman, G. & Shennan, A. (2014). Caesarean section at full 
dilatation: incidence, impact and current management. The Obstetrician and Gynaecologist, 16, 
199-205.

ABOUT THE AUTHOR
Jennifer Gamble, has degrees in: B.Science (Biology), B.Nursing (Graduate Entry), 
Grad. Dip. Nursing (Perioperative), Master of Clinical Nursing (Perioperative), FACPAN.
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AACCOORRNN  BBOOAARRDD  RREEPPOORRTT  AAuugg//SSeepptt  22002222  

  

IInnddeeppeennddeenntt  &&  MMeemmbbeerr  DDiirreeccttoorr    

ACORN received a remarkable amount of interest with regards to the Consumer/Independent 
director position advertised on Linked in some weeks ago. A shortlist has been created and 
interviews will be undertaken. The Board anticipate this candidate will be at their strategic meeting 
in Adelaide late October.  
 
The ACORN Board chose to select an independent director and then gain clarity on the role of the 
member director role at a later date.  
 
SSttrraatteeggiicc  ppllaann    

ACORN Board have once again engaged with Randall Pearce from THINK consulting to undertake 
the strategy meeting. Members survey and Key stakeholder interviews have been an integral part of 
the planning and ACORN Board and staff are looking forward to informing the LA presidents and 
committees and members of the outcomes of this planning meeting.     

  

SSttaannddaarrddss  

ACORN Standards officer Michelle Hibberson presented an insight in to the where the Standards 
portfolio had been, where the RMP paused and what the current perspectives were from an internal 
perspective. ACORN Board have now asked the company to present a business plan and timeline 
for the launch of the new standards. ACORN Board are very keen to have the standards launched 
as soon as feasible and are aware the members desire to see them. 
 
OOppeerraattiioonnss  
David Camilleri Operations Manager will be stepping away from ACORN this week. David has 
made a remarkable impact on the core business of ACORN and Bec and Staff wish him all the best.  
 
Next Board meet will be in Adelaide prior to the strategy meeting on October 21st 2022.  
  
 
KKiinndd  RReeggaarrddss  

  

  

RReebbeeccccaa  EEaasstt  

AACCOORRNN  CCEEOO  oonn  bbeehhaallff  ooff  tthhee  AACCOORRNN  BBooaarrdd    

ACORN Director’s Report
AUG/SEPT 2022
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Western HealthSt Vincent’s Private Hospital, Werribee

PERIOPERATIVE 
NURSES WEEK 2022 

| EVENT REPORT

EVENT RECAP
BY THE SNIPPETS TEAM

Thank you to everyone who got involved this year with 

‘Not Just Knife to 5 – Safe Care Around The Clock’; we 

have loved seeing your photos on social media! 

Planning is already underway for 2023, with the theme ‘Keeper of the 

Standards’. If you have any ideas to share for our next Celebration 

Pack, please feel free to send them to snippets@vpng.org.au

Barwon Health

Western District Health Care Group

St Vincent’s Private Hospital, Werribee

Royal Children’s Hospital

Bendigo Health

St Vincent’s Private Hospital, Werribee

You can still share your PNW photos!  
Tag with #pnwSafeCare2022  

and #pnw2022

Ballarat Health

mailto:snippets%40vpng.org.au?subject=Read%20Snippets%20-%20and%20have%20ideas...
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The Rhesus factor is identified by the positive or negative sign next 

to the blood type, and is indicative of a particular inherited protein 

on the red blood cells’ surface. For the purpose of a Caesarean, 

it is important to know about as the mother’s blood might not be 

compatible with the baby’s blood. Approximately 85% of people are 

Rh positive, but problems can ensue if the mother is Rh negative 

and the baby Rh positive. 

Rh incompatibility means that the Rh negative mother’s immune 

system recognises that the baby’s Rh positive blood is not hers. 

It reacts and creates Rh antibodies. The immune system will lead 

an attack against the baby, which it sees as a foreign object, by 

making these anti-Rh antibodies. This is an issue in second and 

subsequent pregnancies.

Antibody formation occurs when foetal blood enters the 

mother’s circulation. This may be during miscarriage, an ectopic 

pregnancy, or bleeding during pregnancy. Amniocentesis and 

chorus villus sampling can also cause the bloods to mix, as can 

a Caesarean. Trauma to the abdomen can cause foetal bleeding, 

and attempts to manually turn a foetus during a breech 

presentation can, too.

In practical terms, when the mother is Rh negative, an 

antibody screen blood test will show if her blood contains 

any Rh antibodies. If it does, then the mother is at risk of Rh 

incompatibility. If the mother is Rh negative, and the antibody 

screen is also negative, she will be given Rh immunoglobulin to 

prevent antibody formation. This is often given around 28 weeks, 

and after delivery. Another dose may be given in 

early pregnancy if there is bleeding. 

Issues do not usually occur during an Rh negative 

mothers first pregnancy with an Rh positive baby. 

This is because her body does not have the 

chance to develop huge amounts of antibodies. If 

treatment is not given during the first pregnancy, 

and the mother has a second child who is Rh 

positive, the second foetus will be at risk.

Rh incompatibility can cause haemolytic anaemia 

in the baby. This means that the red blood cells 

are destroyed faster than they are replaced. If 

it is mild, no treatment may be necessary, but 

for severe cases, a blood transfusion may be 

necessary. Blue lights may treat a baby with 

What is the Rhesus Factor?
ARTICLE

BY THE SNIPPETS TEAM

If you work in a maternity hospital, it is likely you 
have heard midwives discussing the Rhesus factor 
during a Caesarean. Do you know what it is? And 
why it is important?

+
-

Image: Variations of Rhesus Factors. Source www.redcrossblood.org

Image:  A Rh+ Father and RH- mother, outcome

Image:  Harrison James was found to 
have a rare antigen in this blood
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jaundice. This reduces bilirubin 

levels, which are a by-product of red 

blood cell breakdown. A newborn’s 

liver is not yet developed enough to 

fully cope with this process. Severe 

effects in the baby may include liver 

and heart failure.

For further reading, please head 
to Royal Australian College of 
Obstetricians and Gynaecologists 
website (www.ranzcog.edu.au). §

REFERENCES
www.acog.org/womens-health/faqs/the-rh-

factor-how-it-can-affect-your-pregnancy
https://my.clevelandclinic.org/health/

diseases/21053-rh-factor
https://ranzcog.edu.au/wp-content/

uploads/2022/05/Anti-D-guidelines_July-
2021.pdf

www.redcrossblood.org/local-homepage/
news/article/what-is-the-rh-factor--why-is-
it-important-.html

REFERENCES
1 Brown, M. (2021). Ladybug Crept Inside Sleeping Man, Appears Later in 
Colonoscopy! www.natureworldnews.com/articles/46977/20210805/
ladybug-colonoscopy-insect-in-colon.htm

Tahan, V., Tran, K., Yousef, M., Dailey, F. & Uraz, S. (2019). An Unusual Finding of 
a Ladybug on Screening Colonoscopy. ACG case reports journal, 6(8), e00174. 

Funnel, R. (2021). One Ladybug’s Surprise Appearance During A 59-Year 
Old Man’s Colonoscopy; www.iflscience.com/one-ladybugs-surprise-
appearance-during-a-59yearold-mans-colonoscopy-60519

rare 
medical 
stories

A ladybug was found in the transverse colon on a 59 year old during a 
routine colonoscopy. It is unknown how the poor harmless bug came to 
be there, but (not surprisingly) two theories exist: 

One, that it was accidentally ingested, and the bowel prep enabled it to go 
through the GIT, escaping the digestive enzymes. 

Two, it crawled up there  
as he slept…

“Quite the 
colorway for 

accessorizing 
one’s colon.”1

‘An Unusual Finding of... 
a Ladybug on Screening 
Colonoscopy’

http://www.ranzcog.edu.au
http://www.acog.org/womens-health/faqs/the-rh-factor-how-it-can-affect-your-pregnancy
http://www.acog.org/womens-health/faqs/the-rh-factor-how-it-can-affect-your-pregnancy
https://my.clevelandclinic.org/health/diseases/21053-rh-factor
https://my.clevelandclinic.org/health/diseases/21053-rh-factor
https://ranzcog.edu.au/wp-content/uploads/2022/05/Anti-D-guidelines_July-2021.pdf
https://ranzcog.edu.au/wp-content/uploads/2022/05/Anti-D-guidelines_July-2021.pdf
https://ranzcog.edu.au/wp-content/uploads/2022/05/Anti-D-guidelines_July-2021.pdf
http://www.redcrossblood.org/local-homepage/news/article/what-is-the-rh-factor--why-is-it-important-.html
http://www.redcrossblood.org/local-homepage/news/article/what-is-the-rh-factor--why-is-it-important-.html
http://www.redcrossblood.org/local-homepage/news/article/what-is-the-rh-factor--why-is-it-important-.html
http://www.natureworldnews.com/articles/46977/20210805/ladybug-colonoscopy-insect-in-colon.htm
http://www.natureworldnews.com/articles/46977/20210805/ladybug-colonoscopy-insect-in-colon.htm
http://www.iflscience.com/one-ladybugs-surprise-appearance-during-a-59yearold-mans-colonoscopy-60519
http://www.iflscience.com/one-ladybugs-surprise-appearance-during-a-59yearold-mans-colonoscopy-60519
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Dearest Reader,

Welcome back! Journey with me once again as we take a 
leap through time and space - if you dare... and travel with 
me to another excruciating period in our horrendous past.  
Like I promised, the wounds are just scratched, and I have 
many more horrible accounts to share with you. To begin,  
we will visit 1950s America, at a time where medical ethics 
were non -existent...

Henrietta Lacks was born in Virginia, in August 1920. She loved 
to cook, and loved to dance. She was a stylish woman, who liked 
to wear red nail polish. ’She was the emotional and psychological 
centre of a home where the extended family gathered, and where 
the door was always open to anyone in need’ (Editor, 2020). While 
her name might not be familiar to you, this ill-fated woman and her 
unique contribution to the advancement of medicine most definitely 
should be. 

Why you may ask, is the Count onto their high horse? Well, 
the answer lies in facing more than one unpalatable truth 
about medicine from the last century...

It’s not just for the profound and ongoing contribution Henrietta 
(and her cells) made to medical science, but for the fundamental 
way in which our unfortunate patient’s human rights were dismissed 
under the rigueur de jour - the legal and acceptable practice of 
the 1950s - exposing the paternalistic, racist and downright bile 
inducing, cringeworthy medical treatment she received. Henrietta’s 
sad demise led to worldwide change - transparency, accountability 
- just a bit of ethical behaviour, really, in medicine. 

Henrietta was one of 10 children. Her mother sadly died in childbirth 
in 1924, leaving her cotton farmer father to find relatives to raise 
his children. She, alongside a cousin whom she later married - 
were raised by their Grandfather. After the Second World War, 
Henrietta and her husband David moved to a community outside of 
Baltimore, where he was employed in the local steelworks.

After Henrietta and David welcomed their fourth child, our busy 
young mother reported ’a knot’ insider her, with worrisome bleeding. 
A lump on her cervix had been undetected during the birth and in 
the post-partum period. 

You may be wondering, dear reader, how this could possibly be. 
I fear the answer may be buried in the murky care received by 
the poor in the 1950s. 

Henrietta was eventually referred to the John Hopkins Hospital, 
one of the few with a ’coloured ward’ to treat African-
Americans. There, in February 1951, gynaecologist Dr Howard 
Jones took a biopsy of her cervix, which showed an advanced 

malignant tumour. Henrietta received the treatment of the day - 
radium. This involved the gruesome stitching of small glass tubes in 
fabric pouches, to the cervix. 

While performing the procedure, Howard took two tissue samples 
- one healthy cervical specimen, and the other of the tumour. 
Herein lies the first overt issue. Let’s put to the side the racist 
undertones of American society at the time... Remember, Rosa 
Parks refused to give up her seat in 1955. I can only guess the 
sub-standard medical care for impoverished African-American 
women in America in the 1950s, and the reticence of our poor patient 
to seek care. Readers, I am sure you can only imagine the barriers 
faced and the trauma involved. Segregation saw African-American 
patients often treated as second class citizens, with later access 
to treatment, less analgesia and higher mortality. 

Now - did Henrietta consent to the tissue being taken? No.  
Did she consent for it to be used for medical research? No.  
Wow - did she even consent formally for the radium procedure? 
(Which was, it must be said - at the time, state of the art 
treatment). Who knows! 

Her tissue samples were sent to Dr George Gey, who was a 
prominent cancer and virus researcher. He was searching for 
an immortal cell line to use in cancer research. George was not 
necessarily a racist - he collected samples from all patients who 
came to John Hopkins Hospital with cervical cancer, regardless of 
their race or socio-economic status! 

ARTICLE
BY “THE COUNT”

Henrietta’s HeLa Hell
horrible 
histories 

Image: Henrietta Lacks lives on through the HeLa cell line, which has led to 
numerous scientific breakthroughs but was taken without her knowledge or 
consent. Image Source: The Lacks Family via AP Photo, aljazeera.com



SNIPPETS

12

SUMMER 2022  |
NEWSLETTER

Dear Reader, continue on if you dare... 

George had an ongoing issue, in that all the cancer cell samples  
he took died. Henrietta’s, on the other hand, doubled every  
20 to 24 hours. These cells, which were named HeLa (taking  
their name from Henrietta’s initials) were used to study the  
effects of toxins, drugs, hormones and viruses on the growth of  
the cancer cells. They have been used also to study effects 
of radium and poisons, the human genome, and also in vitro 
fertilisation and even Covid 19 vaccines. Over the last 70 years, 
her cells have helped to make medicine for polio, Parkinson’s and 
leukemia. These are all great leaps for medicine, however the 
fundamental issues remain - racism - poverty - health disparities 
and lack of access - informed consent - large scale data sharing 

- privacy and confidentiality 
- access to research results 
- and for our unfortunate 
protagonist in this dreadful 
tale - the right to withdraw 
from a research study.

In the 1970s, Henrietta’s family 
found out by accident of her 
amazing role in advancing 

medical science. Her case helped to form legislation in America 
around informed consent for the collection and use of cells in 
research. While the original researchers gave away the cells to 
anyone who asked, the medical discoveries were extremely lucrative. 

There is now a multi-billion dollar industry based on buying and 
selling tissues, and cells - which all started with Henrietta. The 
Lacks family did not receive any financial benefit from this, and 
continued to live in poverty with limited access to health care. 

Today, Henrietta’s family has control over how the data is used, 
and review researcher’s applications for access to the HeLa cells.

John Hopkins cites that ’Having reviewed our interactions with 
Henrietta Lacks and with the Lacks family over more than 50 
years, we found that Johns Hopkins could have - and should have 
- done more to inform and work with members of Henrietta Lacks’ 
family out of respect for them, their privacy and their personal 
interests. Though the collection and use of Henrietta Lacks’ cells 
in research was an acceptable and legal practice in the 1950s, such 
a practice would not happen today without the patient’s consent’ 
(www.hopkinsmedicine.org). 

Henrietta Lacks died on October 4, 1951, but her worldwide impact 
lives on. ’The Immortal Life of Henrietta Lacks’ by Rebecca 
Skloot is available from Random House. For more information on 
medical ethics, and how this has thankfully changed, 

Well, dear Reader, feel free to google ’The Tuskegee 
Experiment’. Warning - it is horrendous. 

Until next time,  
the Count.
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The HeLa cell.  
Image source: www.smithsonianmag.com
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Dr Harold Gillies is known as the father of modern plastic surgery. The First World War’s trench style warfare, 
where men had to peer over parapets, created facial injuries from heavy artillery, machine guns and poison 
gas, of which the world had never seen before. 

Prior to this, war wounds were from 

swords and small arms fire. Mechanised 

warfare saw shells filled with hot shrapnel 

(metal) tear through faces, creating 

twisted and ragged wounds. 

It is estimated that as many as 280,000 

men were left with facial injuries. They 

were not easily treated in the field; crude 

stitching would not take into consideration 

the missing flesh underneath, and 

subsequent scarring left gross facial 

deformities. Jaw injuries prevented men 

from eating and drinking.

Soldiers were often shunned when they 

returned home. In England, such patients 

were known as ‘the loneliest Tommies’, 

where losing a limb would infer hero 

status; a face, monster status. Many 

patients feared their families’ reaction to 

horrific facial injuries, and employment 

was difficult. Disfigured soldiers often 

became ‘victims of despondency, of 

melancholic, leading in some cases to 

suicide’1. Gillies pioneered techniques to 

try to make patients look similar to how 

they did before the injury in both function 

and appearance.

After convincing the British War Office 

to open a hospital specifically for facial 

reconstruction surgery, Gillies performed 

more than 11,000 operations on over 

5,000 men. His aim was to reconstruct 

wounded mens’ faces 

as much as possible, so 

that they could go on and 

live a normal life. Mirrors 

were banned, to prevent 

further distress. The 

reconstruction could take 

some months.

Gillies pioneered skin 

grafting techniques with-

out textbooks or mentors 

to guide him, and he was 

a great proponent of multidisciplinary  

pre- and post- operative care. 

His team included specialist nurses, 

dentists, radiologists, sculptors and mask 

makers. Of note is the Masonic Collar flap 

surgery, which used skin from the chest 

to repair the lower part of the face. The 

pedicle of skin became attached to the 

facial area, then it could be removed from  

the donor site, grafting a large area. Gillies 

also used autografts from rib, which had 

Image: Dr Gillies

Image above: A case study from Harold 
Gillies’ Plastic Surgery of the Face. (Internet 
archive under public domain)

Image below: Watercolour painting;  
Before and after surgery. Author unknown. 
Source: rcseng.ac.uk

Dr Harold Gillies:
The Facemaker
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never been done before. Such surgery 

was made even more difficult due to 

antibiotics not yet having been invented. 

He kept meticulous notes, including 

photographs, history, and well described 

physical examinations. He developed 

forceps, the zygomatic elevator, skin 

hooks, needle holders and scissors2.

After the Second World War, he also 

pioneered sex reassignment surgery, 

using the flap technique, which was 

standard for over 40 years. §

Image: Patient Walter Yeo, who had 
successful skin flap surgery in 1917.

Gillies performed more than 
11,000 operations on over 
5,000 men. His aim was to 

reconstruct wounded mens’ 
faces as much as possible, 

so that they could go on and 
live a normal life. 
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Have you enjoyed this page? 
Have some ideas for it?!  
If so, please let us know... 
snippets@vpng.org.au

We had a trauma come in for some 
guy that was dipping his testicles 
in glitter.... It was pretty nuts.

THE ULNAR 
NERVE

?
• Babies are born with 300 

bones; some of these fuse 
and adults have only 206.

• Teeth are considered to be 
a part of the skeleton, but 
they don’t have collagen, 
which gives bones 
flexibility and strength.

• The sphenoid bone is 
shaped like a butterfly.

• Human bone is as strong 
as steel, but 50 times lighter.

• Longest bone is the femur; 
shortest is the stirrup in the 
middle ear.

• 51% of all bones are in the 
hands and feet.

• The 54 bones in your hand, 
fingers and wrists allow you 
to write, use a smartphone 
and play piano.

• The hyoid bone is the only one in the 
human body which is free floating; 
that is, it is not attached to anything.

• The joints of the skull are called 
sutures – they are in close contact but 
can’t move.

• Longest bone is the femur; shortest is 
the stirrup in the middle ear.

You’ve heard 
of the Elf on 
the shelf. 
Get ready  
for the... 

mailto:snippets%40vpng.org.au?subject=VPNG%20Snippets%20ideas...
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RARE 
medical 
conditions 

The Alice in Wonderland syndrome (AIWS) was most famously described in 1955 by an English psychiatrist, Dr John Todd. 

He used the term to describe patients’ illusions involving 

distortions of the size or shape of their own body or its position, 

similar to the altered body image experienced by Alice, in Alice’s 

Adventures in Wonderland (1865). It is believed that the author, 

Lewis Carroll, suffered from migraines, and these altered body 

feelings may have been experienced by him, too.

The altered perceptions most commonly occur at night, and by 

children. The exact cause is currently unknown, but is believed 

to be linked with epilepsy, brain tumours, use of illicit drugs 

and fever. 

Abigail Moss, a 24 year old British woman, has had AIWS since 

the age of five. In a Daily Mail article (2014), she described what 

it feels like when having an attack:

“An attack gradually builds up on you. You feel like the room is 

shrinking in on you and that your body’s becoming larger. Your 

arms and legs start to feel longer. Things look further away or 

seem smaller than they are. Everything feels exaggerated and 

movements feel faster and sudden. It feels exactly how Alice 

did in the book – the way everything feels big or small and 

strangely out of proportion.” §

SYNDROME
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Image sources: Font-title tyodlist59481s.blogspot.com | B&W Alice drawing, 
wikipedia.com | Photo of Abigail Moss ©New Dog Media 

Image: Abigail Moss, 24, has Alice in Wonderland Syndrome which causes her to 
feel as though her body is growing and the room she is in is shrinking around her.
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KELLEY TOOHILL

Introducing...
VPNG HOSPITAL REP. PROFILES

Kelley is a scrub/scout and recovery room nurse from Shepparton Private Hospital, 

where she has worked for nearly eight years. 

Kelley became a VPNG Rep in December 

last year, because she ‘recognised that 

there is a lack of resources in regional areas, 

especially educational opportunities. 

After receiving a scholarship, I recognised 

it was my turn to give back and share the 

organisation with other nurses’. 

She shares ‘I am proud and privileged  

to serve people when they are at their  

most vulnerable state, with the diverse skill 

set required to work in the operating room 

and the teamwork required to provide care 

to patients’. 

When she is not at work, Kelley is a mother 

of two teenagers, so her hobbies include 

being a taxi driver to sports events! 

She loves to exercise and drink champagne 

in the sunshine. 

Thankyou for being a VPNG Rep Kelley, 
and giving back to your colleagues 
through this role.

ARE YOU LOOKING TO 
JOIN OR RENEW YOUR 

VPNG MEMBERSHIP? 

Online membership is now available,  
visit the VPNG website or click on this button
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TEAM BUILDING TREE

Rather than bringing you a leadership theory or discussion, this Edition 

is provides an activity for your department. So, in a time where we are all 

exhausted, sick and tired of Covid and needing a good break, Snippets hopes 

this Christmas-inspired activity will do a little to bring your theatre team 

together and share a smile.

LEADER- 
SHIP 
PAGE

Instructions
1. Find some green tissue paper, or some ‘rare’ kimguard that you have stashed away. 

2. Cut it out to make the shape of a tree and put on pinboard

3. Print the shapes provided numerous times, and encourage staff to write their answer/s

4. Use them to decorate the tree

Name:

Name:

Name:

Name:

2023 is going to be 
great because...

2023 is going to be 
great because...

2023 is going to be 
great because...

2023 is going to be 
great because...

2023 is going to be  
great because...

2023 is going to be  
great because...

2023 is going to be  
great because...
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Your anaesthetist gives you the list of medications and equipment for your next case – a morbidly obese patient for 

banding of haemorrhoids under sedation with high-flow humidified nasal oxygenation. You get to pharmacy and think 

– dexmedawhatwhat? Scan the shelf and there is dexamethasone – nope, that didn’t sound like it, and on it’s right is 

something labelled dexmedetomidine and you think….um…maybe that is what they said? 

But what is it? And why didn’t they want 

propofol and midazolam and ordered 

just 100 micrograms of fentanyl?

Dexmedetomidine (as hard to say as it is 

to spell to those new to it!) is increasingly 

being used by anaesthetists, primarily 

for procedural sedation due to key 

features of the medication that render it 

preferable to more traditional medication 

combinations such as midazolam and 

propofol or fentanyl and propofol. A 

brief, but not exhaustive, description of 

dexmedetomidine follows:

Mechanism of action

Dexmedetomidine is a selective alpha2-

adrenoreceptor agonist. It is mediated 

by pre-synaptic alpha2-adrenoreceptos 

which act on inhibitory pertussis-toxin- 

sensitive G protein, causing hyper-

polarization via efflux of potassium and 

inhibition of calcium, which has the 

effect of inhibiting signal transduction 

and thereby neuronal firing (InterPharma, 

2021; Lin & Ansermino, 2020; Naaz & 

Ozair, 2014). The brain and spinal cord 

is believed to be the site of analgesia 

while sedation is believed be located in 

the locus coeruleus (InterPharma 2021; 

Mahmoud & Mason 2015). 

Pharmacokinetics

The half-life of dexmedetomidine is around 

six minutes, and terminal elimination half-

life occurs at around the 2-hour mark 

(InterPharma, 2021; Lin & Ansermino, 

2020). Clearance is via metabolism by 

hepatic enzymes before being excreted in 

bile, via the renal system, and in low levels 

in faeces (Lin & Ansermino, 2020).

Use in anaesthesia

Dexmedetomidine is used as either an 

intravenous bolus or as an infusion to 

induce and maintain sedation primarily in 

adults, but can also be used in paediatric 

anaesthesia. It can be administered with 

good effect intranasally, in addition to 

the intravenous or buccal route (Lin & 

Ansermino 2020).

One of properties that makes it so 

desirable to anaesthetists is that it is seen 

to induce a sedation that is considered 

biomimetic to natural sleep (Hughes et al., 

2021; Lin & Ansermino, 2021; Mahmoud & 

Mason, 2015) meaning that the sedation 

the patient experiences will result in 

brain activity similar to certain phases of 

natural sleep. It is also considered that 

there may be neuroprotective properties 

as opposed to the use of inhalational 

agents and propofol which are known to 

cause apoptosis (cell destruction) and 

thereby harm in neonatal and paediatric 

populations (Hughes et al., 2021; Mahmoud 

& Mason, 2015). 

In addition, as it has analgesic properties, 

dexmedetomidine can also be useful 

in reducing the opioid requirement for 

patients. When used as an adjunct, it 

can increase the duration of satisfactory 

pain management for patients who have 

received regional block technique (Lin & 

Ansermino, 2020).

Dexmedetomidine is an effective anxiolytic, 

and can be used as a premedication in 

both adult and paediatric populations. It 

is most commonly used for sedation for 

procedures such as cardiac catheterization 

laboratory interventions, endoscopy, 

lithotripsy, shared airway procedures 

and ophthalmology (InterPharma, 2021; 

Lin & Ansermino, 2020; Mahmoud & 

Mason, 2015; Naaz & Ozair, 2014) as well 

as for general anaesthesia for these 

and other procedures. The key aspect 

of sedation with dexmedetomidine that 

makes it attractive to some anaesthetists 

is the ease of titration, facilitating a 

sedation where there is no disinhibition 

as compared to midazolam which can 

make managing a patient with procedural 

sedation difficult. Patients are more likely 

to obey commands and to be able to be 

managed safely whilst a procedure is 

being carried out with dexmedetomidine. 

In addition, there is evidence to suggest 

dexmedetomidine reduces the incidence 

and severity of emergence delirium, 

especially in paediatric patients (Lin & 

Ansermino, 2020).

Dexmetedomidine facilitates a safer 

airway, and is especially useful for obese 

adults. There is no respiratory depression 

and obstruction, reducing the risk of 

apnoeic events as patients will maintain 

a patent airway with effective tone and 

respiratory drive (Lin & Ansermino, 2022; 

Mahmoud & Mason, 2015; Naaz & Ozair, 

2014). This is a significant benefit in 

shared-airway procedures. Respiratory 

depression is a key issue in sedation  

along with obstruction and loss of patency 

using other traditional methods. Because 

of the maintenance of airway patency  

and respiration with simultaneous 

anxiolysis, this agent is useful in awake 

fibreoptic intubation.

DEXMEDETOMIDINE 
 – A STRANGE NAME, BUT A USEFUL MEDICATION?

ARTICLE BY JENNIFER GAMBLE

B.Science (Biology), B.Nursing 
(Graduate Entry), Grad. Dip. Nursing 
(Perioperative), Master of Clinical 
Nursing (Perioperative), FACPAN.
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Dosage and administration 

For procedural sedation, a maximum 

loading dose of 1.0 mcg/kg over ten 

to twenty minutes in a healthy adult is 

recommended with maintenance at 0.5-

0.6 mcg/kg/h, but this dosage may be 

titrated between 0.2 – 1.0 mcg/kg/h by 

adjusting with 0.1 mcg/kg/hr increments. 

The loading and maintenance dosages 

must be adjusted down with caution 

in patients over the age of 65 years of 

age and those with renal or hepatic 

dysfunction to very low doses in order to 

avoid the hypotension and bradycardia 

commonly experienced by patients. For 

patients undergoing less stimulating 

procedures, a dose of 0.5 mcg/kg may 

be appropriate (InterPharma, 2021; Naaz & 

Ozair, 2014).

Adverse effects

Hypotension and bradycardia are known 

common side-effects of dexmedetomidine 

as it decreases sympathetic nervous 

system responses and activity. It must 

be used with caution in patients with 

cardiac disease – in particular heart block, 

diabetes mellitus and of advanced age 

(InterPharma, 2021; Lin & Ansermino, 

2020; Naaz & Ozair, 2014). The dosages 

required for titration are small and the 

hypotension and bradycardia may  

be profound. There are also case  

reports of transient hypertensive events 

during the commencement of loading 

doses of dexmedetomidine (InterPharma, 

2021) but these are self-limiting if the 

dosage is reduced.

Use in critically ill patients

Hughes et al. (2021) conducted a multi-

centre, double-blind trial (n=422) of 

patients with sepsis in intensive care 

receiving propofol or dexmedetomidine 

to maintain sedation. Their findings were 

no differences in ventilator-free days, 

days alive without delirium/coma, death 

at 90 days or cognition scores at 6months. 

These findings were consistent with 

similar trials that have been run comparing 

the two agents for long-term (>24 hour) 

sedation and ventilation in intensive  

care. Although it may not be considered  

a superior agent in this patient cohort, 

nor is there evidence that it is causing 

significant harm.

Summary

The perfect anaesthetic agent is yet to be 

developed, however dexmetedomidine 

is certainly a useful agent for sedation-

based procedures due to its capacity 

for a smooth induction and emergence, 

and maintaining a patent airway with no 

respiratory depression. It should be used, 

as all medications must, with care and 

in appropriate clinical situations where 

monitoring and trained medical and 

nursing professionals are present. §
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PODCAST

The

Promote. Educate. Inspire.

The aim of the VPNG podcast will be to 
discuss current perioperative nursing issues; 
educating current and future nurses in 
perioperative processes and evidence-based 
practices, plus interviews with leaders in the 
perioperative field.

vpng.org.au/podcast

Have a topic idea? 
Email us at podcast@vpng.org.au 

YOUR HOSTS: 
RYAN & KATE

LIVE

Links at: vpng.org.au/podcast

APPLE PODCASTS         GOOGLE         SPOTIFY         AMAZON-AUDIBLE

The aim of the VPNG podcast will be to 
discuss current perioperative nursing issues; 
educating current and future nurses in 
perioperative processes and evidence-based 
practices, plus interviews with leaders in the 
perioperative field.

http://www.vpng.org.au/podcast
http://www.vpng.org.au/podcast
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DISCUSSING... BLOOM’S TAXONOMY
Benjamin Bloom was an 
educational psychologist. Back 
in the 1950s, he led a team that 
created the classic definition of the 
levels of educational activity that 
we know and use today. 

From simple things like memorising facts, 
all the way through to complex, abstract 
tasks such as analysing information, 
Bloom’s Taxonomy provides an important 
framework for the preceptor to focus and 
evaluate learning. Further, he also made 
famous Blooms’ Domains of Learning. 
This is helpful for writing learner reports. 
We will briefly consider both of these 
amazing contributions to adult teaching 
and learning.

Bloom co-authored 18 books over the span 
of his career. According the biography of 
Bloom (written by a former student), “It was 
clear that he was in love with the process of 
finding out, and finding out is what I think he 
did best. One of Bloom’s great talents was 
having a nose for what is significant.”

The Taxonomy apparently received little 
attention when first published, however 
it has since been translated into 22 
languages and is one of the most widely 
applied and most often cited references in 
education today. It is used from pre-prep, 
all the way through primary and secondary 
school, and into the tertiary environment.

Bloom’s Taxonomy gives us a hierarchy for 
learning, and assists teachers in designing 
tasks, crafting questions and providing 
feedback for student’s work. It also ensures 
that teaching and assessment are aligned 
with objectives.

As you can see from Diagram 1, when the 
Taxonomy is used in preceptorship, it is  
a good idea to start by utilising the first 
level – to remember.

An example is that the preceptor may start 
with questions such as ‘why is important  
to scrub?’ 

This allows the learner to show they have 
memorised facts. It is a low-level educational 
strategy. Now, as the learner improves in 
knowledge, skill and confidence, a question 
such as ‘what is the difference between 
ABHR and betadine scrub?’ may be asked. 
Here, the preceptor is asking the learner  
to analyse and evaluate knowledge; a 
higher order task. Using the Taxonomy, it is  
easy to see how learning can be 
scaffolded clearly for the learner, from 
basic knowledge and comprehension to 
advanced evaluation and creation.

Bloom’s Taxonomy: Domains of Learning

The cognitive domain of the Taxonomy was 
the original version (1956). It has a focus on 
acquisition and application of knowledge. 
The affective domain came along in a 
further iteration of the Taxonomy (1964), 
and includes emotion-based qualities such 
as enthusiasm, management of feelings, 
and attitude. The psychomotor domain 
was further added in an even later iteration 
(1972). This domain includes ‘action’ skills 
such as physical movement, co ordination 
and dexterity. Remembering the three 
basic Domains will assist in writing learner 
reports, and allow the preceptor to cover 

all the required facets of learning. §

Diagram 1

Bloom’s 
Taxonomy

Table 1. (source: evelynlearning.com)

 (source: based on diagram from turtlelake.k12.wi.us)

Ready, 
Steady, 
PRECEPT!

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:

Value: Nurses commit to teaching, 
supervising and assessing students and 
other nurses in order to develop the nursing 
workforce across all contexts of practice. 

https://cft.vanderbilt.edu/guides-sub-pages/blooms-taxonomy
https://cft.vanderbilt.edu/guides-sub-pages/blooms-taxonomy
https://davenport.libguides.com/learningoutcomes/domains
https://educerecentre.com/what-are-the-three-domains-of-blooms-taxonomy
https://educerecentre.com/what-are-the-three-domains-of-blooms-taxonomy
http://www.simplypsychology.org/blooms-taxonomy.html
http://www.simplypsychology.org/blooms-taxonomy.html
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In February, 1961, Dr Rogozov was working in the Antarctic,  
part of the sixth Soviet Antarctic expedition of twelve polar 
explorers to set up a new Base, the Schirmacher Oasis. He was  
the only medical officer in the team.

Winter was rolling in by April 29, and so was fatigue, 
nausea, fever and right lower quadrant pain for the 27 year 
old. Conservative measures to reduce the inflammation 
were ineffective, and, as his temperature rose, vomiting 
and malaise also increased. According to his son Vladislav, 
“Being a surgeon, he had no difficulty in diagnosing acute 
appendicitis. It was a condition he’d operated on many 
times, and in the civilised world it’s a routine operation. But 
unfortunately he didn’t find himself in the civilised world 
- instead he was in the middle of a polar wasteland.” The 
journey to Antarctica had taken over a month by boat, and it 
was not due to return for another year. Due to the blizzard 
conditions, other research stations were unable to fly in and 
assist.  “He was confronted with a very difficult situation of 
life and death,” says Vladislav. “He could wait for no help, or 
make an attempt to operate on himself.”

He planned the operation very carefully, with two assistants 
(a meteorologist and a driver), a lamp and a mirror. He even 
provided instructions for staff in case he lost consciousness 
– to inject him with adrenaline and artificially ventilate! 

There was no 
way to provide a general anaesthetic, so Dr Rogozov 
injected himself with local anaesthetic. Intraoperatively, the 
mirror was discarded, as it provided a difficult view, so Dr 
Rogozov worked by feel, without gloves. He took two hours 
from knife to skin. After he had directed his team to clean 
the instruments and tidy the room, he took pain killers and 
sleeping tablets. He returned to work two weeks later. §
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Have you enjoyed this page? 
Have some ideas for it?!  
If so, please let us know... 
snippets@vpng.org.au

mailto:snippets%40vpng.org.au?subject=VPNG%20Snippets%20ideas...
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ARTICLE BY
THE SNIPPETS TEAMWith due credit to the Victorian Institute of Forensic Medicine’s 

excellent publication titled ‘Clinical Communique’ (available online), 
Snippets continues the segment designed to spark education 
conversations specific to the perioperative area.

Mr X was 73 when he passed away following complications 

from a bilateral inguinal herniorrhaphy with mesh. He had 

a past history of porcine aortic valve replacement, atrial 

fibrillation, type 2 diabetes mellitus, hypercholesterolaemia 

and gastro oesophageal reflux disease. All were controlled 

with regular medication; of particular note in this case was 

his regular rivaroxaban. 

Pre-operatively, the surgeon sought advice from the patient’s 

long-standing cardiologist regarding anticoagulant management. 

Mr X was to cease the medication three days prior surgery, with 

no need for bridging anticoagulation. Documented was that the 

rivaroxaban should recommence post operatively with securing 

of haemostasis. 

The anaesthetic and surgery were uncomplicated, and Mr X 

returned to the ward with a drug chart containing all of his usual 

medications, except for the rivaroxaban. As per the Findings, the 

anaesthetist believed that the patient would be mobilised early 

and discharged following a surgical review, alongside instructions 

to re-commence the anticoagulant. Post operative orders were 

for Mr X to rest in bed for 24 hours, alongside routine post 

operative care. When ward nursing staff noted swelling, ooze and 

bruising at the left surgical site, the surgeon advised to with hold 

the anticoagulant for another two days; this was not documented.

On Day 2 post operatively, Mr X telephoned his wife, advising that he 

was preparing for discharge. An hour later, he called again, stating 

he ‘felt bloody terrible’, and wanted to come home to recuperate. 

Mrs X noted that his speech was delayed. In the ward setting, he 

then suddenly exhibited signs of acute thromboembolic stoke; 

he could not mobilise or form sentences. The Mobile Intensive 

Care Unit ambulance was called, and Mr X was taken to a nearby 

tertiary hospital, where urgent stroke treatment was provided 

with thrombolysis and attempted 

clot retrieval. The stroke team 

were in contact with the surgeon 

throughout, and agreed that the 

risk of bleeding from the surgical 

site was a lesser issue than treating 

the clot which had appeared in 

the internal carotid artery. Sadly, 

Mr X died from a side effect of 

the thrombolysis, with a 

haemorrhagic transformation 

of the acute stroke.

All parties were called to give evidence. Of note, the cardiologist 

shared that ‘A minimum of three days is recommended to reverse 

the effects of rivaroxaban’, where withholding anticoagulants for 

3-4 days to allow full reversal of anticoagulation in preparation 

for the surgery is appropriate in this case. He recommended 

resumption of rivaroxaban therapy as soon as the surgeon was 

satisfied with post-operative haemostasis. What seems unclear is 

a shared understanding of what this timeframe should be. Further 

evidence complicates the picture, in that Mr X may have indeed 

ceased his rivaroxaban up to six days prior the surgery, with advice 

coming from the surgeon’s office. This could be neither confirmed 

nor denied. Given the presence of post operative bleeding, 

and the patient’s significant past history with increased risk, it is 

clear that the balance of minimising perioperative bleeding and 

minimising stroke was difficult, and in this case, fatal.

This sad case highlights other perioperative points to consider. 

This surgery was considered to be ‘minor’ and as such a 

full pre operative ‘cardiac work up’ was not completed. As 

per hospital guidelines, this is only undertaken in patients 

who are having major orthopaedic or vascular procedures, 

where the risk of cardiac complications is high. Mr X’s family 

shared their concern about the ‘excessive amount of time’ that  

Mr X was off all anticoagulation. This serves as a reminder for 

perioperative nurses, too, as does the lack of documentation 

regarding the surgeon’s orders pertaining to the surgical site 

oozing management. Further, there were no instructions on the 

nursing discharge summary regarding recommencement of 

the rivaroxaban. Raised also by the family was the issue of why 

discharge was proceeding, when Mr X felt so unwell.

Some recommendations came out of Mr X’s unexpected death. 

Particularly, the timing of recommencement of anticoagulants 

for patients with atrial fibrillation. The Coroner recommends that 

Safer Care Victoria develop a multi-disciplinary working group, to 

create state-wide guidelines for the perioperative management 

of anticoagulation therapy for patients with Atrial Fibrillation. 

Further, the cardiologist suggested that all patients should have a 

pharmacy review prior to discharge. He stated that there currently 

exists a ‘lack of ownership of anticoagulation management 

[which has led] to a culture that uses patients as go-betweens in 

arranging their own specialist care’. §

This edition, we bring you a discussion of an elective, routine surgery which led to 
a very sad outcome. The importance of peri-operative anti coagulation management, 
multi disciplinary communication and documentation will be highlighted.
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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. Thank you to everyone who took the time to apply and congratulations to the successful recipients.

The Mary Barry/Medtronic Education 

Grant is named in honour of Ms Mary 

Barry OAM, a long serving Committee 

member and Life Member of VPNG. 

This Grant is awarded to support 

members involved with ongoing 

professional development through 

conference attendance (other than 

VPNG or ACORN) or project work in 

perioperative nursing. VPNG would like 

to acknowledge and thank Medtronic 

for their ongoing sponsorship and 

support for the continuing education 

of perioperative nurses. 

The Marea Fennell Scholarship is 

named in honour of Marea Fennell, 

an esteemed Life Member of 

VPNG. This Scholarship is awarded 

to support Victorian perioperative 

nurses undertaking postgraduate 

studies at a Masters level, majoring 

in Management or Education. 

The Lyn Saunders Scholarship is 

named in honour of Lyn Saunders, 

a long time VPNG member. Lyn 

bequeathed $10,000 to create 

two new scholarships for 2022. 

Lyn Saunders Perioperative Nurse 

Surgical Assistant was unawarded 

this year due to an overwhelming 

high calibre of applications for the 

Lyn Saunders Perioperative Bachelor 

of Nursing Scholarship. 

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 

 ( Please refer to the poster on  
Page 32 for more information and  

how to apply for 2023.

Congratulations to Jacinta Andrew who  

will be attending the Education at Sea 

‘Keeping Afloat in Perioperative Nursing’ 

Conference, in Port Douglas early next year.  

We look forward to reading about the 

Conference in a future edition of Snippets.

Congratulations to Perioperative Nurses 

Hannah Doyle, Jacquie Lodge and  

Gurinder Singh who are completing  

their Bachelor of Nursing conversion.  

Each successful applicant received $3,000.

Congratulations to John Paul So who 

is completing his Masters in Health 

Administration, focusing on strategic 

organisational management.  

John Paul was awarded $2,500.

The Mary Barry/Medtronic Education Grant

Lyn Saunders Scholarship

The Marea Fennell Scholarship

VPNG SCHOLARSHIPS & GRANTS
EDUCATION SUBCOMMITTEE, SUMMER 2022 REPORT

cont.

SCHOLARSHIP WINNERS 2022

CONGRATULATIONS

http://www.vpng.org.au


SNIPPETS

29

SUMMER 2022  |
NEWSLETTER

In February this year we were lucky enough to run the regional Introduction to Perioperative Nursing Course 
at Bendigo Health and for the first time since 2019 we also ran the metropolitan Introduction to Perioperative 
nursing course at Epworth Richmond.

Over the two days, 29 delegates were provided with an overview 

of the roles and responsibilities of the Perioperative Nurse and 

gained a basic understanding of the principles and practice of 

perioperative nursing. It was wonderful to see delegates from 

both metro and regional hospitals. Each day included theoretical 

and practical sessions.

We were fortunate to have 

the support of Medline, Ansell 

and Medtronic to facilitate the 

workshops and VPNG would like 

to acknowledge and thank them 

for their ongoing support. 

The Introduction to Perioperative Nursing Course is aimed at 

novice nurses either just starting out in the operating theatre or 

considering a career change. If this sounds like you or someone 

you know, there will be the opportunity to complete the course 

on the 24th and 25th February 2023 at Bendigo Health. Details 

will be on the VPNG website.

EDUCATION SUBCOMMITTEE, SUMMER 2022 REPORT, CONT.

Learn more at vpng.org.au

CAREER DEVELOPMENT  
PATHWAY_____

“The Perioperative Registered 
Nurse is an integral member of the 

multidisciplinary team...”*
The career development pathway for Perioperative 
Nurses allows the identification of key elements of 

ongoing perioperative practice

*ACORN 2020

220513_VPNG_CAREER-DEV-PATHWAY_EmailBanner_FA.indd   1220513_VPNG_CAREER-DEV-PATHWAY_EmailBanner_FA.indd   1 13/05/2022   3:21:23 PM13/05/2022   3:21:23 PM

Introduction to Perioperative Nursing Course

Image: participants  
at Metropolitan  

Melbourne Course

Wishing you a very Happy Christmas.

VPNG Education Subcommittee

Interested in this 
course? Please see  

the poster on Page 30 
for more information 

and how to register; or 
visit the vpng website.

http://www.vpng.org.au
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INTRODUCTION TO 
PERIOPERATIVE 

NURSING COURSE
This course has been designed to  provide 

exposure to the perioperative environment 
for Registered and Enrolled Nurses who 

have limited or no experience ((lleessss  tthhaann  66  
mmoonntthhss)) and are interested in moving into 

this specialty area of nursing

TO REGISTER FOR THIS COURSE VISIT OUR WEBSITE: WWW.VPNG.ORG.AU

FFRRII  2244TTHH  AANNDD  SSAATT  2255TTHH        FFEEBBRRUUAARRYY  22002233

FFRROOMM  99AAMM  TTOO  55PPMM

BENDIGO HEALTH
CONCERT HALL & WEST WING TRAINING SPACE 

100 BARNARD STREET, BENDIGO

COURSE FEES: $150 FOR BOTH DAYS
(LIMITED TO 30 DELEGATES)

THE AIMS OF THE PROGRAM INCLUDE: 
◆  Provide an overview of the roles and

responsibilities of the Perioperative Nurse
◆  Facilitating the development of a basic

understanding of the principles and practice
of perioperative nursing

◆  Encouraging participants to further develop
their knowledge, skills and understanding of
perioperative nursing on completion of the course

TOPICS INCLUDE:
◆ Roles of the Perioperative Nurse
◆ Principles of perioperative nursing
◆ Preoperative care of the perioperative patient
◆ Overview of anaesthesia
◆ Perioperative pharmacology
◆ Principles of airway monitoring
◆  Patient assessment and care of the

unconscious patient
◆ Pain management
◆ Infection control principles
◆  Legal and safety issues relevant to

perioperative nursing
◆  Role of the Perioperative Nurse as patient

advocate
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My name is Natasha Tabone and I currently work as an Anaesthetic and Recovery nurse at St Vincent’s Public Hospital. 

I decided to pursue a Masters of Advanced Nursing 

(Perioperative), through Deakin University to consolidate 

my current knowledge and to challenge me personally and 

professionally. I was lucky enough to receive the VPNG Sister 

Mary Felix and June Allen Scholarship of $2,000 which greatly 

assisted me to purchase textbooks and additional study 

resources. This degree has opened up many career paths for 

me, such as travel and the possibility of an educational role. 

I strongly believe in intergenerational support in the health 

industry, especially in graduate nurses. I have witnessed  

first-hand the shock and struggle of transitioning from 

study to full-time practice, particularly during recent years 

in COVID-19. By taking on more leadership and advocacy  

roles after this degree, I can help new graduates by sharing 

my knowledge and self-care skills, and support a healthier 

work environment. 

Commencing postgraduate study, I was expecting the main 

demand to be balancing part-time work with full-time study, 

however many unexpected challenges also arose. This 

included having to prioritise either study or work, as I never 

wanted to put in any less effort into either one. I had to make 

sure I was looking after myself and managing my fatigue, 

social, personal and work-life balance. This was difficult when 

dealing with assignment deadlines and going into exam 

periods, however, despite being stressed at the beginning it 

allowed me to develop better time management skills. 

As I have been a registered nurse for a long time, it was difficult 

to go back to basics and learn new skills, such as when I was on 

rotation in scrub/scout. I went from being a competent team 

member to a student. Despite this, the experience provided 

me with a holistic image of the different nursing specialities, 

and how everyone has an important role on both an individual 

and team level. Despite the many challenges, by maintaining 

a healthy work-life and study balance I can confidently say 

that it was all worth it and I have come out as a stronger and 

better-equipped clinician. 

The assignments I completed this year allowed me to explore 

the physiology that underpins the holistic perioperative care 

of a patient. I am now more proactive in my workplace as I have 

the knowledge and skills required to take on a leadership role. 

I was also able to learn about different specialties, treatment 

plans/considerations and how communication between 

team members is vital for staff and patient safety. Studying 

and working simultaneously allowed me to put theory into 

practice. However, I think this came down to my extensive 

clinical experience - so I found that I was readily linking the 

theory I was learning with the practices I had been performing 

for years. 

I explored the concept of fatigue in the operating room 

through a literature review. This gave me insight into effective 

fatigue-reduction strategies, how other hospitals operate 

differently and whether my workplace was employing 

effective fatigue-reduction strategies. I also incorporated 

the recommended practices into my daily routine, including 

mindfulness and regular exercise. This equipped me to cope 

with the challenges that arose while studying and working.

To prospective students, my key message is that returning to 

study is challenging. But - with the right study techniques and 

self-care practices you can achieve great results and study/

life balance. Here are the tips and tricks that worked for me:

 � Incorporating mobile apps, websites and video channels 

into my study routine solidified concepts, helping me gain 

more from journal articles as I had a better understanding 

of the basics. 

 � Consolidating learning points into summaries, diagrams, 

mind-maps and tables helped retain information more 

readily as the links and relationships between different 

concepts are more evident. 

 � Ask for help early if you are struggling with a concept or 

your own wellbeing. You are not alone and the University 

has many supports in place to provide assistance. 

Best of luck to nurses wishing to pursue post-graduate studies!§

Natasha Tabone 
Anaesthetic & Recovery Nurse

VPNG Reflections...
...ON PURSUING POST-GRADUATE STUDIES WHILE WORKING IN 2022

ARTICLE
BY NATASHA TABONE

@vicperiopnurses@vpng_ltd

FOLLOW US ON INSTAGRAM

https://www.facebook.com/vpng2/
https://www.instagram.com/vicperiopnurses/
https://www.instagram.com/vpng_ltd/
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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, research, conference attendance or any other 
professional development opportunities. 

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. 

A scholarship will be awarded for $2,000.  
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. This 
Scholarship is only for nurses practicing in Victoria 
in the area of perioperative nursing. 

A Scholarship will be awarded for $2,000.  
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

Grants for VPNG members to attend the biennial 
VPNG and ACORN Conferences are made available 
each year. The number of Grants awarded will be 
determined by the annual budget.

The Conference Grants are valued at $500 
each and the number of Grants awarded will be 
determined by the annual budget. 

Applications open 1st April to 30th April

Sister Mary Felix and  
June Allen Scholarships

Mary Barry /  
Medtronic Education Grant

Lyn Saunders Professional 
Development Scholarship

Marea Fennell Scholarship

VPNG and ACORN  
Conference Grants

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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Hacking...  
  Happiness  
   Hormones
As you can see from the diagram on the right, there are four 

main ‘happiness hormones’. While this author is not generally a 

fan of blogs, these two are definitely worth quoting:

‘Our behaviours and mood are generally shaped by these 

hormones as they are released throughout the day even though 

we are generally unaware that it’s happening. I find the relationship 

between mind and body and the fact we are all just walking bags of 

chemicals to be fascinating. The human body is a truly magnificent 

thing yet there is still much we don’t know about the inner workings 

of the body and all its functions’1

‘The process for hacking your happiness is simpler than you think. 

No crazy brain procedures necessary!’2

So, let’s take a look at each of them...

1. Oxytocin – the Love Hormone. 
The ‘bonding’ hormone, famous for being released after 

childbirth. It does have a purpose outside of the delivery suite 

though (or operating theatre!). Oxytocin is released when we feel 

safe, connected and close to our loved ones. 

Oxytocin hacks to stimulate naturally:

 - Caring for animals

 - Spending time with family and friends 

 - Giving compliments 

 - Doing something nice for someone 

2. Serotonin – the Good Mood Hormone. 
This is the famous hormone copied in the Selective Serotonin 

Reuptake Inhibitors (SSRI), the most commonly prescribed 

antidepressants in Australia (3).

Serotonin hacks to stimulate naturally:

 - Getting some sun (where possible) enjoying the warmth of 

sun on your eyelids can greatly enhance mood and also help 

to boost your levels of Vitamin D

 - Aerobic exercise such a running, swimming or cycling helps 

to release tryptophan which is then converted in to serotonin

 - 90% of serotonin is formed in the gastro intestinal tract. So, if 

you have a healthy ‘gut’ you will likely have more serotonin. 

Apparently ‘hangry’ is a real thing!

 - Getting outside for a walk in nature. 

ARTICLE
BY THE SNIPPETS TEAMThe Mentalist

‘We are all just 
walking bags of 
chemicals!’

3. Dopamine – the Reward Hormone. 
As health professionals, we likely know about dopamine from 

conditions such as Parkinson’s. However, it also has a role to 

play in reward. Dopamine is released when a person is praised, 

or has positive outcomes, such as achieving a goal. The more 

small wins you achieve, the more dopamine is released, and the 

neural pathways become stronger.

Dopamine hacks to stimulate naturally: 

 - Eating your favourite treats and quenching your thirst…

 - Having gratitude for the little wins in life

 - Practicing self care; get enough sleep! 

 - Listening to feel-good music 

 - Ticking something off your list 

Summer is here and with it comes Christmas. For our readers who celebrate this occasion, 
December is a period which can bring much happiness, but also a fair amount of stress. If the 
thought of creating a three-course meal for relatives you see once per year and purchasing gifts for 
teens causes you some sleepless nights, we hope this light-hearted look at happiness chemicals, 
and how to hack them, will be helpful reading!

cont.
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4. Endorphins – the Pain Reliever 
Hormone. 
Heard of an adrenaline junkie? Endorphins 
are responsible for our autonomic 
sympathetic response – fight or flight. 
While this article is not advocating  
for going skydiving for an adrenaline 
rush, endorphins can be released by  

the following...

Endorphin hacks to stimulate naturally:

 - Exercise

 - Laughing with friends, watching or 

listening to comedy 

 - Being creative through art, cooking, 

or gardening etc

 - Watching a scary movie

 - Eating spicy food!

The Snippets team hope all of our readers 
are able to have a break over Summer, 
and start 2023 feeling a little more 
refreshed. If you are struggling, please 
remember that you are not alone. 

The Nurse and Midwives Helpline (phone 
1800 667 887) provides 24/7 support and 
advice. Their website (www.nmsupport.
org.au) has some really great resources, 
and links to a referral service. §

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

REFERENCES
1 www.wearecentred.com/blogs/centred/happiness-
chemicals-and-how-to-hack-them
2 www.ambitiouslyalexa.com/happy-brain-chemicals
3 www.beyondblue.org.au/the-facts/depression/
treatments-for-depression
www.happyplaceofficial.co.uk/discover/happy-hormones-
and-how-to-hack-them
https://theenemyofaverage.com/happiness-
chemicals-and-how-to-hack-them
https://umpqua.edu/hannas-helpful-hints/2377-
happiness-chemicals-and-how-to-hack-them-make-
time-for-joy-over-the-break

Image credits: Smiling fingers www.scdcentre.com | ‘Happiness Chemicals’ diagram www.umpqua.edu |  
‘Happy’ quote https://boomsumo.com/inspirational-quotes-happiness-make-happy

http://www.nmsupport.org.au
http://www.nmsupport.org.au
http://www.wearecentred.com/blogs/centred/happiness-chemicals-and-how-to-hack-them
http://www.wearecentred.com/blogs/centred/happiness-chemicals-and-how-to-hack-them
http://www.ambitiouslyalexa.com/happy-brain-chemicals/
https://www.beyondblue.org.au/the-facts/depression/treatments-for-depression
https://www.beyondblue.org.au/the-facts/depression/treatments-for-depression
https://www.happyplaceofficial.co.uk/discover/happy-hormones-and-how-to-hack-them/
https://www.happyplaceofficial.co.uk/discover/happy-hormones-and-how-to-hack-them/
https://theenemyofaverage.com/happiness-chemicals-and-how-to-hack-them/
https://theenemyofaverage.com/happiness-chemicals-and-how-to-hack-them/
https://umpqua.edu/hannas-helpful-hints/2377-happiness-chemicals-and-how-to-hack-them-make-time-for-
https://umpqua.edu/hannas-helpful-hints/2377-happiness-chemicals-and-how-to-hack-them-make-time-for-
https://umpqua.edu/hannas-helpful-hints/2377-happiness-chemicals-and-how-to-hack-them-make-time-for-
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Credit: someecards.com

Perio’Poetry Party
Are you poetic? Do you become a little unhinged at 0300 during a microscopic nerve repair that 
is lasting for hours? Are you tired of making small talk with the patients whose ward rooms are not 
ready? If so, let your creative juices flow onto that theatre or PACU whiteboard! 

Send your poems to snippets@vpng.org.au  
- the best ones will be printed in the next edition

Credit: https://cherubino49.wixsite.com/sutureself/single-post/2016-1-15-hello-
from-the-ortho-side

@vicperiopnurses@vpng_ltd

FOLLOW US ON INSTAGRAM

SEEKING YOUR 
SUBMISSIONS!

mailto:snippets%40vpng.org.au?subject=VPNG%20Snippets%20Caption-this%20entry
https://www.facebook.com/vpng2/
https://www.instagram.com/vicperiopnurses/
https://www.instagram.com/vpng_ltd/
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origami Christmas Tree
creating an 

Credit: Joost Langeveld, joostlangeveldorigami.nl

Step 1: This is the front of the paper. Only the 
front of the square piece of paper is coloured. 
Turn the paper over (white side up).

Step 4: Fold the brown piece back to the right 
by making a valley-fold over this line.

Step 7: Repeat step 5 and 6 on the other side of 
the model, see the pink line.

Step 10: Fold the top of the tree to the backside 
by making a mountain-fold on the line below. 
Fold the top of the tree back to the front by 
making a valley-fold over the upper line.

Step 2: Make a valley-fold over these 2 lines. 

Step 5: Make this valley-fold over the upper 
layer of the model. The corner at the arrow 
goes a bit downwards (in the direction of this 
arrow) when you make this fold.

Step 8: Make a valley-fold over the line below, 
on the right. 

Step 11: Repeat step 10 two more times over 
these 4 lines.

Step 3: Make a valley-fold over this line.

Step 6: Here a part of the fold in step 5 is 
already made. Now, flatten everything by 
pressing on the model from above.

Step 9: Turn the model.

Step 12: The christmas tree is ready! Decorate 
with markers or stickers.

Tip: I think this model looks great on a 
christmas card.

http://joostlangeveldorigami.nl
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Have you got an idea for a new 
Snippets segment? Email us at 
snippets@vpng.org.au

SURGICAL 
TATTOOS

inkedmag.com

mailto:snippets%40vpng.org.au?subject=VPNG%20Snippets%20ideas...
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“If it is a traumatic 
surgery, please make sure 

the surgeon has spoken 
to the family, or at least 

made an attempt to 
contact them. Visitors in 
ICU are having the worst 
day of their lives, and are 
really traumatised. Lack 

of information about 
their loved one makes 

the trauma worse”

CONFESSIONS OF  
CONTEMPORANEOUS CONUNDRUMS 

Quotable 
Quotes

Once a Nurse, 
always a Nurse.

No matter where 
you go or what 
you do, you can 
never truly get 
out of Nursing. 

It’s like the 
Mafia. 

You know too 
much.
Deb Gaudlin, RN.

CUT OUT FOR A BOOKMARK!

Here is a selection from our 
colleagues in ICU:  

‘As an ICU nurse, what 
would you like theatre 
colleagues to know?’

“ICU nurses really appreciate the 
job anaesthetic nurses do. The vast 

majority of patients come to us in really 
nice shape, and we don’t have any 

complaints”

“If it is a really long surgery, 
please do a 12 lead ECG (where 
possible). We find patients will 

have silent ischaemic events 
intraoperatively, which are not 

picked up on a 3 lead trace”

“We always send patients with infusion 
syringes that are full – please don’t return  
the patient to us with only a couple of mLs 

left in the syringe”

“If the patient has an IDC, 
please make sure it is 

draining. I found 800 mL 
in a bladder, as the IDC 

became blocked intra op 
with crystals”

“We don’t want 
sedation with 

inotropes!”

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

If you were not a perioperative nurse,  
what would you be and why?

“Thanks for making the 
lines neat and tidy, we 

really appreciate it and it 
makes our job settling in the 

patient much smoother”

SEEKING YOUR 
SUBMISSIONS!

“Accurate estimation 
of blood loss matters”

“Take off the 
diathermy pad”

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

“What we really want to 
know is how the patient 

fared, haemodynamically. 
Were there any significant 

intraoperative events?”

mailto:snippets%40vpng.org.au?subject=Snippets%20CCC%20feedback
mailto:snippets%40vpng.org.au?subject=Funny%20Caption%20Entry
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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 
Nurses allows the identification of key elements of 
ongoing perioperative practice

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

• The framework outlined is a recommendation only. 
Each nurse will progress differently 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)

Definition

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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Have you got an extreme 
xray or xray-related story 
to share!?! 

Then let us know at 
snippets@vpng.org.au

jo
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mailto:snippets%40vpng.org.au?subject=VPNG%20Snippets%20ideas...
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