
Dear Colleagues, 
 
The 10th Anniversary conference is 
fast approaching. We have received 
enormous support from our trade reps 
and you have a registration form en-
closed in this issue. So, diary date the 
10th September and we will see you at 
the Sofitel Wentworth in Sydney. 
A recent education session have took 
us to Orange on the 30th of April. It 
was lovely having a sight-seeing trip 
of the area. Orange itself is a lovely 
town and Orange Day Surgery Centre 
was equally lovely. Wendy Baker, the 
DON of the facility, coordinated a 
very informative day and Dr Hook 
gave a great presentation on Lap 
Cholecystectomy. It is interesting to 
see how often, in areas that do not 
have the resources of the major cities, 
centres become very innovative. A 
major hurdle to overcome in the rural 
setting of course, is that the patients 
live further away and often in remote 
areas. So, post-op care is vital to these 

patients, to ensure safety. Through 
careful planning by the surgeons in the 
area, who have extensive experience 
both nationally and internationally, a 
thorough and planned patient care de-
livery has been developed. Of course 
having state of the art facilities such as 
ODSC has added great benefits and 
quality care to the Orange community. 
I certainly was very impressed. 
The second meeting we had was at 
POW Day Surgery. Please read the 
report below. 
 In closing, just a reminder that mem-
bership renewals are due as the mem-
bership year finished on June 30. 
If any one would like to write an arti-
cle for the journal, things like surgery 
you are doing, nursing care or quality 
activities you have done. You can con-
tact either Celia Leary or me. 
 
Until next time keep safe! 
 
Jacqueline Hurley 

Marie Chacko organized our evening at 
Prince of Wales on June 20. POW Day 
Surgery unit is a 23hr centre that has 10 
beds and a throughput of 20-35 patients 
per day. Marie took us on a tour of the 
unit, which was most interesting. 
Sue Rovelli, the Breast Care CNC, talked 
to us about the multi-disciplinary approach 
to supporting patients through their breast 
cancer journey, starting within 72 hours of 
diagnosis. Issues such as coping with the 
diagnosis, anxiety, body image and prog-
nosis are dealt with. Registrar Gary Yee 
then spoke about the latest trends in breast 
cancer surgery. He outlined the procedures 
undertaken on a day surgery basis as well 
as more extensive breast surgery requiring 

longer stays. Patients undergoing a com-
plete local excision with or without senti-
nel node biopsies can usually go home the 
same day. If  a patient requires a drain, as 
in CLE with axillary dissection, the pa-
tient usually stays a day or so and is dis-
charged in the care of a community nurse. 
Gary recommended the National Breast 
Cancer Centre of Australia website for 
information about breast cancer for con-
sumers and health professionals. Have a 
look at www.nbcc.org.au.  
Thank you Marie, for organizing an infor-
mative evening. We were made more 
aware of how much day surgery is occur-
ring in this field of medicine. 
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From the time I was diagnosed with breast cancer, 
I was most anxious to have the necessary surgery 
to rid my body of the unwanted tumor.  During 
our first meeting with the surgeon, my husband 
John and I found that not only was he a highly 
competent surgeon but that he also had a devoted 
team of medical assistants working with him.  
One of the assistants, a breast cancer survivor 
herself, sat with us throughout the discussions.  
She was not a nurse, nor was she wearing any 
type of hospital uniform.  Her warmth and open-
ness bridged the gap that sometimes occurs be-
tween a doctor and patient. She could put her 
arms around me and give me a hug whereas the 
doctor could not.  This teamwork did much to 
relieve us of anxiety and give us confidence in the 
type of care I would receive.  If I had questions, 
Lilly was my best resource – she always returned 
my calls very promptly. She was also there to 
greet me at 6:30am on the day of surgery. 
 
My surgery went well – a lumpectomy with node 
removal.  The results indicated I was Stage 2 and 
my recommended treatment was chemotherapy 
followed by radiation.  I was discharged around 
1pm and was given detailed instructions on emp-
tying and recording the amount of fluid from the 
drainage bag (which stayed in for 10 days), and 
how to care for my wounds.  Fortunately there 

were no complications and it was wonderful to 
go back home for my rest and recuperation.  I 
did not need home nursing care but it was avail-
able to me if I needed it. I was given exercises 
to do each day to ensure I retained full range of 
movement of my arm and I had the added bene-
fit of a supportive family and many friends who 
encouraged me daily.  I would highly recom-
mend day surgery to any woman who has to go 
through this procedure, as long as she has the 
approval of the surgeon.  
 
Rhonda Griffith 
 
Editor’s Note:  
Rhonda was diagnosed with breast cancer while 
holidaying in Sydney and on the advice of a surgeon 
here, returned to the US to have all her treatment, 
including surgery, coordinated from the Johns Hop-
kins Breast Center in Baltimore, Maryland. Rhonda 
had her surgery in 2002 and is doing well.  
It is interesting to note the differences between some 
Australian centres and the unit where she was treated 
with Rhonda being discharged with a drain, on the 
day of surgery.  
Her story highlights the importance of a co-
coordinated team approach, particularly in the pre-
admission preparation, in order that this type of sur-
gery is compassionately and successfully carried out 
in a day surgery setting. 

in its development.  I was not at all surprised to 
note that Day Surgery in Australia is well ad-
vanced and highly regarded internationally. (for 
example the European Union uses ACHS day 
surgery clinical indicators.) 
 
Highlights for me included the moving opening 
ceremony lecture by I. Kakande, of Uganda, who 
highlighted to plight of many of the third world 
countries.  He reported that poverty, population 
growth, disease, ignorance and war/conflict, con-
tinue to place enormous pressure on any health 
care system in Africa, making day surgery, as we 
know it impossible.   
 
I particularly enjoyed the update on post operative 
nausea and vomiting (PONV) by K. Korttila 
(Finland) and TJ. Gan (USA) and recommend the 
web site www.ponv.org 
 
Thank you Glenn and Carol Taylor for giving me 
such a wonderful opportunity and I look forward 
to inviting the rest of the World here in 2009. 
 
 

In April, my employer, Lismore Private Day 
Surgery, generously supported me to attend the 
6th International Congress on Ambulatory Sur-
gery, on the 24th to 27th April 2005, in Seville, 
Spain. 
 
Australia was well represented at the Congress 
with 32 participants. 
 
Seville is a beautiful city with both Christian and 
Muslim heritage and I was entranced by the 
sights to be seen and the scent of orange blos-
som.  Our Spanish colleagues put on a well-
organised event with a challenging anaesthetic, 
nursing, surgical, quality and management pro-
gram as well as an exciting social program.  All 
of us who stayed up until the wee small hours 
for the Flamenco, dancing Andalusian horses, 
bull fight and  dinner, will attest that Spanish 
wine, cuisine and hospitality will be hard to 
match in 2009 when Australia hosts the event in 
Brisbane. 
 
Day Surgery continues to grow around the 
world and countries face many similar challenges 
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Q & A 

Notes, Quotes and Anecdotes 

Question: 

How many of you are doing Laparoscopic 
Cholecystectomies in free standing 
facilities? Do patient’s go home the same 
day? Are they 23 hour centres? Many Day 
Surgeries are performing this procedure, 
but often it is when they ae attached to an 
overnight facility rather than day only. 
 
Answer: 
 
Rosemary McDonald, Director of Clinical 
Services at the Castle Hill Day Surgery  
replied: 
We are a free standing Day Surgery and 
have  been open for 4 1/2 years and  have 
recently received a 23 hour licence. 
We have been doing Laparoscopic  
Cholecystectomies as day only procedures, 

since we opened . We have performed in ex-
cess of 200 Laparoscopic Cholecystectomies 
and only one of these patients has required 
subsequent open abdominal surgery & trans-
fer to a nearby private hospital with whom we 
have an arrangement. Patients undergoing this 
procedure have done exceptionally well. Of 
course, they are carefully selected and meet 
the criteria for day only patients undergoing 
this type of surgery. 
 
Next Question!: 
 
Do you ask your patient’s undergoing  
flexible endoscopy to change out of their 
street clothes and into hospital gowns? 
 
Please send your replies to: 
dsnansw@hotmail.com  or to the editor at  
lillian.stibbs@sah.org.au 

Day Surgery Spotlight 

respected and  capable of supporting the services re-
quired over the day. 
 
Currently the Day Surgery Centre is still providing ser-
vices independent of the Main Hospital but works much 
more closely with Main Operating Rooms and the 23 
hour ward, to ensure more efficient utilisation within the 
current budget restrictions and planning continues to-
wards future services. 
 
Tricia Murrell 
Centre Manager (since 1994) 
 

Day Surgery Centre Royal North Shore Hospital 
 
The Day Surgery Centre at RNSH commenced operating 
May 1987, in refurbished facilities developed from the 
original operating theatres. It was developed as a free 
standing facility in most respects and independent of the 
Main Operating Rooms.  
 
Surgical specialties include gynaecology, general, ENT, 
dental, urology, plastics, ophthalmology, breast and endo-
crine. Paediatrics makes up approximately 30% of our pa-
tient load. The majority of staff are multi-skilled or work-
ing towards multi-skilling to provide a great team, highly 

All you ever wanted and didn’t want to know about bananas! 
 
Bananas are high in iron and can stimulate the production of haemoglobin and so help in cases of anaemia. 
 
According to a recent survey undertaken by MIND amongst people suffering from depression, many felt 
much better after eating a banana. This is because bananas contain tryptophan, a type of protein that the 
body converts into serotonin known to make you relax, improve your mood and generally make you feel hap-
pier. 
 
Those keen on natural alternatives swear that, if you want to kill off a wart, take a piece of banana skin and 
place it on the wart, with the yellow side out. Carefully hold the skin in place with a plaster or surgical tape! 
 
Courtesy of the Cooperative Research Centre for Tropical Plant Protection 

Apology 

Due to an Australia Post 

clerical error, our  post 

office box was temporarily 

closed without them having 

the courtesy to contact us. 

Our apologies to all  of you 

who had  your membership 

renewals returned. Thank 

you for your calls and 

emails to make us aware of 

the problem and for your 

patience and support. 
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CONFERENCE, CONFERENCE, CONFERENCE! 
 

September 10 
DSNA NSW 10th Anniversary Conference 

 

 Diversity, Alerts and You 
 

Venue:  Sofitel Wentworth 
  Phillip St, Sydney 
Time:  8:30 am – 4:30 pm 
 
 

OTA Dates 
 
October 12 
Topic:  Anaesthetics and Recovery 
Time:  6:30 pm for 7 pm start 
Venue:  The College of Nursing, Burwood 
  see  www.nsw-ota.asn.au  

 

Queensland Education Dates 
 
All dates are listed on the ADSNA 
website at: 
 
 www.adsna.info/memberstates/
qld/2005calender.htm 

DSNA NSW Committee 
Working for You 

EDUCATION 
CALENDAR 



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJDFFile false

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /Description <<

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /DAN <>

    /DEU <>

    /ESP <>

    /FRA <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /PTB <>

    /SUO <>

    /SVE <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



