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This edition Sandra Tutt
Chairperson, Pain Interest Group Nursing Issues
PIGNI Chair Half way through the year and has it not flown?
National Ambassador Have you registered for the October NSW PIGNI annual
Editor’'s Message conference? This will be our 10th annual conference

and we hope to see as many members and colleagues
. there. It promises to be a great day. Be an ambassador
Toula’s Story for pain management awareness in your hospital!

PIGNI 2016 Annual Are you aware that it’s National Pain Week 25th - 31st
Professional July, 2016? This is an annual event and more information can be found on

Development Day www.nationalpainweek.org.au

PIGNI 201_6 Rural It may be too late to plan celebrations this year but think about planning for
Scholarship next year.

A Pioneer Retires

A chat with Toula

Lee and the Newsletter team have put together an interesting collection of
articles for you to read. They work hard to bring you this quarterly
The Middle Wife newsletter. I hope you enjoy it.

2016 Committee I would like to thank, our sponsors of the NSW PIGNI newsletter, Hospira,
now a Pfizer company, who have been sponsoring this newsletter for over
20 years and have been a great support to the PIGNI group.

Sandi
]
National Ambassador Michael Clarke

"I would like those suffering with chronic pain to know, I feel your pain and
it’s ongoing. But, I now know it is all about learning as much as you can to
manage your pain as effectively as you possibly can.”

Chronic Pain Australia, National Pain Week (25 - 31 July 2016)
promotes four core aims.

Newsletter sponsored by |

Editor’s Message April 2016

Dear Members,

Kranitis

As we endure a cold winter, be inspired today in our primary focus of the

, ’Osp’ra newsletter, a heart-warming story from a pain a management nurse who

knows pain personally and professionally.

A @ Company Toula Kranitis generously shares her experiences and by so doing,

encourages us all to look to the heart of who we are and how we can best be
an ambassador for pain management where we work, live and serve others.
All correspondence to Toula has generously provided slides of the talk she gave staff at a healthcare
newsletter editor: facility for people with disabilities which we may use.

Lee Beeston Another great ambassador for pain management has retired! Professor
Michael Cousins.



A Pioneer Retires

Professor Michael J Cousins AO has devoted his
entire career and much of his personal life to
improving the lives of people living with pain.

His selfless commitment to this goal over the past
four decades has led to a new understanding of
chronic pain as a disease in its own right. Professor
Cousin’s advocacy has prompted governments in
Australia and internationally to recognise pain as

a health care priority.

Professor Cousins graduated from University of
Sydney, specialised in Anaesthesia and studied
overseas on a Fellowship in 1969-1970. While at
McGill and Stanford Universities, he interacted with
three of the pioneers in the field of Pain Medicine:
Ronald Melzack and Patrick Wall, who in 1965
proposed the revolutionary “Gate Control Theory
of Pain”, and John J.
Bonica the Founding
Father of the team
approach to pain
management.

PMRI

Shortly after returning
to Sydney early in the
1990s Professor
Cousins set up the
Pain Management
Research Institute
(PMRI) Ltd which is

a not for profit, tax
exempt community
based organisation
which raises funds

for the research and
education activities

of PMRI, as well as
other activities where
appropriate.

ADVOCACY and POLICY REFORM

In March 2010 Professor Cousins chaired the
Steering Committee, which developed Australia’s
first National Pain Summit at Parliament House,
Canberra. The Summit brought together 150
healthcare and consumer organisations who
worked together to develop the National Pain
Strategy, approved unanimously at the Summit.
Following the Summit, he spearheaded the
formation of a new organisation, Painaustralia,
which acts as an advocacy body to facilitate the
implementation of the Pain Strategy.

In Australia, Professor Cousins was the Founding
President of the Australian Pain Society (1979),
Chairman of the Joint Advisory Committee on Pain
Medicine of the specialist Colleges of Anaesthesia
(ANZCA), Medicine (RACP), Surgery (RACS),

Psychiatry (RANZCP) and Rehabilitation Medicine
(AFRM) which led to the formation of the Faculty of
Pain Medicine (FPMANZCA) in 1999. He served as
the Founding Dean of the Faculty of Pain Medicine
(1999-2002), which is currently unique worldwide
in bringing together five speciality bodies to
oversee a single training program and examination
leading to a specialist qualification in Pain
Medicine. He also played the leading role with
Faculty of Pain Medicine colleagues, in gaining
recognition of Pain Medicine as a medical speciality
by the Australian Government in 2005.

MULTIDISCIPLINARY PAIN AMAGEMENT
CENTRES Professor Cousins developed two large
multidisciplinary centres in Pain Medicine, at
Flinders Medical Centre, Adelaide (1975-1990) and
at The University of
Sydney, Royal North
Shore Hospital
(1990-present).

EDUCATION
Professor Cousins
also fostered the
development of a
University of Sydney
Graduate Diploma
and Masters post-
graduate degree in
Pain Management,
which now enrols
students from across
Australia and around
the world in a web-
based education
program for all health
professionals, which
is unique worldwide.

INTERNATIONAL
ASSOCIATION FOR THE STUDY OF PAIN
(IASP) Professor Cousins is the only Australian
and the first Anaesthetist after the Founder
John J. Bonica to serve as President of the
International Association for the Study of Pain
(IASP) (1987-1990).

His book on “Acute Pain Management in Critical
Care” with Garry Phillips (1986) was the first on
this subject.

ANZCA

In the Australian & New Zealand College of
Anaesthetists (ANZCA), Professor Cousins served
as the Councillor 1995-2006, Vice President 2003-
2004 and President 2004-2006. He re-organised
the ANZCA Foundation and served as its Chair.

Major initiatives during his Presidency were:



A Pioneer Retires (continued)

overhauling the governance of ANZCA Council to
meet ASIC requirements; appointment of a new
CEO; appointment of ten taskforces, which
harnessed over 100 ANZCA Fellows, leading to
important ANZCA initiatives such as: a new focus
on Perioperative Medicine; a major new emphasis
on Quality and Safety - a joint initiative with the
Australian Society of Anaethetists; development
of a detailed strategic plan to respond in a positive
proactive way to the evolution of Nurse
Practitioners.

He organised an Inter-Collegiate Forum on Pain
Medicine at ANZCA House which provided major
impetus to Pain Medicine, with participation of a
comprehensive range of Medical Specialities and
General Practice. Professor Cousins’ proactive

stance as a member of the Committee of
Presidents of Medical Colleges (CPMC) led to his
election as Chair of CPMC (2006-2008) - at a time
of major challenges necessitating close interaction
with Federal and State Governments and health
bureaucracy. His contribution to health policy
continued via his role as a Councillor of the
Australian Medical Council (2006-2009). Previously
he served as President of the Association of
Medical Professors of Australia, again interacting
closely with government

His research has produced over 330 original
papers, reviews, book chapters and editorials.
Studies have been at basic, clinical and
epidemiological levels.

Toula’s story -

‘From the heart of a mother and a pain management nurse’

Yesterday I had the privilege of presenting our
personal story of a mother of a son with a disability
and requiring pain management.

The first impression of the Summer Hill facility was
excellent; warm inviting and spotlessly clean!

As a mother who may require respite and care for
a child with a disability it was very impressive, may
I say.

USE Appropriate riptive Language to
 communicate effecti that individual person
WORDS such as:

PAIN SORE
OUCH

HURT

The staff members were very keen to listen to my
story of my son who is 27 years of age who has
Downs Syndrome, who still lives at home with his
family and the difficulties Danny experienced.
Danny developed a DVT and bilateral pulmonary
emboli, was hospitalised and required pain
management.

We are lucky enough to be able to care for Danny
at home at present, although one day our situation
may change and we will be looking for care
facilities like the Summer Hill Program.

In recent years, I would never consider placing
Danny in such surroundings although now having
attended this informative day at Summer Hill, it
has opened my eyes for future planning. The
family dynamics will not always be as we are now.

I thanked the staff for being such wonderful carers
and advocates for patients, clients with disabilities
and was able to give them insight as a parent and
a pain nurse.

Can I say one of the managers attending
proceeded to come over to me at the end of my
talk, hugged me and asked if I would present to
her facility which I have said that I would.

I must inform you that it was an overwhelming
feeling that I have inspired these wonderful nurses
for their future work ethics because it's so
important as a mother who can’t always protect
her disabled child for the rest of his life and that
these special people can continue this remarkable
work for the future.
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Friday 21 October
Le Montage, Lilyfield
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Development Day

Pain management nursing: Reframing the picture

Trudy Maunsell, Princess Alexandra Hospital QLD

Managing opioid dependent patients

Dr Apo Demirkol, Prince of Wales Hospital

Wound pain management

Debbie Blanchfield, \Wollongong Hospital

Paediatric pain management in a small non-tertiary hospital

Megan Cluff, Hornsby Hospital

A pain in the back

Dr Renata Bazina, Liverpool Hospital

Drug cocktails, shaken and stirred

Dr Sachin Shetty, Prince of Wales Hospital

Acute pain management scientific evidence, NEW updates

Dr Richard Halliwell, \Westmead Hospital
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Application Deadline 1st August 2016

MAIL or EMAIL APPLICATIONS TO:

Vickie Croker CNC Tamworth Integrated

Pain Service (TIPS), Tamworth Hospital

E Vickie.Croker@hnehealth.nsw.gov.au

FOR APPLICATION INFORMATION CONTACT:
Vickie Croker | P 6767 7134

FOR FURTHER COURSE INFORMATION VISIT

www.dcconferences.com.au/pigni2016

Scholarships sponsored by
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2016 Annual Professional
Development Day

Asub-group of the Australian Pain Society

Friday 21st October 2016 | Le Montage, Lilyfield

Reframing Pain

The Pain Interest Group is offering scholarships to successful
applicants to attend this professional development day.
Expressions of interest are invited from nurses working in
rural areas of NSW who have an interest in the specialty for

pain management to apply for this scholarship.

Program Highlights Theme: Reframing Pain

Pain management nursing: Reframing the picture

Managing pain in the opioid tolerant patient

A pain In the back: Management of back pain

Wound pain management

Paediatric pain management in a small non-tertiary hospital

|
|
|
B Drug cocktails, shaken & stirred: Multi-modal analgesia
|
|
|

Acute Pain Management Scientific Evidence NEW updates

Scholarship includes:

Registration fee at early bird rate and contribution to
accommodation and travel expenses.

Total value up to $500 7erms and conditions apply

Letter of application: to include the benefits of attending for
the applicant and to their place of employment, a short
curriculum vitae and current copy of registration with the
Australian Health Practitioner Regulation Agency (AHPRA).

Successful applicants: must attend and provide a brief written
report of the day including their 2 favourite presentations,
which will be published in the Pain Interest Group Nursing
Issues Newsletter.

Receipt for expenses: to be provided prior to reimbursement

APPLICATION DEADLINE 'l'a S
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A Chat with Toula Kranitis

Where do you work?
Canterbury Hospital
Can you outline your role at work?

The Acute Pain Management CNS 2 Nurse.

The service allows for 20 hours a week, and also
24hrs Anaesthetic Registrar coverage for patients
and those requiring pain management. On a daily
basis the Anaesthetic VMO, Anaesthetic Registrar
and I review and update the nursing care plans for
referred acute pain management patients.

What is your primary role in pain
management?

Manage and coordinate this amazing service;
In-service the Nursing staff as well as the Medical
Registrars, and students. Strive to develop policies
and procedures pertaining to pain management.

Which professionals do you work with and is
there a multidisciplinary team at your
hospital?

Mainly work with the Anaesthetic VMO and
Registrars. Currently we only provide an Acute
Pain Management Service.

How are you an influence to other nurses in
your role?

Mentor and educate staff to manage and utilize
PCA, and any other pain management education.

Also educate the specific nursing staff to complete
the post-operative knee infiltrations, for post-total
knee replacement surgery.

Do you have a passion for pain management
or is it just a job?

Truly I have a caring nature and really believe

as a nurse and patient advocate we really have an
obligation to our patients to keep them safe and
comfortable in our care.
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What is your goal for your future in pain
management?

Continue to provide an effective and efficient
Pain Service to all our patients.

How have your personal experiences in your
son’s pain management helped you in your
work?

For many years have been surrounded by

many people with disabilities and have a good
understanding and insight, of the special
requirements and needs of these wonderful people.
Have spent many hours with family members and
carers at different venues and at the end of the
day we all want our loved ones to be safe,
respected and properly cared for wereever they
are. Would like to continue to educate all for the
care and management of people in pain with
disabilities as many have no voice to speak up and
be heard.

How do you care for yourself, Toula?

Really enjoy swimming, music and being pampered
and most of all Shopping.

As a member of the PIGNI committee, how do
you get involved?

Each month attend the PIGNI meeting to network
with other experienced and influential pain
management nurses. Networking may help me to
improve my knowledge and skills which provide
new ideas and up-to-date education. Indeed,we
work collaboratively to develop and brainstorm
new ideas for further pain management. Help to
organise with others the yearly PIGNI conference
which is always a spectacular event providing
really informative speakers and education, and is
held at a fantastic venue with a great vibe and
awesome food!

Thank you Toula
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[he Tliqale Wife™ by an ANoNyrous ¢Nd grade Teachier

I've been teaching now for about fifteen years. | have two kids myself, but the bestbirth story | know
Is the one | saw in my own second grade classroom a few years back.

When | was a kid, | loved show-and-tell. So | always have a few sessions with my students. It helps
them getover shyness and usually, show-and-tell is pretty tame. Kids bring in pet turties, model
alvplanes, pictures of fish they catch, stuff like that. And | never, ever place any boundaries or
limitations on them. If they want to lug it in to school and talk about it; they're welcome.

Well, one day this little gil, Erica, a very bright, very outgoing kid, takes her turn and waddles up
to the front of the class with a pillow stuffed under her sweater.

She holds up a snapshotof an infant. ‘This is Luke, my baby brother, and I'm going to tell you about
his birthday.’

‘First, Mowm and Dad made him as a symbol of their love, and then Dad put a seed in my Mom'’s
stomach, and Luke grew in there. He ate for nine months through an umbrella cord.’

She's standing there with her hands on the pillow, and I'm trying notto laugh and wishing | had
my camcorder with me. The kids are watching her in amazement.

"Then, about two Saturdays aqo, my Mowm starts going, ‘Oh, Oh, Oh, Oh! Erica puts a hand
behind her back and groans. 'She walked around the house for, like an hour, ‘Oh, oh, oh!" (Now this
kid is doing a hysterical duck walk and groaning.)

My Dad called the middle wife. She delivers babies, but she doesn't have a sign on the car like the
Domino’s man. They got my Mom to lie down in bed like this." (Then Erica lies down with her back
aqgainstthe wall.)

And then, pop! My Mom had this bag of water she keptin there in case he got thirsty, and it just
blew up and spilled all over the bed, like psshhheew!”

(This kid has her legs spread with her little hands miming
water flowing away. It was too much!)

"Then the middle wife starts saying ‘push, push,” and
breathe, breathe.

They started counting, but never even got past fen.

Then, all of a sudden, out comes my brother.

He was covered in yucky stuff that they all said it was from
Mom's play-center, so there must be a lot of toys inside there.
When he gotout, the middle wife spanked him for crawling
up in there in the first place.”

Then Erica stood up, took a big theatrical bow and returned
fo her seat.




2016 PIGNI Committee List

Chair:
Sandi Tutt
Concord Repatriation General Hospital

Sandra.tutt@swsahs.nsw.gov.au

Alt Chair:
Denise Wilson
Concord Repatriation General Hospital

Denise.wilson@sswahs.nsw.gov.au

Sec:

Toula Kranitis

Canterbury Hospital
Toula.kranitis@sswahs.nsw.gov.au

Alt Sec:
Kate Lancaster
St Vincent’s Health Network

Kate.Lancaster@svha.org.au

Treasurer/Mailing list Co-ord:
Sonia Markocic

Sonia.Markocic@sesiahs.health.nsw.gov.au

Alt Treasurer/Mailing list Co-ord:
Sue Lee

Susan.Lee@sesiahs.health.nsw.gov.au

Public Relations Officer:

Emily Edmonds

Blacktown Hospital

Emily.Edmon health.nsw.gov.

Alt. Public Relations Officer:

Bernadette Bugeja

Prince of Wales Hospital

Bern .B j iahs.health.nsw.gov.

Newsletter Editor:

Lee Beeston

Royal North Shore Hospital
Lee.Beeston@health.nsw.gov.au

Newsletter Assistants:

David Beveridge
Lismore Base Hospital

David.Beveri ncahs.health.nsw.gov.
Linda Pope

Liverpool Hospital

Linda.P wahs.nsw.gov.

James Tekiko
Prince of Wales Hospital

James.Tekiko.sesiahs@health.nsw.gov.au

Committee Members:

Amal Helou
Royal Prince Alfred Hospital

ama.helow@sswahs.nsw.gov.au

Michelle Cook
Prince Alfred Hospital
Michelle.cook3@sswahs.nsw.gov.au

Kathie Baker
Tamworth Hospital

kathleen.baker@hnehealth.nsw.gov.au

Vicki Croker
Tamworth Hospital

vickie.croker@hnehealth.nsw.gov.au

Jacqui Jensen
St Vincent’s Hospital

Lynda Gundry
Central Coast Local Health District
lynda.gundry@health.nsw.gov.

Jane Elvy
Hunter Pain Clinic

janee@hunterpainclinic.com.au

Colleen Faul
Orange Hospital
colleen.faul@health.nsw.gov.au

Hospira, a Pfizer Company

Hospira Infusion Systems is a division of Hospira, a Pfizer Company. Specializing in the
management of intravenous (IV) infusion therapy, Hospira provides world leading
products, solutions, and services that improves IV safety and increases clinical

' ‘ Osp' ra efficiencies. Hospira has had a long heritage of bringing innovation to IV infusion practice

and was the first company to provide wireless management of dose error reduction

A @ Company

facilitates full wireless integration of the pumps, safety solution, and connectivity with your electronic medical record
(EMR). The Sapphire ambulatory infusion system’s innovative design and future ready technology can provide the
clinicians and patients with a state of the art solution. This technology is complimented by an extensive range of IV
consumables and accessories from our Clave range. Learn more at www.hospira.com.au

systems (DERS) on infusion pumps. Hospira continues its leadership in this area with the
introduction of the Plum 360 infusion pump and Hospira MedNet DERS solution which




