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New Executive Committee Member

Wendy Gray our new ARNA Treasurer has a long
standing nursing career.

Starting in 1971, Wendy trained in South Australia
at the Queen Elizabeth Hospital before taking up a
retrieval nurse position in 1984 at the Royal
Adelaide Hospital. Wendy now works for the
statewide retrieval service MedSTAR as a Nurse
Retrieval Coordinator. Wendy continues to enjoy her
new position.

In addition to nursing Wendy has an Air Transport
Licence and worked as a professional Flight S
Instructor teaching the likes of Dr Bill Griggs how to = = W&
fly. Despite her busy working career, Wendy shares | -
an active and happy family life with her husband
and son. :
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Aero” AutoCAT2WAVE®
~Intra-Aortic Balloon Pump—

It's that simple.

Cardiac Assist during transport made easy...

Smallest and lightest full feature JABP System,
configured especially for transport settings.

= Total Fly weight is 41.5 kg for AutoCAT2VWAVER and
40.8 kg for AutoCAT2®...Over |8 kilograms lighter than
competitive systems.

*  Specifically designed for AirTransport applications.

«  Removable, low profile Control and Display Unit can be
positioned for easy viewlng and pump operation.

+  Conveniently located handles for moving and lifting.
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Smaller. Superior. Smarter ... §
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Simply unplug and go.

* Mo reconfiguration needed for transport.

+  AutoPilot™ meode continuously monitors patient and
pump conditions and adapts to the situation automatically,
allowing clinicians to focus on the patient.

+  Automatically selects best signal, optimal trigger mode
and timing settings.

*  Calibrated Balloon PressureWaveform automatically
monitors HE delivery and pressure and alarms or adds HE
as environmental conditions change.

= Pump can be positioned on its side during operation.

The smarter choice for your transport
program needs.

+ By taking advantage of AeroAutcCAT2WAVE technology,
there are no limitations to the quality of patient care your
transport program can provide... The sky's the limit.

Coution: U5, Feders] Law bmiis this device o sale by er on order of a physicians. Contents of unopenad,
undumeped package arn stenle. Duspasable. Refer i package maerior cument warrivgs, indications,
conrsindications, pracaution, and instruc S for use.

Patert Moz 625K (135, 6,550,003, & 887 206, and 5.513,014; addeionul patests panding
15 2006 Arrow Intarnational, Inc ULS.A, Al rights raservad
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Editorial
by Debbie Fancett,
Chairperson

0.

Welcome to the first Retrieval NEWS edition for P01

Last year was a quiet year for our associations Was primarily due to all our
committee members having a busy workload with tmegpective retrieval
services. Sadly | do not have that excuse. My faaid | completed a lap of
Australia in 6 months. But we did make a few plathaad unplanned visits to
a few hospitals and retrieval services along thg wa

One memorable moment was traveling through Queetsidere we saw the
local retrieval service up close. We were the fiosstcome across a serious
motor vehicle accident. Immediately | went intérieval nurse mode. Despite
my attire — floral dress, big hat and heels, weenadsle to coerce a number of
bystanders to help, phoning for medical assistamedirecting traffic,
providing care for the patient, etc. The first wbtparamedic crews arrived on
scene in 15 minutes. | was surprised that they p&ainme to continue to assist
at the scene, and to my husband's surprise thé&ynimitcce of my 'suggestions'.
Yes | will admit | am a pushy retrieval nurse onttol freak — pick the one you
prefer.

When the patient was safely retrieved by helicofiethe hospital | reflected
on what happened. Why did the locals show sometatge to help initially?
Probably because | looked like some crazy toufisé paramedics on the other
hand knew what do to and are accustomed to uglialhavailable resources.

There is no doubt that an identifiable uniform wbuiave got a quicker
response for obvious reasons. On this occasionth @ear daylight and a
manageable scene it all worked out well. Howeverstnprimaries are not so
straight forward. More often they are chaotic, ngesgh numerous individuals
performing individually important tasks. Having aniferm that clearly

identifies you and your role may be as equally ingoat as any of your Kit.



AUSTRALIAN RETRIEVAL NEWS

If you ask the question 'What difference does &oum make?' inevitably you

will get a variety of answers. It was certainly @ topic down south last year
as the new statewide retrieval service unveiledné&w uniform — a very bold
red. In my working life | have been asked to weangnkinds of uniforms in

many jobs and it bothers me none as long as it keptvarm & dry. In the

retrieval setting however — a little more thoughtréquired for function and
safety. | would encourage members to review theifoum — send us a photo
of your present or perhaps a few ‘past' retriemébums. It could make a good
story for the next newsletter.

In case your wondering about my pseudo retriewaltk a serious head injury
the patient did not fair well. But the locals cabmeour caravan with wine &
chocolates for the helpful nurse.

After a quiet year in 2009, ARNA is set to work dwar for it's members in
2010. Starting with a new logo — which many of ymill have seen on
membership cards and stationary -watch out for THshirts! A number of
promotional packages are being created and we inaveased funding to our
members for a range of educational activities. ¢ ywould like more
information email us for an application form. Thebsite is getting a new face
too. Our committee is being restructured to haeetetl representatives from
every state in Australia and the AGM is set to hmdference with a variety of
guest speakers, More information will follow as ttear progresses.

Happy and safe flying in 2010

Regards

Debbie Fancett
ARNA Chairperson
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FrOm olourola @ Outagt . a Twelve Morth Experience

Gillian Darvill
Neonatal Transport Nurse
NETS, Victoria

From suburbia to outback...From specialist to gerstral
A year out to experience another retrieval sentice. :
. - .-, . - . ﬁ-l.
similarities and the differences from a nursing pecsonalz—
perspective

Just over twelve months ago | had the opportunoity t
broaden my horizons in the field of retrieval. Myrsing
background was predominantly neonatal intensive aad
paediatric intensive care and | had been working @asonatal retrieval nurse with the
Newborn Emergency Transport Service (NETS), Vieteince 2005. Working in hospital
units had become less challenging as the yearshyeamd | found retrieval nursing
rekindled those challenges because of its unigu&iagenvironment. When a job
opportunity arose with the Royal Flying Doctor Seev(RFDS) in Mount Isa, Queensland |
decided to move out of my comfort zone and accé&pking leave without pay for a year |
moved towards the remote land of scorching heaijastiabout) every known natural and
manmade danger a retrieval nurse could possiblyeaeross.

NETS retrieve neonates and infants that are apmapely 7 kilograms or less, which is the
capacity of the incubator used. The weights ofréteeved infants range from 5009 to 7
kilograms. Medical conditions that tend to domenitrievals are respiratory distress, birth
asphyxia, cardiac anomalies, sepsis, meningitizuses and occasionally life threatening
metabolic disorders, and non accidental injurigsirievals are all hospital based and hence
the environment is controlled, with available madficursing support staff if required. With
neonatal retrievals there tends to be a certagtysaet resulting from the more narrow size
range of procedural equipment and relatively unigiue small range of drugs routinely
used.

In contrast, working as a retrieval nurse with RAD&und the work challenging because of
the sheer diversity of the job. Call outs couldaBestraight forward as an inter-hospital
transport or they could be as potentially compédeds pre term labour, birthing, cattle and
farm accidents, car rollovers, infant dehydratemyenomation, violent assaults, acute ab-
dominal symptoms, cardiac disease, mining accidantise transportation of a ventilated
person to a tertiary centre. Work environmentsuhed rural clinics and hospitals, houses,
farms and roadsides. The only medically trainedganel at times were yourself and the
doctor and the environment was not always veryrotiat, which is why you had to be
extra diligent in assessing your working environir@fore attending to the patient. Being
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careful around an upturned vehicle goes withouingglyut in the outback standing on a
snake or being around aggressive cattle are regleds. The need to be a safe practitioner
from my point of view was also becoming familiathvthe greater size range of procedural
equipment. Coming from Melbourne where many peapight say it's always wet and cold
| was now faced with working in extreme heat. Tleed for adequate drinking water and
shade, whether a sheet or tarpaulin, took pricaitgng with sun protection.

Despite the differences in the two retrieval sexgithere are many similarities that we
would all identify. Retrieval nursing is heavilpsed on assessment of a patient at the
‘scene’, whether that be an infant or adult. THECA etc of a primary/secondary survey is
universal to us all and aids in that systematiad@g@gh of identifying possible life
threatening conditions. Our aim always is to atrthose life threatening issues before
transporting them on fixed wing, helicopter or immad ambulance. In the scheme of things
though our work environments can be harsh and uhérand we all know an unassuming
day ‘at the office’ can quickly turn to ‘we all kmowhat’. There lies the challenge of
retrieval nursing. To face the stark reality thaiirphy’s Law’ actually does exist and be
able to cope with whatever situations do arise bykig with what you've got.

My experience working with two retrieval servicegugh is my personal observation of
retrieval nurses in general. We all want to go loelythe familiar. We thrive on the
excitement of the adrenaline rush. Most I've foanel quite humble considering the fact that
we are often viewed as ‘saviours’. My overall p@ambservation however is that most
retrieval nurses hold a wealth of experience, levaldle (in both mind and body), well
organised, and have a great ability to work wethva diverse range of people. Most of all,
at the end of the day, retrieval nurses have thi&asac ability to laugh ‘Murphy’s Law’ in

the face.

.' ‘ | §
1\ (YRR AR N

Improvising Emergency Care In The Bush
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NETS WA is the only dedicated neonatal transpamtise in Western Australia. The service
forms part of The Neonatal Clinical Care Unit oinfeess Margaret Hospital for Children
and King Edward Memorial Hospital for Women anth@sed at Princess Margaret Hospital.

NETS WA is responsible for 800 — 900 primary trarspper year — 80% are from the
metropolitan region and are done by road, in castjan with The St Johns Ambulance
Service (SJA) and 20% are from country WA anddanee by fixed wing aircraft, in
conjunction with The Royal Flying Doctor ServiceHRS). In addition NETS WA back
transfers 400- 500 neonates from the tertiary esrity their hospital of birth as their
condition improves. also transfer approximately Bfants per year interstate for complex
cardiac surgery

We transfer the full range of acute neonatal proisle Our most common reason for
retrieval is acute respiratory distress — whiclhoaots for about 25% of our work. Other
common reasons for transfer include sepsis, hypegitaemic encephalopathy, seizures,
congenital heart disease, congenital anomaliegymgagtrointestinal pathology such as
gastroschisis, exomphalos, tracheo-oesophageabfishd necrotising enterocolitis. NETS
WA transfers approximately 120 babies per year ftioentertiary neonatal unit at King
Edward Memorial Hospital to Princess Margaret Htadpfor specialist surgical and
paediatric care. Western Australia is very protidisohigh rate of successful in utero
transfers and deliveries of extremely preterm itfam tertiary centres — over 95% of high
risk deliveries are achieved in tertiary centriss therefore less common for us to have to
retrieve an extremely preterm infant from outsifla tertiary centre— we would expect this
to happen less than 10 times per year.

The majority of babies are admitted to ward 6Bratdess Margaret Hospital for Children
whilst preterm infants < 30 weeks are admitted lGWat King Edward Memorial Hospital

Where are we?

Western Australia is the largest state in Australids a vast state and after the Sakha
Republic in Russia, the second largest subnatemigly (statoid) in the world. The capital
city, Perth, is the most isolated city of over onidion people in the world, being 2,104 km
(1307 miles) from Adelaide. Perth is closer to d&kdndonesia (3,007 km/1,868 miles)
than it is to Sydney (3,284 km/2,041 miles). Theudation is now over 2 million and the
birth rate is steadily rising at about 30,000 pesary
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From a NETS WA point of view, this means that weehto coordinate retrievals from as far
as 3200km from Perth - Kunnunurra in The Kimberl@gs North) being our furthest

referral centre. So, how do we do this?

NETS WA works very closely with The Royal Flying €iors Service (RFDS) and St John'’s
Ambulance Service (SJA).

All metropolitan transfers within approximately @ 6 90 minute drive of Perth are carried
out by road. The NETS WA team, consisting of thellSBNVA transport doctor and neonatal
nurse, along with all the equipment, are transtene SJA vehicles and crew from Princess
Margaret Hospital to the referral hospital.

Referrals from centres outside of this area areopaed in conjunction with RFDS. The
RFDS service is based at Jandakot airport, appetei;n30 minutes South of Perth. The
team consists of the NETS WA doctor and an RFDSenurhe map below shows typical
flying times from Perth.

Our major country referral centres are Bunburygdatlie and Geraldton. Retrievals from
these centres and all centres in the South oftéte and as far north as Carnarvon, are
typically conducted by a NETSWA and RFDS team fi@enth. Retrievals from The Pilbara
(Port Hedland) and Kimberley (Derby and Broome)tgipgcally carried out by the
Paediatrician on duty in either Port Hedland orliyewith an RFDS crew from the area.
Sometimes this is not possible and on occasioaara will have to fly from Perth to The
Kimberley’s to retrieve a baby. Sometimes we widlehthe regional crew halfway, in
Meekatharra, and switch teams when the plane tsudbwn to refuel. Ultimately, the
decision as to how the baby gets to Perth is mgd@ADS as they are responsible for
coordinating transport requests from around thie $tat adults, as well as children and
neonates.
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Edlueation - What's ong

2010 ARNA Education Grants

Educational conference and seminar grants are beiifgred to members to apply for.

Individual grants of $250 are available

The minimum requirements to be an eligible recipienARNA funding

Must be a current financial member of ARNA plustrhase been financial for the 12
months immediately preceding the date of applicatio

Selection Panel
Applications for funding will be processed by aestébn panel

Funds
Four individual grants of $250 are available in 2D1

Conference and Seminar Selection
The conferences must be relative to Retrieval Ngrsi
examples — ICE, ISAS, ANZICS/ACCCN, Austraumat Atidonatal/ Paediatric
Critical Care, etc

Educational Courses
applicants attending post graduate courses in etal nursing are encouraged to apgly

Research and Special Projects
members who wish to undertake research or speaigqis to promote or advance re
trieval nursing / services are encouraged to apply

Application forms
are available by request emadtrievalnurse@gmail.confior more information
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The Sammy D Foundation came to fruition after events that changed my world
forever. On the 3™ of May 2008 | watched my son, Sam, play football before seeing
him leave for a party at a friend’s house. | sent him a text asking him to not get into
a car with anyone that had been drinking — he knew that my husband or | would pick
him up any time as we often had. | didn’t imagine it would be the last message he
would read from me.

Young men had come to the party uninvited and fighting had ensued. Sam was
caught up in the fighting as it spilled out to the front of the house where he had been
talking with friends. He was struck once to the side of the neck and collapsed. His
friends resuscitated him but he was declared brain dead the next day. This was in
FMC ICCU. The place that | have worked since 2002. In a bed that | need to walk
past every day at work. It's difficult to walk past that bed.

We made sure as many of his friends as was possible could come to the hospital
and say their goodbyes, even then knowing that a lesson needed to be learned from
this very personal tragedy.

In the months to come we opened our home to Sam’s friends and family and
provided a place to share our grief amidst happy memories and planning for the
future. It was therapeutic not only for Neil and | but also for the hundreds of people
that came to visit. We have set about educating the community about the
consequences of violent behavior and highlighting the importance of providing
opportunities for young people which enable them to focus on positive lifestyle
choices rather than engaging in anti-social behavior.

Sam made the most of opportunities we provided him in sport and we reflected on
the fact that many families have difficulties providing these. We have also seen
many families which seemingly don’t value the time they have together and function
independently of each other. Time apart is time wasted. You can never get this
time back and we have come to realize that life can be very short. Our message to
families is to value your time together and don’t let an opportunity to spend time
together be missed.

Our program aims have evolved enormously over the last 6month and we have
defined very clearly the areas where we can best help the community become safer
and provide young people with opportunities to grow and engage in positively.
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During this time we have done a lot of research in the areas of youth violence, youth
offending, recidivism and victims of crime. Young people are not only at risk of
offending but are at extremely high risk of becoming victims of violent crime which
necessitates education and awareness. We have found that young people are more
commonly victimized and are the group most vulnerable to violent attacks in the
community. We found strong links between participation in sport and reduced
incidences crime participation and the use of drugs and alcohol.

Our 3 programs starting this year are:

Sammy D Impact : A series of presentations to schools, at risk young people,
community and sporting groups highlighting the impact of loss, violence, poor
decision making and risky behaviors focusing on youth and what the community can
do to protect and support them.

Sammy D Connect: Providing mentoring and funding support that aims to assist at
risk youth to stay involved in community based activities which provide an
alternative to anti social and criminal behavior. The initial program will work with
football clubs.

Sammy D Party Wise: The foundation will present guidelines that will help people

to hold safer parties. These guidelines are currently being produced by a working
party which was created following the events that lead to the death of Sam Davis
and what was learnt from that night.

Volunteers have made the Sammy D Foundation possible. In 18 months we have
had the support of over 200 volunteers giving us more than 5000 hours of dedicated
service. As we move into our next phase implementing our programs we are
providing police checks, mandatory reporting training and mentor training to
volunteers. Many of these volunteers are under 20 years of age and these skills will
be extremely valuable as they grow into community spirited and productive adults.
We have been successful in obtaining some grants which will help to fund our pro-
grams but are heavily reliant on donations and fundraising activities.

We are extremely grateful to everyone who has supported us as we have developed
the Sammy D Foundation and we are looking forward to seeing the programs
evolve and hope to help many young people along the way. We feel very strongly
that if we help to save the life of one young person then we have done our job and
Sam’s death will not be for nothing.

The foundation is Sam’s voice and we owe it to him to ensure that his message is
heard.

Visit our website www.sammydfoundation.org.au, email us to be placed on the
database nat@sammydfoundation.org.au or find us on facebook!

Our next major event.

COMEDY GALA featuring :
Tom Gleeson, Wil Anderson, Arj Barker, Damian Calli  nan, Hannah Gadsby,
Mark Trenwith, Alex Williamson and Brian Pritchard!
It'll leave you in stitches guaranteed!
7™ March 2010
Ridley Pavilion
Adelaide Showground
Doors Open: 1pm — Show starts: 2pm
Ticket cost: $32.00* each
From VenueTix
*note booking fees apply



AUSTRALIAN RETRIEVAL NEWS

AUSTRALIAN RETRIEVAL
NURSE ASSOCIATION INC

MEMBERSHIP APPLICATION

Name
Address State Pcode
Phone (W) (H) Mob
Email
Type of Membership Payment Detalils:
Active [ ] $50 Send this form with payment to
Associate [] $30 ARNA Inc
PO Box 192
Signature Rundle Mall
Date SA 5000
Cheque [ ]] MoneyOrder [ ] EFT Payment [ ]

A/C name Australian Retrieval
Nurse Association
A/Cno 036 202 440
BSB 105-139
Bank Bank SA

Make money order or cheque payable toWhen paying by EFT please email us at

Australian Retrieval Nurse Association retrievalnurse @gmail.coiso we can follow your
payment




