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Editorial noteE

Hi everyone,

Welcome to this issue of Breaking News. We are
now well into 2010. It already seems to be moving
too fast. We have had the pleasure of seeing the
Winter Olympics and some of the fantastic talent
there. | personally think anyone who can stand up
on skates deserves a gold medal, never mind all
the other stuff they mange to do.

Both the North and South regional groups have
already had their first education session for the
year. Other sessions will be planned for later in
the year. We want to take this opportunity to
thank all the membership that have supported
these sessions in the past and trust that you will
continue to.

Later will be a questionnaire online regarding
information for the education page. We would
value your input, the organisation is for the benefit
of orthopaedic nursing so your input is important.

With the weather hopefully becoming cooler and
more peasant, | trust you will all keep well.

Regards,
Lynley Papadopoulos
E:papafam@ihug.co.nz
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Southern Region Study Morning
13 February 2010

The study morning was held at the Hunter Centre
with 52 attendees from throughout the Dunedin and
Otago/Southland area, including several
physiotherapists. Below is a summary of the
speakers and topics covered.

Mr David Gwynne Jones, Orthopaedic Surgeon,
spoke about Hip Replacement Surgery . He
discussed the various hip implants that have been
used over time and the various advantages and
disadvantages. Total hip replacement surgery is not
without its risks and he outlined the risk/benefit
analysis as well as, the complications that can
occur. The latest trend, resurfacing, he suggested is
over advertised as Ounbelievably good results are
unbelievableO and he highlighted his concerns and
the disadvantages of this procedure. Mr Gwynne
Jones tips for success related to the team effort not
only in theatre but also the ward and rehab team
with physio and OT and of course the right patient.

Carol Osten, ACN in Acute Theatre at Dunedin
Hospital (last minute substitute for Nancy Sweeny)
discussed the Cement and its Action with Joints
She also demonstrated the mixing of the cement
and we got to feel the cement before it hardened.

Ginny Martin explained to us the Scoring System
for THIJR. In Dunedin a score of 78 is the required
threshold to get surgery. This led to some
discussion about funding and case weights as well
as the effect the increase in acute surgery has on
available theatre time for joint replacements.

Ginny also shared with us her observations of Joint
Programmes used Overseas. She described one
hospital in San Francisco where with efficient
teamwork they could save dollars. They operated
with two theatres, two anaesthetists but one
surgeon working between the two theatres.
Continued on n ext pageE



His assistant did the sewing up while he moved
onto the next theatre where the patient was
already anaesthetised, draped and the hip
exposed. Ginny also told us about another
hospital in Ontario Canada, where the patients
(total knee replacements) had a continuous local
anaesthetic pump which they went home with.
However she did add that these were ideal fast
track candidates aged less than 65 years and a
BMI of less than 30. PatientOs attitude is also a
critical factor.

Kim Findlay , RN runs the Orthopaedic
Preadmission Clinic at Dunedin Hospital. Kim
discussed the Role of Pre-admission for the
Complex Patient. Kim systematically head to toe,
explained the challenges she deals with at
preadmission clinic to ensure the joint
replacement patient is in optimum condition for
the surgery.

Kirsten Stout , RN, Elective Orthopaedics, spoke
about the Extended Use of Clexane B the Way
to Reduce DVT. Kirsten used her post-graduate
research to present statistics and data for best
practice guidelines. Without any intervention, 39%
to 74% of THR patients will develop DVT.
Currently there is 70% use of Clexane in
orthopaedics in New Zealand.

Elaine Godman , RN/Nurse Educator, Elective

orthopaedics, was our final speaker. Elaine
presented a Case Study: The Joint
Replacement Patient with Complications

ElaineOs patient developed a Gl bleed. She used
her pharmacological knowledge to point out the
link between the patientOs presperative history,
medication and post-operative haematemesis b
something we all need to be mindful of when
admitting any patient to hospital. Elaine also
talked about the Stryker Re-infusion drain which
we use in Dunedin for autologous blood
transfusion. Elaine also pointed out that patients
can still have a transfusion reaction with re-
infusion.

Our morning concluded with lunch at The Reef for
further networking and brain storming for future
sessions.

We have already commenced planning for our next
study morning to be held in May.

Robin Harris

Northern Region Study Morning
20 February 2010

The study morning was held at Waikato Hospital.
Around 40 nurses gathered together to learn about
wounds in Orthopaedics.

The first speaker was Amanda Burton who is the
Orthopaedic Pre admission CNS, she spoke about
"Broken bones are only the beginning O This was
about the different types of wounds found in
Orthopaedics from the surgical incision to the
wounds caused by the injury or complications, such
as compartment syndrome. Amanda lead a
discussion on the various dressings that can be
used and the different products available.

Jennifer Rothwell from 3M was the next speaker.
She expanded on what dressings are available and
how the new products are developed.

John Young, Discharge Planning Nurse, profiled a
case study of a patient with an infected total hip
replacement. He presented the many and complex
clinical and social issues involved in the protracted
care of these patients. For example, frequently
these patients go home requiring continued IV
antibiotics, either as a continuous infusion or with
the district nurse visiting daily.

The last topic of the day was on nursing in Samoa
during the recent tsunami crisis by Janine Lee
CNM SDAU. Janine was one of the team from
Waikato Hospital who spent a week in Samoa
working following the tsunami. Her photos were
interesting, even seeing the equipment that the
hospital already had available. Janine said it was an
advantage that everybody knew each other before
as that helped to unite the team together.

Di Lanting



WANTED
Orthopaedic Nurse for Cambodia

The Cambodian people have been to hell and
back; struggling through decades of blood shed,
poverty and political instability. Thanks to an
unbreakable spirit and infectious optimism these
gentle and humble people are determined to
prevail with their smiles intact.

In this poorest of Asian countries nursing has not
developed the way it has in Western nations.
Orthopaedics in Cambodia centres mostly on
trauma and related issues. The health needs are
basic, with many of the solutions sitting firmly in
the domain of nursing.

In 2009, Kim Brooks, past President of both
NZONA and ANZONA, travelled with a team of
volunteers to Cambodia. During this time Kim had
the opportunity to visit Sihanouk Hospital of
HOPE in Phnom Penh. This hospital has a vision
to be part of the solution. Hard work and
determination over the last ten years has seen
this not for profit organisation provide much
essential care and services to the poor. There is
still much to be done and they are

asking for our help.

In order to honor NZONAOs commitment to the
global community of orthopaedic nursing we have
agreed to establish a partnership with Sihanouk
Hospital of HOPE, to provide international links,
help establish quality initiatives, provide clinical
leadership in the areas of orthopaedics, wound
care and other areas of nursing expertise.
NZONA want to be part of a sustainable legacy,
working along side and teaching so they can
teach their own. Only Cambodians can truly help
Cambodia.

In October of this year NZONA will fund a
member to travel to Cambodia with the 2010
team. This nurse will work with, teach and
experience orthopaedic nursing at HOPE hospital
for two weeks. Application forms and further
information will be sent to each member and
posted on the web page this month. This is a
chance of a life-time to truly make a difference.

Sihanouk Hospital Cambodia






Informed Consent

Each day | spend part of my time in preadmission clinic. | take health
histories and examine the patients in preparation for their elective surgery. A
large portion of my time there is spent explaining the surgery and the risks
and benefits involved.

Last week | had an Orthopaedic Surgeon ask me if | routinely discuss
Complex Regional Pain Syndrome (CRPS) as one of the risks of surgery. |
was rather taken back and | responded Ono | dondt,O his respansvas,
Operhaps | should.O

The background to this conversation was that this colleague had just had a

very unpleasant consultation with a patient who had developed the

syndrome following an ankle arthrodesis. So, | am not sure how much was

reaction, and how much was genuine consideration. However, for the

moment, unless a patient has additional risk factors that predispose them, |

have no intention of covering CRPS as part of the routine Olnformed Consent|
Process.O

What this brief exchange has done is started me questioning; when is
information too much information? When does it become too frightening and
over the top? Where is the line of what is reasonable and practical? | donOt
have the answer but enjoyed the above colleagues take on just that
guestion.

Teena Robinson, NZONA President

Upcomihg
Events

British Trauma Society. Annual Scientific Meeting.
19", 20th &21 ' May 2010.
The Radisson Edwardian Hotel, Manchester, UK.
Contact alison@tia-medicolegal.com

EFORT

11™ European Federation of Orthopaedic and Traumatolog  y Congress,
Nurses Session

Madrid, Spain.
2-5 June 2010
Early registration deadline January 31> 2010
www.efort.org/madrid2010/nurse

Canadian Orthopaedic Nurses Association Halifax May  flower Chapter.
May 16-19 2010.
Halifax Canada. Further information:
www.cona-nurse.org/en/Conference/index conference




Some useful websites:
www.orthopaedicnursing.org

NAON at 30: Memories and Momentum
Washington State Convention and Trade Center
Seattle, Washington
May 15 - 19, 2010

Further information: www.orthonurse.org

NZONA Northern Region Workshop
February-March 2010
Waikato
Details to follow.

The 1% International Collaboration of Orthopaedic Nurses
Conference
16™-17" September 2010
Crowne Plaza, Northwood Park
Dublin, Ireland.
www.icon2010.com

(ICON)

www.ona.asn
www.orthonurse.org

SOTON Annual International Conference
18-19" March 2011
York Racecourse,
York, England
orthopaedics@rcn.org.uk




