Our First Brainstem Newsletter

Australasian Journal of Neuroscience Volume 34 @ Number 1 @ May 2024

¥
*

4.  BRAINSTEM

AUSTRALASIAN NEUROSURGICAL NURSES ASSOCIATION

Oin behalf of the AN N_A. executive | am very pleased 1o introduce our first newsletter. We hope to pro-
duce a copy of Brainstem every season. | believe the newsletter’s success will depend on all A.N.N.A,
members, | urge mambers to please write to the exacutive with any new o_r un_lque neurasurgical or neuro-
logical trends or techniques used by yourself or staff in your own area, This will certam_ll,r helptﬂ_prﬂmma
and expand Brainstermn and more importantly spread ideas to all members. Hopefully in turn this will be
replicated in other neuro areas.

In an effart 1o combat the communication problems within the association a _r.:rruhlﬂm corner will be
established. Hopefully the problems memibers are experiencing may be solved directly by the executive
who may be able to research the information. We may be able to direct you 10 sources which can assist you
or a member may be able to share from experience the way she dealt with the problem.

By establishing the newsletter we sre able to link more closely the mel_'nbers_ Efce_ltmmd thru-u-ghqut Ags-
tralasia. Your enthusiastic support and involvement in this newsletter will assist in promoting this major

aim, Best wizhes for this new venture, hoping to see a bigger and better newsletter in a years time.

HISTORICAL DEVELOPMENT

The Warld Faderation of Meurgsurgical Murses was founded
by Miss Agnus Marshall of the USA in 1971 for the
purpase of advancing neurosurgical Aursing, thet through
this averwe of communicaton we may further advance the
nursing sciences and the standards of patient cere, thraugh-
pul the world, The Warld Federation of Meurosurgical
Murses also baars the unique prrvilege of being an assooiate of
its medical counterpart, theWorld Society of Meurcsu rgaons.

Miss Antonia  Koenen of Aostralia was present at the
meating of the World Federstion of Meurosurgical Murses
ij Tokyo in 1973 and 1ogether with Miss Marite Pigden
[wiho was sccepted in abdentia) were accepted as the first
Auystralian members of the association. Miss Koenen was
subsequently elected to the Executne of the Waorld Body
as Australian Delagate and Editor of Publications.

The terms af (e appomntiment of delegates 10 the Executive
are thal members return o thair countries and astablish
& vigbla neurosurgical nurses association within Fowur wesrs,
or relinguish their position as delegales,

S0 it was that Kiss Koenen returmed to Australia and
choose the occaion of the Anrwal Sceentific Segsions of
the Mewroaurgicsl Society of Australasie, held in Canberra
in May, 1974, & the vanue for the gathering togethar of
thie  Taundation  members of &N NUA  Unforunately
thare was a mail strike on at this time, which made com-
mumeations difficuly, but due to the tireless efforts and
ingenity of our Foundress, Miss Koenen notilication of
the projected meeting was forwarded to each State and
Menes Tealand.

Or May dth, 1974, ar “Maruka” Motel in Canberre. the
founding First Annual General Mesting of ANMN.A, to0k
place, Represemanives from Australisn Capital Territory,
Mew South Wales, Tasmania, Victora and Western Aus-
wralis ware presant.  Unforienately representativas e
Mew Zealand and Cueensland and South Australia were
ungble to be present, and o was decided unanimously o
procesd 1o farmally found A M. MA_ So it was accomplished,

There was & total of 42 membars from Mew Zealand and §
statas of Australia with interest 0 the assccaton spreadung.
Simce those early times a viable Meurosurgical Association
has been established within the w1 4 years and growith
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Cur meambership is now 121, this i3 broken down in the
following ey :

Victorig. ... ... g It 5 i g @ 7
Cueensland . . . . § . 17
‘Western Australia . . . .20
Mew South Wales ; o &7
Tasmanla. . . .. .. y g i 4
ACT. .. .. . n . 3
Mew Zealand ] 3

Cna mamber orginally fram N.SW. is now resident in

Erl L.Bﬁkﬁ

The Treasurars balares for April 1075 was 519281
balance for January 1980 was 2114 38
(this emount includes NSW State funds.]

We submit our newsletler UBraingtem’’ 3s a continuation
of the wision and unfeiling endeavour shawn by Antodaia
Koenan when she set the fourdations of our assocwation.

THE CONCEPT OF PAIN AND SUFFERING

Fain & & symptom that we have all dealt with at some tirme
during our nursing career. From owr reurcsurgical o
neuralogical experience we have probably become aware
of the oifferssss Between s le aned cheonie pgin. e e
following sarias | plan o discuss the concepls asonated
with pain and suffering. The definitions, attimudes, evalua-
tioms, nursing management and goals. Topics such a5
hypnass, acupuncture and biofeedback will be discussed
in later issues. How do we deal with terminal pain? Some
of the issues raised will hopefully create disousson 0 please
wrile in with your idaas.

The deaz and information collectad for this topic arose
outl of 1he need 1o formulate my thoughts fos 8 seminar on
Fain held at the Austrelien college of Mursing. Perheps it
wiould ba best to begin with saveral of tha main available
definitiors of Pain

“Pain 15 an unplessant experience, whether physical or
rmantal which tha patient dislikes.”” — C.5. Lewis,

Merskey defines it as an unpleasant experience, which wi
primerily associate with tissue damage or describe in Terms
of tissue damage or both.

& pursing definition has been gven by Sternback. “Pain
i5 whatever The patient says it 15 and exists whenever he
1ays it does.”
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It is impertant for the nurse to understand the principles
af pain, types of pain and its evaluation and management.
Hackett (The Surgeon end Difficult Fain Problams) sugoests
the following. “The definition of pain & & reaction 10
sctual or impending tissue damage would imply that the
wraster the hissue damage, the greates the reaction.”

Jetining pain in stimulus and responss @rms is inadequate
Adirncally, pain for which no apparent stimulus can be
lemaonstrated still axists.

The mysterious sspects of pain demanstrates the com-
dlexity of defining and examirg the pain responsa. Pain
W5 a Sensory component similes to other sansory pro-
esses, It is discriminable i time, space and indensity.
downrver pain also hes an essential aversive, cognitive-
notivational and  emotional component that lesds to
sehaviour designed 1o escape or avoid stimuli,

‘ain & & psychological experience. Behavicural end emo-
woral variables can affect the manmer im which it is per-
eived. Emotional and psychologicat factors can also cause
i,

“or tha sake of completenes it will be necassary o ex-
sming briefly some aspects of acute pain, some apects of
which will concarn the topic of chronie pain, The ares of
hramic pain is for the most part the condition with which
nast of us will have had the most experiencs

How can pain be evaluated?

“aim is firsthy a subjective phanamanon sa that anly the
ufferer can say for certain whether there is pain, where it
3, amnd how long it hes been present. The individual char-
ictar ol the subject and the circumstancas of the pein can
reatly influence the response

t is necessary 1o accurately aisess the pain 1o esteblish the
:3usa and determine the correct course of treatment. A
distory  includes previous experiences that could be re-
ated 1o the onset of the pain, its site, radiation and char-
ictar. There may be exeggeration or suppression so that tha
satient should be examined for confirmatory objective
widence. This may be response 1o pressure of movement, a
wurrawed brow, facial contortions, gritted teeth, sounds of
nguish especially if aocompanied by pallow, sweating and
achycordia,

Apasures of pain are Impor1ant Both in the routing Traat-
nent of patients and the ewaluation of pain killing drags
Tha nurse in many sitwations has to sdminister a pre-
aribed traatrnent, Dut the time of administration i often
@ har discretion, Knowing when the patient is suffering
an be important in successtully spacing treatrment,

Tne following are methods which mey be usad to assess
e degree of pain.

I. The Graded Mathod.

al The pain may be assessed as. mild, moderate,
SEVERE OF S00NISI.

o] Alternatively i1 may be graded an a 1 1o 4 basis.
One wauld represent mild pain aad 4 repreesent
the most sevare pain.

cl Paim may &lso be represented im terms of
parcent e.9. 25, B0, 76 and 100 savere,

2. The Wisual Analogus Method.

The degres of pain is expressed by placing & line
wertically through the horizontal lime a5 shown below.

o pain 4 88 much pain as you
4 R
could possibly imagine.

Pain relief may &lso be determined by comparing the
pain before and after treatment. The differance is the
measura of pain reliat and can be graded as excellent,

good, poor, absent. Alternatively it may be graded as
none, slight, modarate or complete, By using visual
analogue methods pain relief mey be axprassed below.

noimprovement — ¢ Fain completaly
relieved.

3. Objective Measures.
A presumption of pain felief may be made if re-
striction of an activity in 8 peinful ares i3 relieved
by treatment and relapses when trestmeant ceasas, A
patient’s damand for treatment an ba used as an
index of pain relef. [1 can aften be assumed that the
nurmbaer of demands made by the patient are related
1o the degree of pain felt. of pain falt.

Naxt issus — Chronic Pain, Types and Nursing Management,

MEWS AND COMING EVENTS,

MN.5W. state delegate, Sue Miller, hag resigned after taking
owver &t Sister-in-Charge of a non neurs ward &t Raoyal
Morth Shore Hasgpital, We morn her 1085 85 8 very valuable
mermnber but wish her well in har nesy ward.

M.5W, members are very lucky to have Rebin Moron our
Wice President add the duties of state delegate to those she
alreedy has and & filling both paositions sbly with many
anthusiastic ideas.
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Waestarn Australia has alse lost thelr delegate, Patricia
Pilling, who has set ber feet an a travelling road. Sounds
really great. 'We wish her well ared thank har for all her
past wark and efforts for the assoclation. WA becomes
tha second state, the other being Victoria, without a
delegate until the next annual meeting. |f you feel you
would like to give it a go in 1980 then write and let us
knew or betier still come 1o the next AGM, 10 be held
in Canberrs at the and of April.

L

Some M.SW, members may know Meran Bright, She hasg
written to the Exacutive requesting that we maintain con-
tact with-her in new job. Meran has taken up a position
in an orphanage in Sri Lanka.
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The Association is plessed 1o note the establishment of
naw naurcsurgical units at Townsville [Qld.] and Canberra.
We hope 10 hear how they are going and offer any support
that mey be needed in the future. We alzo hope to have
infarmation on the Newroradiology, Meurosurgery  and
Newrology facilities at Westmead Hospital N.5W.

Fund Raiting: This iz 2 methad by which each $tate can
accurmulate monias which they can utilize according o
thesr own needs. Robin would like suggestions from N.SW,
mermbers about how they would feel If we ook advantage
of day light saving 1o have twilight barbecues at the basch
or park. It would be a B.Y_0.G, parners/friends welcomae.
A donation would be asked and & raffle drawn. Sounds
ideal not just for fund raising, but alse for communication
amaorg mamibars.

LI I

There has been some discussion about nationalizing neuro-
logical observations with Bryan Jennetl’s coma assessmant
scale a5 the foremost example. Perhaos vou use this chert
and would like o comment or perheds you just have a
great chart you would like us ta know about, Plasse send
a copy of the chart to us with an explanetony letter telling
UE how wou use i1 oan your ward, Any other sdess about
national cerebral observation charts or problems aboutl the
use of the particular chart you are using would pravide an
excellent topic for discussion.

CRCIE I
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