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I have been a Registered Nurse for over 30 years and have highly desirable skills which can be transferred to many different nursing roles. I have highlighted some of my talents which I am able to contribute to your organisation. 

 
Experience

Coffs Harbour Health Campus
Mid North Coast Local Health District 2009 – 2021  
Registered Nurse Perioperative Unit 


Preadmission Clinic 
This nursing role involved assessing and educating patients to prepare them for admission for surgery by phone call triage and clinic assessment;  working closely with anaesthetists,  my nurse peers, and booking office staff. 
This role required very good team work and  communication skills. I was able attend to physical nursing  assessment and obtain a thorough medical history of patients. 
As well as assessing patient physical health and identifying risk factors to manage for safe anaesthetic and recovery from surgery I needed to ensure they were capable of arranging a carer to support them after their procedure. 
Careful preadmission planning would ensure that my patients were prepared to the best of their ability with the resources available for their surgery on a busy theatre schedule where good planning would enable the surgery schedule to run more smoothly on the day, minimising the risk of cancelation of planned procedures due to poor preadmission planning. 
I developed great skills in liaising with the specialist medical  centres to collate reports for the anaesthetist assessment. 
One of the greatest challenges and rewards in this role was being able to use problem -solving skills and have flexibility to adjust for unseen circumstances  such as the patients becoming unwell, or cancellation of their planned procedure due to other surgery emergencies. I enjoyed the role of meeting goals which required contemporaneous proactive problem solving with the team throughout each day. Success in this role required a team effort, and I am a great at working on a team to achieve goals. 


Day Surgery Unit. 
I worked preparing and supporting patients for surgery, and medical procedures requiring anaesthetic and sedation. I am excellent at supporting  patients who would often experience long wait times and delays to their procedure,  and they required the utmost gentle compassionate and empathetic support while being hungry,  tired,  anxious, and at times becoming increasingly unwell and maybe requiring medical support before their surgery.
I have been able to safely care for my patients in recovery stages 2 and 3, observing  closely for post -operative complications, and escalating my  concerns to the treating team. 
I understand the importance of observing  the trends in vital signs and managing post-operative pain. I am skilled at being able to detect and safely manage a deteriorating patient. I can assist and supervise my patients with mobility and getting dressed as required. 
I believe in taking into  consideration the individual needs of patients and strive to not discriminated against their unique personal attributes. I have empowered my patients to have choice in what they food they prefer to eat, what language they prefer to hear, what clothes they prefer to wear, and what seat they prefer to sit. I collaborate with my patients to empower them to have the  little things that makes a person feel safe and respected as human in a complex health care system which can make people feel like a number or a health condition what at times may feel like a production line if people are not well cared for by friendly, approachable, empathetic and compassionate perioperative staff .
I have enjoyed educating my patients and their carers about wound care and post- operative instructions. I have enjoyed learning skills to care  for patients having a various surgery in many specialities, in this rural facility. I have supported patients during the early phase in their journey of recovery from trauma  - fractures and soft tissue injuries which impact on their normal activity of daily living. I strive to give patients a safe and supported journey in health care to build a trusting relationship with health care providers.

Extended Day Only Unit. 
I enjoyed working  with patients having surgery requiring an overnight stay or two in the small 9 bed unit. Some patients with medical problems who could be ready for discharge in a day or two were also managed in this ward for a short time.  These patients may have required intravenous antibiotics, more complex wound management, mobility support, pain management, pathology and radiology tests. I could work with the health team to pro-actively prepare a more complex discharge plan. 
An organisational  challenge  was at the time not enough physical resources and human resources to reach targets on the elective surgery waiting list. I was able to provide very safe nursing care to support my patient to be discharged,  while at the same time being mindful to  support the next patient waiting anxiously for surgery needing the bed space. I  worked with my peers and managers to problem solve, and enable the bed flow with the limited resources available at the time to work safely. 
Working safe is everyone’s responsibility for everyone to be safe in the workplace. The employer, the employee, the patient, the carers, visitors, and external contractors all have a role is supporting a safe health care system for those staff providing a safe service to the consumer of the safe health care service.  

Specialised Infusions. 
I have learned the skills for cannulation and preparation and administration of specialised infusions for the treatment of autoimmune and rheumatological disorders. This role provided an opportunity to learn the art of being able to insert a needle into an often, fragile scarred vein without causing more harm required me to first of all gain the patients trust in the process. I understand the importance of taking the time to talk with my patients to take into consideration their account of past experience with needles. This same concept is applied to all encounters with my patients – listen to their story and develop trust. I try to improve on the previous experience.  I can  humbly recognise my limitations and avoid doing harm to patients by asking for more expert assistance when required. 
Over years, I have reformed and refined my cannulation skills, and all nursing skills by observing, learning, and being instructed by skilful more gifted peers.  They have imparted their knowledge and skills to me, and I have helped other peers to learn simple cannulation and be courageous and learn more difficult cannulation.  The same principle applies to my nursing. I can challenge myself to learn new skills which improves the care I can offer to my patients and make me a valuable resource to an employer. 
I never underestimate the importance of maintaining a patient’s faith and trust in nurses and I have the ability,  with the utmost humility, to  apologise for causing unintentional harm because of a process which is out of my control and the patient’s control. With cannulation at times -  dehydrated fragile scarred veins collapsing requiring a second attempt by myself or another skilled peer. I can assess and reassess an evolving situation. Trust is so important to maintain. A betrayal of trust resulting in harm is difficult to mend with any nurse – patient  - peer encounter. 
I can also attend to venesection [draining blood] for people with haematological disorders. Venesection is often very straight -forward for patients who have had the procedure for years, however on occasions a patient may have a sudden dramatic faint requiring rapid basic life support for loss of consciousness. I have the skills to manage the airway of a patient with an altered conscious state.  I also have learned to care for patients with a venous access a port by safely with meticulous sterile techniques to access the venous port. I have experience with CPR and basic life support. 

Reason for leaving Coffs Harbour Health Campus 

In October 2018, I disclosed a health condition family and domestic violence on a medical certificate to  my Nurse Manager. My employer was accredited  as a White Ribbon Workplace where employees were supported by MNCLHD management to live respectful lives and employees were encouraged to work with the organisational goal to prevent Family and Domestic Violence. 

Unfortunately, my nurse managers failed to plan my return to work being guided by the Domestic and Family Violence Workplace Policy for employees disclosing an issue of violence and attended to a risk assessment using a template for an allegation of professional misconduct which had the result of a restrictive disciplinary model of employment, the opposite of what I required which was supportive and flexible. This breach of policy and significant departure from acceptable standards resulted in me enduring a period of significant personal hardship from October 2018 the most harm was caused by obstruction  to employment and salary resulting in a relapse of  family and domestic violence. 

I have worked hard at beginning a new lifestyle and have finally  established stable safe accommodation. My health has improved significantly since attending  lifestyle recovery programs. 

A Workers Compensation Claim explored the workplace issues and the final resolution to the workplace problems has had a favourable outcome for both the employer and myself avoiding any need for discipline – I have vindicated their digressions and was able to contribute valuable feedback to the employer suggesting innovative ways that the organisation can support an employee who are enduring hardships from many forms of family and domestic of violence working in the Mid North Coast Local Health District. I expressed that I hope the organisation is richly blessed and prosper. 

Wangaratta District Hospital
North East Victoria 1999-2009
Registered Nurse Surgical Nursing and Casual Nursing all areas

I worked in a busy surgical unit and safely cared for patients having major surgery using the same consistent nursing care I took to my next workplace. I resigned from permanent nursing in 2003 and did undergraduate study of a degree in podiatry. I worked many casual shifts in many parts of the hospital including medical, rehabilitation, aged care, intensive care, emergency and some paediatric nursing. 

Reason for Leaving Wangaratta District Hospital 
 
I left this employment to relocate to the NSW Mid North Coast. 

Formal Education
 
Bachelor of Nursing Latrobe University 1991-1993
Enrolled Nursing Sydney Adventist Hospital 1987-1989
Undergraduate Study Bachelor of Science Podiatry 2003-2009

Although not completing my studies of podiatry the wealth of knowledge I required has only ever enriched my nursing skills. I have greater insight into how many disease processes  affect the lower limb and how the effect of disease impacts on ability of a person to safely mobilise.  I have great insight into patients who have arterial, vascular, lymphatic, and neuropathic, disease compromising tissue integrity and protective function of the lower limb which bears the weight of the body. I have great understanding how all  diseases, and especially diabetes, renal disorders, cardiovascular, congenital deformity and bone and soft tissue trauma  affects the lower limb. I have learned about the human gait and the biomechanics of human movement which assists my ability to safely plan patient mobility and assess for risks which may cause harm such as inappropriate footwear and environmental causes such as safe chair and bed access. I learned specialised fine motor skills for wound debridement and meticulous scalpel debridement of hyperkeratosis. I learned how to redistribute pressure away from pressure points to avoid injury to weight bearing soft tissue. 

Continuing Professional Development 

I have studied and have insight into the following resources for workplace support and regulation of nurses who have a trauma- based health condition of PTSD|family and domestic violence. 

· MNCLHD Domestic and Family and Violence Workplace Policy. Organisational Responsibilities

· White Ribbon Australia Workplace Accreditation Standards and guidelines. Leadership and commitment, Prevention of Violence against Women, Responses to Violence against Women. 

· MNCLHD Risk assessment template for employees disclosing issue of violence. Safe and Flexible Workplace Planning. 

· Fair Work Ombudsman Employer Guide to Family and Domestic Violence

·  The Violence-Prone Workplace; A new approach to Dealing with Hostile, Threatening and Uncivil Behaviour. by R.V Denenburg and M. Braverman 

·  #Mentoo by  B. Arndt. 

· People Matter Survey |Coffs Clinical Network. October 2020. The Coffs Coast Advocate - Problems with management and workplace culture. Bullying and Harassment. Poor communication.  Low expectations of improvement. Management Reactive not proactive. Not focused on clear goals. Hierarchical and outdated.  

· NSW Nursing and Midwifery Council Tribunal decision highlighting lessons for all nurses. August 2019. The standard you walk past is the standard you accept. One small mistake overlooked can create the slippery slope to serious consequences.

· Nursing and Midwifery Board AHPRA – Resetting our approach to investigations Resetting our approach to investigations. Newsletter December 2020. National Boards and Ahpra stand for safe, professional healthcare practice. All health practitioners and the workplaces at which they practise have roles to play in ensuring public safety. We are improving the way we manage our regulatory investigations to better account for our collective responsibilities. We know that the public are best protected when we support practitioners, their employers and places of practice to improve safety and professionalism in the delivery of health services. We want to focus on matters where there are gaps in safe practice that create ongoing risk to the public and which may require a regulatory response.

· Trauma informed care. Message from the NSW Nursing and Midwifery Council 2020. We are aware that the regulation of the nursing and midwifery professions must be trauma informed.   More information at Blue Knot Foundation 

· Health Practitioner Regulation National Law (NSW) 


Continuing Personal Development 

2020 Anxiety and Depression Group  22.5 hrs
2021 Depression and Anxiety Recovery Program 16 hrs class time 16hrs workbook = 32 hrs
2022 Forgive to Live 6 hrs class time. Text book and workbook 

The Australian Health Practitioner Regulation National Law enables nurses to work in the profession having a physical or mental  impairment, disability, condition or disorder (including substance abuse or dependence) which can detrimentally affect the capacity to practice nursing providing the unwell nurse is insightful and practises within their residual capacity. 
Nurses with an impairment who may pose a risk to public safety may attend work to access their salary to afford to live safely sheltered in their respectful homes – [a human right]  with a health impairment and be monitored with a support plan to ensure that they are working safely. This support plan is traditionally  known by law as, Conditions on Registration of an Impaired Registrant.
I have strived to be very open and honest with the  NSW Nursing and Midwifery Council  about sensitive private personal health problems of being an Adult Survivor of Childhood Trauma [sexual assault] and Adult Victim of Family and Domestic Violence a with trauma-based health condition of Alcohol Use Disorder which has responded well to sustained long term remission. I have recovered beyond my own expectations to have the best health I have experienced in my whole life. I feel healthier at age 51 than I was at age 21. I am ready to recommence another 15 years of a much-loved nursing career. 


Employment Requirements

If working as a Registered Nurse my new employer is going to need to collaborate with the NSW Nursing and Midwifery Council to implement a support plan of supervised practice for a few months to ensure that I have employer supports which empowers me to work safely in a safe supportive workplace. The employer would be required to report back to the Nursing Council about any concern they have with my health condition of family and domestic violence which might be exacerbated by restrictive and unsafe workplace practices. I require a workplace to be mindful I am on the victims register and have a change of name to become a person of no interest. 
If working as an Assistant in Nursing I would be working under the supervision and guidance of a registered or enrolled nurse and reporting back to the senior staff  who would be overseeing my nursing care.  An employer would not need to report their assessment of my workplace health  back to the council as I have much less leadership and reporting responsibilities. My employer would still need to mindful of my confidentiality. 
My employer needs to mindful of conflicting,  distorting, and biased information which may cause loss of reputation and diminished performance appraisal as a result of having endured oppressive sustained forms of family and workplace  violence. I will escalate concerns about bullying and harassment. 
I may need to take some time off work to access support for distressing  issues arising from various forms of personal  or workplace violence. Having a flexible plan  to access  support will not affect my performance appraisal or my reputation.
