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The Board has an exciting piece of news to share with you. 
 

We have engaged Lauren Russelll as a part-time administrator.  Lauren is currently working for 

Polio South Australia and now will also be working for us online.   
 

Lauren’s experience in South Australia will enable her to take on the role of answering enquiries 

from members and the public and providing more personal contact with members.  She will also 

be updating and maintaining our website and social media.  On a more irregular basis she will 

also assist with compiling the newsletter and arranging webinars.  Such activities have been 

less frequent with only the Board members to undertake all tasks. 
 

To date in 2025 we have had one Webinar which was on the benefits of hydrotherapy.  Rosalie 

Kennedy arranged this session and has provided a summary which is included in this 

newsletter. 
 

In this issue we share with you the experience which Nermeen Sedra, another Board member, 

and I had in being “patients” for practice examinations for young doctors.  Kate Sharp has 

provided an article on pressure ulcers, a topic in which she has special interest and expertise. 
 

In a new feature, we showcase that members have a life beyond polio.  We’ve started the ball 

rolling (pages 19 and 20) with photos of some Board members doing things they love – both 

past and present.  Now it’s over to you to share – please send us your photos, with captions! 
 

On pages 2 and 14 you will find details of upcoming Polio Australia events which we encourage 

to participate in.  Also on page 2, and in the accompanying flyer, are full details of the Polio 

NSW 36th Annual General Meeting and end-of-year Webinar. We warmly invite you to join us, 

and please also consider joining the Board to assist us in keeping Polio NSW alive and well and 

able to provide ongoing services to you, our members. 
 

Merle Thompson  OAM 

Secretary, Polio NSW 
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Sydney Post Polio Conference Wednesday, 19 November 2025 

The Next Chapter: Navigating change in body, community and health care 
 

Full information here: www.polioaustralia.org.au/sydney-conference-2025/ 
 

Register here: www.trybooking.com/eventlist/polioaust 
 

 

 

Polio NSW 36th AGM and Webinar Tuesday, 26 November 2025 
 

Register here for AGM and Webinar: www.trybooking.com/DGRER 
 

All AGM papers are enclosed.  The papers, and a guide to downloading and using Zoom, 

are also available here:  www.polionsw.org.au/agm2025/ 

 
Webinar: Polio Didn’t Win – presented by Gary Newton, polio survivor and Rotarian 

 

Our Annual General Meeting is your opportunity to have a say in the direction and programs 

of Polio NSW. Members are encouraged to help your fellow polio survivors by standing for 

election to the Board. The meeting will be followed by an online Webinar. We look forward 

to your participation online via ZOOM for both the AGM and Webinar. 
 

Full details of both the AGM and the Webinar are available on the enclosed flyer, or can be 

viewed or downloaded here: www.polionsw.org.au/agm2025/ 

http://www.polioaustralia.org.au/sydney-conference-2025/
http://www.trybooking.com/eventlist/polioaust
http://www.trybooking.com/DGRER
http://www.polionsw.org.au/agm2025/
http://www.polionsw.org.au/agm2025
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Our former President, Nola Buck OAM, has recently been honoured with receiving the Jean 

Arnot Award. 
 

Jean Fleming Arnot MBE FLAA (1903-1995) was educated at Fort Street Girls High School 

and hoped to attend University and study science.  This could not be realised due to her 

need to assist financially in her home.  She started as an apprentice librarian at the State 

Library in 1921.  Through application, study and hard work she progressed to become 

acting Mitchell Librarian and head cataloguer at her retirement in 1968. 
 

Jean became aware of the disparity between male and female rates of pay.  This led her to 

undertake the campaign for equal pay for equal work from the early 1930s.  For 42 years 

Jean Arnot earned less than male employees, even subordinates.  Sadly, it was only in the 

last five years of her employment that she benefited from her efforts to achieve equal pay 

for equal work in the New South Wales Public Service. 
 

She was also very active in the National Council of Women, NSW.  Jean was President and 

Vice President for over nine years. 
 

ln 1993, the National Council of Women of NSW (NCW NSW) and the Business and 

Professional Women (BPW Australia-Sydney), and supported by the State Library of New 

South Wales, joined together to plan the celebration for Jean's 90th birthday.  Because of 

the great success on that occasion and at Jean's suggestion the Committee decided to 

continue with a Jean Arnot Annual Lunch which remembered Jean's contribution to the 

struggle for equal pay. 
 

Following Jean's death in 1995 the annual lunches continue to honour women in their 

nineties who have contributed to women's lives and their communities. 
 

This year’s lunch was held in the Strangers’ Dining Room at NSW Parliament House on 13 

August.  The NSW Governor, Her Excellency the Honourable Margaret Beazley AC KC, 

was not able to attend this year but an inspiring message from her was read to the 

gathering.  At the last minute the Minister for Women, the Hon. Jodie Harrison MP was ill 

and her place was taken by Sarah Kaine, MLC.  Ms Kaine presented each of the awardees 

with a certificate signed by both the Governor and the Minister.  They also received a small 

gift and a piece of the celebratory cake. 
 

Nola’s daughter, Anne, travelled from Canberra to accompany her to the lunch and was 

pleased and proud to do so. 
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The award recipients or their representatives with Sarah Kaine MLC in centre at back 

 

Nola’s citation read: 
 

Nola BUCK (nee Miller) OAM 
 

Nola Buck was born on 20 August 1935.  After contracting polio, Nola spent three years in 

hospital undergoing rehabilitation and then at home until she was able to walk.  Though she 

contracted polio as a young child, she went on to marry and have four children. 
 

Following her school years, she attended TAFE and learned shorthand and typing.  Nola 

went overseas travelling by ship with a girlfriend.  They spent three years travelling and 

working throughout UK and Europe.   
 

On returning home, Nola spent her annual leave on camping holidays.  It was on one such 

holiday while travelling from Adelaide to Perth across the Nullarbor Plains that she met 

John Buck whom she married in 1969.  Nola's caring and loving husband supported her 

fully as she participated in life despite her disability.  They travelled around most of Australia 

and also travelled to Europe, Canada and Africa. 
 

1988 was a life-changing year for Nola as she became a Catholic and also became 

involved with disability services.   She had been involved in voluntary work at her children's 

schools and attended Sunday mass with  John and the children.  She considers Easter of 

1988 a highlight of her life.  She had observed parishioners who had compassion and 

genuine concern for others.  By joining the Catholic Women's League (CWL), she 

experienced friendship and generosity at a new level. 
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ln 1988 Nola was invited to a presentation by an American who had contracted polio and 

was advising interested persons of a new phenomenon known as Post-Polio Syndrome 

which was occurring thirty or forty years after the initial attack.  Nola learned that recovered 

nerves and muscles were wearing out from prolonged use.  From that gathering Nola 

became an advocate for people with disability. 
 

Nola is still an active member of the Toongabbie Branch of the CWL.  She received the 

Order of Australia Medal (OAM) in the General Division in 2O22 for services to people with 

disabilities and to the community.  Nola was a committee member and volunteer at 

Chisholm Cottage, an outreach of CWL, from 1995-2006.  From 1991 she held many 

positions in the CWL, from Diocesan President to Public Officer. 
 

Nola has been a board member of Polio NSW since 2011.  Prior to that she was President, 

Public Officer, Volunteer, Host to the International Conference in 1996 and Co-editor of their 

Network News.  She became a Life Member in 2005. 
 

Nola is a Life Member of People with Disability Australia and is a former volunteer with 

Walking with Refugees Group.  Nola lives her advanced years in a residential aged care 

facility with her husband, John. 
 

The Catholic Women’s League Diocese of Parramatta continues to admire Nola’s tenacity 

and is honoured to nominate Nola for the Jean Arnot Award. 

 

 

Nola being presented with her certificate by Sarah Kaine MLC 
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Using the Unique Properties of Aquatic Therapy to improve Strength, 

Conditioning and Mobility for PPS 

 
A summary of the Webinar presented by Polio NSW for the benefit of members held 
on 30th April 2025 
 
Summary prepared by Rosalie Kennedy 
 

This webinar was presented by Marian Pentecost, who is an 
accredited Exercise Physiologist.  Her qualifications include: 
Bachelor of Education (Science; Personal Development, 
Health and Physical Education) Post Graduate Diploma in 
Exercise for Rehabilitation. 
 
The presentation began by asking us Why Water? What is the 
reason for its use in improving mobility, and in conditioning and 
strengthening muscles?  
 
Hydrotherapy uses the properties of water to achieve specific therapeutic goals. 
 
In the beginning of the presentation, Marian outlined the specifics about exercising in water 
and its clinical applications and showed some slides and videos of an aquatherapy session. 
 

1. Water has density 
2. Buoyancy 
3. Turbulence 
4. Resistance 
5. Hydrostatic Pressure 
6. Refraction 
7. The temperature of water has 

a part to play  
 
Pictured: Marian and Rosalie 
in a hydrotherapy session 
 
 

Clinical Applications for Aquatherapy 

• Physiological effects of being in water and clinical applications 

• Considerations for Post Polio Syndrome and maintaining the condition and strength 
of muscle use from the physical aspects and attributes associated with water 

• Using the pool wall to assist stride – particularly in deeper water, to gain a greater 
range of movement  

• Isolating limb movements to gain strength whilst using trunk stabilization 
 
Clinical Application 

• People with greater muscle mass and bone density will benefit from deeper water 
work 

• As we get older our body composition changes so we float better 
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The importance of water density and depth 
 
(Note that the size and shape of an 
individual’s body in water is going to 
determine their stability.) 
 
Therefore, the depth of water will: 

• reduce density and affect stability 

• change the load on the body 

 
 

The Benefits of water buoyancy: Clinical Application 

• Assist or resist movement 

• Determine type of muscle contraction 

• Exercise design 

• Reduces stress on joints and connective tissue 

• Facilitates weight bearing 

• Assists handling or moving a person 

 
 
Marian demonstrated the buoyancy benefits in water that are able to increase the range 
of movement of polio-affected muscles – this could not be achieved out of the water. 
 

Water properties turbulence and stability: Clinical Application 

• Using specialised hydrotherapy equipment and using different movements to create 
turbulence, can make use of the unique properties of water 

• The difference in water pressure develops between the front and the back of a 
person 

• Turbulence will increase the resistance on the movement by the individual – 
therefore increasing strength and endurance 

 
 
 
 
 
 
 
 
 
During the presentation Marian showed several short videos to demonstrate that: 

• Water properties are three dimensional  

• Creation of turbulence in deeper water – depends on the speed of movement within 
the water and the water surface area – differences between pool vs open water 

a) walking through water with effort-created turbulence and resistance 

b) using specialised equipment for upper body/arm resistance could obtain a 
greater range of movement than land-based or gym-based exercises 
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Marian included a short video to demonstrate the use of buoyancy, turbulence and 
resistance in deep water. 
 
The video demonstrated the use of her 
special equipment used in certain 
movements to increase turbulence and, 
in turn, the subsequence of increased 
pressure to the body – from the water 
resistance, particularly in deeper water 
running. 
 

 
 
 

• Fluid pressure exercised on the surface of an immersed 
body 

• Pressure increases with depth 

• Pressure increases with density of water 

 
 
 
 

 

Through the videos, Marian demonstrated the use of Hydrostatic Pressure and discussed 
these effects: 

• Lung volume is decreased and gets harder the deeper into the water you go 

• There is an increased stroke volume and cardiac output (CO) 

• With increase CO the heart must fill and empty better – this could put stress on 
people with heart problems 

• This will affect swollen body parts, reducing swelling 
 
Considerations for the Therapist  

a) Water Refraction: Where the bending of light rays through the water makes it difficult 
to observe movement and positions of person in the water – the clinician needs to 
position themself at different angles in the water, to accurately observe 

b) Water Temperatures: Post-polio research shows (Polio Australia: “Managing Muscles 
and Mobility”) 

• Hot water >33 degrees Celsius – least effective 

• Cold water <25 degrees Celsius – least effective 

• Warm water 28-32 degrees Celsius – most effective 



Polio NSW Network News – Issue 123 – October 2025 Page 9 

 

 

 
 

Considerations for aquatherapy to address some of the symptoms of Post Polio Syndrome 

noting that many systems of the body can be affected by polio: 

• Muscular system 

• Fatigue – global and peripheral fatigue – more prevalent than weakness 

• Muscle weakness – use of assistive devices, activity choices 

• Falls – balance and strength play a role in reducing these 

• Pain – mobility aids, medications, exercise modes – important to monitor when 
exercising so not increased 

• Respiratory system – weakness in diaphragm and chest muscles make it harder to 
take deep breaths 

• Skeletal system - osteoporosis from inactivity, reduced bone density 

• Sleep disorders – this can also lead to greater fatigue 

At the end of all sessions Marian has designed an assisted stretch therapy for all her 

clients.  Marian presented slides showing: Assisted Stretch for Increased ROM. 

 

 

Marian demonstrating the benefit of 
Assisted Stretch Therapy for 

• Scapula Release 

• Hip rotation 
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 Merle Thompson OAM and Nermeen Sedra 
 

In late May we received an email forwarded from Polio Australia which stated: 

“We are running a large education session on June 7/8th at St Vincent’s Hospital in Sydney. 

These days are to educate training specialists and there will be 150 doctors from all over 

Australia and New Zealand.  
 

We are looking for people with a range of conditions to demonstrate physical signs, so our 

physicians can recognise signs. We don’t currently have anyone with polio.”  
 

They wished for up to four people.  The message said that “Participants would be looked 

after very well by our team of doctors and get $350 for the day (9-5), to reimburse for time 

and travel.” 
 

That was Thursday and the sessions were at the end of the following week providing little 

time to arrange for participants so we concentrated on the Board members in the 

metropolitan or surrounding areas – that’s only five people.  Gillian, Bill and Nermeen 

agreed to do a day each and I said I would do two if necessary.  They turned Bill down 

because his polio effects are predominantly in his spine and they specifically wanted people 

with lower limb problems.  The cynic in me thought that they realised they didn’t have 

participants with lower limb problems and thought that polio people might fill this need. 
 

I ascertained that the organisation is Sydneyclinprep and what we were involved in is their 

One-day FRACP Pre-exam Course.  This is “aimed at BPTs who want to finesse their 

techniques before their exams. A whole day of 15-minute short cases under real 

examination conditions, all with live cases and feedback. This is an excellent opportunity for 

BPTs to gain the confidence and skills they need to excel in their exams”.  A BPT is a 

doctor who has graduated in medicine from a university and is undergoing Basic Physician 

Training.  This is a period of clinical training for a career as a physician that leads up to the 

Part 1 FRACP Examination of the Royal Australasian College of Physicians (RACP).  The 

doctors we saw had completed two years of this training and were about to undertake that 

examination.  They must be successful in that examination before they can commence 

training in their chosen specialty.  Only three attempts are allowed. 
 

The procedures follow those of the actual examination.  They are allowed 7½ minutes to 

undertake their assessment and then have to stand in front of the examiner and report on 

their findings within 7 minutes then the examiner provides feedback. 
 

As it turned out, Gillian was ill and had to pull out.  I found it too physically demanding and 

could only do half days so Nermeen did a second half day.  The following is Nermeen’s 

report. 
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It was a gruelling two-day event, both for the specimens and the trainee specialists. There 

was a very generous spread of food and beverages, which turned out was necessary to get 

through the event. There was an oversupply of food and I ended up with doggy bags on 

both days. 
 

We met with Dr. Emily Dupont who sat at the reception desk, together with a whole team of 

administrative personnel, caterers, baristas etc. It was a very busy place on the sixth floor of 

St Vincent's Private Hospital. Many, many doctors were there across a whole spectrum of 

specialties and a number of examiners and numerous specimens. The specimens I met had 

done this year in and year out. Some had heart trouble. One gentleman who joined Merle 

and I for lunch on Sunday had a lung transplant. Another lady I met had a rare heart 

condition. She seemed to think that the doctors in SA were better schooled because they 

guessed it. It was like the United Nations with doctors of all backgrounds. They were very 

nervous and came from all over Australia and New Zealand. Not to mention it was a costly 

exercise to even sit the exam, up to $10,000.  
 

Just imagine, having to book the session, travel interstate, read up on all your test 

cases...There was a theoretical exam as well as the practical component, which is what we 

had signed up for.  Apparently the doctors had three chances to pass and the failure rate 

was high, some say up to 40%. I really pitied them poor doctors. Some were so polite and 

humble. One doctor was blushing. One was named Emma and I tried to joke about the 

Wiggle Emma. She has a PhD, although her marriage to the purple Wiggle Lachlan fell 

apart. But the joke wasn't well-received ... 
 

They came in groups of three. One doctor of the three did the physical examination while 

two looked on and the fourth doctor was the examiner.  After the physical examination, they 

then had to present their findings and were quizzed by the examiner about them. It was a 

face-to-face "presentation" of their findings. They were given immediate feedback and were 

drilled about their manner and style. One doctor was clearly very nervous and was told by 

the examiner to invest in self-care! I'm not sure what he meant by that, whether he meant 

the doctor was loaded up with too much caffeine or energy drinks? 
 

I had 17 groups examine me on Saturday. I developed a good rapport with the examiner Dr 

Samuel Stephens who was an oncologist. He was studying a PhD as well and agreed to 

examine candidates on the Saturday only.  I think he had previously worked in neurology 

because he knew Dr Allport and the campus at St George Public Hospital. He allowed me 

to reveal the condition to the trainees in some instances, but very few guessed polio or 

post-polio. The few doctors that did guess were of African/Middle Eastern or Asian descent. 
 

Other suggestions included Charchot-Marie-Tooth which was the most popular together 

with alcoholism, diabetes, AIDS/HIV, Hep C, Hep B, Ataxia, Motor Neuron Disease (MND), 
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stroke, B12 or folate deficiency. If only my life was that exciting... I was impressed by the 

doctors coming from NESB Backgrounds having to prattle out all these very very long 

names. But I guess medicine has to be taught in English as it is a construct of Western 

society. 
 

I met Merle on Sunday again and we shared the same room and the same examiner Dr Li 

Mary Wang who was an endocrinologist. She was very lovely in her feedback to the 

upcoming specialists, almost as cheerful as a Wiggle. Although she did keep referring to 

Merle, in the feedback, as she had a symmetric condition whereas I had only an 

asymmetric condition.   As in the polio only affected one limb in me and two for Merle. They 

were only interested in the lower limb, for some reason.  They were very interested in my 

scars and asked about the leg-lengthening procedure I had done when I was 12. They pay 

for these procedures now I'm told to make them taller! 
 

On the Sunday I came in at lunch and had 11 groups go through.  This weekend was the 

last of the 10-week program of admitting specialists, I think. Quite a logistic exercise I would 

imagine. They did look after us and each suite was comfortable enough with your own 

bathroom. The issue was the speed of the examinations, at 17-minute intervals I think the 

rate was.  Perhaps they could slow that process down? 
 

Merle continues … All they knew before they came in is that the note on the door said that 

“Merle is a lady who has difficulty walking”.  One did the examination and report while two 

others observed.  They are so well schooled in the procedures that after the first few I could 

have recited the words myself and knew what they were going to do next.  Each one asked 

me to get off the bed and walk bare-footed for a few steps, something I find very difficult 

(with one of the observers carefully ready to assist).  They also wanted me to walk on toes, 

on heels and tandem but after the first time the examiner told them to avoid this as it was 

impossible for me.  He also told them not to attempt to test the sensitivity under my feet as I 

nearly scream when you do that.   
 

They then tested the strength of my leg muscles and tested feeling and sensitivity with 

either pin pricks or cold and vibration followed by an abbreviated strength test of my arms.  

We told them I had no spinal scars to avoid having to take my top off each time.  Initially 

they each looked around the room and saw that I had orthopaedic foots with carbon fibre 

braces plus a 4-wheel walker beside me. 
 

I had 11 sessions on each of Saturday and Sunday.  On Saturday only one person 

suggested polio as a possible cause of my problems.  That is, apart from one bright spark 

observer who noticed that I had a Polio NSW badge on my jacket which was on the chair.  I 

had to hide that before anyone else saw it.  On Sunday there were three who did the 

assessment plus one observer who got the idea.  The one who seemed to understand most 
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may well be one who doesn’t make it through the exam.  He was so nervous his hands 

shook as he held my leg and he was visibly shaking and sweating while doing his report.  

Nearly all commented on my wide gait and hammer toes. 
 

• Perhaps the most common idea was peripheral neuropathy 

• Another frequent idea was Charcot-Marie-Tooth which is an inherited disease 

affecting the peripheral nerves – some did suggest that my sensory results did not 

fully fit to this 

• Guillain-Barré syndrome (GBS) – a rare autoimmune disorder where the body's 

immune system attacks the peripheral nerves 

• Injury 

• Spinal lesions 

• Ataxia (poor muscle coordination) 

• A number thought they needed to do nerve transmission tests for Motor Neurone 

Disease 

• Alcoholism 

• Some commented on anterior horn cell issues which is very important in polio but 

even then, that did not always lead them to consider polio 

• Other tests which were suggested related to: 

Diabetes 

HIV/AIDS 

B 12 or folate deficiency 

Other B group vitamin deficiencies (B2 and B6 from memory). 
 

My first examiner tried to give them a clue by noting that I was an older person so it might 

be something more frequently seen in the past.  Even those who did consider polio as a 

possibility didn’t generally regard it as the only answer and none of them asked about the 

other aspects of post-polio such as fatigue and cold intolerance.   
 

No one, not even the examiners, differentiated between me in the early years post polio and 

me with the late effects and they seemed surprised at the other parts of my body which are 

affected.  The examiners kept stressing that it was unusual for me to be symmetrical.  But I 

am not symmetrical.  In the initial illness, at age 15 months, it was considered that only the 

lower right leg was affected.  Now the left one is actually weaker because of the 

neurological losses and overuse from taking the load of both legs. 
 

For me personally, the whole process was too demanding.  Getting up and walking barefoot 

11 times in a morning and having all 11 who were doing the assessment and at least half of 

the observers do muscle strength tests on my legs was beyond me.  My legs just aren’t 

strong enough to cope with that.   
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As Nermeen said, some “specimens” do this twice a year.  The organisers will contact Polio 

NSW next year to ask if we can provide participants again.  If we want more young 

specialists to understand about polio it is important that we try to do this, but we will have to 

discuss with them the demands on our members.  I am willing to participate again but there 

is no way I can do about 20 assessments in a full day or even the 11 in a morning as I did 

this time.   
 

Please let us know if you are interested in being involved.   
 
 

 
 
 

 
 
Please register for the session you would like to attend, by going to: 
 

www.trybooking.com/eventlist/polioaust 

 

 

Registering is essential to 

ensure the session is not 

cancelled due to low 

attendance. 

 
If you experience late effects of 

polio, we encourage you to 

invite members of your health 

care team (GP, allied health 

clinicians) to attend the third 

hour of the session. This will 

help them to better understand 

your condition and improve the 

quality of your care. 

 
If you register for a session, 

check your email and the event 

link again the day before the 

session to ensure the details 

you have are correct. 

http://www.trybooking.com/eventlist/polioaust
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  What causes them and what prevents them? 
 

Catherine A Sharp 
 

Kate Sharp, one of our Board members, is passionate about this issue.  She has published 

a number of technical articles on the topic. 
 

Unrelieved pressure over any part of the body for any period of time can cause pressure 

ulcers.  That period of time is different for each patient. It can be a matter of minutes to 

hours but it is easy to understand. 
 

Anyone who cannot reposition himself or herself, anyone who cannot roll from side to side 

in bed or get in and out of a bed or chair for example, is at risk of pressure ulcer 

development.   
 

When somebody cannot move to change position this results in unrelieved pressure in the 

tissues and blood vessels that are sandwiched between the bony skeleton and a static 

surface such as a bed or chair. Immobility or decreased mobility is the only evidence-based 

risk factor for pressure ulcer development. 
 

Patients with diabetes who cannot move themselves and who have no feeling in their feet 

because of peripheral neuropathy are at risk of heel pressure ulcers in particular, not only 

because of their immobility but because they may not be able to feel the pain of pressure, 

therefore may not change position. 
 

The patient who can neither move nor communicate, e.g. cannot speak following a stroke, 

cannot tell you about the pressure pain they feel in their buttocks when sitting for just a few 

minutes in a chair, is at risk.  
 

Slide 1 Normal Body Reaction to the Effects of Gravity 

 

The tissue (skin, fat, muscle, blood vessels 

etc.) between the ischial tuberosities (the 

bones in the buttocks) and the seat surface 

are compressed in a normal healthy person, 

like Fred and in sick patients, so that there is 

an extensive area of ischaemic (totally 

bloodless) tissue.  Ischaemic tissue is not 

good for the body. 
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Messages go to the brain, which responds by making Fred move (usually subconsciously). 

THERE IS COMPLETE RELIEF OF PRESSURE, blood surges into the previously 

ischaemic tissue in the reactive hyperaemic response and any damage resulting from the 

ischaemia is repaired, in a healthy person. 
 

Now the body rests on a different set of pressure points. A few minutes later this all 

happens again; Fred moves and there is reperfusion of the area of tissue previously under 

pressure. The alternate application and then removal of pressure to the tissue covering our 

bony prominences is as normal as expiration follows inspiration. But what happens to the 

sick patient who cannot move? 
 

SLIDE 2 Repositioning Equipment. 

 

 

SLIDE 3 The Viaclin ™ Alternating pressure air mattress (APAM) 

There are a couple of wonderful mattresses that I 

recommend: the Nodec A™ and the Viaclin™ for 

the majority of patients in hospital, the community 

and in nursing homes.  A major advantage of the 

Viaclin™ alternating pressure air mattress overlay 

is that it ties on top of the existing mattress.  

There is no need for nurses to lift the existing 

mattress off the bed (an OH&S issue), to drag it 

down to a storage area (which many facilities do 

not have) in order to put a full APAM replacement 

on the bed. 
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If the patient is on an APAM there is no need for nurses to wake them up to carry out the 

traditional ‘2-hourly PAC’ regime to prevent pressure ulcers.  You have to try to imagine it 

yourself – being woken from a deep sleep every night for months and years on end 

(remember having to wake up to breastfeed your babies – all the mothers reading this!!!!).  

If the patient is asleep when you do your rounds they should be left to sleep.  On the other 

hand if they are lying awake they can be repositioned.  This helps with lung perfusion, joint 

mobility and provides a change of scene.  If you work in the community or a nursing home 

your patients may be with you for months and years therefore they should not be woken 

from sleep to be repositioned.  Sleep deprivation is harmful to normal metabolism.  Nurse 

them on an APAM.  Fewer episodes of repositioning patients also means fewer back 

injuries for nurses!! 
 

Having an APAM is wonderful for patients cared for by family in their homes.  NOBODY 

need lose sleep!  I have met many elderly people who have been told, by health 

professionals, to reposition an equally elderly spouse every two hours in order to prevent 

pressure ulcers!!  HOW HARD IS THAT?  Neither gets any sleep.  And when the patient 

does get a pressure ulcer the elderly spouse is blamed for it!!!  The guilt suffered is 

impossible to imagine.  If health professionals can’t prevent pressure ulcers how can we 

expect an elderly spouse to prevent them? 
 

There are, of course exceptions to this idea of leaving patients to sleep.  If the patient has a 

chest infection the physiotherapist may want the patient to be repositioned frequently during 

the period of illness. 
 

There are contraindications for the use of APAM’s. Patients with unstable spinal fractures 

for example cannot be nursed on a moving surface. Decisions for care should always be 

multidisciplinary. 
 

SLIDE 4 Checklist for high efficiency alternating pressure air mattresses. 

With limited budgets, healthcare facilities need 

therapeutic equipment that performs as 

expected.  The high output alternating air 

devices increase tissue perfusion beneath the 

bony prominences and prevent pressure ulcers 

and may heal established pressure ulcers.  (I 

have certainly seen elderly, dying patients 

whose pressure ulcers have healed whilst on 

the Viaclin™).  I have NEVER known a patient to develop a pressure ulcer whilst nursed on 

a Viaclin™. 
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SLIDE 5 Sideformers on the Viaclin™. 

Only high output compressors with air to spare 

can provide the luxury of side-formers.  Side 

formers prevent the edge of the mattress from 

collapsing when nurses are trying to get the 

patient out of bed.  Nurses have been known to 

really hurt their backs trying to hold up patients 

who slip unexpectedly off the edge of the bed.  

Sideformers can also prevent the patient 

getting stuck between the bed rails and the 

mattress. 

 

 

SLIDE 6 Cardio-pulmonary resuscitation (CPR) pull. 

In the event of a cardiac arrest it is important to 

not only be able to FIND the CPR pull (many 

are hidden under the mattress) but that once it 

is pulled the mattress deflates as quickly as 

possible.  The Viaclin™ CPR pull is easy to see 

and deflates quickly. 

 

The added extra that I recommend is the 

Daycare Alternating Pressure Air Cushion.       

If the patient is at risk of Pressure Ulcers and they need an 

Alternating Pressure Air Mattress, then it makes sense to 

provide them with an equivalent when sitting out of bed.  One 

motor serves both the Alternating Pressure Air Mattress and 

the Alternating Pressure Air Cushion. 
 

 
 

(I have not been paid by Pegasus to promote their products.) 
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Nermeen Sedra, who joined the Board at the last AGM, has become involved in dragon boat racing.  

Just as we were finalising this issue of Network News she competed in the 20th Australian Masters 

Games Canberra and won a medal.  Her team, the Stingrays, was made up of a number of Sydney 

and regional teams. She was placed in the Womens B Category meaning 50 years and over.   Her 

team won Bronze in Race 119. 
 

 

 

 
 

Treasurer, Alan Cameron, caravans around 

Australia, sometimes for a couple of months per 

year, and has travelled overseas regularly.  The 

photo shows him and his wife, Eleanor, at the tip 

of Cape York, Australia’s northernmost point. 

He has also had many other challenging 

activities, including in times past running 

marathons and was a highly competitive rally 

driver.  He once was known as “the fastest one-

armed rally driver on the planet”.  The 1973 photo 

below shows him at the wheel of his Torana and a 

later event in Hampton. 

For many years Alan has been a volunteer firefighter with the Rural Fire Service. 
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Ella Gaffney, Support Group Coordinator, wears a full-length calliper.  Despite this, she walks quite 

long distances and not only on even terrain.  The photo on the left was taken on a recent visit to the 

Port Stephens area. 

Family is very important to Ella and her family always includes a dog as well as the human 

members.   
 

  
 
Merle Thompson, Secretary, had never travelled overseas, 

except to New Zealand in her 20s, until at the age of 66 

friends took her to Europe for five weeks.  Travel became 

possible with the availability of small travel scooters.  She 

and her 3-wheeled companion, Trevor, or his replacement, 

Desmond, have now done about 7 overseas trips.  But she 

had never fulfilled a childhood dream of going to Uluru.  

Until a few weeks ago.  Merle saw the sunrise over Uluru on 

three mornings – from the main viewing area, from a 

helicopter, and at a function area – and sunset twice.  

Desmond succeeded in getting to the Mutitjulu Waterhole. 

 

  

At the Waterhole Doing it the exciting way 
 

 

We’d love to feature pictures of more members at play in future issues! 
 


