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OLYMPUS

WELCOME TO THE OLYMPUS CORNER

Meet our Olympus New Zealand team

At Olympus, we are focused on improving people’s lives
every day through innovative solutions in our core business
areas: Medical and Surgical Products fostering a collaborative
relationship with healthcare professionals with the focus
on improving patient outcomes. Through the delivery of
training programs and ongoing consultation with healthcare
professionals, assists us in further developing and enhancing
our product offering.

Our comprehensive service to our customers begins with a
consultation with our technical sales professionals. Below are
our fabulous New Zealand team’s contacts details, if you have
any questions, requests, suggestions or just would like a chat,
do not hesitate to drop us a line.

Mieke Haback

Business Manager - New Zealand
Auckland

Mobile: +64 21 776 603

Email: mieke.habeck@olympus.com

Elizabeth Spanner

Senior Sales Specialist - GI/SI

Upper North Island

Mobile: +64 21 760 127

Email: elizabeth.spanner@olympus.com

Andre McCallaghan

Senior Sales Specialist - ET

Auckland

Mobile: +64 21 411 355

Email: andre.mccallaghan@olympus.com

Esther Scott

Sales Specialist - GI/ET/SI/Respiratory
Christchurch

Mobile: +64 21 630 760

Email: esther.scott@olympus.com

Tori Stanley

Sales Specialist - GI/SI/ Respiratory
Wellington

Mobile: +64 21 422 546

Email: tori.stanley@olympus.com

OLYMPUS CORNER

Olympus Academy

The Olympus Academy team is dedicated to educating the
specialists of tomorrow. Olympus Academy offers courses
and webinars for reprocessing and endoscope training,
specific topics include infection control, reducing the risk of
cross contamination, and other adverse events related to the
reprocessing of flexible endoscopes and surgical instruments.
To view course calendar and make bookings visit Olympus
Academy website.

| |

Upcoming Olympus Academy Courses & Webinars

Olympus EUS Webinar Masterclass
Advanced Therapeutic Endoscopic Ultrasound
Tuesday 30 August 2022, 06:30pm - 08:30pm AEST

Endoscopic Ultrasound (EUS) has emerged as an
increasingly important imaging modality in gastroenterology
and interventional medicine for both diagnostic and
ultrasound-guided therapeutic procedures.

This webinar is aimed at Interventional Endoscopists and
Gastroenterologists with a focus on advanced therapeutic
procedures and techniques within EUS.

Chair Dr Saurabh Gupta from Sydney Adventist Hospital
specialises in advanced diagnostic and therapeutic
endoscopic procedures with a special interest in pancreatic
and biliary disease.

Olympus invites you to join this unique event to hear from
Dr Gupta and a number of local and international speakers,
with the opportunity for attendees to ask questions during a
panel discussion.

Endoscope Reprocessing Specialist Training (ERST)
Olympus LIVE Auckland, Tuesday 6 September 2022,
09:00am - 03:00pm NZST

Endoscope Reprocessing Specialist Training (ERST)
Olympus LIVE Auckland, Wednesday 2 November 2022,
09:00am - 03:00pm NZST

These ERST courses will provide participants with an overview
of the procedure and recommendations for reprocessing
Olympus flexible endoscopes.

To book, visit: www.olympusacademy.co.nz

If you would like more information on Olympus products and services, please contact your local Sales Specialist or Olympus New Zealand Customer Service on 0508 659 6787.

OLYMPUS NEW ZEALAND LIMITED
28 Corinthian Drive, Albany, Auckland

Customer Service: 0508 659 6787
www.olympus.co.nz

QR 07.574 June 2022
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OLYMPUS EZShot3Plus

SINGLE-USE EUS NEEDLE

EZ Shot 3 Plus™

Uncompromised access to difficult lesions
Accessibility - Flexible needle design and coil metal sheath allow the needle to be ideally
positioned for tissue biopsy, even from difficult scope positions.

Enhanced Puncturability - Menghini tip features a continuous, smooth cutting edge to
cleanly cut tissue specimens, preserving cellular architecture.

Predictable Trajectory - The resilient needle shape and design ensure predictable and
consistent trajectory while retaining shape after fanning and multiple passes.

Distinct Echogenicity - Densely arranged needle dimples provide a distinct hyperechoic
appearance on the ultrasound view for precise lesion targeting.

For complete product details see Instructions for Use.

OLYMPUS NEW ZEALAND LIMITED
28 Corinthian Drive, Albany, Auckland NZ 0632

Customer Service: 0508 659 6787 | www.olympus.co.nz



NZNO NZGNC
Annual Chairperson Report 2022

Kia ora NZgNC members,

| write to you from sunny Dunedin, where it has been incessantly NZSG/Gastro conference planning is well underway, and the
raining for 8 days. Luckily, we are quite hardy in the South, and programme so far is looking to be packed full of great learning
water resistant, to a degree. and networking opportunities. The convening committee are

working hard to be sure to provide us with the interaction and
learning that we love about gastro conference. Please consider
submitting an abstract, and preparing a poster to share. This
conference provides a supportive and encouraging audience

of nurses to present to, away from the medical programme. So

I encourage you to take the leap and prepare a presentation

to share with us as your wider colleagues. There are prizes for
presenters, which is well worth your while. It also looks fabulous
on your CV and PDRP as undertaking professional development.

Things are pretty covidy out there in our healthcare settings
again now, and with the peak not yet upon us, it’s important to
keep your own wellbeing as a high priority.

Our Gastroenterology Leaders day is just around the corner on
Friday 26th August, at the Russley Golf course in Christchurch.
You will find the online registration details and flier for this on
the NZgNC website. This year’s focus is ‘Health, Strong leaders,
Healthy Strong teams’ — our aim is to invest in our senior
nursing and leadership team and empower them with skills, and
resources to take back to your teams. Sarah Linton is our key
speaker, a leadership coach from ‘Tides of Change’ where she Merrilee Williams
mentors and coaches leaders to become impactful and inspiring. Chairperson- NZgNC
Charge Nurse Manager

Take care out there, keep well

Australasian Gastro-Intestinal Trials Group
24th Annual Scientific Meeting

14-17 November 2022

Pullman Melbourne Albert Park and online
Convenor: Professor Stephen Auckland
asm.gicancer.org.au

The AGITG Annual Scientific Meeting serves not only as a forum for the presentation of state-of-the art overviews on the
pathobiological and clinical aspects of Gl cancer, but also affords the opportunity to the Australasian scientific community to
explore future directions for research and collaboration.

The meeting provides Gl cancer researchers and specialists with the opportunity to present their research and discuss the
current challenges and recent innovations in a multidisciplinary setting.

Annual Scientific Meeting

24“' -
14-17 November 2022
Pullman Melbourne Albert Park

\ Q& ncer.org.au




Tube

TheTube
August 2022 Editor’s Report

COVID is now changing its identity on a regular basis. Confusing for us, but think of the lay person who
must be overwhelmed with it all. The world has now been alerted to Monkey Pox by the World Health
Organisation (WHO) and another form of Ebola has raised its head in Africa.

Infectious Diseases are on the increase, or is it just that they have always been there and with high
density populations and world travel a perfect environment for them to spread has been created?

Since my last report inflation and interest rates have increased which has not changed the issues of
everyday living. All involved in health are asking for recognition, not only, of their work in a monetary
sense but also an increase in staffing levels to give a work, life balance. When | cast an eye over the
world it appears that all countries are going through the same dilemma. Not enough personnel or
money to go around which means there is a scramble to offer sweeteners to staff from neighbouring
countries.

Croft Print, Christchurch has continued to format a great E journal for the college. This is only possible
with the posters, articles and reports members supply to me. | am waiting for articles on unit history
which is a great way to preserve history. Find forgotten photos and talk to those who are close to
retirement or retired. As nurses, we love to read about how endoscopy has evolved and also how
others are managing. There is an editor’s prize each year for the best article which is presented at
Gastroenterology NZ conference so get pen to paper.

The College has an Education/Travel fund available for members to apply for. This covers Conferences,
travel and any study you may be partaking in. Go to our NZNO Gastroenterology College website and
fillin the form. Do not be shy about applying as the money from advertising in the Tube is used for this
purpose.

Closing dates:
1 March
1September

Available to:
Applicant must be a Health Care Professional working within Gastroenterology in New Zealand and a
member of the NZgNC

Travel must be undertaken within a year of award being made
Complete a report and have it published in “The Tube’ once conference attended.

To collect payment from the education fund you need to have your reports in by due date which is
given in the approval of application letter.

Thank you to the many advertisers who are supporting NZGNC. These include: Olympus, CR Kennedy,
ECOLAB, Device Technologies, Whiteley Medical, Obex Boston Scientific, Cubro. Opretech and
Fresenius Kabi

Karen Clarke
Editor NZGNC



Whiteley

Protecting lives and
livelihoods since 1933

Optimum
lubrication +
gentle on mu

Unscented High
& dye free viscosity

Whiteley Medical Lubricating Gel was formulated with two
key goals in mind. Firstly, to facilitate the easy insertion of
diagnostic therapeutic devices into non-sterile body cavities,
and secondly to be extra gentle on mucosal surfaces. With its
high viscosity gel formulation it offers excellent adherence to
therapeutic devices, and the water based formulation is free
from oils, dyes and fragrances.

You can rely on Whiteley products to help protect your
patients and your reputation.

Q/?; % ARTG No: 33850 .

Dr. Greg S. Whiteley Packsize — 12 x 500mL, Product Code — 132182

® Registered Trademark Whiteley Corporation Pty. Ltd. © 2022
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Callto Action

The recent audit of inflammatory bowel disease (IBD)
nursing practice in New Zealand has revealed a severe
shortage of nurses country wide (O’Connor et al, 2021).
The audit was developed and disseminated by NZIBDNG
and sent for electronic completion to the 25 IBD nurses
across the country (response rate was 60%). The audit
revealed that 100% of nurses were working in part-time
positions (typically 0.4 — 0.6 FTE) and 70% had other
clinical responsibilities such as liver care, endoscopy,
and general gastroenterology.

With increasing numbers of IBD patients being
diagnosed each year, there is an increasing demand
on nurses’ time. In the UK the model for IBD nursing
positions is 600 patients to 1 full time IBD Nurse (Leary
et al, 2018). With an estimated 20,000 patients with IBD
across NZ, applying this model, we fall very short on
this skilled nursing resource which poses a risk to the
quality of care for patients.

IBD specialist nurses provide education to patients,
access to care and clinical review and recent evidence
demonstrates that when an IBD Nurse is in position that
they can prevent / reduce ED attendances (HSJ, 2017).

Since our audit was published, we have had 6 IBD nurses
resign from their positions across the country, which
has demised our workforce further. This again creates
further concern to patient care.

As a committee, we are keen to highlight this issue to
the District Health Boards throughout the country so
that this shortfall in nursing posts can be addressed.
In addition, we are also keen to work with other key
organisations, including CCNZ and the New Zealand
Society of Gastroenterology, to urgently address
this issue to ensure that we can provide our patients
country-wide with the necessary care they deserve.

000

Marian O’Connor
Co-chair of NZIBDNG

For and on behalf of NZIBDNG

Merrilee Williams
Chairperson

NZNO Gastroenterology Nurses College
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LOCALLY MADE
HEIGHT ADJUSTABLE
CLEANING STATIONS

Our cleaning stations can be personalised to
your requirements. Made with quality stainless steel,
the height can easily be adjusted to suit the operator.

[

304 grade
stainless steel

z

Complies with
AS/NZS 4187

Height adjustable
with foot pedal

opritech.co.nz 0800 32 40 32
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RDI
The Aid for
Endoscopic Therapy

L et’s Be Clear

Elevating the Standard of Endoscopy

As the world leader in gastrointestinal endoscopy,

we are proud to present our most advanced endoscopy system.

EVIS X1 introduces a range of easy-to-use technologies that aim
to revolutionise the way gastrointestinal disorders can be detected,
characterised and treated. With ENDO-AID CADe, EVIS X1 provide
real-time support in the detection of lesions during colonscopy.

Contact your local sales specialist for more information, or visit www.olympus.co.nz/evisx1

OLYMPUS NEW ZEALAND LIMITED
28 Corinthian Drive, Albany, Auckland NZ 0632
Customer Service: 0508 659 6787 | www.olympus.co.nz




EVIS X1

EDOF
The Phenomenon
of Full Focus
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TXI
The New”
White Light

We want to support every endoscopist.
In every procedure. Every day.

QR 07.385 V2.0 December 2020
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GASTROENTEROLOGY
NURSE LEADERS DAY

Pasitive, Strang Leaders
Pasitive, Strang Jeams

Friday 26th August 2022
Russley Golf Club & Function Centre, 428 Memorial Ave Christchurch

08:30 — 09:00 : Registration — Welcome tea/coffee
09:00 — 09:30 : Housekeeping and Introductions
09:30 — 11:00 : Sarah Linton workshop 1

11:00 — 11:30 Morning tea

11:30 - 13:00 Sarah Linton workshop 2

13:00 — 13:30 Lunch

13:30 —14:45 : Sarah Linton workshop 3

14:45 - 15:00 : Afternoon tea

15:00 — 16:30 : Leaders group discussion and networking

This year we will be focussed around team leadership, team and self-resilience, and building strength back into
our on selves to take back to our teams and organisations.

It’s all about developing skills for the leaders, and senior nursing staff. Sarah Linton is a career and leadership
coach, and is the director of Tides of Change where she mentors and coaches leaders to become impactful and
inspiring. Life Coach | Tides of Change | Home is where you can find more information about her.

Online registrations open now
https://na.eventscloud.com/ereg/index.php?eventid=691448&

$50 per registrant.

Parking and wifi available onsite.

NB- Draft programme- subject to change

Titbe :
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Ecolab Healthcare
DELIVERING YOU BROADER Endoscopy Solutions

ENDO
ENCOMPASS

BUNDLE
CHEMISTRY

SERVICE

. YLV AMINISI  Ecolab Healthcare are now exclusive distributors of Smartline Medical in NZ

PLEASE SPEAK TO YOUR HEALTHCARE MANAGER ON 0800 425 529 FOR FURTHER INFORMATION

ECOLAB HEALTHCARE ANZ ®
www.ecolab.com Ec LAB

NZ 0800 425 529 www.gallay.co.nz




Greater Wellington Endoscopy
Nurses Education Evening

Karen Kempin
Nurse Endoscopist| Nurse Practitionerl Matanga Tapuhi

Endoscopy Department | Hutt Hospital | Capital, Coast and Hutt Valley

On a very wet and windy Wellington evening endoscopy nurses
gathered at the Rutherford Clinic in Lower Hutt for some food,
networking and information sharing. Attendees came from
Hutt, Wellington, Bowen, Southern Cross Wellington, Wakefield
and Boulcott Hospitals and Rutherford Clinic endoscopy units

and the session was sponsored with catering from Pharmaco Nz,
providers of Picosalax Bowel Preparation.

The program was divided into two parts. Part one was designedto
share information and solutions to common issues for endoscopy
patients.

Anne-Marie Frew from Hutt Valley Diabetes Service gave a session
on diabetic patient/medication management while fasting and
taking bowel preparation. She gave information on new drugs,
outlined and distributed a guidance document developed by the
Hutt diabetes service specifically for endoscopy patients and
facilitated a great Q and A session.

Megan MacKay from Hutt Hospital presented on an updated
format for bowel preparation information sheet given to patients
which features specific step by step instructions, has pictograms
and provides important information that was missing in the
She noted that there has been a decrease
in patient telephone inquiries before colonoscopy and an
improvement in patient bowel clearance and preparation scores
since the new instructions were introduced. There is a plan to
provide the instructions interpreted into Maori, Samoan and
Tongan.

previous version.

Sheila Blanco and Abigail Javier from Wellington Hospital
presented their nurse led anti-coagulant and anti-platelet
management process developed for National Bowel Screening
Programme patients. They outlined a three step process of
patient assessment for drug type, indication for the drug and
renal function, categorising the patient into bleeding risk level
and then determining level of risk of the procedure planned.
An algorithm is then followed using the gathered information
to determine the best individualised management plan.

14

Doctor input using this process is minimal with most patients
able to be safely managed by the nursing team. They facilitated a
greatinteractive session, giving away NBSP t-shirts to participants
who answered questions.

The second part of the evening was requested by participants to
be a hands on demonstration of instruments used less frequently
in endoscopy. The group was divided into two and Ying Eu
and Karen Kempin from Hutt Hospital led a session on mucosal
injection, balloon dilator, APC and Gold Probe. Participants were
shown the instruments and techniques and then had the chance
to practice set up and use the instruments.

We also took the opportunity to have a tour of the lovely
Rutherford clinic and enjoy the supper provided by Pharmaco.
Many thanks to Kate Broome and her team for organising and
hosting the evening. Feedback from the session has been very
positive, with a request for another session before the end of
this year. COVID-19 permitting, we hope to continue with these
sessions twice a year, sharing the organisation and venues around
the Greater Wellington area.

THE
| |RUTHERFORD
! CLINIC

2022 Endoscopy Nurse Meeting

Date:  Tuesday 12 July 2022
Time: Armive 6.30pm - 6:45pm,

Session to start 7:00pm and conclude by 8:30pm
Venue: The Rutherford Clinic

First Floor, Verve Building
2 Connolly Street, Lower Hutt, Wellington

Topic 1;

Bowel Preparation Patient Information - Megan
MacKay

Diabetic Patient Management - Anne-Marie Frew
Anticoagulation Medication Management - Sheila
Blanco and Abigail Javier

Topic 2:

Practical skills demonstrations.

TTS balloon dilation, APC, Polyp Lift Technigue,
Tattooing.

Karen Kempin, Nurse Practitioner/Nurse Endoscopist

Open Discussion:
Topic to be decided.

Please submit topics for discussion and RVSP to Karenkempin@hultvolleydhb.org.nz

t nsorship kin FOVi

Q’/‘+ Pharmaco




Pullman Melbourne Albert Park
Convened by Professor Stephen Ackland

AUSTRALASIAN GASTRO-INTESTINAL TRIALS GROUP

asm.gicancer.org.au



Gastroenterological
Nurses College of Australia
2022 Genca Calendar

Fundamentals of endoscope

reprocessing workshops — Date: 20 May 2022 Christchurch Venue:
Riccarton Park, 165 Racecourse Road,

This foundation program serves as an introduction to the
reprocessing of flexible endoscopes incorporating infection Start Time: 8:30am End Time: 4:00pm
control, structure and function, water filtration and workplace
health and safety.

Date: O1July 2022 Auckland Venue:

These workshops are aimed at nurses, CSSD technicians and Ko Awatea, Middlemore Hospital,
assistants involved with the reprocessing of flexible endoscopes. 100 Hospital Road, Otahuhu
The program was revised in 2016, in accordance with current Start Time: 8:30am End Time: 4:00pm

standards including AS/NZ 4187:2014, updated guidelines and
manufacturers’ instructions.

Date: 19 August 2022 Wellington Venue:
Miramar Golf Club,
Contact Name: GENCA Office, 1 Stewart Duff Drive Miramar, Wellington,

Contact Phone: 1300 788155 Start Time: 8:30am End Time: 4:00pm
Contact Email: fundamentals@genca.org

New Zealand Society of NngC

Gastroenterology | g

NURSES' COLLEGE

ANNUAL SCIENTIFIC
MEETING 2022 ¥ oo

Welcome

The NZSG Annual Scientific Meeting 2022 be held in Auckland the “City of Sails” from the 23 — 25
November 2022. Our enthusiastic Organising Committee is already working hard to develop a
programme you will all find appealing.

We look forward to seeing you at the Cordis Hotel in November.

Nga mihi

Gastro 2022 Conference Committee

Register Interest:
https://innovators.eventsair.com/gastro-conference-database i our-interest-22/Site/Register
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PREPKIT ORANGE GLYCOPREP ORANGE’ ‘ SLYCORHES OB

voaprep drange’ 70 q Sachet

PICOPREP ORANGE"

Sodium picosuliate 103mg
v;a'\esu carbonate hydrate 7.4 q
1229

q
Sachets

A Fresenss : B ™ FRESENIUS
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Before prescribing, please review full Data Sheet available via https://www.fresenius-kabi.com/nz/
products/gastroenterology or contact Medical Information on 0800 144 892.

Restricted Medicine: New Zealand PHARMAC Information: These products are not funded medicines.

GLYCOPREP ORANGE contains macrogol 3350, sodium chloride, potassium chloride, sodium sulfate. INDICATIONS: Bowel emptying and cleansing by means of total gastrointestinal tract perfusion in preparation for gastrointestinal
procedure (such as colonoscopy, barium enema x ray examination), prior to intravenous pyelograms (IVP) or colorectal surgery. GONTRAINDICATIONS: Hypersensitivity to any ingredients, gastrointestinal obstruction, gastric
retention, bowel perforation (frank or suspected), toxic colitis, toxic megacolon, ileus, severe dehydration, body weight <20 kg. PREGAUTIONS: Severe ulcerative colitis, patients with a stoma, impaired renal function, pre-existing
electrolyte disturbances, dehydration, undiagnosed abdominal pain, congestive heart failure, diabetes, elderly, children, pregnancy, lactation; Impaired gag reflex, semi-conscious, prone to regurgitation or aspiration, nasogastric
intubation. INTERACTIONS: GLYCOPREP ORANGE increases the Gl transit rate and therefore may reduce the efficacy of concomitant medications (e.g. oral contraceptive pill, antibiotics, other oral medications). Concomitant
calcium channel blockers, diuretics or other medications may affect electrolyte levels. ADVERSE EFFECTS: Nausea, abdominal fullness and bloating, cramps, vomiting, anal irritation. DOSAGE AND ADMINISTRATION: Day before
procedure: drink recommended clear fluids only. Dissolve contents of one 70g sachet in one litre of water. Drink one/two 250 mL glasses of prepared solution every 15—20 minutes until completed and then repeat preparation until
3 litres consumed. Continue to drink recommended clear fluids between commencing the GLYCOPREP ORANGE preparation and 2 hours prior to the procedure. Based on Medsafe approved Data Sheet 22 July, 2021.

GLYCOPREP-0 KIT contains 3 GLYCOPREP ORANGE sachets (macrogol 3350, potassium chloride sodium chloride, sodium sulfate), 1 Magnesium Citrate sachet (magnesium carbonate hydrate, citric acid) and 3 Bisacodyl 5 mg
Tablets (bisacodyl). INDICATIONS: Bowel emptying and cleansing by means of total Gl tract perfusion in preparation for GI examination (such as colonoscopy, barium enema x-ray examinations), prior to intravenous pyelograms (\VP) or
colorectal surgery. CONTRAINDICATIONS: Clinically significant renal impairment, acute abdominal conditions such as appendicitis, Gl obstruction, gastric retention, bowel perforation, toxic megacolon, toxic colitis, ileus, body weight
< 20 kg, severe dehydration or hypersensitivity to any of the ingredients. PRECAUTIONS: Debilitated patients or patients with IBD, those with a stoma, severe ulcerative colitis, heart conditions, pre-existing electrolyte disturbances,
congestive heart failure or diabetes. INTERACGTIONS: GLYCOPREP-O KIT increases the Gl transit rate and therefore may reduce the efficacy of concomitant medications (e.g. oral contraceptive pill, other oral medications) Concomitant
use of bacitracin, benzylpenicillin, medicines for diabetes as well as calcium channel blockers, diuretics or other medications that may affect electrolyte levels and other bowel cleansing preparations or laxatives. ADVERSE EFFECTS:
Nausea, abdominal fullness and bloating, cramps, vomiting, anal irritation. DOSAGE AND ADMINISTRATION: Day before procedure: drink recommended clear fluids only. Take 3 bisacodyl tablets with 250mL of warm water at 11am.
Dissolve contents of magnesium citrate sachet in 250mL of hot water and drink solution at 5pm. Dissolve contents of 1 GLYCOPREP ORANGE sachet in 1 litre of water and repeat three times. From 8pm onwards, drink one to two
250mL glasses of GLYCOPREP ORANGE solution every 15-20 minutes until completed. Continue drinking adequate recommended clear liquids until bedtime. Based on Medsafe approved Data Sheet 20 Jan, 2022.

WARNING: Life-threatening dehydration and/or electrolyte disturbances may occur in “at risk” groups. See Contraindications and Precautions.

PICOPREP ORANGE contains sodium picosulfate, magnesium carbonate hydrate and citric acid. INDICATION: Bowel emptying and cleansing by means of total gastrointestinal tract perfusion in preparation for Gl examination
(such as colonoscopy, barium enema x-ray examination), prior to intravenous pyelograms (IVP) or colorectal surgery, in adults and children 9 years of age and over. CONTRAINDICATIONS: Renal impairment, Gl obstruction,
gastric retention, bowel perforation, toxic megacolon, toxic colitis, ileus, those with a stoma or hypersensitivity to any of the ingredients. Children < 9 years. PRECAUTIONS: Debilitated patients or patients with severe
ulcerative colitis, pre-existing electrolyte disturbances, heart conditions, dehydration, congestive heart failure, diabetes, impaired gag reflex, who are unconscious or semi-unconscious, who are prone to regurgitation or
aspiration and particularly those with nasogastric intubation. INTERACGTIONS: Oral medication taken within one hour of commencing PICOPREP ORANGE may be flushed from the GI tract and not absorbed. Antibiotics,
low-dose contraceptive pill, calcium channel blockers, diuretics or other medications that may affect electrolyte levels and other bowel cleansing preparations or laxatives. Diabetic patients may require adjustment of their
diabetic medication. ADVERSE EVENTS: Nausea, abdominal fullness and bloating, abdominal cramps, vomiting and anal irritation. DOSAGE & ADMINISTRATION: Day before procedure: drink recommended clear fluids only.
Dissolve contents of one sachet in a 250 mL glass of warm water. Drink the contents of the glass followed by a glass of water. If two sachets are required, drink one sachet at approximately 3pm and 9 pm. If three sachets
are required, drink one sachet at 1pm, 5pm and 9pm. Continue drinking approved clear fluids, at least one glass (250 mL) per hour, until 2 hours prior to examination. Based on Medsafe approved Data Sheet 21 Jan, 2022.

WARNING: Life-threatening dehydration and/or electrolyte disturbances may occur in “at risk” groups. See Contraindications and Precautions.

PREPKIT ORANGE contains 1 GLYCOPREP ORANGE sachet (macrogol 3350, potassium chloride, sodium chloride, sodium sulfate) and 2 PICOPREP ORANGE sachets (citric acid, magnesium carbonate hydrate, sodium
picosulfate). INDICATIONS: PREPKIT ORANGE™ is indicated for bowel emptying and cleansing by means of total gastrointestinal tract perfusion in preparation for gastrointestinal examination (such as colonoscopy, barium
enema x-ray examination), prior to intravenous pyelograms (IVP), or colorectal surgery, in adults 18 years and over. CONTRAINDICATIONS: PREPKIT ORANGE™ should not be used by patients with clinically significant
renal impairment, gastrointestinal obstruction, gastric retention, bowel perforation (frank or suspected), toxic megacolon, toxic colitis, ileus, severe dehydration, those with a stoma and whose body weight is less than 20 kg
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What you need to know about Hepatitis B

Gina Vente-Smith
Hepatology Nurse, Gastroenterology
Email: gina.vente-smith@cdhb.health.nz

Viral hepatitis B infection is a worldwide public health threat
that causes serious liver-related morbidity and mortality. The
virus affects the liver of approximately 100,000 individuals
living in New Zealand. It can cause both acute and chronic liver
disease and puts individuals at high risk of developing cirrhosis
and liver cancer. It is a disease that can be prevented with a safe
and effective vaccine that offers 98%-100% protection from the
hepatitis B virus (HBV).

HBV is a blood borne DNA virus that can be transmitted through
contact with blood e.g. needle stick injury, tattooing, piercing
and contact with dried blood or using contaminated needles and
syringes. It is most commonly transmitted from mother to child
during birth and delivery but can also be transmitted during sex
with an infected person. Children living in high endemic areas can
be exposed to HBV by coming into contact with open wounds
and sores, as they are often in close contact with others (Terrault
etal., 2018, 1563).

HBV infection is often asymptomatic however, some people
may have acute illness with symptoms that can last several
weeks. Symptoms include jaundice, dark urine, fatigue nausea,
vomiting, and abdominal pain. The incubation period can last up
to six months. In New Zealand people of Maori, Pacific, South-
East Asian or Chinese ethnicity have a higher prevalence of HBV
infection (Hepatitis B: Treatments Now Available for Primary Care
- Bpacnz, 2018).

Diagnosis

It is common for patients to be diagnosed during routine
serological examination revealing abnormal liver function tests
(LFTs) including elevated ALT and AST. Hepatitis B surface antigen
(HBsAg) is a confirmatory test for HBV infection. Chronic HBV
infection is defined by the presence of HBsAg for more than 6
months.

Because of the potential for HBV transmission it is important to
advise first degree relatives and sexual partners to be tested for
hepatitis B and to offer vaccination to those who test negative
and are non-immune. In addition, individuals who are HBsAg
positive should be advised to not share toothbrushes, razors,
injecting equipment, to cover open wounds and to use a barrier
method of contraception if partner is not vaccinated.

Assessment and management

Assessment of a newly diagnosed patient with hepatitis Bincludes
physical examination, family history, risk factors, comorbidities,
serologic markers and assessment of fibrosis (Fibroscan® or liver

biopsy). It is recommended that patients who are HBsAg positive
be tested for hepatitis C, HIV and hepatitis D if from endemic
areas. Abstinence or limited use of alcohol, maintaining a healthy
body weight, diabetes and dyslipidaemia control are important
to prevent concurrent development of metabolic syndrome and
fatty liver (Terrault et al., 2018, 1567).

Treatment

The main goal of treatment for patients with chronic HBV infection
is to prevent disease progression, liver related complications,
mother to baby transmission and HBV reactivation. The
endpoints of therapy should include long-term suppression of
HBV DNA, HBeAg loss, ALT normalisation and optimally HBsAg
loss (Lampertico et al., 2017, 376).

The current oral antiviral therapies available in New Zealand
are Tenofovir and Entecavir. Treatment with oral antivirals is
often lifelong, but it is well tolerated with minimal side effects
and minimal risk of viral resistance development. Oral antiviral
treatment is recommended for patients during stages of infection
associated with liver damage. This includes patients who are/
have:

« HBeAg positive/negative, with HBV DNA levels >2000 U/
mL, ALT > upper limit of normal (ULN) and/or moderate liver
damage

« Cirrhosis

- HBV DNA levels >20,000 IU/mL and ALT > 2x ULN, regardless of
liver damage

+ Chronic HBV (normal ALT and high HBV DNA) and aged over 30
years, regardless of liver damage

+ HBeAg positive/negative and family history of hepatocellular
carcinoma or cirrhosis

Hepatitis B: Treatments Now Available for Primary Care - Bpacnz,
2018)

Hepatocellular carcinoma

Hepatocellular carcinoma (HCC) is the main concern for patients
diagnosed with chronic HBV. The risk for developing HCC is
higher in patients with advanced fibrosis, family history of HCC,
older age, alcohol abuse, infections with other hepatitis viruses,
HIV, diabetes, metabolic syndrome, smoking and high HBV DNA
in patients with untreated HBV infection (Lampertico et al., 2017,
372). It is important therefore to identify patients at risk of HCC
and in need of surveillance.
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Hepatitis B surface antigen
(HBsAg)

present in almost all actively infected people with HBV infection. It is the first serologic marker to appear and
indicates the person is infectious. It is detectable 30-60 days post exposure. If present for more than 6 months
the person is said to have chronic HBV infection.

Hepatitis B surface antibody
(HBsADb or anti-HBs)

produced by the body in response to HBsAg or after successful vaccination. People who have ever had a value
greater than or equal to 10 IU/L are considered immune to hepatitis B even if levels decline over time.

IgM Hepatitis B core antibody Indicates acute infection.

(IgM HBcADb or anti-HBclgM)

Hepatitis B envelope antigen
(HBeAg)

can be detected in acute and chronic infection. A positive result suggests high levels of replication and infectivity.

Hepatitis B envelope antibody
(HBeADb or anti-HBe)

produced in the body in response to the virus. Its presence indicates that the patient has seroconverted.

Serology markers interpretation

HBsAg anti-HBs | anti-HBc IgM
Susceptible or non-immune (never infected or vaccinated) | negative | negative | negative
Vaccination recommended
Immune due to vaccination negative | positive negative
No action required
Immune due to resolved infection negative | positive positive
Consider family screening
Acute HBV infection positive | positive positive
Chronic HBV infection positive | positive positive/negative
(Seto, 2018,2314)
Phases of HBV infection
Chronic HBeAg positive HBeAg negative
hepatitis B Phase 1 Phase 2 Phase 3 Phase 4 Phase 5
Chronic HBV Chronic hepatitis B Chronic HBV Chronic hepatitis B Resolved HBV infection

Chronic HBV infection infection
Infection
HBsAg High High/intermediate Low Intermediate Negative
HBeAg Positive Positive Negative Negative Negative
HBY DNA >107 IU/mL 10%*-107 1U/mL <2,000 IU/mL* >2,000 IU/mL <10 IU/mL
ALT Normal Elevated Normal Elevatedt Normal
Liver disease None None

None/minimal

Moderate/severe

Moderate/severe

*HBV DNA levels can be between 2,000 and 20,000 IU/mL in some patients without signs of chronic hepatitis.

tPersistently or intermittently, based on traditional UNL (~40 IU/L).
*Residual HCC risk only if cirrhosis has developed before HBsAg loss.
(Lampertico et al., 2017,372)
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Parameter Points Patient Score

Gender Female 0 0
Male 1

Age 18-29 0
30-39 1k
40-49 2 0
50-59 3
60-69 4
70-79 <)
=80 6

Alcohol No alcohol 0 0
Drinking 1

Cirrhosis at baseline No cirrhosis 0 0
Cirrhosis 2

Diabetes No diabetes 0 0
Diabetes 1

Platelet count >150 0 0
<150 1
<100 2

AFP <10 0 0
=10 1

REAL-B Score 0

Risk scores have been developed to predict a patient’s risk for
developing HCC. The REACH-B score is designed for patients
not on treatment for HBV. It can be found online at https://
www.mdcalc.com/reach-b-score-hepatocellular-carcinoma-hcc.
Patients with a REACH-B score<10 can be followed up in primary
care and have 6-monthly alpha fetoprotein (AFP); those with
a REACH-B score >10 should be followed up by a specialist and
require surveillance.

The REAL-B score, for patients on treatment for hepatitis B, can
be calculated using the table below. A score of <4 suggests the
patientis at low risk of developing HCC and therefore should have
6-monthly AFP in primary care. A score >4 suggests the patient is
at moderate/high risk of developing HCC and therefore should
be followed by a specialist and require surveillance.

NZ recommendations for HCC surveillance:
AFP +USS 6 monthly if at least one of the following:

1. Severe fibrosis/cirrhosis (LSM >8.1kPa)

2. Family history of HCC (one first degree relative or two second
degree relatives)

3. Not on treatment and REACH B score >10

4. Suppressed on treatment and REAL B score >4
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Word Search and Germ Matching

Infection Prevention Word Search
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Word Bank
DISINFECTION
EPIDEMIOLOGY
GERMS

GLOVES

HAND HYGIENE
IMMUNIZATION

INFECTION CONTROL

MICROBES
OUTBREAK
PATHOGENS
PRECAUTIONS
PREVENTION
STERILIZATION
SURVEILLANCE
VACCINATION
VIRUSES

This is the best way to prevent the spread of germs.
You need to get this vaccination every year.

These are the minimum infection prevention practices that should be used
in the care of all patients.

This is a yeast that can lead to invasive infections.

This is sometimes referred to as the “stomach flu” even though it isn’t a flu.
This “ancient” disease has seen a recent comeback

Antibiotics can cause this gut germ to grow out of control.

Adults born between 1945 and 1956 should get screened for this disease.
Using these improperly may cause superbugs to grow.

. This vaccine-preventable disease has seen upticks in recent years,

Answer Key
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Antibiotics

Candida auris
Clostridium difficle
Hand hygiene
Hepatitis C

Influenza

Measles

Norovirus

Standard precautions

Tuberculosis
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NZNO GASTROENTEROLOGY
NURSES’ COLLEGE

TUBE writing guidelines for authors

The Tube is the official journal of the NZgNC (New Zealand
Gastroenterology Nurses’ College), and is published quarterly.
We welcome articles that will be of interest to nurses working in
Castroenterology and related. Our aimis to publish a high quality,
professional and educational journal for nurses working within
the specialty of Gastroenterology.

All manuscripts received by the editor will be acknowledged,
however, reports, area news or letters to the Editor will not. If you
have not received confirmation of receipt within six weeks, please
contact the Editor.

Suggestions for articles include:

+ Recommendations for nursing practice based on current global
trends/literature

- Overview of learning achieved through post graduate paper, or
conference attendance

- Review of literary article relevant to best practice
- Case study relevant to specialty

+ Education for nurses based on sub specialty topic

Editorial review/acceptance

Articles submitted to The Tube are currently reviewed at a
minimum by the editor and co-editor. The review will assess the
accuracy of fact, clarity of presentation, use of references and
relevance to practice of gastroenterology nursing. The editor/co-
editor may also request a committee member review any article,
particularly if the article is a sub-specialty of gastroenterology
nursing and the committee member area of special interest/
work.

All articles which are being considered for publication may
be reviewed and returned to the author with suggestions for
revisions and improvement. The author will be provided with a
deadline in which to provide the revised article in order to comply
with publication schedule.

The Editor’s decision to publish or reject an article is final. You
are welcome to email or phone the Editor to discuss your article
should it not be accepted for publication.
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Structure of Article for submission

The submission should include the following information:
Title Page

« Title of the Paper (20 word max)

Author(s) name(s) in full

- Qualifications, current position, details of other relevant
achievements, and affiliations of author(s)

+ Address, contact telephone numbers, email address of the
author(s)

« Conflict of interest and / or financial disclosure related to the
article or related matter

Body of article
- Title at top of first page

« The body of work should be clearly written in an academic style
of writing, and organised with headings/sub-headings (where
appropriate)

+ Pages numbered consecutively

- Tables, figures (if applicable) should be referred to in the body
of the manuscript

- References (APA 6th Edition)

- Written authorisation(s) to publish identifiable person(s)/
institutions and copyright materials

- Word limit is approximately 1000 words. For the purposes of
publication all articles should be formatted in Calibri, font size
10.

- Allwork should be saved as MS-Word (.docx) or text only (.txt)
files.

All articles must be fully referenced where appropriate
(APA 6th Ed)

Authors should keep an original copy of their article.



Submission
Articles should be submitted to the editor at editorofthetube@
gmail.com

If submission of your article is as a requirement of a NZgNC
Education/Travel Grant, please ensure you submit within the
required timeframe of your funding application.

Request Further Information
For advice or clarification on any of the above matters please

contact the editorofthetube@gmail.com
College committee members' reports:

The aim of such reports is to inform the national College
membership of the business and activities of the College during
the last quarter.

These reports should include such activities as:
+ College meetings/teleconferences (date and venue)

- Decisions arising from these meetings/teleconferences (can
be focused on the minutes of these meetings)

- Plans/development the Collegeisinvolved in/hopes to develop

+ Any external meetings committee members have attended
relating to the business of the College, e.g. meetings with
NZNO professional
manager

nursing adviser/professional services

+ Any contributions to national NZNO business, e.g. contribution
to any submissions/ national guideline development

+ These should be a maximum of 600 words and contain people’s
correct names and titles.

Case study/clinical practice article:

- Outline the nature of the treatment/procedure/product that
forms the basis of the case study

+ Provide information on the patient: age, sex, history, any
other pertinent clinical/social/cultural aspects. Avoid using
information which would clearly identify the patient.

« Tell readers what is new, interesting, different, pioneering,
about this treatment/procedure/product

- Outline the actual treatment/procedure or how product works
+ Report on the patient’s/client’s response/recovery/

« Tell readers what you have learnt through your involvement
with this

Treatment /procedure/product

- Outline any
gastroenterology nurses’ practice

implications/meaning it may have for

- Provide references to support the article.

TO COMPLY WITH THE PRIVACY CODE:

ALL INFORMATION REGARDING YOUR APPLICATION WILL BE CONFIDENTIAL TO THE NZNO
CASTROENTEROLOGY NURSES’ COLLEGE NATIONAL COMMITTEE AND THE JUDGES.
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GASTROENTEROLOGY UNITS IN NEW ZEALAND

ASHBURTON HOSPITAL
Operating Theatre Endoscopy Unit
Private Bag 801, Ashburton

Ph: 03 308 4149

AUCKLAND HOSPITAL
Gastroenterology Department

Level 6

Private Bag 92024, Grafton, Auckland
Ph: 09 307 4949 ext: 125570

CNM: Christina Geraldino
christinag@adhb.govt.nz

AUCKLAND SURGICAL CENTRE
9 St Marks Road,Remuera
Auckland 1050

Theatre Mgr: Tracy McConnochie

BELVERDALE HOSPITAL
Endoscopy

5 Campbell Street, Wanganui
Ph: 06 348 1182

Donna Plumridge
manager@belverdale.co.nz

BIDWELL HOSPITAL

Endoscopy Unit

53 Elizabeth Street, Timaru 7910

Ph: 03 687 1230

Operating Theatre

Bidwill Trust Hospital

Ph: 03 687 1230 ext 225 DD 03 687 1245

Rachel Pilgrim: theatre@bidwilltrusthospital.co.nz
Carol Campbell: clinicalleader@bidwillhospital.co.nz

BOULCOTT HOSPITAL

Boulcott Endoscopy

PO Box 31459, Lower Hutt, Wellington
Ph: 04 569 7555 ext: 612
khall@boulcotthospital.co.nz

BOWEN HOSPITAL
Gastroenterology Department
94 Churchill Downs, Wellington
Ph: 04 479 8261
endoscopy@bowen.co.nz

BRAEMAR HOSPITAL

Endoscopy Unit

PO Box 972, Hamilton

Ph: 07 839 2166

Sheree Smith
sherees@braemarhospital.co.nz
mereana.laurence@braemarhospital.co.nz

BRIGHTSIDE

3 Brightside Road

Epsom, Auckland 1023

Ph: 09 925 4200

Theatre Mgr: John Drinkwater

CHELSEA HOSPITAL

Endoscopy Unit

189 Cobden Street, Gisborne

Ph: 06 867 2237
Debbie.gooden@chelseahospital.co.nz

CHARITY HOSPITAL

Endoscopy

349 Harewood Road, Christchurch
Ph: 03 360 2266

CHRISTCHURCH HOSPITAL
Gastroenterology Department
PO Box 4710, Christchurch

Ph: 03 364 0925

Gendy Bradford
Gendy.bradford@cdhb.govt.nz

CLUTHA HOSPITAL
Endoscopy Unit

PO Box 46, Balclutha
Ph: 03 418 0500

CREST HOSPITALS

Endoscopy Unit

21 Carroll Street, Palmerston North 4410
PO Box 1622, Palmerston North 4440
Ph: 06 356 5180

OT Mgr: Susie Wright

Ward Day Stay Mgr: Pete Baur

DUNEDIN HOSPITAL

Merrilee Williams - Charge Nurse Manager
Gastroenterology Department

Dunedin Hospital

Southern District Health Board

Internal Extn: 59326, DDI: 03 470 9326
merilee.williams@southerndhb.govt.nz

DUNSTAN HOSPITAL

Endoscopy Unit Clyde

Otago

Ph: 03 449 2878
merrilee.williams@southerndhb.govt.nz
Margo.Ramage@southerndhb.govt.nz

ENDOSCOPY AUCKLAND
Endoscopy Unit

148 Gillies Ave, Epsom, Auckland
Ph: 09 623 2020

Sue Valentine
sue@endoscopyak.co.nz

FORTE HEALTH

Christchurch

Sarah Watkins
sarah.watkins@fortehealth.co.nz

GILLIES HOSPITAL

160 Gillies Ave, Epsom
Auckland 1023

Ph: 09 925 4000

OR Mgr: Carol Burnside

GISBORNE/ TAIRAWHITI DHB

421 Ormond Road, Gisborne 4010
Endoscopy Clinical Nurse Co-ordinator
Sue Egan-Cunningham

Ph: 06 869 0500 ext. 8320

Sue Egan-Cunningham
Susanne.egan-cunningham@tdh.org.nz
Dawn Tucker

dawn.tucker@tdh.org.nz

GRACE HOSPITAL

Endoscopy Room

281 Cheyne Road, Tauranga 3112
PO Box 2320

Tauranga 3140
sarahha@gracehospital.co.nz
marie@gracehospital.co.nz

GREENLANE MEDICAL SPECIALISTS
Ph: (09) 9306108, F: (09) 9306109
Building A, Ground Floor,

93 Ascot Ave, Greenlane, Auckland 1051
Ph: (09) 9306108, F: (09) 9306109
Micah Rivera

micah@glms.co.nz

GREY HOSPITAL

Endoscopy

PO Box 387, Greymouth 7840

Ph: 03 768 0499

Wendy Stuart
w.stuart@westcoastdhb.health.nz
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HAWKES BAY REG. HOSPITAL
Operating Theatre

Endoscopy Unit, Private Bag, Hastings
Ph: 06 878 8109

Kerrin Bennett
Kerrin.bennett@hbdhb.govt.nz




GASTROENTEROLOGY UNITS IN NEW ZEALAND

HUTT HOSPITAL

Endoscopy Unit

Private Bag 31907

Lower Hutt, Wellington

Ph: 04 566 6999
Marie.press@huttvalleydhb.org.nz

INTUS DIGESTIVE AND COLORECTAL CARE
Milford Chambers

St Georges Medical Centre

249 Papanui Road, Christchurch

Ph: 03 977 5977

nurses@intus.co.nz

Ginette Campbell
ginette.campbell@intus.co.nz

KAITAIA HOSPITAL

Operating Theatre Endoscopy Unit
Redan Road, Kaitaia

Ph: 09 408 0010
suzie.walker@northlanddhb.org.nz

KENEPURU HOSPITAL

Outpatients Department Endoscopy Unit
PO Box 50215

Porirua, Wellington

Ph: 04 237 0179

KENSINGTON HOSPITAL
Endoscopy Unit

12 Kensington Ave, Whangarei

Ph: 09 437 9080
tshumaemelda@yahoo.com
emaldat@kensingtonhospital.co.nz

KEW HOSPITAL

Endoscopy Unit

Invercargill

Ph: 03 218 1949
Mel.kurman@southerndhb.govt.nz
Christine.Carroll@southerndhb.govt.nz

LAKES DISTRICT HOSPITAL
Endoscopy Unit

20 Douglas Street

Frankton, Queenstown

Ph: 03 441 0015
Lindsay.jackson@sdhb.govt.nz

MANAKAU HEALTH PARK SUPERCLINIC
Joanne.pawley@middlemore.co.nz

MANUKA STREET HOSPITAL
Operating Theatre Endoscopy Unit
36 Manuka Street, Nelson 7010

Ph: 03 548 8566
Karen.tijsen@manukastreet.org.nz

MERCY HOSPITAL

Manaaki by Mercy

72 Newington Ave

Maori Hill, Dunedin

Ph: 03 464 0107
Paula.sharp@mercyhospital.org.nz

MERCY ASCOT HOSPITAL

Mercy Endoscopy North Shore

46 Taharoto Road

Takapuna, Auckland

Ph: 09 486 4346
Raewyn.paviour@mercyascot.co.nz

MERCY ASCOT HOSPITAL ENDOSCOPY
100 Mountain Road, Epsom

PO Box 9911

Newmarket, Auckland

Ph: 09 623 5725

Jennifer Hussong
Jennifer.hussong@mercyascot.co.nz

MIDDLEMORE HOSPITAL
Gastroenterology Department
Private Bag 93311

Otahuhu, Auckland

Ph: 09 276 0039
harun.riza@middlemore.co.nz
linda.jamieson@middlemore.co.nz

ROTORUA HOSPITAL

Operating Theatre Endoscopy Unit
Private Bag 3023, Rotorua

Ph: 07 349 9860
Chrissy.rees@lakesdhb.govt.nz

ROYSTON HOSPITAL
Endoscopy Unit

325 Prospect Road, Hastings
Ph: 06 873 1111
suzette@royston.co.nz

SHORE SURGERY

181 Shakespeare Road

Milford, Auckland 0602

Ph: 09 486 0113

General Manager - Ginny Ford
office@shoresurgery.co.nz

NELSON HOSPITAL

Endoscopy Unit

Medical Outpatient Department
PO Box 18, Nelson

Ph: 03 546 1833

Sophie Thelin
sophie.thelin@nmdhb.govt.nz

NORTH HARBOUR CAMPUS
232 Wairau Road

Glenfield, North Shore 0745
Ph: 09 925 4400

Theatre Mgr: Avril Astrop

NORTH SHORE HOSPITAL
Gastroenterology Department
Private Bag 93503

Takapuna, Auckland

Ph: 09 486 8920 ext: 43648
Kate.Grigg@waitematadhb.govt.nz

ORMISTON HOSPITAL

125 Ormiston Road, Flat Bush, Howick
Manakau City 2016

PO Box 38921, Manakau City,
Auckland 2145

Ph: 09 250 1157 ext: 5818
suzannec@ormistonhospital.co.nz

PALMERSTON NORTH HOSPITAL

(Mid Central Health)

Gastroenterology Department

PO Box 2056, Palmerston North

Ph: 06 350 8665

Ben Duff - Charge Nurse Midcentral Health
gastro@midcentral.co.nz
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RODNEY SURGICAL CENTRE
Ph: 09 4251190

Shelley Scott - Gen. Mgr
gam@rodneysurgicalcentre.co.nz
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GASTROENTEROLOGY UNITS IN NEW ZEALAND

THE RUTHERFORD CLINIC

Level 1, 2 Connolly Street

Lower Hutt

04 903 2900
Kate.broome@rutherfordclinic.co.nz

RUTHERFORD HEALTHCARE

132 Collingwood Street, Nelson 7010
03 548 8156
Andrew@rutherfordhealthcare.co.nz
Lynda@rutherfordhealthcare.co.nz

SOUTHERN CROSS HOSPITALS
Operating Theatre

108 Deveron Street

Invercargill

Ph: 03 214 4269
Hilda.Toole@southerncrosshospitals.co.nz

SOUTHERN CROSS HOSPITALS

Specialist Centre

90 Hanson Street, Newtown, Wellington 6021
Ph: 04 910 2160
Bridget.Leppien@southerncrosshospitals.co.nz

SOUTHERN CROSS HOSPITALS

Operating Theatre

21 Von Tempsky Street, Hamilton 3216

Ph: 07 838 1059

Susan Lennox
susan.lennox@southerncrosshospitals.co.nz

SOUTHERN CROSS HOSPITALS
Operating Theatre

131 Bealey Ave, Christchurch

Ph: 03 379 4433
jerald.ugdoracion@schl.co.nz
Wasana.burgess@southerncrosshospitals.co.nz

SOUTHERN CROSS HOSPITALS
Operating Theatre

58 Otonga Road, Rotorua 3015
Ph: 07 348 8156
Chris.Mott@southerncrossge.co.nz

SOUTHERN ENDOSCOPY CENTRE

Level 1, 21 Caledonian Road, St Albans,
Christchurch 8014

Ph: 03 968 9800
Kathy.davenport@southernendoscopy.co.nz

STARSHIP HOSPITAL

Operating Theatre Endoscopy Unit
Private Bag 92 024

Grafton, Auckland

Ph: 09 839 0000

St GEORGES HOSPITAL

St Georges Day Surgery, Endoscopy
249 Papanui Road

Christchurch

Ph: 03 355 6563
Sue.Claridge@stgeorges.org.nz

TARANAKI BASE HOSPITAL

Endoscopy Unit

Private Bag 2016, New Plymouth 7861

Ph: 06 753 7777

Mary-Anne Hemara - Clinical Nurse Manager
Mary-Anne.Hemara@tdhb.org.nz

TAUPO HOSPITAL

Endoscopy Unit, Lakes DHB

PO Box 841, Taupo

Ph: 07 376 1000

Belinda Prater
Belinda.prater@lakesdhb.govt.nz
Debbie Rakei

TAURANGA HOSPITAL

Endoscopy

Private Bag 12024, Tauranga

Ph: 07 579 8603

Mesha Premiall mesha.premiall@bopdhb.govt.nz
David OConnor david.oconnor@bopdhb.govt.nz

TE KUITI HOSPITAL

Day Surgery Endoscopy Unit
Alisa Street, Te Kuiti

Ph: 07 878 7333

THAMES HOSPITAL ENDOSCOPY UNIT
Day Stay Unit L3,

PO Box 707, Thames 3540

Ph: 07 868 6550

Debbie Roath - Lead Endoscopy Nurse
Debbie.roath@waikatodhb.health.nz

THE MACMURRAY CENTRE
5 MacMurray Road
Remuera, Auckland 1050
Ph: 09 550 1080

TIMARU HOSPITAL
Endoscopy

Private Bag 911, Timaru

Ph: 03 684 4000
endoscopy@scdhb.health.nz

TOKOROA HOSPITAL
Endoscopy Unit
Maraetai Road, Tokoroa
Ph: 07 886 7239

WAIKATO HOSPITAL

Gastroenterology Unit

PO Box 934, Hamilton

Ph: 021549 675

Helen Goldsmith
Helen.goldsmith@waikatodhb.health.nz

WAIRARAPA HOSPITAL

Operating Theatre Endoscopy Unit
PO Box 96, Masterton

Ph. 06 9469800
Janette.sigvertsen@wairarapa.dhb.org

WAIRAU HOSPITAL

Endoscopy Suite

PO Box 46, Blenheim

Ph: 03 578 4099 ext: 8836/8724
Pravidha.david@nmdhb.govt.nz
Bronwyn Lane
Bronwyn.Lane@nmdhb.govt.nz

WAITAKERE HOSPITAL

Day Surgery Unit Endoscopy Unit
Lincoln Road, Henderson, Auckland
Ph: 09 489 2384
Kate.Grigg@waitematadhb.govt.nz

WAITEMATA DHB

124 Shakespeare Road, Takapuna,
Auckland 0740
Kate.Grigg@waitematadhb.govt.nz

WAITEMATA ENDOSCOPY

232 Wairau Road

Glenfield, Auckland 0627

Ph: 09 925 4449
Sarah.watson@waitemataendoscopy.co.nz

WAKEFIELD HOSPITAL
Gastroenterology Department
Private Bag 7909

Newtown, Wellington

Ph: 04 381 8110 ext: 5914
Mariev@wakefield.co.nz

WANGANUI HOSPITAL

Outpatients Department Endoscopy Unit
Private Bag 3003, Wanganui

Ph: 06 348 1235

Dianne Carson endoscopy@wdhb.org.nz
Misty Campbell misty.campbell@wdhb.org.nz

WELLINGTON HOSPITAL

Endoscopy Unit

Private Bag 7902, Newtown, Wellington
Ph: 04 385 5999
natalie.haydock@ccdhb.org.nz

Jane Bilik - Nurse Manager
Jane.Bilik@ccdhb.org.nz

WEST COAST DISTRICT HEALTH BOARD
Nick Gardiner
nick.gardiner@wcdhb.health.nz

WHAKATANE HOSPITAL

Operating Theatre Endoscopy

PO Box 241, Whakatane

Ph: 07 307 8999

Irene Whitehead Irene.whitehead@bopdhb.govt.nz

WHANGAREI HOSPITAL

Operating Theatre

Maunu Road, Whangarei

Ph: 09 430 4101 ext: 8772
chloe.henderson@northlanddhb.org.nz

Mary Honan Mary.Honan@bopdhb.govt.nz
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