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Bronchiectasis Update 
At the LNAA November meeting Erik Tikoft 

presented a Bronchiectasis Update.  He nursed 

in Central Australia for 23 years until his re-

tirement at the end of 2019, when he and his 

wife, Suanne settled in Adelaide. 

During his last 15 years in Central Australia, 

Erik worked at Alice Springs Hospital (ASP) as 

CNC Respiratory.  He still maintains his respi-

ratory interest, particularly around bronchiec-

tasis, in the context of Aboriginal people and 

bronchiectasis developments globally. He is a 

member of Thoracic Society Australia & NZ. 

Erik said the Alice Springs Hospital has 183 

beds, and a broad range of respiratory services. 

It covers a catchment of some 50,000 people, of 

whom 30 per cent are Aboriginal, over an area 

of a million square kilometres including north-

ern SA and remote parts of WA.  

Respiratory admissions to ASH include pneu-

monia, bronchiectasis, bronchitis, bronchiolitis, 

COPD and asthma.  Respiratory admissions ac-

count for the largest number bed days at ASH.  

Bronchiectasis in Central Australia leads to 

early mortality for Aboriginal people, with a 

mean age of death of 46.3 years, as opposed to 

non-indigenous people in Melbourne, mean age 

of death 70.5 years.  Right heart failure and 

chronic pseudomonas lung infections contrib-

ute to this early mortality. 

Erik explained that bronchiectasis is dilation 

of the airways (bronchial and bronchiole walls) 

with permanent fibrotic changes (scarring).  

Cilia are damaged in the process so coughing is 

necessary to clear mucus/sputum from the air-

ways.  A definitive diagnosis of bronchiectasis 

is made with high Resolution CT Chest. 

  The broader global aetiologies of bronchiec-

tasis were discussed.  Surprisingly, in 40 per 

cent of people with bronchiectasis the aetiology 

is idiopathic.  Known aetiologies of bronchiec- 

tasis are many, some significant ones were 

 

highlighted: 

• Lung tumour 

• COPD 

• ABPA (Allergic BronchoPulmonary 

Aspergillosis) 

• Tracheobronchial obstuction 

• Immunodeficiency, particularly immunoglo-

bulin IgG & IgA 

• Cystic fibrosis 

• Primary ciliary dyskinesia   

• Recurrent aspiration pneumonia 

• Inhaled foreign body eg peanut  

• Systemic diseases eg rheumatoid arthritis 

• Childhood infections eg measles and whoo-

ping cough (pertussis) 

• Bacterial infections eg staphylococcus 

aureus and pseudomonas aeruginosa 

• Viral infections eg influenza and herpes 

simplex 

• TB (tuberculosis mycobacteria) 

• Non tuberculosis mycobacteria (NTM)  

  Asthma has also been identified as a bronchi-

ectasis risk factor and Vitamin D deficiency is 

associated with bronchiectasis. 

  Erik discussed bnronchiectasis in relation to 

Aboriginal people in Central Australia, pneu-

monia, and recurrent and chronic chest infec-t 

ions among children and adults.  A retrovirus 

among Aboriginal people, HTLV-1 (Human T-
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Cell Lymphotropic Virus-1) also has a signi-

ficant association with bronchiectasis.  

  Bronchiectasis risk factors in Central Austra-

lia include the social determinants of health, 

poor living conditions, crowded housing, low 

income, welfare dependence, limited transport, 

low levels of education and health literacy. 

  Then some exciting global developments were 

discussed.  Cystic fibrosis bronchiectasis (CFB) 

is well known.  The mutation on the gene F508 

delta that causes CFB has been identified, 

leading to the treatment of CFB. Last year the 

medication, Trikafta, was approved in Australia 

on PBS for people with the this gene mutation.  

  The other significant development has been in 

the non-CFB field.  Currently there is a global 

Phase 3 medication trial (Insmed, Aspen), in-

volving 14 countries recruiting over 1600 

people.  Fifteen sites in Australia are participa-

ting in the 12-month trial of brensocatib.  The 

medication targets neutronphils, which are be-

lieved to be the main contributor of fibrotic 

changes to airway walls.   

  Erik said that treatment of an infective exacer-

ation of bronchiectasis is essential.  This re-

quires antibiotic management. If not treated, 

these exacerbations can lead to additional fibro-

tic changes to the lungs.  A sputum specimen  

may be helpful in identifying the bacterial so 

the appropriate antibiotic is prescribed. 

  Erik listed preventative strategies to reduce the 

risk of exacerbations.   These are: 

• Maintain vaccinations, eg covid, influenza 

and Pneumovax 23 (PPV-23) 

• Sputum clearance techniques, eg Active 

Cycle of Breathing Technique (ACBT), 

Bubble PEP (Positive expiatory Pressure) and 

use of a flutter device. 

• Pulmonary Rehabilitation Programs encour-

age and give people confidence to remain 

active. Often education is given on these pro-

grams on various topics, eg medication 

management, sputum clearance, signs and 

symptoms of exacerbation and ways to re-

duce anxiety when short of breath. 

  A helpful educational resource has been devel-

oped by the Australian Lung Foundation for 

people with bronchiectasis and health pro-

fesssionals, Bronchiectasis Toolbox, website: 

bronchiectasis.com.au  

  References.  
UpToDate, Bronchiectasis, last updated 19/10/22  

ATS (American Thoracic Society), Non CF 

Bronchiectasis 2015 

Sean Blackhall et al, Poster, TSANZ ASM, Gold Coast, 

QLD, March 2015 

          Handel’s health 

One of the best-loved Christmas musical works is the Messiah, by 

England’s most celebrated composer, German-born George Frideric 

Handel.   For 17 years Handel had been entertaining London society with 

Italian-style operas.  Each season he had staged several, for which he wrote 

the music, hired the singers and directed 50 or more performances.  Then 

in 1737 he suddenly abandoned opera and started writing the type of music 

he is best remembered for: oratorios. 

  Although there is no definite proof, it seems 

most likely that Handel suffered from cerebro-

vascular disease, which caused two or three 

minor strokes and led to weakness of his eye-

sight in his latter years.   

  In May 1737 the  London Evening Post 

reported that Handel had been struck down by 

a palsy that threatened to cut short his career.   

  No direct impact from his ill-ness can be found 

in his musical work, but there are some indirect 

outflows of Handel’s pathography on his com-

positions, especially the Messiah. 

  According to Handel authority, David Hunter, 

the change from Italian opera to oratorio was 

prompted by Handel’s ill health.  He wrote:  

‘The ingenious Mr. Handell is very much 

indispos’d and it’s thought with a Paraletick 

Disorder, he having at present no Use of his 

Right Hand, which, if he don’t regain, the 

Publick will be depriv’d of his fine Compo-

sitions’ (sic). 

  Some of Handel’s biggest and best works were 

composed in the latter stages of his life.  That 

might not sound impressive, but not only did he 

suffer from strokes in 1737, but he was also 

involved in a coach crash in 1750, and had cata-

racts, and eventually went blind after a botched 

eye operation 1751.

 

 



IN TOUCH   January 2023  3 
  

Vivian Bullwinkel statue for War Memorial 
Kapunda-born nurse, Lieutenant Colonel Vivian Bullwinkel (right), 

will become the first individual woman to be honoured with a statue 

at the Australian War Memorial in Canberra.  The life-size bronze 

statue, by artist Charles Robb, shows her in summer uniform, with her 

hands clasped. 

  Vivian completed her nursing training in Broken Hill, NSW, before 

commencing her nursing career in Hamilton, Victoria.  Here, she 

volunteered for the Australian Army Nursing Service in May 1941, 

and soon after sailed for Singapore to join the 2/13th Australian 

General Hospital. Here, she and her fellow nurses were confronted 

with a poorly equipped hospital unable to deal with the surgical cases 

required.   The situation worsened when Japanese troops invaded 

Malaya in December and quickly advanced south, forcing the Aus-

tralians to evacuate the islands from January 1942. Vivian and 65 other 

nurses boarded the SS Vyner Brooke to escape the island. 

  Two days later, the ship was sunk by Japanese 

aircraft.  Vivian, 21 other nurses, and a large 

group of men, women, and children made it 

ashore at Radji Beach on Banka Island.  Next 

day they were joined by about 100 British sol-

diers.  The group surrendered to the Japanese, 

and while the civilian women and children left 

in search of someone to whom they might sur-

render, the nurses, soldiers, and wounded people 

waited. 

  Some Japanese soldiers came and killed the 

men, then directed the nurses to wade out into 

the sea.  They then machine-gunned the nurses 

from behind.  Vivian was struck by a bullet and 

pretended to be dead until the Japanese left.  She 

hid with a wounded British private for 12 days 

before deciding once again to surrender.  They 

were taken into captivity, and Vivian was re-

united with survivors of the Vyner Brooke.  She 

told them of the massacre, but noone spoke of it 

again until after the war lest it put Vivian, as 

witness to the massacre, in danger.  She spent 

three and half years in captivity, and was one of 

just 24 of the 65 nurses who had been on the 

Vyner Brooke to survive the war. 

Vivian retired from the army in 1947 and 

became Director of Nursing at Melbourne’s 

Fairfield Hospital.  She devoted herself to the 

nursing profession and to honouring those killed 

on Banka Island, raising funds for a nurses’ 

memorial and serving on numerous committees, 

including the Council of the Australian War 

Memorial, and as president of the Australian 

College of Nursing. 

In the years following the war, Vivian received 

many honours and awards, including the Flo-

rence Nightingale Medal, an MBE and the AM.  

She married in 1977 and returned to Banka 

Island in 1992 to unveil a shrine to the nurses 

who had not survived the war.  She died on 3 

July 2000. 

Stainless steel discs, representing each of the 

22 women marched into the ocean and machine 

gunned by Japanese soldiers, are arranged at the 

base of the sculpture, as a reflection of the stars 

visible in the night sky on 16 February 1942. 

The faded, bullet-ridden dress she was wearing 

when shot, together with her medals and awards, 

will be on display in the Canberra War Museum.  

They were donated by Vivian’s nephew, John 

Bullwinkel, on December 18, the day she would 

have turned 100 if she had lived.  

 

A memorial dedicated to Vivian is also on dis-

play in the memorial gardens in Baker Street, 

Kapunda (above). 
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The Cost of COVID 
  According to the Australian Institute of Health and Welfare (AIHW), Australians lost an 

estimated 5.5 million years of healthy life in 2022.  It was the first time in 20 years that there was 

an increase in ill health among Australians.   

  The study revealed that while more Australians 

are living with poor health than four years ago, 

people here are healthier overall than they were 

when monitoring began in 2003.  Fewer 

Australians are dying prematurely than 19 years 

ago, but are living with similar levels of ill 

health.  The leading cause of poor health is can-

cer, with dementia second.  These are followed 

by musculoskeletal conditions, cardiovascular 

diseases, mental and substance abuse disorders, 

and neurological conditions. 

  Other recent reports show that disruptions 

caused by COVID led to the lowest number of 

public elective surgeries performed in over a 

decade, that outdoor injuries are on the rise in 

Australia, that mental and substance health 

spending outranked injuries in 2019-20, and that 

every day, 110 Australians have a heart attack, 

and many do not receive the recommended 

medications. 

  The AIHW is an independent statutory Aus-

tralian Government agency that produces au-

thoritative and accessible information and sta-

tistics to inform and support better policy and 

service delivery decisions, leading to better 

health and wellbeing for all Australians.  It re-

leases almost 200 reports a year. 

   The AIHW shares information with a number 

of international organisations, such as the World 

Health Organization and the Organisation for 

Economic Co-operation and Development.  It 

also has informal collaborative arrangements 

with other international agencies and bodies, 

such as the Canadian Institute of Health Infor-

mation, and the International Group for Indigen-

ous Health Measurement. 

 

Lutheran Tract Mission Resources 
  Lutheran Tract Mission (LTM) is a ministry of 

the Lutheran Laypeople’s League.  Based in 

North Adelaide, it has a wide range of titles for 

every occasion possible.  Chaplains and pas-

tors, nurses, aged-care workers, and hospital 

visitors all find something helpful for their 

ministry. Tracts may be viewed and ordered 

(and some sent) on-line at www.ltm.org 

  Pictured is LTM manager, Heidi Schalk (left), 

with Tract Development Officer, Anne Hansen,  
 

 

in the LTM dislay at the LLL headquarters in 

North Adelaide. 
  

Nominations are invited for the 

2023 Lutheran Nurse of the Year  
For a Nomination Form, contact the LNAA Secretary,  

Rose Howard, rosekazz@gmail.com, 0410 463 649,  or 
 

Rev Robert Wiebusch revbob@ozemail.com.au, 0497 898 696 

Nominations close on 31 March 
 

 

mailto:rosekazz@gmail.com
mailto:revbob@ozemail.com.au
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HOW  TO  TELL  YOU  ARE 

GROWING OLDER 
You know you are growing older when ... 

everything hurts, and what doesn’t hurt doesn’t work; 

the gleam in your eye is from the sun hitting your bi-focals; 

you feel like the night before, and you haven’t been anywhere; 

your little black book contains only names that begin with ‘Dr’; 

you get winded playing chess; 

your children begin to look middle-aged; 

you get to the top of the ladder, and find it’s leaning against the wrong wall; 

you join a health club and don’t go; 

you begin to outlive enthusiasm; 

you decide to procrastinate, but never get around to it; 

your mind makes contracts your body can’t keep; 

you know all the answers, but nobody asks you the questions; 

you look forward to a dull evening; 

you walk with your head held high, trying to get used to your bi-focals; 

your favourite part of the newspaper is ’25 years ago today’; 

you’re turning out the lights for economic rather than romantic reasons; 

you sit in a rocking chair, but can’t get it going; 

your knees buckle, but your belt won’t; 

you regret all those mistakes resisting temptation; 

you’re 17 around the neck, 42 around the waist, and 96 around the golf course; 

you stop looking forward to your next birthday; 

after painting the town red, you have to take a long rest before applying 

another coat; 

dialling long distance wears you out; 

you are startled the first time you are addressed as ‘old timer’; 

you remember today that yesterday was your wedding anniversary; 

you can’t stand people who are so intolerant; 

the best part of your day is over when the alarm goes off;  

you burn the midnight oil after 9.00pm; 

your back goes out more than you do; 

the little grey-haired man you helped across the street is your husband; 

you get your exercise acting as a pallbearer for your friends who exercise; 

you get too much room in the house and not enough in the medicine cabinet. 
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Moments like these ...    
              IN TOUCH readers share humorous, momentous, or moving experiences 

I began nursing in 1970s, and was fortunate 

to be employed at the St Andrew’s Hospital in 

Adelaide.   

One day, I had this gentleman coming in as 

my patient.  He was admitted to my ward.  He 

was accompanied by his parents.  As the three-

some entered, morning tea was being served. 

I asked if they would appreciate a coffee or 

tea.  I had assumed the older gentleman of about 

50 years was to be my patient.  After a few 

minutes I politely asked the wife and the son to 

vacate the room while I took the necessary 

particulars.  I then closed door and was about to 

ask the gentleman to kindly sit on the bed, but 

he looked at me in total amazement, and said 

‘Nurse, I think you have the wrong patient!  It’s 

my 22-year-old son who’s due for surgery to-

morrow for the cancer.’   

Feeling very embarrassed, I quickly opened 

the door and ushered the gentleman in, apolo-

gising for my mistake.  Next morning the 

parents came in to wish their son all the best for 

surgery.  I was in charge that day.  The father 

came up to me and said, ‘You nearly had me as 

your patient’.  

This taught me to always 

be extremely careful to check 

every patient who was to be 

admitted. 

Ruth Jericho 

Hope Valley, SA

                           

                   Newsbrief    
  Pharmacists in Queensland now able to ad-

minister a wider range of vaccinations, and a 

12-month trial will allow pharmacists in New 

South Wales to also prescribe some medica-

tions, including antibiotics for urinary tract 

infections, treatments for skin conditions and 

infections, and birth control.  NSW Premier, 

Dominic Perrottet, says it will free up other 

health-care workers and give people better ac-

cess to care.  But Karen Price, of the Royal 

Australian College of General Practitioners, 

claims it’s a solution for the pharmacy lobby, 

rather than patients. 

  Lions Australia is now training puppies at its 

Hearing Dogs centre at Verdun in the Adelaide 

Hills to detect low blood sugar levels in people 

with asymptomatic type 1 diabetes.   Each dia-

betic alert dog costs more than $37 000 to train 

and place. 

  The incidence of melanoma in Australia has 

doubled in the past 40 years.  Almost 18 000 

Australians were diagnosed last year, and mela-

noma is now the third most common cancer.  

Almost twice as many men as women died from 

melanoma last year.  A recent Cancer Council 

survey found that only 29 per cent of the men 

surveyed use sunscreen. 

  Care management and package management 

charges for home care are now capped at 20 per 

cent and 15 per cent of the respective package 

levels, leaving more funds for care needs.  Pro-

viders are also banned from charging separately 

for third-party services, and cannot charge for 

package management in a calendar month if no 

services (other than care management) are 

delivered, except for the first month of care.  

The Royal Commission into Aged Care Quality 

and Safety found that action was required be-

cause some providers were overcharging,  

Under changes to home care from 1 July  2024, 

the Federal Government will combine Home 

Care Packages, the Commonwealth Home Sup-

port Program and short-term respite services 

into a new Support at Home program. 

   Vision Australia recently released a Seeing 

Eye Dog Youth Program to give teenagers the 

option of using canine mobility instead of a 

cane.  This had previously been restricted to 

adults, The move follows a 12-month pilot pro-

gram involving six children from Victoria and 

Queensland aged 13-17 with different levels of 

vision impairment. 
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                     LCANZ Pastoral Care Nurse 

   Notes and News 
No 158   January 2023  

Pastoral Carer receives certificate 
On 18 December, Raeleen Wandel received her 

certificate during a service at St Andrew’s in 

Port Pirie, after having completed the LNAA  

Introduction  to  Pastoral  Health  Care course  

 

for carers who are not nurses,  but are serving 

in a caring role in their congregation.  As well 

as being a Pastoral Carer, Raeleen is also a 

musician at St Andrew’s.   

  She is pictured with the St Andrew’s chair-

person, Bev Argent.  Raeleen had also com-

pleted some prior study at what is now Aus-

tralian Lutheran College. 

  The course, which is available by Distance 

Education, has been adapted from the LNAA’s  

Introduction to Pastoral Care Nursing course.  

It comprises 16 modules that cover such topics 

as Biblical Perspectives on Health and Healing;  

Health and Healing in the Church;    Care and 

Prayer;  and Partnering with the Pastor.  A text-

book is provided, as well as notes for each 

Module. Enrolment forms are available from: 

robert.wiebusch@lca.org.au 

<> 

Medication info in the fridge?  

       

Dr Marcy Schnorr recently wrote that some Community hospitals in the United States 

ask people to keep a copy of their medication and a brief history of their person in the 

vegetable drawer in their refrigerator.  This is because paramedics are told to look 

there for the information!  While recently accompanying a church member in an 

ambulance, Pastoral Carer, Raeleen Wandel, was asked a lot of questions about the 

member’s health that she was unable to answer.  The ambulance officers were 

particularly concerned about what medication the patient was on.  Without this 

information, it was difficult for them to give appropriate treatment.

Parish Nurses in the USA encourage parishioners to carry a medication list and a brief health 

history on their person.  It fits easily into a  handbag … or a wallet.  It could save some-one’s life.

            Lutheran Parish Nurses International 
  Registration forms have now been released for next year’s study tour to 

Bucharest and Brasov in Romania, on 7-15 September.  Copies are available 

from:  revbob@ozemail.com.au 

  Various options are being considered for 2024, including Alaska, Guate-

mala, and South Korea.    

  At the LPNI board’s meeting in November, Canadian Parish Nurse, Judy 

Hertlein (right), gave notice that she will not be continuing on the board next 

year.   A successor is now being sought from within Canada.  

mailto:robert.wiebusch@lca.org.au
mailto:revbob@ozemail.com.au
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          †   LCANZ PASTORAL CARE NURSE FOUNDATION MEMORIALS 

Marjorie Estelle Wilhelm  14/02/1925-07/11/2022    Rev Lionel Otto  Died 22/12/2022 
     

LNAA Program     

Venue for regular meetings:  LCA/SA District Office, 137 Archer Street, North Adelaide 

06 Feb   7.30pm The Growing Space – John van Ruth, CEO Lutheran Disability Services 

26 Mar  7.30pm  Helping babies breathe … in Papua New Guinea – Gillian Mibus RN 

29 May  7.30pm  TBA 

  

Visit our Facebook page:  @lutherannursesassociationaustralia  

LNAA office bearers 

President: Mrs Megan Materne, 48 Saltram Pde, Oakden, SA 5086 04 0391 9061 

Vice-President:  Mrs Dianne Proeve, 20 Annesley Ave, Trinity Gardens SA 5068                        

                                04 7550 9048 

Secretary:   Mrs Rose Howard, 2 Glen Eyre Crt, Aberfoyle Park SA 5159 04 1046 3649 

Treasurer:  Mrs Vicki Minge, 16 Douglas St, Lockleys, SA 5032 08 8352 8819     

Extra Members:   Mrs Sylvia Hutt, 6 Brook Dr, Aberfoyle Park, SA 5159 04 1785 4873 

        Mrs Lynette Pech, 51 Alabama Ave, Prospect, SA 5082 04 1889 2131 

Spiritual Counsellor:  Rev Chris Gallasch, 1215 Grand Junction Rd, Hope Valley, SA 5090;   

08 8265 8001 

IN  TOUCH 

IN TOUCH is published six times a year.  Editor:  The Rev Robert Wiebusch, 200/1215 Grand 

Junction Rd, Hope Valley SA 5090     08 8336 3936.   Email: robert.wiebusch@lca.org.au     

Deadline for next issue:  15 February 2023.  
 

Membership renewal for the 2022-23 financial year is now due 
  Kindly return the form below, together with your cheque, to the LNAA Treasurer, Mrs Vicki 

Minge.  Funds can be transferred electronically to:  BSB: 704942  Account name:  Lutheran 

Nurses Association of Australia.  Account number: 155449    If you transfer funds electronically, 

please advise the Treasurer.  Your name or postcode should be included.   

 

 

LNAA MEMBERSHIP RENEWAL FORM 2022–2023 
 

  NAME: _______________________________________ DATE: _____________________ 
  
ADDRESS:_________________________________________________________________ 
 

  EMAIL ADDRESS: _________________________________________________________ 
 
   

  TELEPHONE: (    )______________  NURSING STATUS:  _________________________ 
 

   My membership fee of $25 enclosed.                                                                                                  □ 

   I arranged electronic transfer of my membership fee of $25 on:   _______________________        □ 
 

                           Reference:   _________________________________________________ 

 

  SIGNATURE:  ____________________________________________________________ 
 
 

  LNAA TREASURER: Vicki Minge, 16 Douglas St, Lockleys, SA 5032 pvminge@hotmail.com    
 

 

mailto:robert.wiebusch@lca.org.au
mailto:pvminge@hotmail.com

