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I am a Specialist Anaesthetist working in private practice in Melbourne, with
a subspecialty expertise in cardiothoracic and neurosurgical anaesthesia. I
graduated from Medical School at the University of Western Australia in
1999. I trained in anaesthesia in both Perth and Melbourne, culminating
with a cardiac fellowship at The Alfred Hospital in 2007. Following this, I
worked as a full time Staff Specialist Anaesthetist at The Alfred Hospital. My
appointment as a cardiac anaesthetist included working on the heart-lung
transplant team, where I gained extensive experience managing complex
patients for major surgery. I also worked with the trauma service, gaining
further experience in neurosurgical, major burns and other severely injured
patients. I have formalised my echocardiography training by passing both
the advanced transoesophageal (PTEeXAM) and transthoracic (ASCeXAM)
examinations from the National Board of Echocardiography in the USA. I
have an interest in the use of perioperative ultrasound and in 2019
completed a Post Graduate Diploma in Clinical Ultrasound from The
University of Melbourne. In addition to my clinical work, I am an Examiner
for the Australian and New Zealand College of Anaesthetists (ANZCA) Final
Fellowship Exam, and an active participant in the ANZCA Continuing
Professional Development (CPD) Program.

Preparing For Your Anaesthetic
1. STOP SMOKING for as long as possible before your operation. This is to improve the ability of your blood to carry oxygen
and reduce the other adverse effects smoking has on anaesthesia.
2. DO NOT EAT AND DRINK FOR 6 HOURS PRIOR TO YOUR OPERATION. In other words, do not eat or drink after
midnight if your surgery is scheduled for the morning or after 7am if your surgery is scheduled for the afternoon.
3. MEDICATIONS: It is important to bring your medications when you come into hospital. In general, you should take all
your regular medications on the morning of surgery with a small amount of water, but please take note of the following possible
exceptions:
(a) Diabetic treatments: if you are a type 2 diabetic and are on oral tablets (eg diaformin / metformin, gliclazide,
glibenclamide, etc) then you should NOT take your normal morning dose as you will be fasting. There is a newer category of
tablets used in type 2 diabetes referred to as SGLT2 inhibitors; examples of these medications include Forxiga, Xigduo,
Jardiance, Jardiamet, Steglatro, Segluromet, Steglujan. If you are on any of these SGLT2 medications these MUST BE CEASED
3 DAYS BEFORE SURGERY, otherwise it is likely your surgery will be delayed. If you are a type 1 diabetic, or a type 2
diabetic requiring insulin injections, then please contact me via my rooms before your surgery for specific instructions regarding
the management of your diabetes.
(b) Blood thinners: If you are on any blood thinners, other than aspirin, then it is likely that you will need to stop or change
the blood thinner you are on, usually 3 – 7 days before your surgery. If you are on a blood thinner (such as Plavix / coplavix /
duocover / clopidogrel, brilinta / ticagrelor, pradaxa / dabigatran, xarelto / rivaroxaban, warfarin / Coumadin / marevan), you
should have received instructions from your surgeon at the time you were booked for your procedure, on when or if to stop these
medicines. If you are on one of these medications, but are unsure about whether to stop or not, please contact me.
(c) Herbal treatments: If you are taking any natural or herbal supplements, they should be stopped at least 5 days prior to
elective surgery, as some of them can cause problems during your operation.
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Anaesthesia Risks and Side Effects
Pain: All operations may be associated with some post-operative pain. However, your pain can be managed. Most anaesthetics
include the administration of pain-killers during the procedure. Usually a combination of medications are prescribed to manage
the post-operative pain. Most pain can be managed by pain-killers taken orally. Sometimes more advanced techniques are
required. I will discuss your specific plan for post-operative pain control when we meet.
Nausea / Vomiting: There are many reasons for feeling “sick”, nauseated or actually vomiting. These include the type of operation,
your pre-existing conditions, use of pain-killers, and the drugs used during anaesthesia. Depending on the circumstances, you
will be given preventative medication to reduce your chance of nausea or vomiting. In addition, additional medications to treat
nausea and vomiting will be prescribed after surgery if required. Nausea or vomiting usually settles over a short period of time.
Sore throat / hoarse voice: This can be due to the breathing tube used during the anaesthetic. Nearly all patients undergoing a
general anaesthetic need a breathing tube. Rarely the insertion of this tube can lead to damage to your teeth, especially if you
have caps, crowns or bridgework.
Other: Other minor problems that can occur include itching, bruising, or soreness at the site of the injection; rashes either due
to adhesive tapes or some medications; dry mouth/temporary breathing problems; sore neck, sore/dry eyes; and some
discomfort of the arms, legs, or back (that can be due to positioning for the operation). You may also feel cold and shivery.
Rare Complications: There are some very rare but serious problems that can occur during a general anaesthetic. These include
severe allergic reactions, heart attack, major blood loss (which may require transfusion), blood clots in the legs (DVT) or the lungs,
stroke, severe asthmatic attacks, and other heart-lung problems that may require admission to Intensive Care, or at worst, lead
to disability and death. Australia is statistically one of the safest countries in the world to undergo an anaesthetic due to our
education and facilities, and as your anaesthetist, I have been trained to respond to these emergency situations should they
occur. Patients are often worried about waking up during their anaesthetic. This is extremely uncommon with modern
anaesthesia. If you are at higher risk of this complication, it will be discussed with you at the preoperative visit. Overall, the risk
of one of these major problems occurring is extremely remote. If you wish to know more about these problems, please do not
hesitate to ask.

Anaesthetic Fees
Anaesthetic fees are separate to any fees which may be payable to the surgeon or the hospital. You may be subject to an "out
of pocket" fee for my services depending on the health fund you are in, the procedure you are having, and if you are eligible for
any concessions. You will be contacted by my rooms prior to your procedure, to provide information specific to you regarding
any fees which may be payable. If you have not received notice or have any concerns, please do not hesitate to contact my
rooms.

I will meet you prior to your surgery, where I will ask you questions about your
medical history and perform an examination. I will then discuss your specific
anaesthetic plan with you. There will also be opportunity for us to discuss any
issues or concerns you may have. I know that this is often a time of anxiety,
however, my role is to help you get through your anaesthesia and surgery as
smoothly as possible. If you have queries prior to the pre-anaesthetic consult, then
please feel free to contact me via e-mail or on the number provided. Please note that
this brochure cannot cover all relevant information. Specific issues, risks and
procedures will be discussed with you at the pre-operative visit.
For further information, please visit my website at
Melbourne Cardiac Anaesthesia - www.cardiacanaesthesia.com.au
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