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DearReader

Onbehalf of the Australian and New Zealand Colkge of Peifusionists
(ANZCPand The AustralasiarBoardof CardovascularPerfusion (ABCP),
| would like to welcomeyou to this outline of the role, practice and duty
of careof an ABCRertified Perfusionist and/or ANZCHnember.

The ANZCRogether with the RoyalAustralasan College of Qurgeons
(RACS)and the Australianand New ZealandCollege of Anaesthetists
(ANZCA)gestablisled the ABCPto coordinate the educatbn, training,
standads andcredentialingof Perfusionists.

Despitethe existerce of this accreditaion program,at present there
Is no obligation for a hospitalto employan ABCP celffiied Perfusionist to
operatethe HeartLung machinein Austalia or NewZealand.

The ANZCRnd AB® have been frustrated by the limited number of
ways official recoghion can be achieved toenable us to preveit
uncredentialed individualsfrom practising or to withdraw credentialing
from an individualwho hasbeen provento practicein anunsafe manrer.

Thereare currently no safeguardsn placeto protect membersof
the Australian or New Zealandoublicrequiring cardiopulmonarypypass.
To this end, the ANZCRInd the ABCRare seekingsomeform of statutory
recogntion, registration or credentialing of itkembersby the
Australian andNewZealandyovernments.

We hope you can assistus in closingthis loophole that could allow
unsafeperfusion practices to occur.

Yours sincerely

Mike Whitburn
President ANZCP




The surgical personnel required to perform Cardiacsurgeryinclude
the Cardac surgeon, Surgicahssisant, Scrubnurse, Anaesthetistand
Perfusionist

With the notable exceptionof the Perfusionisteachmember of this
team MUSTBERESISTERED practiceby governnent legislation.

Pleaseassistthe ANZTP to rectify this anomalyin Australian and
New Zealandlaw whereby a person may currently practice as a
Perfusionist without a minimumqualificationor standardof care.




PO wC! { L hDESCRIETION

A Perfusionists a skilledhealth professionalwithin a cardiac surgery
unit. Aqualified Perfusonistholdsanundergraduatedegree
of a B.Sc or equivalentand a Pog Gradiate Qualification(Diplomaof
Perfusion)from the AB®. This enablesthem to operate and control
the extracorporeal circulation equipment required during
cardiopulmonary bypass to replace the patient@ pulmonary and
circulatoryfunctions.

The Perfusionistensuresthe proper managementof the patienii Q &
physiologic functions bgnonitoring necessary variable3he Perfusionist
Is knowledgeable concerning the variety of equipment available to
perform extracorporeal circulation functions and is
responsible for selecting the appropriate equipment and
techniquesto be used in clinical practice.

Stardards defined bythe Australian and New Zealand College of
Perfusionists and the Royal Australasian College of Surgeons,
recommend thatcardiopulmonary bypassmay only be conducted by
specialist individuals who have undergone regoged trainng and
certification in perfuson sciece.

Perfusionistscertified by the ANZCPwith recognised training and
experiencein perfusionsciencemay take responsibilityfor the conduct
of cardiopulmonarybypass.

TraineePerfusionistsholding a Bachebr of Science Degreeand who
are undertakingtraining by the AustralasianBoard of Cardiovascular
Perfusion may congtt cardiopulmonary bypaswith the sipervisionof a
Certified Perfusionist.
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Theduties of a Perfusionistmayinclude, but arenot limited to:
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Cardiopulmonarypass

ECMQExtraCorporeal MembraneOxygenation)
Ventricubr AssistDevices

Inductionof hypathermial hyperthermiawith reversal
Haemodiluton

Haemofiltrationl plasmapheresis

Administrationof cardioplegia
Anticoagulatiormonitoring
Bloodconservaiontechniqued Autotransfusion
Bloodgasl biochemistry monitoring

. Physiologicalmonitoring

Counterpulsation

Isolatedlimb I Organ perfusion

Organpreservdion

Totalbodywashout

Dialysis

Administrationof prescribedmedicatons, blood componentsand
anaestheticagentsviathe extracorporealcircuit

Plaklet sequestration

Fullclinical documentatioof dutiescarriedout
Administrationcontinuingeducation,quality control

Theabovedutiesdesaibe a spdrum of servicegotentially carried
out by PerfusionistsTheseservicessaryaccordingo hospitalor
institution policy and practice.




Heart-lung machine
for paediatric surgery

Intra Aortic
Balloon Pump

Measurement of blood flow
through coronary grafts

Paediatric Ventricular Assist Device

Anticoagulation, haemostasis, blood gas and
electrolyte monitoring




AustralianandNew ZealandCollegeof Perfusionist§ ANAP)**

In1984the AustrabsianSociety ofCardieVasculaPerfusionists
(ASCVP*®vas establshed with the three following objectives:

1. Toprovide a meansof communicationbetween Perfusionists.
Thishasbeenachievedoy three means;

I. Annualscientificmeeting heldon rotating basedbetweenthe
states ofAustraliaand NewZealand.

ii. Twiceperyearpublicationof the ANZCR>azette
lii. TheANZCP websit&vww.anzcp.org
2. Toprovide aregulatorybody to upholdthe standards ofPerfusion.

I. In 1989%the ASCVIh conjunctionwith the RoyalAustralasian
College oSurgeonsnd theAustralian andNewZealand
College oAnaesthetistestablishedhe AustralasianBoardof
CardiovasculaPerfusion(ABCR, to train andcertify
Perfusionists.

il. Sincel989 the AB® hascertified 137 Perfisionistsfrom
Australia, NewZeaand and Singapore.

lii. In 2001the ANZCHmplementedthe re-certification of
credentials.

3. Toobtain official recognition and acceptanceas qualified practicing
Perfusionists

Ourobjectiveis tobe ableto safeguardhe publicby havingan
organization suchsthe ABCheingableto prevent anuncredentialed
individual from practisingor withdrawingcredentialingrom an
individual whois proveno practisein a dangerousnanrer.

Thisareahasproven to be the most difficult, asboth objectives
(i) & (i) hadto be createdandestablshed beforewe couldmoveon.

*TheNew Zealand govement is arrently reviewingPerfusonigs for
inclusion ortheir regiger of Paramedical practitoners.
** |n 2007the ASCVR line with theother medical craft groups becantiee ANZCP



http://www.anzcp.org/

DIDYOU KNOW?

Acording to the Australian Heart Foundaton, in 1998 there were
22,253 cardiacsurgical proceduresperformed in 50 hospitalswith each
procedue requiringthe sewicesof a Perfusionist.

Historically,the number of cardiac sumical proceduresgrows larger
each year. @diacsurgeryprocedures in998increasd by an estimated
2.6%from 1995.

Duing mog heart surgery the heart must be made to stop
beating To sustain lifethe LI O A ®lgod @ diverted outside the
body, circulated through the heart lung machine,and returned to the
patient. In effect, the machine assunes the function of both the
LJ- O A Heaftérd dungs.

Thismachineis operated bya Perfusionist

Audraliaand New Zealandurrently do not require a Perfusonist to
be registered to practice. Neither Australia nor New Zealandset
legislated minimum standardsfor employment of such individuals.
Therefore personscominginto either countryto practice extracorporeal
technologyare not subjectedto any minimumstandard screening process
to work.

For Australiaover 90 Perfusionistsimpact the livesof over 22,253 of
its citizens annually. These22,253 people placetheir livesin the hands
of asurgicakeam that includes @erfusonist.

Perfusionistsadminister medicinesand transfuse blood productsto
patients in the operatingroom upon the diredion of a physician.Allied
medicalprofessionalsvho do thesetasks anywheae elsein the hospital
must be regstered to practice.

Perfusionists are also utilised in hospitals to participate in heart
transplants lung transplants, liver transplants mechanical long term
circulabry support, and intra operative blood recovery
procedures Perfusionistsalso perform EOMO (extra corporedl
membrane oxygenation) on both paediatric and adult patients. In
paediatricsECMOis performed on newborn infants, andsmall children
who are sufferingfrom both respratory and cardiac failure. In adultsit
was used extensivelythis winter to support HLN1 patients. In some
hospitals these patients require the continuous presence of a
Perfusionistto support this therapy. Perfusionistsare actively
involvedin many research projectsand includesuchendeawurs as
the artificialheart.




WhatRegistrationof Perfusionistswould do

+ It WOULDestablishminimum standads of education,training,
and competencefor persons engagedin the practice of
perfusion in Australiaand New Zealand

+ It WOULDassurethat the heath andsatety of the citizensof
Australiaand New Zealandre protected from unqualified
practitioners,or from the unprofessional practice ofperfusion.

+ [t WOULDassurethat in the future anyoneenteringeither
Australia or New Zealantb work asa Perfusionistmeetsa high
standardof practice.

WhatRegistrationof Perfusionistsvould NOT do

+ It WOULINOTprohibit the employment of anyonecurrently
workingin Australiaand New Zealand

+ It WOULDNOTincreaseheakh costin Australia
and New Zealand




Heart Lung Machine

Please contact for further information:

Mr. Michael Whitburn  whitburn@bigblue.net.au

Ms. Alison Horton Alison.Horton@mh.org.au
Mr. Arthur Preovolos A.Preovolos@alfred.org.au
Mr. Tim Willcoxs TimW@adhb.govt.nz

Australia
Australia
Australia
New Zealand

Australan and New Zealal Collegeof Perfusionists
P.OB0x921 Parkyville Victoria 3025, Astralia

www.ANZCEorg




