
We are proud to announce that our 
website is now live! With a simple interface, 
the website is designed to introduce our 
anaesthetists and provide answers to some 
commonly asked questions. The website 
includes important health and safety 
information, some general information 
about health fund rebates and anaesthetic 
fees as well as our contact details.

We suggest you encourage your patients to 
visit our website prior to their procedure.

Pacific Anaesthesia 
website goes live

Newsletter

Pacific Anaesthesia was founded in 
2017 with the intent of bringing together 
highly-skilled and compassionate 
anaesthetists who believed in fair billing 
practices. Since then, we have grown to 
an amazing team of 14 anaesthetists, 
providing over 7000 anaesthetic services 
to the community. As Pacific Anaesthesia 
continues to grow, I am proud of our 
achievements in our short history and 
we will continue to strive and innovate 
to improve each patient’s anaesthetic 
journey.

One of the big challenges that 
anaesthetists are confronted with is the 
often-limited face-to-face interaction 
with their patients, making it difficult 
to build rapport. This can lead to a 
lack of appreciation of how and why 
anaesthetists care for patients and their 
role in promoting good health. Opinions 
can then be formed that the anaesthetist 
“doesn’t do much” or their role is simple.

To help improve insight into anaesthesia 
and get to know their anaesthetist, we 
send patients an introduction from the 
anaesthetist with general and safety 
information about their anaesthetic. This 
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Dr. Simon McLaughlin
Dr Simon McLaughlin is a 
specialist anaesthetist with a  
keen interest in paediatric 
anaesthesia. Upon returning 
 from a fellowship at the 
Royal Children’s Hospital in 
Melbourne, he founded  
Pacific Anaesthesia.

New introductions Perioperative scoring systems Improving the surgical journey

Meet the anaesthetists who have 
recently joined Pacific Anaesthesia

Is there a benefit in using risk prediction 
tools more widely?

Treating people, not patients and 
improving access to information
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is sent electronically in a mobile accessible 
format. Patients are also given a health 
survey allowing them to provide valuable 
information and communicate with 
their anaesthetist. Taking advantage of 
technology helps provide easily accessible 
information and reduces our use of paper 
and impact on the environment.

We continually get fantastic feedback 
on our pre-operative information and 
find that it’s a great way to start the 
conversation and extend relationships 
beyond the anaesthetic bay.

This is one of the many ways we aim 
to improve our care, based on the core 
ethos of treating people, not patients. We 
will continue to look for ways to improve 
the experience and understanding of 
anaesthesia and believe that using 
technology to promote health is a great 
step forward.

Thank you for entrusting your patients 
into our care. We look forward to 
continuing our work with you to provide 
exceptional health care.

Simon McLaughlin 
Dr. Simon McLaughlin



New Anaesthetist introductions

We welcome our new anaesthetists. Visit pacificanaesthesia.com.au for full biographies.

Dr. Lynn Chan 
MBBS GradCertClinEpi FANZCA

Dr. Chan completed her anaesthesia 
training at Westmead Hospital before 
undertaking further training in paediatric 
anaesthesia at Westmead Children’s 
Hospital. In addition to her regular work 
 in public and private healthcare, Dr. Chan 
is passionate about her volunteer work 
with charity organisations in  
developing nations.

Dr. Sabry (Sab) Eissa 
MBBS BSc GDipClinUS FANZCA

Dr. Eissa completed his anaesthesia 
training at Concord Hospital after 
moving from the UK to be with his wife (a 
Novocastrian).  After arriving in Newcastle, 
he completed a fellowship in cardiac 
anaesthesia and a post graduate diploma 
in echocardiography. In addition to his 
private work Dr. Eissa is a staff specialist 
a John Hunter Hospital and a member 
of ANZCA’s cardiothoracic, vascular and 
perfusion special interest group.

Dr. David Fyfe 
MBChB GCClinUS FANZCA

Dr. Fyfe completed his anaesthesia 
training at John Hunter Hospital before 
becoming a Simulation fellow, teaching 
courses in the Hunter New England 
Simulation Centre.

He went on to complete a cardiothoracic 
fellowship at Royal Prince Alfred Hospital 
in Sydney where he gained experience 
in transthoracic and transoesophageal 
ultrasound.

Dr. Emma Rosenfeld
MBBS FANZCA

Dr. Rosenfeld migrated to Newcastle as 
a resident and enjoyed the area so much 
that she decided to stay. She completed 
her anaesthesia training in Newcastle 
with a six-month stint in Adelaide before 
spending a year abroad in Vancouver.  
She has a broad range of clinical interests 
including urology, vascular  
and orthopaedics.

Dr. Rob McMonnies
BA BSc (Med) MBBS (Hons 1) 
GDipClinUS PTEeXAM FANZCA

Dr. McMonnies trained in anaesthesia at 
Royal Prince Alfred Hospital in Sydney. He 
then took up a post at Toronto General 
in Canada to further train in anaesthesia 
for liver, lung and heart transplantation, 
meanwhile completing formal 
echocardiography training.

Dr. Allysan 
Armstrong-Brown
BMed(Hons) FANZCA

Dr. Armstrong-Brown completed her 
anaesthesia training in the Hunter, 
UK and Canada. Clinically, she has 
extended training in neuroanaesthesia 
and is extensively involved in the wider 
profession, including sitting on several 
committees for the NSW Ministry of 
Health. She is currently the Director of 
Anaesthesia at Calvary Mater Hospital.



Preliminary results of a large preoperative 
assessment trial suggest that subjective 
assessment of risk by clinicians, even at a 
basic level, is inaccurate. 

Risk prediction tools have been advocated 
for a number of years, based upon the 
success of risk scoring models in areas 
such as cardiac surgery. Not only have 
these tools been shown to predict risk 
accurately but are also used to compare 
surgeon performance, adjusting for  
case mix.

For non-cardiac surgery, two currently 
used models include NSQIP and POSSUM.

Benefits:
• Both use multiple preoperative and 

physiological variables to facilitates 
objective assessment. POSSUM also 
includes intraoperative variables.

• NSQIP has accumulated data now on 
over 2.5 million surgeries

• NSQIP can predict a number of 
multisystem, postoperative risks 
including cardiorespiratory and 
surgical complications

• Hybrid scoring is already being 
investigated, such as the incorporation 
of biomarkers to these models to 
improve the accuracy 

• NSQIP can present risk graphically 
which has the potential for better 
patient understanding

Drawbacks:
• Absolute individual risk can be harder 

to judge with these tools, given that 
not all factors that influence risk may 
be included such as effort tolerance, 
serum albumin or frailty

• NSQIP also does not allow risk 
adjustment for intraoperative 
complications

• POSSUM tools only predict 2 
outcomes, namely death or  
non-specific morbidity

• Data is derived from overseas without 
external validation. Geographical 
factors that may influence surgical risk 
have not been accounted for.

Other ways of assessing risk more 
objectively should always be considered 
when encountering high-risk patients. 
The risk you are interested in however, 
does dictate which test you choose, and 
your anaesthesia colleagues are always on 
hand to help in this respect. 

This is a summary of an article written 
by Dr. Sabry Eissa. For the full article 
including references, please contact us.

Clinical perspectives: Perioperative scoring 
systems for risk prediction

Did you know?
A number of our anaesthetists can provide bedside transthoracic echo 
cardiography (TTE)? The benefits include:

• Assessment of previously undiagnosed cardiac murmurs

• Quantification of LV function

• Assessment of the cardiac-compromised patient

• Aiding in selection of appropriate therapy for cardiovascular complications

• Helping to avoid cancelling cases requiring a formal TTE

Proudly supporting  
Lifebox
We are proud to announce our partnership 
with LifeBox, supporting anaesthesia and 
surgical safety in countries less fortunate 
than our own. This partnership will deliver 
on our commitment to not only improve 
the standard of the anaesthetic experience 
for our patients, but for patients globally. 
By choosing one of our anaesthetists, 
you are supporting projects such as 
the implementation of surgical safety 
checklists and providing basic anaesthetic 
monitoring in third world countries. As 
well as donating a percentage of our fees 
to this worthy cause, Pacific Anaesthesia 
aim to have future fundraising events that 
will support the endeavour and provide a 
fun, networking opportunity for the Hunter 
health community…. Stay tuned!

Introducing paediatric 
and cardiac  
anaesthetic care
Did you know that Pacific Anaesthesia 
provides paediatric and cardiac 
anaesthetic services? Dr Lynn Chan has 
joined Dr. Simon McLaughlin as a sub-
speciality trained paediatric anaesthetist. 
They are happy to anaesthetise complex 
paediatric and neonatal patients. 

The recent addition of Dr. Sabry Eissa 
and Dr. Rob McMonnies to the Pacific 
Anaesthesia team sees the addition of 
cardiac anaesthetic care to our range of 
services. Dr. Eissa completed his specialist 
cardiac anaesthesia training at John 
Hunter Hospital while Dr. McMonnies 
undertook his training, with the addition 
of liver and lung transplant surgery at 
Toronto General in Canada.



Pacific Anaesthesia provides high quality anaesthetic services to Newcastle, 
the Hunter Valley and surrounding regions. With a focus on high-quality 
perioperative care, we can help find you an anaesthetist for a one-off list or 
regular commitment.

Our anaesthetists are able to cover all surgical and dental subspecialties,  
from paediatric to cardiac care.

Find more information on our website at pacificanaesthesia.com.au

Please contact our friendly staff to discuss your needs at 
info@pacificanaesthesia.com.au or by phone on (02) 4001 0225

Looking for anaesthetic help? 

Pacific Anaesthesia aims to help patients become more comfortable with their anaesthetic 
through timely, easy to read and reassuring information.

We do this through:

• Sending personalised information to 
patients via email or text prior to their 
procedure, allowing them to“meet their 
anaesthetist” and providing customised 
financial information.

•  A newly updated website containing 
easy to follow information accessible to 
all patients.

•  Printed brochures answering commonly 
asked questions.

•  Having empathetic anaesthetists 
and compassionate staff, including 
a practice nurse on hand to answer 
questions.

• Having empathetic anaesthetists and 
compassionate staff on hand at  
any time.

You can help us improve the patient’s 
perioperative journey by providing your 
lists as early as possible. This will allow 
us to provide patients with customised 
information early, allowing them time 
to read it and ask questions. We also ask 
that to help improve communication 
with patients, you provide patient’s email 
addresses wherever possible.

Making the surgical journey easier for patients


