
 
 

                                                             
 

 
 
OSSAA  Rehabilitation, Surgical and Training Progra m 
 
 
 

General Surgical Team Visit 
Rumah Sakit Katolik Marianum 

Halilulik 
Kabupaten Belu  

Nusa Tengarra Timur 
 
 

March 19--- March26, 2010 
 
 
 
 
                      
TEAM MEMBERS 
 
Dr. Robert Sillar                 - Surgeon/Team leader 
Dr. Allysan Armstrong-Brown      - Anaesthetist 
Ms. Kerrie Nicholls        - Operating theatre Sister 
Ms. Katherine Bryant                 - Recovery room Sister 
Mr. Eric Levi                                    - Team Coordinator/Interpreter 
 
 

 



 
 
Introduction 
 
An invitation to visit Rumah Sakit Marianum was issued by the Director, Sr 
Helma Nahak following a successful visit by this team in Sept. 2009. The trip was 
endorsed by the Bupati of the Belu region and the Director of Health for the NTT 
Region 
Unfortunately there was a misunderstanding as to our arrival date and many 
patients preceded our arrival by several days. Sr. Helma was made aware of this 
4 days before our arrival and fortunately  Dr Harry was present and able to triage 
many. 20 patients had been admitted to hospital following this process and this 
certainly facilitated the initial assessment procedure. 
2 new members were present in the team, Sr Katherine Adams and Dr. Eric Levi. 
The team  met with Ruth Boveington in Darwin and this was useful in transferring 
background information  and providing guidance for Eric. 
 
Travel 
 
The team once again assembled in Darwin and this was useful for planning and 
discussion re cultural tips for the new members. An early morning flight to Dili 
was uneventful and we were met at the airport by a driver from Rentlo who took 
us to their office so that paperwork could be finalised and the return journey 
booked. The trip to the West Timor border was slow in view of damage to the 
road following recent heavy rains. We were met at the Border by the hospital 
staff from Halilulik.  The situation was reversed on the return trip but with an 
overnight stay in Dili at the Tropical Hotel, as the Hotel Turismo was under 
renovations,and this was central and adequate. 
The team had distributed disposables and other medical equipment evenly 
amongst the team members and no excess luggage charges were incurred. 
It is important to have enough U.S.$ for East Timor Visas for all members of the 
team. We paid $20 going and $30 coming back in view of the overnight stay on 
the return journey. U.S.$ also necessary for payment of the driver say $25 each 
way. 
 
 Hospital Halilulik 
 
No major changes had been made to the hospital since our last visit apart from 
the refitting of the light in theatre 1.  The second theatre had not been facilitated 
but there was an operating table and some procedures under LA were performed 
there on the last day. The power to the OT was still inadequate for the needs, 
with the consequence that the air conditioning rarely  worked , the intensity of the 
lights was variable and the suction either in the OT or recovery  didn,t  always 
function. The wards were still barely adequate and constituted a bed only. Basic 
pathology was available but no electrolytes or blood transfusion facility was 
available and all Xrays requests had to go to Atambua. I took a portable 
Ultasound  machine with me but found that a small unit was there. The 



ultrasound facility was an excellent diagnostic tool particularly in the absence of 
any pathology. It was most useful in the diagnosis of intraabdominal masses, 
differentiating benign and malignant breast lesions, neck lesions of uncertain 
origin and differentiating benign lesions such as lipomas from lesions such as 
encephalocoeles.  As the hospital had acquired a basic ultrasound facility  I will 
leave the machine at Soe next visit. 
 
Staffing 
 
 It was disappointing to find that there was, for the main, completely new staff in 
the OT, while staff experienced from earlier trips were in the wards. This was 
apparently as a result of a directive from the Director of Health . It was explained 
that capacity building would be best facilitated by having dedicated theatre, 
anaesthetic and recovery room staff.  This may well be happening as Sr. 
Dametria will be spending 12 months in Surabayo training as an anaesthetic 
assistant and Richard 3 months doing further training in instruments. Having a 
few with added experience in these areas will be an asset 
 It was certainly advantageous to have a recovery room sister on this trip  and 
Kate was able to provide capable instruction ,not only to the recovery room staff 
but also to the wards. This gave Sr. Kerrie Nicholls more time with the theatre 
staff and introduce important concepts such as patient and site identification as 
well as swab and instrument counting.  Data sheets to facilitate these measures 
were introduced.   
Sr Helma as usual was a tower of strength and worked extremely long hours and 
certainly looked after our welfare. We were fortunate that Dr Harry was present 
providing important triaging, liaising and performing a large no. of minor 
operations. He was also able to compile a waiting list for those who were unable 
to be operated on, on this occasion. Most had inguino -scrotal or head and neck 
pathology. This list will be important as many patients travelled long distances 
and some certainty about having their procedure next time should be expected. 
The operations were free of charge and this no doubt accounted for the large 
nos. that were waiting and not able to be seen. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 Accommodation 
  

 

The OSSAA team pictured 
with the local theatre staff. 
Dr Bob Sillar (back row, 
second from right), Dr 
Allysan Armstrong-Brown 
(kneeling, front row second 
from left), Sr Katherine 
Bryant (kneeling, front row 
first from left) and Sr Kerrie 
Nicholls (kneeling, front row 
third from right). Sr Helma, 
Hospital Nursing 
Supervisor, is pictured 
standing on left, next to Dr 
Harry, a local internist, and 
Dr Tama, intern. 
 



The team was accommodated in the quarters directly opposite the hospital which 
was ideal. Wonderful meals and drinks were provided either in the quarters or in 
the operating theatres which improved the camaraderie between the team and 
the local staff [as well as improve our Indonesian language skills—much 
needed!]  
 
Teaching 
 
Resident Drs., Hardi Simatupang  and Tami Girsang   assisted most cases and 
were instructed on basic surgical techniques. At the end of the trip they were able 
to perform minor procedures with minimal assistance. Also the team was 
fortunate in having the services of Maria Leny Raiyon, a resident dentist from 
Atambua [ex Brisbane], to assist with oral cases and interpreting. 
Dr. Filomeno ,a Gp from Atambua, attended most days and was able to further 
his skills with simple hernia repairs. 
The hospital staff were extremely keen to learn and made considerable progress 
during our visit. 
Thanks also to Dr Eric Levy for his enthusiasm, teaching, leadership and general 
skills.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Dr Bob teaching a local GP (Dr 
Filo) the uses of a portable 
ultrasound machine. The 
ultrasound has been instrumental 
in diagnostic decision-making. It 
was used frequently, and has 
significantly altered the clinical 
management of several patients. 
For example, a patient with a 
presumed diagnosis of 
appendicitis avoided a laparotomy 
when a large ureteric stone was 
identified with the ultrasound 
machine. 
 

 
Dr Bob, teaching a local intern Dr 
Tama how to perform excisions of 
lesions under local anaesthesia 
 

 



Visit Assessment 
 
Strengths of Visit 
 

�  This visit added considerably to the ability of the Staff of the Rumah Sakit 
Marianum to provide good and compassionate care for a variety of 
surgical problems. A much more comprehensive range of surgical 
procedures such as laparotomies, significant head and neck procedures, 
trauma transferred from Atambua due to absence of a surgeon, 
demonstrated commendable progress. 

�  The training of dedicated OT, Recovery and Anaesthetic staff will be a 
strong asset 

�  Introduction of new OT protocols in accord with WHO guidelines. 
�  Enthusiasm of the staff to provide quality care and encompass new 

guidelines 
�  Support of the Regional and Provincial Health Depts and the SpSS Sisters 

of Halilulik 
�  Compilation of a waiting list 
�  Consultation with Sr. Helma about the hospitals needs and formulation of 

a plan. A  radiology  service is hoped for in the 1-2 years 

Needs 
 

�  Appointment of an operating theatre manager 
�  Additional power supply to the operating theatre complex 
�  Certainty about the timing of future visits. The large workload would 

suggest that 2 general surgical visits per year would be desirable. 

 
Operation and Consultation Summary 
 
Nature of operative cases 
Total: 51 operations performed on 49 patients. 
 
Inguino-scrotal      21 (41%) 
Head and neck 
 Thyroid      3 (6%) 

Parotid      1 (2%) 
Tongue      1 (2%) 

 Other (lipoma, dermoid cyst  etc.)   4 (8%) 
Breast        5 (10%) 
Laparotomies       3 (6%) 
Others/skin and soft tissue  

(lipomas, dorsal slit, ganglion, keloids, etc.) 13 (25%) 
 
Anaesthetic 

GA  28 (57%) 



Spinal 14 (29%) 
LA  7 (14%) 

 
Cancellation 2 
 
Dr Harry performed 62 Local Anaesthetic Minor proce dures  

 
Summary of Nature of Clinical Consultation 
Total Consults: 136 
 
Head and neck (15%) 
 Thyroid/thyroglossal  15 (11%) 
 Parotid/lymph node   2 (1.5%) 
 Maxillofacial/Jaw   2 (1.5%) 
 Oral/Tongue    2 (1.5%) 
 
Abdominal (15%) 
 Appendicitis    2 (1.5%) 
 Intra-abdo mass   3 (2%) 
 Musculoskeletal/non-specific 15 (11%) 
 Paraumbilical hernia   1 (0.7%) 
 
Trauma     3 (2%) 
Breast      6 (4.5%) 
Gynae/Ovarian/Vaginal prolapse  5 (4%) 
Inguino-scrotal/testicular/penile  33 (24%) 
Skin and soft tissue    24 (18%) 
 
Urological (7.5%) 
 Prostate hypertrophy  5 (4%) 
 Ureteric stone   1 (0.7%) 

Varicocoele    2 (1.5%) 
Hypospadias    1 (0.7%) 
Undescended testes   1 (0.7%) 

 
Others (9.5%) 
 Haemorrhoids   3 
 Anal fissure    1 
 Hirschprung’s Disease  1 
 Congenital craniofacial   1  
 Burns     1 
 Pancytopaenia/Haematological 1 
 Renal & hepatic failure, ascites 1 
 Infective (TB, helminths)  4 
 
Total      136 

 
 
Dr. Bob Sillar 
Surgeon and Team Leader 
 
 



 
Anaesthetist’s Report 
 
OSSAA Surgical Team visit to Halilulik, March 2010 
 
This was once again a very successful visit. It was especially pleasing to be able 
to be very involved in teaching this time, mostly with the local medical staff doing 
spinals. They were very enthusiastic, and made themselves available as much 
as possible, despite heavy clinical demands elsewhere. It was invaluable to have 
the two excellent, medically trained interpreters in theatre so frequently. 
 Sister Ria has expressed an interest in learning anaesthesia; unfortunately on 
this trip, she had so many other duties that it was not possible to do much 
teaching. News that she is going to Surabaya to learn anaesthesia for a year is 
very welcome, and will greatly enhance the capacity of the Halilulik team in the 
future. 
 
Most anaesthesia equipment appeared to be well maintained and functioned 
well. There was one bottle of nitrous oxide, which was useful for several children. 
There was plenty of equipment left over from previous OSSAA team visits, with 
the exception of laryngoscopes. Failure of the suction apparatus in theatre was a 
problem, and sharing the remaining suction unit with recovery slowed 
proceedings somewhat. 
 
Overall though, the turnover was rapid and efficient due to great organisation by 
the Halilulik staff. All patients were well prepared. Once again, fasting was a 
problem with a few patients, but led to no delays. As patients often wait all day in 
the foyer on the day of the operation, in future we may have a policy of providing 
water to some waiting patients whom we know will not be operated on for many 
hours.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
We had a near miss with one patient, who appeared to have a myocardial infarct 
in the waiting room. He had been assessed by me two days previously as fit for 
anaesthesia. We gave him oxygen, aspirin and glycopyrrolate and arranged for 

 
 

Dr Allysan, teaching Dr Hardi 
(intern) and Dr Filo (GP) how to 
do a spinal anaesthesia. The 
local doctors performed a 
number of successful spinal 
anaesthetics under supervision 
during this trip. 
 



transfer to Atambua. Fortunately for him, and for the good reputation of the team, 
he appeared to recover well. This demonstrates the challenges of patient 
assessment with time restraints, communication difficulties and minimal 
preoperative testing. 
 
It would be useful to procure a Haemocue or similar to take on future trips. It is 
now possible to obtain preoperative FBC, ESR, urea and creatinine (but not 
sodium or potassium) levels. There were several patients with moderate 
intraoperative blood loss where we had no preop or intraop Hb levels.  Given that 
so many patients are chronically anaemic, it would be very useful to have a 
Haemocue available. 
 
In future visits, I will look at the costs and feasibility of taking routine bloods 
preop, and possibly ask for routine ECGs on patients over 50. 
I brought a portable capnograph monitor, as well as 3 pulse oximeters for theatre 
and recovery. These were important for improving safety. It was very reassuring 
that recovery was well managed this time, with Kate teaching very diligent staff 
the fundamentals of recovery. 
 
Another area which we worked on with the Halilulik team was postop analgesia. 
There were more patients in the ward who received some analgesia this time. 
Paracetamol, ibuprofen and tramadol are available. More awareness of the 
advantages of good postop analgesia will be an aim of our next visit. 
 
 
Report- Sister Kate Bryant  
 
OSSAA Surgical Team visit to Halilulik, March 2010  
 
This was my first OSSAA assignment. I found it to a very demanding but very 
rewarding experience. As a first timer it was very comforting to be part of a very 
experience Team. It was especially pleasing to be able to be very involved in 
teaching with the local nursing medical staff.  The following are my observations; 

1. Preparation and organisation of the trip.  

The Indonesian language training undertaken before the trip was 
beneficial. All disposables obtained through Sister Kerrie Nicholls were 
essential as the hospital had insufficient supplies. 

2. Halilulik Nursing Staff. 

The number of available staff was limited. One staff member worked 
between recovery, CSD and transportation of patients back to ward. 
Ideally you should have a staff member in recovery at all times 

3.  Education  

The education I provided to the Ward staff covered the following; 
a) maintenance of an airway on a unconscious patient  

i. oxygen 



ii. suction 

b) observations 

i. SPO2 

ii. BP 

iii. IV therapy 

c) care after spinal anaesthetic 

i. movement 

ii. sensation 

d) care of children following anaesthetic 

i. bed rails 

ii. pillows for protection 

e) checking of wound for 

i. bleeding 

ii. swelling 

iii. supplying ward with scissors taped to bed for care of 
Thyroid patient 

f) transportation of patient within hospital 

i.  bed rails up at all times whilst transporting patients-                                          

g) Checking all documentation was  completed and understood: 

i.  medical officer 

ii. anaesthetist’s                                                                                                           

h) Care of drains 

i. Bellovac, maintenance of suction 

ii. Yates 

iii. penrose 

4. Halilulik Medical Equipment 

Medical equipment at the Hospital was not reliable. Suction unit had to be 
shared with theatre after the unit used in the theatres failed. Oxygen 
concentrator used for the first two days then failed. Ran out of oxygen supply 
on the third day and patients had to remain in theatre for longer. 



5. Education of Ward 

The education I provided to the Ward staff covered the following; 
a) Wound dressings 

b) Drain removal 

c) Suture removal 

d) Application and care of drainage bag 

e) Care of the febrile patient 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Sister Kate Bryant 
9 April 2010 
 
OPERATING NURSES REPORT RSK HALILULIK 
MARCH 19TH TO 27TH 2010 
 
SR KERRIE NICHOLLS REG NURSE 
 
CSD___The nurses assigned to CSD were Freda and Martha neither of whom 
were there on previous visits so we had to start from scratch teaching linen gown 
and instrument packing and sterilization which took a little time but the girls were 
keen and picked things up quickly. Staff followed directives well which in turn 
generated an excellent turn over time. Constant reinforcement was necessary to 
keep the linen gowns and trays going through but the staff were also responsible 
for recovery and patient transport so were frequently not in CSD. It was 
discussed with Sr Helma that someone needs to be responsible for CSD only 
hopefully this will be implemented on the next visit. Again linen turnover was a 
problem but considering the absence of washing machines and clothes dryers I 
think they coped extremely well with very little interruption to theatre time. I had 
taken some Kim guard which managed to keep us going I would suggest next 
visit take some Also. 

 

Sr Katherine Bryant, recovery nurse, 
performing a key function not just in peri-
operative care, but also in ward 
education. The local nursing staff seen 
here carrying out a dressing change 
under guidance.  
 



PRE OP PREPARATION__Preparation of patients was again very good. All were 
fasted dressed and had IV lines inserted waiting in the theatre foyer which 
created no delays. 
 
OPERATING THEATRES---Once again the air con was not working which made 
operating very uncomfortable fans were used with little relief from the hot 
conditions. The theatres were clean and the diathermy worked well although the 
patient plate was broken but Bruda saved the day and did some electrical repairs 
which worked okay (not sure how safe ) perhaps next team may be able to bring 
a new reusable cord for the diathermy and some disposable plates (just in case 
there’s any problems) There is a spare erbe diathermy in the cupboard belonging 
to OSSAA.The suction machine was not working and we had to share with 
recovery as this was the only one in the hospital Sr Helma was organizing for it to 
be repaired but I would check as soon as next team arrive to make sure it has 
been done. 
 
INSTRUMENTS----Not many instruments available for general although we 
managed fine with what we had left last time and what we took with us this trip. 
We had 5 trays made up suitable for general needs and extras trays with longer 
retractors scissors and forceps etc so they were sterile when required. 
 
THEATRE STAFF-----We had only one person who had been in theatre on our 
previous visit and that was Br Rufinus Rame (bruda) 
Three nurses from another nearby hospital had been sent to help but none had 
worked in the operating theatre before so I had to start from scratch. 
Nns Santi, Richard and Arman coped extremely well with the very steep learning 
curve thrown at them.Nn Santi was a particularly talented scrub nurse who 
picked things up easily and was then able to teach the others we have asked Sr 
Helma if Santi could be available for the next visit as she is a quick learner and 
valuable teacher and we feel continuity in staff is important to make these visits 
work better. Once again I suggest future teams bring whatever special 
instruments, sutures, gloves, dressings etc with them. 
I found having a nurse to educate recovery and ward staff very helpful on 
previous visits I have found it very difficult to leave the theatres due to the lack of 
trained staff so felt recovery and the wards needed more support which I was 
unable to give them. 
This visit we formulated and implemented a basic easy count sheet which with 
constant reinforcement the staff managed to utilize 
 
 
 
 
 
 
 
 
 
 
 

The OSSAA team pictured with the local 
theatre staff. Dr Bob Sillar (back row, 
second from right), Dr Allysan Armstrong-
Brown (kneeling, front row second from 
left), Sr Katherine Adams (kneeling, front 
row first from left) and Sr Kerrie Nicholls 
(kneeling, front row third from right). Sr 
Helma, Hospital Nursing Supervisor, is 
pictured standing on left, next to Dr Harry, a 
local internist, and Dr Tama, intern. 
 

 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Goitres of various sizes make up a 
significant proportion of presentation to 
the clinic. Twenty-one out of 136 
consultations (16%) and 9 out of 49 
(roughly one in five) operative cases 
this trip were carried out for head and 
neck lesions. Inguino-scrotal 
operations made up 25% of 
consultations and almost 40% of 
operative cases.  
 

From left to right: Dr Hardi (intern), Dr Tama 
(intern), Dr Bob Sillar (Surgeon), Sr Helma (Hospital 
Nursing Supervisor), Sr Ria (Theatre Coordinator), 
Dr Allysan Armstrong-Brown (anaesthetist), 
Katherine Bryant (Recovery Nurse), Kerrie Nicholls 
(Scrub Nurse), two local nursing staff members and 
Dr Harry (internist and leprosy specialist) 
 

 
 

 
 

Patients awaiting consultations 
 


