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MOTECLIFE-UK IN GHANA



LISTER HOSPITAL ACCRA
ENTRANCE



LISTER HOSPITAL ACCRA

Hospital in Accra
Medical director :                                              
Dr Edem Hiadzi graduate of Ghana 
Medical School
Mainly obstetrics and gynaecology
Has visiting surgeons in other disciplines         



LISTER HOSPITAL:THEATRE

One theatre
Two anaesthetists: one nurse and one 
doctor
Anaesthetic machine - adequate
Monitoring – basic and  adequate                    
Recovery - two beds no monitoring
Hallway immediately outside theatre more 
commonly used for recovery                            



LISTER HOSPITAL
ANAESTHETIC MACHINE



LISTER HOSPITAL
RECOVERY  ROOM



LISTER HOSPITAL
‘’RECOVERY AREA’’



LISTER:OPERATIONS DONE

Three operations done this visit                       
Two caudals: One with 
thiopentone/halothane anaesthesia

One with midazolam sedation
Total knee done in Accra under regional 
anaesthesia- spinal with heavy marcaine 
3mls only. No opioid. 9th Knee 
Replacement by Mr Ofori-Atta in Accra. 



LISTER HOSPITAL:COMMENTS

Opioids not used in spinals
Controlled drugs not locked up in theatre
No monitoring or oxygen post-op when 
patient recovered in corridor outside 
theatre  
Patients sent to ward semi-conscious       
Post-op fluids and analgesia prescribed 
on the ward by resident doctor
Pethidine prescribed 6 hourly  IM     



VRA HOSPITAL AKOSOMBO



VRA HOSPITAL AKOSOMBO

Medical Director:  Dr J Nkrumah-Mills
One general and one eye theatre
Two nurse anaesthetists + one visiting
Machine available to us from Aboadze
Two own machines – neither one meets 
basic monitoring/safety standards 
Recovery – space available but not used         
no monitoring and no oxygen                           



VRA HOSPITAL AKOSOMBO
NURSE ANAESTHETIST AND MACHINE



VRA HOSPITAL AKOSOMBO

Anaesthetic nurses open to new ideas
1.Analgesia that lasts into post-op period 
2.Adding pethidine to spinal to reduce side 

effects and prolong analgesia 
3.Re-formatted pre-assessment form
4.Plans to improve anaesthetic chart
5.Simple audit on duration of analgesia by 

adding pethidine to spinals



VRA HOSPITAL AKOSOMBO

ANAESTHETIC  STAFF



VRA HOSPITAL AKOSOMBO

Lectures delivered: Pre-op assessment,
safe radiology, trauma care, shock, post 
op recovery and pain control, infection 
control, degenerative disease of the knee
Recommendations
Encourage post-op visits
Encourage self-motivation in nurse 
anaesthetists and discussion with  VRA to 
upgrade machine and monitoring



ST JOHNS HOSPITAL 
KOFORIDUA

No surgery or anaesthesia done this visit
Two nurse anaesthetists
Three theatres
Two-fairly modern machines/monitoring
One- basic machine for dirty cases only
No dedicated recovery
Spinals – marcaine only. No opioids



ST JOHNS HOSPITAL KOFORIDUA
NURSE ANAESTHETIST AND MACHINE



KOFORIDUA - DISCUSSIONS

Team visit to Intravenous Pharmaceuticals 
Discussion with Head of Quality 
Assurance about pethidine and other 
painkillers
Agreement to change pethidine labels to:

Pethidine two mgs in water for injection, 
sterile and preservative free

On new ones printed as  soon old batch 
was used up                                                     



KOFORIDUA - DISCUSSIONS

Discussion with nurse anaesthetists to 
think about:

-Adding pethidine to spinals to improve pain 
relief and reduce side effects

- Aim for spinal to produce pain relief lasting 
into post-operative period and not only for 
length of the operation     

- Lectures on shock, fracture management 
delivered to nurses, physios and doctors. 



HOLY FAMILY HOSPITAL

No surgery  done
Lectures only to students of the Nursing 
Training College

1.Shock
2.X-rays
3.Infection control
4.Very well received and lots of questions.



HOLY FAMILY HOSPITAL
NURSING STUDENTS 

Getting themselves ready for lectures.



FUTURE VISITS -
ANAESTHESIA

Use of pethidine in spinals
Epidurals for long cases under regional 
block 
Encourage adequate post-op analgesia
Update anaesthetic charts
Recommendations for adequate intra-op 
monitoring
Dedicated recovery area and drugs                 
`



FUTURE LECTURES-
ANAESTHESIA
1. Pre-op assessment
2. BLS
3. Initial basic management at RTA site 
4. The Golden Hour and staff task 

delegation              
5. Shock
6. Pain control
7. RCA standards for perioperative patient 

monitoring



WITH OUR GHANAIAN PATRON



FINAL FAREWELL WITH DR 
MILLS            



ARE YOU GOING TO BE PART OF 
THE                               

NEXT TEAM GOING TO 
GHANA?



THE END !


