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Who's Who

* Introductory lecture by Paul Ofori-Atta re Aim and Objectives of MOTEC Life-UK
* Identification of delegates by Region, Hospital, and by Role
* UpperWest 4

* Eastern Region 10

* Central Region 2

* BA2

* UpperEast3

* Volta3

* Western7y

* GreaterAccra

e Ashanti 4

* Northerno



Who is who

* 2012 — 5 present this year and last

* 32 Theatre nurses

* 0 Recovery nurses -

* 14 theatre /[ recovery

* 0 nurse anaesthetists - nurse anaesthetist conference same week
* (22Managers)

* 15 ward nurses



Presentations

* Tuesday — Upper West, Central, BA
* Wednesday — Upper East, Volta, Western
* Thursday — Ashanti, Greater Accra, Eastern



Patient preparation for theatre

* Discussion re process for patient preparation.
* Inter professional process

* |dentification of patient — name, age — if no name bands, use of
tape.

* |dentification of site / side of surgery — Marking skin with arrow to
indicate site [ area of surgery

* Recording results of patient intervention — black ink, factual
account, signed, dated, timed.




Patient history

* PMH, Operations,

* Medication, Allergies

* Reactions from previous operations [ anaesthetics
* Social history — alcohol, drugs, smoking

* Co-morbidities



What you have learned

* Observations

* Patient examination

* Airway

* Hydration of patient pre surgery — why

* Fasting — 6 hours solids including milk, 4 hours breast milk, 2 hours
water.

* Blood glucose - 3,4,5 fingers NEVER thumb and 2" finger. Avoid
using pad of finger.



ID patient

* Right patient,
* Right time,
* Right place

* Right care
* Good patient interview — open questioning



Complications from co-morbidities

* Investigations, results
* Document findings

* Diabetes — 50% predisposition to diabetes,
* VTE risk —who is susceptible. What to do — stockings, Heparin



Styles of leadership

* Leadership to help change management
* Process mapping
* Wheel mapping



|dentified as wanting to take back to
hospitals

* Communication

* Team working

 WHO checklist

* Patient preparation

© DOA

* ISOBAR

* Patient healthcare worker relations

* Infection control and prevention



Your comments

* Overall workshop length 96% felt the length was right.

* Programme content — 97% were happy with the programme
content

* Speaker quality was good. Challenges with hearing and with
seeing the slides (bright room, microphone not fully functional).

* Opportunity to ask questions — was also good.



Senior Managers

* Would like to attend next year for a whole day, possibly two.
* Two senior managers would like to attend for whole 5 days.

* Ideally —to have regional workshops, advertised with sufficient
time to release staff and prepare.



Lifebox

* 15 Lifebox handed across at PONGG
* 3 Lifebox handed across at Jirapa



Jirapa 2013

Feedback Session



External aspect and internal female ward. Parents
waiting outside children’s ward
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TEACHING AT
JIRAPA




4,00 student nurses



