DAY WEDNESDAY- 12TH JULY TH Y- 13TH JULY DAY FRIDAY- 14TH JULY

8 H ROOM 1: 8 H
ROOM 1 ROOM 2 (0]0] ROOM 2: ROOM 1 ROOM 2

ACUTE PAIN HAEMODYNAMIC 0830-1010: THE CRITICALLY ILL PATIENT AND 0830-1600: CARE OF THE POST OP CRITICALLY ILL ' 0830-1010: ONCOLOGY AND ANAESTHESIA
ANAESTHESIA 0830-1600: PAIN

WORKSHOP MONITORING WORKSHOP
0800-0830 REGISTRATION

PATIENT

RECOGNITION OF THE CRITICALLY ILL PATIENT- THE ROLE OF THE ANAESTHETIST IN ACUTE PAIN A POSSIBLE ASSOCIATION BETWEEN APROTININ AND
0830-0850 0830-0850 POST-OP NEURO PATIENT- IMPROVED SURVIVAL AFTER RADICAL SURGERY FOR

MANAGEMENT-
MESOTHELIOMA

0850.0910 POLY TRAUMA PATIENT: THE ROLE OF DAMAGE CONTROL HOW SAFE ARE OPIODS IN CHILDREN- 0850.0920 MONITORING OF THE POST OP CRITICALLY ILL PATIENT- ANESTHETIC AND ANALGESIC TECHNIQUES AFFECT

SURGERY- CANCER RECURRENCE-

A I GEAILALSU SR (UL VAL RG] PERIOP ANALGESIA FOR THE OPIOID EXPOSED PATIENT-

0910-0930 POINT OF CARE ULTRASOUND- CONTEXT - 0910-0930 POST CARDIAC ARREST CARE-
0930-0950 COMPLICATIONS OF SPINAL ANAESTHESIA FOR ROLE OF REGIONAL ANAESTHESIA IN ACUTE PAIN 0930-0950 UPDATES IN THE RECOGNITION AND MANAGEMENT OF PEDIATRIC - SYNDROMIC CHILD FOR ANAESTHESIA-

CESAREAN DELIVERIES; A CASE SERIES MANAGEMENT - SEPTIC SHOCK-

0950-1010 DISCUSSION DISCUSSION 0950-1010 DISCUSSION DISCUSSION
1010-1100 TEA BREAK

OPENING CEREMONY
1100-1200 THE ANAESTHESIA TEAM IN A MULTIDISCIPLINARY CASE- THE JOURNEY OF KENYAN CONJOINED TWINS ~ FETREELT) ONCOLOGY AND PAL"'AT“(’; CAERST":L:A'; s:eg;z;"i ANAESTHETIST KNOW
DR NABULINDO AND TEAM

TIME 1200-1315: GERIATRIC ANAESTHESIA 1200-1600: PAIN TIME 1200-1600: CARE OF THE POST OP CRITICALLY ILL PATIENT 1100-1530: OBESITY AND ANAESTHESIA

1200-1220 POST OPERATIVE DELIRIUM- SUB ANAESTHETIC KETAMINE FOR POSTOP ANALGESIA 1200-1220 POST-OPERATIVE MANAGEMENT OF CONGENITAL HEART SURGERY- PAEDIATRIC OBESITY AND ANAESTHESIA-
IN SURGICAL WARDS-
DEVELOPMENT OF A MULTI DISCIPLINARY PAIN THE ROLE OF NUTRITION IN ENHANCING RECOVERY AFTER MAJOR
PRE-OPERATIVE EVALUATION: EVIDENCE BASED

1220-1240 GUIDELINES MANAGEMENT PROTOCOL: KNH EXPERIENCE- 1220-1240 ABDOMINAL SURGERY- THE OBESE PARTURIENT-

POST CAESARIAN SECTION PULMONARY HYPERTENSIVE CRISIS IN A
NECK OF FEMUR FRACTURE: A MEDICAL EMERGENCY D EMENT: L
1240-1300 ADVOCACY FOR PAIN MANAGEMENT: NATIONALPAIN |,/ 1200 vbHOSCOLIOTIC PRIMIGRAVIDA- PHARMACOLOGY OF ANAESTHETIC AGENTS IN OBESE

SIRSTECE PATIENTS-
1300-1315 DISCUSSION DISCUSSION 1300-1315 DISCUSSION DISCUSSION
SEPSIS SYMPOSIUM

1315-1400 1315-1415 LUNCH/ EXHIBITION

1400-1430 LUNCH LUNCH/ EXHIBITION 1415-1430

SAFE PAEDS: CURRENT TRENDS IN POST CS PAIN MANAGEMENT- SUDDEN MATERNAL COLLAPSE DURING ELECTIVE CAESEREAN PERI-OPERATIVE FLUID REGIME IN OBESE PATIENTS.
1430-1450 1430-1450 DELIVERY UNDER SPINAL ANAESTHESIA; A CASE REPORT.

HIGHLIGHTS OF AND GUIDELINES ON THE MANAGEMENT
THE POST-OPERATIVE SURGICAL NEONATE: IMPORTANT
OF POSTPARTUM HAEMORRHAGE INCLUDING KEY ACUTE AXIAL NECK PAIN: A CASE REPORT- LAPARASCOPY IN OBESE PATIENTS-
1450-1510 1450-1510 CONSIDERATIONS-
ORGANIZATIONAL CONSIDERATIONS — A LITERATURE

REVIEW -
1510-1520 DISCUSSION DISCUSSION 1510-1520 DISCUSSION DISCUSSION
1520-1600 POSTER 1520-1600 POSTER

1600-1630 TEA BREAK

1630-1700 1630-1800




