1.Lectures outlines 

2.Lectures objectives 
	I. Theoretical Activities
	LECTURE CONTENTS / OUTLINE 

1-Role of anaesthetist in the preoperative care (1.30 hours)

The student will learn pre-anesthetic patient evaluation and risk stratification. 

a. Obtain a full history and physical examination including allergies, current medications, past anesthetic history, family anesthetic history 

b. The medical student will understand how patient co-morbidities can affect the anesthetic plan. 

c. The medical student will be able to understand potential anesthetic options for a given surgical procedure. 

d. The medical student will be able to plan an anesthetic for a basic surgical procedure. 

e. The student will understand risk stratification of a patient undergoing anesthesia. 

2-General objectives of the emergency room management (1.30  hours):

a) Recognize and be aware of the basic management of common BLS and ACLS protocols. 

b) Gain experience in the evaluation and management of patients presenting to the ER for acute care.
c) Developing proficiency with emergency procedures
d) Expanding the knowledge  in acute care medicine to include , Acute Chest pain, Trauma ,and shock management..
3-General anaesthesia technique (2 hours)

a) Definition of  general Anaesthesia

b) Learn about several agents used on induction of general anaesthesia including intravenous agents, inhalation agents, neuromuscular blocking agents and reversal agents.  

c) Understand basic advantages and disadvantages of these agents.
d) Complications commonly encountered during general anaesthesia
4-Airway Management and equipment (2 hours)

a) Learn about basic airway anatomy
b) Conduct a preoperative airway assessment
c) Identify a potentially difficult airway
d) Understand the issues around aspiration and its prevention
e) Learn about the management of airway obstruction
f) Become familiar with airway equipment
g) Practice airway management skills including bag and mask ventilation, laryngeal mask insertion, endotracheal intubation
h) Learn about controlled ventilation and become familiar with ventilatory parameters
i) Appreciate the different ways of monitoring oxygenation and ventilation
5-Regional Anaesthesia Techniques (2 hours)

a) What are the risks and benefits of regional (epidural/spinal) anesthesia/analgesia?

b) What are the contraindications to regional anesthesia?
c) How do you prevent hypotension following epidural/spinal anesthesia?

Spinal Anaesthesia

a) Describe the technique of spinal anesthesia.

b) At what level does the adult spinal cord end?

c) Name some of the surgical procedures that can be done with a spinal anesthetic.

d) What are the contraindications to spinal anesthesia?

e) What are the complications?

f) Describe the patient's perception as spinal anesthetic takes effect.

g) What are the expected cardiovascular changes associated with sensory level at T10?  T1?

h) What are the characteristics of post-lumbar puncture headache?

i) How do the size and tip design of a spinal needle influence the incidence of post-puncture headache?

j) How do you treat post-lumbar puncture headache?

Epidural Anaesthesia

a) Discuss the differences between spinal and epidural anesthesia.

b) What are the advantages and disadvantages of epidural compared to spinal anesthesia?

c) Study the size and tip of the epidural needle.

d) Name some of the surgical procedures that can be done with an epidural anesthetic.

e) Compare and contrast lumbar and thoracic epidural anesthesia.

f) What role does epidural has for post-operative pain control?
g) Local Anesthetics Pharmacology and toxicity (Lidocaine, Bupivacaine)
6-Intravenous Fluid Resuscitation and Blood Transfusion(2 hours)

A. Fluid Requirements and Fluid Therapy
1. What perioperative factors affect the patient’s fluid requirements?

2. How do you estimate maintenance fluid requirements?

3. What are some common conditions associated with preoperative fluid deficits?

4. List the potential physical and laboratory findings seen in a patient with a volume deficit.

5. How do you calculate the patient’s preoperative fluid deficits?

B. Intravenous Fluids
· Crystalloids
1. What is the difference between normal saline, and Ringer's lactate?

2. What are the advantages and disadvantages of crystalloids?
· Colloids
1. What colloid preparations are available for clinical use?
2. What are some advantages and potential side effects of  hetastarch?
3.  When to  use 5% or 25% albumin preparation in volume resuscitation?

4. When is plasma indicated?
C. Blood Products
1. What is the minimal acceptable hemoglobin?  What factors affect the minimal acceptable hemoglobin level?

2. How do you calculate the acceptable blood loss during surgery?

3. What is the difference between autologous and banked blood?

4. What are the routine screening tests of banked blood?

5. What administration set do you use for red blood cell, plasma and platelet transfusion?

6. How much increase in Hb level do you expect from transfusing one unit of RBCs?

7. What side effects can occur with the transfusion of blood products?

8. What are the side-effects (potential complications) of massive or rapid blood transfusion?

9. What is the indication for the transfusion of fresh frozen plasma, cryoprecipitate, and platelets?
7- Monitoring During anaesthesia (2 hours)

Monitors : non-invasive blood pressure , ECG , pulse oximetry capnography (CO2 monitor) and oxygen analyzer , temperature probe nerve stimulator   Specialized monitors : arterial line (invasive blood pressure) central venous line (cvp monitoring) pulmonary artery flotation catheter ( monitors function of right and left side of the heart) BIS monitor (depth of anesthesia) 
8-Vascular Access (2 hours)

a) Examine the construction of the commonly used venous catheters.
b) Anatomical considerations regarding peripheral and central venous access.
c) Discuss the choice of catheter size.

d) Prepare and set-up an IV infusion set.  Why do you need a gas-fluid level in the drip chamber?

e) Discuss the choice of sites for placement of IV catheters.

f) What are the different sites suitable for central venous catheter placement?

g) Discuss universal precautions.
h) Indications and complications of central venous access
9- Postoperative management (2hours)

a. Learn a common approach to emergency medical problems encountered in the postoperative period.

b. Study post-operative respiratory and hemodynamic problems and understand how to manage these problems.

c. Learn about the predisposing factors, differential diagnosis and management of PONV.

d. Understand the causes and treatments of post-operative agitation and delirium.

e. Learn about the causes of delayed emergence and know how to deal with this problem.

f. Learn about different approaches of post-Operative pain management




