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BeneFusion eSP/eVP/eDS

Infusion System

Efficiency in every droplet

Efficiency in Application

All in one

BeneFusion eSP and eVP satisfy various

infusion purposes by combining all

functions together.
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Flexible docking solution

- Modular docking design of BeneFusion eDS enables easy expansion from 2 to 16 slots.
- Ingenious design ensures easy plug-in of pumps.

*for more information contact eron gOIIlEd
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Phenylephrme...‘f..

Hydrochloride Injection ':':::'

PRESSURE AT THE RIGHT MOMENT
MAKES THE DIFFERENCE"*~

PHENYLEPHRINE IS EFFECTIVE ACROSS MULTIPLE HYPOTENSIVE SETTINGS WITH

insignificant PHENYLEPHRINE - EFFECTIVE

rapid onset of - 5::?::::““" B1-adrenergic

o g oot o G UNDER PRESSURE

Phenylephrine® is effective in:

a potent and

« Emergency medical treatment**®

''''''

) “_“:-::},': :"-‘--‘. +/ Obstetric spinal hypotension in C-sections®*

v Orthopaedic 5L.trg|=.lr:.,r5i’-b
v 4 Septic shock

Phenylephrme

Hydrochloride Injection
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" Ischaemic cardiac disease®®

PHENYLEPHRINE HYDROCHLORIDE INJECTION is indicated for increasing the blood pressure in adults with clinically

significant hypotension resulting primarily from vasodilation, in such settings as septic shock or anaesthesia.

Footnote: 3 - beta (receptor); C-section - caesarean section; "PHENYLEPHRINE HYDROCHLORIDE INJECTION rmust be diluted before administration as belus intravenous infusion or continuous intravenous infusion

References: 1. Merelli A, Ertmer C, Rehberg 5, et al. Phenylephrine versus norepinephrine for initial hemodynamic support of patients with septic shock: a randomized, controlled trial. Crit Care 2008;12(6):R143. 2. Levy MM, Evans LE, Rhodes A, The
Surviving Sepsis Campaign Bundle: 2018 Update. Crit Care Med 2018,46(6):997-1000. 3, Ngan Kee WD, Khaw KS. Vasopressors in obstetrics: what should we be using? Curr Opin Angesthesiology 2006,19:238-243. 4. Ellender 1J, Skinner JC. The use
of vasopressors and inotropes in the emergency medical treatment of shock. Emerg Med Clin N Am 2008;26:759-786. 5. Ferre F, Marty P, Bruneteau L, et al. Prophylactic phenylephrine infusion for the prevention of hypotension after spinal anesthesia
in the elderly: a randomized controlled clinical trial. J Clin Anesth 2016;35:99-106. 6. Kinsella SM, Carvalho B, Dyer RA, et al. International consensus statement on the management of hypotension with vasopressors during caesarean section under

spinal anaesthesia. Anaesthesia 2018,73:71-92. PHENYLEPHRINE HYDROCHLORIDE INJECTION Approved Package Insert, December 2018.
S4] Phenylephrine Hydrochloride Injection (Solution for Injection). Each 1 ml ampoule contains 10 mg of Phenylephrine Hydrochloride. Reg. No.: H630 (Act 101 of 1965). [S2] Botswana: B9301910. [NS1] Namibia: 14/5.1/0569.

For full prescribing information refer to the professional information approved by the Medicines Regulatory Authority.

Abbott Laboratories S.A. (Pty) Limited. Reg. No.: 1940/014043/07. Abbott Place, 219 Golf Club Terrace, Constantia Kloof, 1709. Tel. No.: 427 11 858 2000,
Date of publication: June 2023. Promotional number: SAF2279804. Abett



PRESIDENTS KEYNOTE SOCIETY OF NAMIBLA
ANNUAL CONGRESS

Dear distinguished guests, colleagues, and friends,

It is with great pleasure that | write you today as the President of the Anaesthesiologists
Society of Namibia (ASN), to welcome you all to the 3rd Annual Congress. This event marks
another significant milestone in our journey, and it is a testament to the collective dedication
and hard work of every member of our society.

Over the past few years, ASN has seen remarkable achievements. We have successfully
hosted two previous congresses that not only set the foundation for our society, but also
elevated our standing within the medical community. These congresses provided platforms
for knowledge exchange, professional development, and the fostering of collaborations that
have had a lasting impact on the practice of anaesthesiology in Namibia.

Our membership has grown steadily over the years, thanks in large part to events like this
congress. These gatherings have showcased the value of ASN, attracting new members who
see the benefits of being part of a vibrant, supportive professional community. This growth is
not just in numbers, but also in the quality and diversity of our members. Each new member
brings unique perspectives and expertise, enriching our discussions and broadening our
collective impact. We have effectively contributed to policymaking, advocated for the needs
of our profession, and supported our members in myriad ways. Our advocacy efforts have
not only enhanced the practice environment for anaesthesiologists but also improved patient
care standards across the country.

ASN has also been instrumental in securing scholarships for our members to attend
international congresses and workshops. These opportunities have allowed them to gain
global insights, share their experiences, and bring back cutting-edge knowledge and
techniques to Namibia. These experiences have been invaluable in fostering professional
growth and enhancing the overall quality of anaesthesia care. Additionally, ASN has provided
guidance and recommendations for members applying for various courses and fellowships
worldwide. Our commitment to continuous education and professional development ensures
that our members are well-equipped to meet the challenges of modern anaesthesia practice.
We have seen numerous success stories where our members have excelled in their chosen
courses, bringing honor and recognition to ASN and Namibia.

| would also like to highlight the significance of the upcoming elections at our virtual Annual
General Meeting (AGM) which will be held in October (Date TBD) as it presents a great
opportunity for fresh blood and new ideas to take the ASN to even greater heights. Thank
you to every member, partner, and supporter of ASN. Your dedication, hard work, and belief
in our vision have made us what we are today. Let us continue to strive for excellence,
support one another, and elevate the practice of anaesthesiology in Namibia to greater
heights.

As we look forward to the future, we are deeply grateful to all our cooperating partners who
have supported us from the very beginning. Your unwavering support has been crucial in our
journey, and it is our sincere hope that these partnerships will continue to grow stronger.
Together, we have achieved much, and together, we will achieve even more.

Here’s to a successful 3rd Annual Congress and many more to come!

Thank you, |
Dr. Jesse M. Mumba,
-ASN President
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fJ) COMMITMENT sevoflurane

QUIK-FIL
SYSTEM

 One step vs Two step
* Ready-to-use delivery system
‘NO mounting of separate adaptor required
- Reduces risk of leakage and spillage
- Minimises release of anaesthetic
into room air

LOWEST GLOBAL
WARMING IMPACT .

OF INHALED
ANAESTHETICS | \

Little to no effect onthe ozone layer

v

CLOSELD
FILEING SYSTEM - OCCUPATIONAL

Prevents leakage ULN! SAFETY

and spillage 2 250ml No breakage or
Liquid spillage

Vloeistof

PEN
S .
SUTIQ Eﬂ_YEOI?:ES tJTIZ\ANRE" (POLYETHYLENE
AND VAPORISERS NAPHTHALATE)
SHRINK BOTTLE
*Uninterrupted supply BAN :)

* Use of credible, well respected
and trusted partners to ensure
optimal service delivery

*Shatter resistant and durable

- Tamper evident shrink band
- Lightweight

ULTANE®-25 years of Trust*

References: 1. Ultane® Package Insert. AbbVie, South Africa 30 April 2018. 2. De Hert S, Moerman A. Sevoflurane [version 1; referees: 2 approved]
F1000Research 2015, 4(F1000 Faculty Rev):626 (doi: 10. 12633ﬁ1ﬂﬂ-ﬂr&search 6288.1).3.Das S, Forrest K, Howell S. General Anaesthesia in Elderly
Patients with Cardiovascular Disorders. Choice of Anaesthetic Agent. Drugs Aging 2010; :27(4):265-282. 4 Shelton CL, Sutton R, White SM. Desflurane

In Modern Anaesthetic Practice: Walking On Thin lce. Br | Anaesth 2020;125(6):852-856.
[SS] ULTANE® Sevoflurane 29/2.1/0748. For full prescribing information refer to the package insert approved by the Medicines Regulatory

Authority, accessible by e-mailing medicalinfo.za@abbvie.com. Date of Publication of this Promotional Material, March 2022.
AbbVie e’F’ty) Limited, Abbott PFacE 219 Golf Club Terrace, Constantia Kloof, 1709. Tel No.: 011 831 3200. Promo No: ZA-ULTA-210067.




FATE TIVA MEPA
FOCUS ASSESSED TOTAL INTRAVENOUS MANAGING EMERGENCIES
TRANSTHORACIC IN PEADIATRIC

ECHOCARDIOGRAPHY AR R ANAESTHESIA

DR. KAVARI DR. ALGENE MOUTON DR. CHRISTIAN KAMPIK

DR. STEPHEN VENTER DR. CHRIS TERBLANCHE

DR. BEN MUGABE DR. DANIEL SHMUKLER DR. LINEA NANYALO

16:30 PROF. ZACHAROWSKI

THE NEW ESC GUIDELINE (WITH ESAIC) REGARDING NON-CARDIAC SURGERY

NURSE WORKSHOPS GUIDED BY
DR. JESSE MUMBA DR. MANDI MURAKWANI DR. EFFRAIM MUNSAKA
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ANAESTHESIA - WORKSHOP
PROF. RUKEWE DR. TALA PEA
DR. BEATRICE RETZLAFF DR. ADESIYAN

DR. CHRIS TERBLANCHE

DR. BEN MUGABE

CONGRESS DINNER - PROF. HOFMEYR

"DANAESTHESIOLOGISTS
SOCIETY OF NAMIBIA

ANNUAL CONGRESS




@ Standard Bank

International Bank
Account

Open the door to a world of possibilities
with Offshore Banking.

Are you living, traveling, working, or studying abroad?
Simplify your global lifestyle with an International Bank Account.
Enjoy hassle-free global banking, various investment options and
access to opportunities that traditional accounts can't offer.

Diversify your finances by holding assets in hard currencies to
offset domestic currency weakness.

X¥( | Lorraine.Steenkamp@standardbank.com.na




\® KEYNOTIE SPEAKIEIR

Friday, 9 August Congress Dinner

PROI. ROSS HOFMEYR
DINNER SPEAKER

A proud South African, | was born and educated at the continent’s tip in Cape Town. My professional fields of
interest have centered upon acute and critical care, trauma, anaesthesia, aeromedical, emergency, wilderness and
expedition medicine. | has worked extensively as an expedition doctor, including serving as overwintering Expedition
Leader and doctor for the South African National Antarctic Expedition, and am co-founder and medical director of
WildMedix, South Africa’s first company to offer accredited training in wilderness medicine. After shifting my
predominant focus to anaesthesiology and perioperative medicine, | spearheaded the development of the first African
Fellowship in Airway and Thoracic Anaesthesia and am now Associate Professor and Airway Lead for the Department of
Anaesthesia and Perioperative Medicine at the University of Cape Town. My clinical and research interests include all
facets of airway management, aeromedical and prehospital care, remote and expedition medicine, point-of-care
investigation, thermoregulation and extreme physiology. | have secured research and educational grant funding from
the South African Society of Anaesthesiologists, Wilderness Medical Society, University of Cape Town, and medical
industry. | am a keen course director, instructor, dynamic international speaker, and #FOAM (free, open-access medical
education) enthusiast, with over 60 publications. When not providing care in the hospital or abroad, I'm is usually to be
found with my family in the wilds, committing random acts of aviation and/or adventure.
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ANAESTHESIOLOGISTS
SOCIETY OF

ANNUAL CONGRESS
Saturday, 10 August 2024

REGISTRATION AND COFFEE

MODERATOR DR. JESSE MUMBA

KEYNOTE SPEAKER - PROF. ROSS HOFMEYR (UCT)

PROF. ZACHAROWSKI - UPDATE PLATELETS - ROLE IN THE PERIOPERATIVE PERIOD

DR. THERESIA SHIVERA - PROFESSIONAL PRACTICE , DIVERSITY EQUITY AND INCLUSION

PROF. LICHTMAN - M | NVIRONMENTS

R, ‘W éE-LHA'RD_f_ﬁ_%:;..-«xFleH IG FOR SURVIVAL (GERMANY)

12:40 5 MIN EXTREME CASE PRESENTATION DR. NURA AFSHANI

5 MIN EXTREME CASE PRESENTATION - DR. LINDIE PlECHAZEK S

: ABSTRACT PRESENTATION - DR. NAOMI VAN WYK - WINNER - BEST ABSTRACT AT SOCIETY
12:50  oF SPECIALISTS IN AIRWAY MANAGEMENT

13:00 G LUNCH

DEALING WITH EXTREMES

14:00-14:20 HEMO CLEAR - DR. NIERICH

14:25-14:45 DR. CHRIS TERBLANCHE - PAEDIATRIC ICU EXTREMES

14:50-15:15 DR. ROB REID - EXTREME EQUIPMENT FAILURES - WHAT WOULD YOU /COULD
ot YOU/SHOULD YOU HAVE DONE?

15:20-15:40 DR. SUDENE VAN ZYL - CASE 1 - MEDIASTINAL MASS
; : DR BEN MUGABE - MANAGING THE UNPREDICTABLE..

15:45-16:05 DR ABIGAIL DAVIES - WHEN THE GOING GETS TOF - EXTREME HAEMODYNAMIC
: 5 CHALLENGES IN OBSTETRIC ANAESTHESIA

16:10-16:30 DR. BEATRICE RETZLAFF - SCOLINE AND PAEDIATRICS

16:35-16:55 DR. STEPHEN VENTER - EXTREME OBS CARDIAC

17:00-17:20 DR. JESSE MUMBA - ANAESTHETIC DEATH - TIME TO REDEFINE




It’s greater than
qualifying products.

It’s seeing a share of our returns

with your name on it, knowing
that when you retire it will be
there to give you a head start on
a fulfilling new chapter.

Life Insurance | Fiduciary Services
Success is better, shared.

In 2023, PPS Namibia
allocated N$226.2 million
in Profit-Share to members.
Read about mutuality for
the greater good in the

2023 Financial
Results Highlights.

INSURANCE

FOR PROFESSIONALS

- T —
PPS Insurance Namlbla is a registered long-term insurance provider regulated by NAMFISA‘ l z



CONGRIESS PRESIDEEN'T

Dr. Theresia Shivera
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Rapld anﬂ c;ompiete reversal from neuromuscular blockade’

| ;. Generally- well:toie[afed in most patient populations, rare cases of
- hypersensitivity have been reported.? ‘_

f:J “SUMABID 100 IV

RAPID RELIABLE REVERSAL

Therapeutic indications®: _

+  Routine reversal of neuromuscular blockade induced by rocuronium or vecuronium,

« Immediate reversal of neuromuscular blockade at 3 minutes after administration of rocuronium,.
For the paediatric population, Sumabid® is only recommended for routine reversal of rocuronium-induced blockade in children
above 7 years of age. ' '

Raferencaic 1. Loa HY, Jusg KT Advaniages and petlsl of chneal apobeatin of Sugaimmade. Ansidh Pavy Med 02015250068 2, Mitchall C Lober 5 A pwbrvidw o sugammadss. Jund 7, 206,
Accosnd by 2 023 Avalable o i s wigahg crodatotacn negw o gogammade: 3. Sumated IV 900 Professional mormaton. August 2007

ISH|SUMABID 100 IV. Reg. Mo.: 567340044 Each mi contains sugammadex jss cctasodum equivaient in 100 mg sugammades. Each 2mi vial condans segamimaden (38 ociasockm] equavaient i

200 mg sugammades. Each mi conans up 1o 87 my sodm. For ful prescribing inkormanon, reler 1o the Professonal infrmation Lsafiel sppeoved by the Regquismary Authority. Applicant: Rantsaxy Sl ||q
mﬁnu:hMmhhﬂlﬂiﬂWﬂMMhﬂEﬂMﬂftmﬂﬂm <27 11 435 D150, www sunphanma com



Dr. Branka Engelhardt was born and raised in Slovenia, and moved to the
northern part of Germany during her childhood. Having completed her studies at the
University of Giessen in 2007, she commenced working as a registrar at Kerkhoff Klinik,
Bad Nauheim. She then became a specialist cardiac surgeon in 2015, and in 2022 was
promoted to consultant status at Schon Klinik, Vogtareuth. During this time she also
gave birth to and raised two children.In her down time, she has an active social life,
enjoys spending time with her family hiking, skiing, and yoga.

Dr. L.indie Piechazek

Dr. Nierich




PRESSURE AT THE RIGHT
MOMENT MAKES THE
DIFFERENCE1,2

EFFECTIVE PROACTIVE* OR REACTIVE MANAGEMENT OF ANAESTHESIA-INDUCED
HYPOTENSION DURING CAESAREAN SECTION2

The alpha-adrenergic vasopressor Phenylephrine,1 has the following benefits:

Prophylactic use*: variable TN
Bp 140  infusion dose range from
SYSTOLIC 25 -100 pg/min.1,2 P
mmHg ™ Reactive use: bolus dose I
5 < 50 - 100 pg, titrated to Hydrochloride Injection

effeCt o : 1K m B | '-I"":-.""l-'-" na HE,'.‘.:.'I-:LI -.-..'h.

. o - T - -
Suiluat s T |r|il"|_'.l_.|"|...'|_| |_|I.|.-|":: L e e

Potent, Short duration Easily titrated
rapidly-acting of action suited to to maintain use of high

Prevents IONV
with no foetal
acidosis3

vasopressor3 infusion3 maternal BP3 dosest3

The vasopressor of choice in obstetric hypotensiof:*

'Consult PI for full dosage details . . - . . . -
*elective caesarean section in healthy patients and ideal clinical conditions;2 IONV — intraoperative nausea and vomiting; BP — blood pressure

Phenylephrine Hydrochloride Injection is an alpha-1 adrenergic receptor agonist indicated for increasing blood pressure in adults with clinically important hypotension resulting primarily
from vasodilation, in such settings as septic shock or anaesthesia.1l

References: 1. Phenylephrine Hydrochloride Injection Approved Package Insert, December 2018. 2. Bishop DG, Rodseth RN, Dyer RA. Recipes for obstetric spinal hypotension: The clinical

context counts. S Afr Med J 2016;106(9): 861-864. 3. Ngan Kee WD, Khaw KS. Vasopressors in obstetrics: what should we be using? Curr Opin Anaesthesiology 2006;19:238-243. 4. Kinsella
SM, Carvalho B, Dyer RA, et al. International consensus statement on the management of hypotension with vasopressors during caesarean section under spinal anaesthesia. Anaesthesia
2018;73:71-92.

ﬁrhenylephrine Hydrochloride Injection (Solution for Injection). Each 1 ml ampoule contains 10 mg of Phenylephrine Hydrochloride. Reg. No.: H630 (Act 101 of 1965).
EPotswana: B9301910.|B Namibia: 14/5.1/0569.

For full prescribing information refer to the professional information approved by the Medicines Regulatory Authority.

Abbott Laboratories S.A. (Pty) Limited. Reg. No. 1940/014043/07. Abbott Place, 219 Golf Club Terrace, Constantia Kloof, 1709. Tel. No.: +27 11 858 2000.

Date of publication: April 2020. Promotional review number: SAF2283600 a A‘bbﬂtt

Scan to access the Phenyl
Accredited Activities Series.



Dr. Rob Reid was born in Johannesburg and also schooled there. After starting
medicine at Wits, he switched courses and after completing a BSc he went on to do an
honours degree in Wildlife Management at the University of Pretoria. He worked in
Etosha for several years before returning to complete his medical degree at Wits
University. His career in Anaesthesia began as an MO head of the department of
anesthesia at Natalspruit Hospital, and he has been at it ever since. After completing
his DA and FCA on the Johannesburg teaching circuit he went into private practice
with a special interest in neuro anaesthesia. In 2000, Dr Reid and his wife left SA to
work in the Middle East, spending six years in Saudi Arabia at both private and large
tertiary government hospitals. This was followed by eight years in the UAE in Al Ain and
Dubai working at large hospitals. In 2014 the Reids relocated to Swakopmund where Dr
Reid has enjoyed worked in private practice again since then. He is passionate about
providing the best possible anaesthetic experience under the safest conditions for his
patients. He is even more passionate about ecology and conservation and has a keen
interest in the fascinating flora of Namibia. More recently he has started painting the
Namibian landscape in oils.

Stephen Venter completed his MBChB at the University of Cape Town and then

went on to specialise in anaesthesiology through Walter Sisulu University in the Easten “‘2"
Cape, South Africa. He was awarded a Discovery Foundation grant for rural obstetric N,
anaesthesia training and this enabled him to teach safe obstetric anaesthesia at

multiple locations in the rural Eastern Cape. He moved to Tygerberg Hospital in Cape i
Town in 2017 and holds a teaching post affiliated with the University of Stellenbosch. .
He is the clinical lead for Cardiothoracic Anaesthesia at Tygerberg Hospital and has a
special interest in peri-operative echocardiograph




‘ COMPANY PROFILE BioDynamics

caring excellence

10 Etienne Rousseau Street,
Northern Industria, Windhoek.
Tel. 061-268700.
info@biodynamics.com.na
www.biodynamics.com.na

“At Bio Dynamics (Pty) Ltd. we share a business culture that
focuses on satisfying the requirements of our customers in
healthcare- and scientific settings, as well as to effectively
address the specialized needs of end consumers. Our
ongoing objective is to offer the best product and brand
options at a fair price and with world-class service, in order
to continuously exceed the expectations of those that we
serve in Namibia and beyond.”
— Mr. Arno Viljoen, Operations Director.




NURSE ASSISTANT TO THE ANAESTHETIS'T

Thursday, 8 August

08:00-09:15 INTRODUCTION BASIC PHARMACOLOGY DR. MUMBA
09:20-10:15 INVASIVE MONITORING: CVP/A-LINE DR. MEANRA JORDAAN
BREAK
11:00-11:45 THEATRE/TROLLEY /TRAY SETUP SR. HILENI SHIVUTE/SR. REJOICE
11:55-12:50  EQUIPMENT CHECK IN THEATRE SR. RIVOLIE BEUKES
LUNCH
13:10-14:05 PATIENT POSITIONING AND' COMMON INJURIES DR. T. SHIVOLO
14:10-15:20 OBSTETRIC ANAESTHESIA/ REGIONAL ANAESTHESIA DR. MURAKWANI
15:25-16:00 STERILITY SR. UUIPINDI
Friday, 9 August
08:00-08:45 BLOOD TRANSFUSION INTRAVENOUS FLUIDS DR. MUMBA
08:50-09:30 PAEDIATRIC ANAESTHESIA DR. MURAKWANI
09:40-10:15 BASIC LIFE SUPPORT (BLS) AIRY MANAGEMENT DR. MUNSAKA/RIVOLIE
BREAK
11:00-12:50 BLS CONTINUES DR. MUNSAKA/RIVOLIE
LUNCH
14:05-14:45 TEMPERATURE MANAGEMENT UNDER GA DR. CHARLES MAPANDA
14:50-15:30 RECOVERY ROOM/ PACU SR. UUIPINDI

15:40-16:20

RECAP & FEEDBACK
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[T -CONNECT i< cousion

Connecting Infinite Possibilities

- Easy data access
- Streamlined workflow
- Smart clinical decision making

)

: EMAIL: info@erongomed.com
PHONE: 061 2965900 . @ g erongomed ‘*.
ADDRESS: 569 Dante Street Prosperita WEBSITE: www.erongomed.com making a difference




NURSE ASSISTANT TO THE ANAESTHETIS'T
WORKSHOP

Dr. Mandi Murakwani

Dr. Mandiudza Maria Murakwani is an anaesthesiologist in Windhoek, Namibia
- private sector. | have a special interest in Neuroanaesthesia and Paediatrics
anaesthesia. | worked in the government sector previously were i gained alot of
experience that has moulded who | am as an anaesthesiologist. In my free time |
enjoy playing basketball with my family and mixing different genres of music.

Sr. Ndapandula Uupindi Has been a registered nurse since 2002, and has
completed several courses, diplomas and an MBA in Healthcare administration. She
is currently a theatre manager for Roman Catholic Private Hospital in Windhoek.
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SpacePLus Pumps

Infusion Pumps (ISP) and Syringe Drivers (PSP)
Highly accurate (¥2% for PSP and +3% for ISP)

Syringe Driver has fully automatic drive with patented design for
free flow protection - works with 2/3 ml to 50/60 ml syringe

Colour coded drug library according to international standards

for easy overview
Multiple TCI Models for Adults and Paeds

* Eleveld * Gepts * Minto
= * i i GERMAN — o B
Marsch Kataria (coming soon) éga%sggg el e it
i Awaard 2021 AMY A R reddol winmer 20321
* Schneider * Paedfusor (coming soon)

Multiple Therapy Modes Available (all compatible with drug library)
* Standard Infusion

* Dose Rate Calculation - Calculates rate based upon concentration, dose, and weight

*Rampand Taper “ ™ - Setaramp phase, continuous phase, and a taper phase

* Program Mode A - Define up to 12 intervals by rate, time, volume

* Intermittent Mode n nn - Repeats 2 phases: bolus and therapy phase

Nerve Blocks

STIMUPLEX CONTIPLEX C

- Single Shot Peripheral Block Needle . Continuous Peripheral Block - as simple as a single

. Ultrasound Visible and Nerve Stimulation shot

- Easy Navigation - identification of the needle tip, - Ultrasound Visible and Nerve Stimulation

3600 X-pattern is applied on the first 20 mm of the - Placement in 1-Step: Catheter Over Needle Design
needle shaft to create the segmented code “long-

short-short-tip”.

- For adults, paeds, and neonates
5 -f-";_::'?th__ __"l!-'r._'r.' wiiah canngly

B BRAUN
SHARING EXPERTISE

AESCULAP

Available in 1% (20 ml ampoules) Contact Us:

Office: 083 330 1565
Email; info@sunmednam.com

ln BBraun Propofol

MCT/LCT Lipid emusion - Lipuro

Reduced pain on injection

g
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2% (50 ml bottles) Coming Soon!

" =
L




FATE

Thursday, 8 August

08:00-08:15 INTRODUCTION, COFFEE

08:15-08:30 HIGHLIGHTS TO HOT 1, COFFEE

08:30-09:45 HOT1- KNOBOLOGY, FATE VIEWS, FATE CARD PAGE 1 AND IVC (IF TIME ALLOWS)

09:45-10:00 HIGHLIGHTS TO HOT 2

10:00-11:00 HOT 2 - KNOBOLOGY, REPETITION OF HOT 1, M-MODE IN POS 2, MAPSE/TAPSE

11:00-11:15 TEA (INCLUDED)

11:15-11:30 HIGHLIGHTS TO HOT 3

1M1:30-12:30 HOT 3 - KNOBOLOGY, REPT. HOT 1-2, M-MODE IN POS 3, PARASTERNAL LONG AXIS VIEW

12:30-12:45 HIGHLIGHTS TO HOT 4

12:45-13:15 LUNCH

13:15-15:00 HOT 4 - CERTIFICATION AND SCENARIO TRAINING, DISCUSSION, EVALUATION)

HOT = HANDS-ON-TRAINING
STARTING TIME AND LENGTH OF BREAKS ARE SUBJECT TO CHANGE

Dr. Uartomundu Kavezembua Kavari

Dr Uariomundu Kavezembua Kavari is a Namibian, raised in Aminuis in Omaheke Region.
He completed his undergraduate medical training at the University of Stellenbosch. Following
internship training at the Windhoek State Hospital Complex, he worked as a medical officer in
Obstetrics and obtained his Diplomate status in 2013. Dr Kavari has extensive experience in the
state health sector having done relief work at several hospitals in the country. He has a special
interest In health management and leadership, having completed the middle management
development training program from the University Of Stellenbosch Business School while he
served as a principal medical officer at Outjo District Hospital for four years. His love for human
physiology, education, and training led him back to school and he recently qualified as a
Specialist Anaesthesiologist at the end of 2021. He is currently employed as a specialist
Anaesthetist at Windhoek Central Hospital. His heart beats for improvement and loves anything
that grows and has potential from plants, to animals, to people. He is a passionate cattle
farmer and aspiring horticulturalist. He spends most of his spare time gardening and enjoys
working with and motivating young people.
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TIVA

Thursday, 8 August

08:00-08:15 WELCOME

08:15-08:30 BRIEF INTRODUCTION TO EEG PHYSIOLOGY

08:30-09:00 EEG INTERPRETATION: NUMBERS, WAVES, BURST SUPPRESSION

09:00-09:30 BENEFITS OF MONITORING REAL TIME EEG IN ANAESTHETIC PRACTICE

09:30-09:40 COFFEE BREAK

10:00-10:30 MORE EEG CONCEPTS: SPECTROGRAMS AND DRUG SIGNATURES, SE

10:30-11:15 INTRODUCTION TO TIVA PART 1

11:15-11:25 COFFEE BREAK

11:25-12:30 INTRODUCTION TO TIVA PART 2

12:30-13:30 LUNCH AND NETWORKING

13:40-14:00 TIPS FOR TIVA

14:00-14:30 TIVA PRACTICE SESSION AND CLINICAL SCENARIOS: GA AND SEDATION

14:30-14:40 COFFEE BREAK

14:40-15:00 ENVIRONMENTAL IMPACT OF ANAESTHESIA

15:00-15:20 HOW TO DO STATE OF THE ART TIVA WITH MINIMAL RESOURCES: PRACTICAL DEMONSTRATION

15:20-15:40 NEW MODELS AND PUMPS: ELEVELD AND BEYOND

15:40-16:00 TIVA FOR THE ELDERLY AND OBESE

16:00-16:30 WRAPPING UP & Q&A




WORKSHOP

| have been in Private Practice since 2008, and currently do major orthopedic,
gynae, ophthalmological, endoscopy & plastic surgery lists. My major interest is the
benefit of EEG monitoring during anaesthesia. Other areas of interest include Total
Intravenous Anaesthesia, and | am occasionally involved in running TIVA/TCI
workshops. Regional anaesthesia, IT applications in anaesthesia and state of the art

labour analgesia round out my list. | am involved with the South African Society of
Anaesthesiologists as the current Associate Representative on council, and a current
member of the Private Practice Business Unit.




MEPA

Thursday, 8 August

09:00-09:30 REGISTRATION AND INTRODUCTION (TEA/ COFFEE)

09:30-10:00 THEATRE ORIENTATION

10:00-10:45 SCENARIO 1 DEBRIEF

10:45-11:30 SCENARIO 2 AND DEBRIEF

11:30-12:15 SCENARIO 3 AND DEBRIEF

12:15-13:00  SCENARIO 4 AND DEBRIEF

13:00-13:30 LUNCH

13:30-14:15 SCENARIO 5 AND DEBRIEF

14:15-15:00 SCENARIO 6 AND DEBRIEF

15:00-16:00 FEEDBACK AND CLOSE

Dr. Christian Kampik

Dr Christian Kampik is a Specialist Anaesthesiologist doing sessional work in Paediatric
Anaesthesia at Inkosi Albert Luthuli Central Hospital, Durban, South Africa. He is a part time
Senior Lecturer at the University of KwaZulu-Natal, Nelson R. Mandela School of Medicine,
Discipline of Anaesthesiology and Critical Care, Durban, South Africa, where he is the Lead
Anaesthesiologist of the SMART Simulation Centre, involved as MEPA Lead as well as other
simulation programs. He has been the Head of the Paediatric Anaesthetic Unit at Albert Luthuli
Hospital for over 15 years and has a special interest in Paediatric Anaesthesia, High Fidelity
Simulation Training, Clinical and Educational In- and Outreach Programs, especially in Sub-
Saharan Africa. Dr Kampik has facilitated the first MEPA (Managing Emergencies in Paediatric
Anaesthesia) high fidelity simulation course on the African continent, which was run at the
SMART Simulation Centre. He also serves on the Medical Advisory Board of Operation Smile
South Africa and has been very active as Operation Smile volunteer by leading the Anaesthesia
teams for over 35 surgical cleft mission programs since 2006 in Sub-Saharan Africa, especially
in Madagascar. The improvement of the safety of Paediatric Anaesthesia in LMICs is what
drives Dr Kampik.
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MEPA

WORKSHOP

GENMED ENTERPRISE (PROPRIETARY) LIMITED
(A PROUD NAMIBIAN COMPANY)
A COMPANY PROFILE

Genmed Enterprise (Proprietary) Limited (formerly registered in 1996 as a Close Corporation) and is fully
owned by Namibians. The founding director of the company has experience of thirty plus years in the
discipline.

The company is a service provider of medical consumables, pharmaceuticals, medical equipment,
medical laboratory and scientific with related consumables and accessories, product user training,
technical installations, repairs and services. Genmed Enterprise (Proprietary) Limited adds value to your
business by adding in excess of twenty-seven years hard earned experience in sales, advising and
consultation to major corporations, gover i te and even small and emerging business and
has extensive experience in renderin s and services throughout Namibia. Genmed
Enterprise (Proprietary) Limited indeed nviable success record in Namibia as a whole.

Our key strengths are our team mem f whom are exceptionally well-trained and well qualified
Namibians from various Namibian bac , each with an all-consuming passion for providing only
the best possible service, our extens | market knowledge, our strong and excellent client
relationships, and the structural capacity ~actively add value to any business in Namibia.

b

All medical businesses large or small, from major corporations, to government, semi state, small and
emerging business who are part of the workforce of Namibia, be they corporate or informal. We are
committed to long-term partnerships with our clients producing unique and specially tailored packages.
They are the most important people to our business, and we will always treat them as such.
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ADVANCED AIRWAY

WORKSHOP

Thursday, 8 August

17:00-18:00 SET UP THE VENUE

Friday, 9 August

06:30-08:00 FINALIZE VENUE SETUP

08:00-08:15 WELCOME AND REGISTRATION/SIGN IN

08:15-09:15 RECAP LECTURES, DIFFICULT SCENARIOS AND HOW TO MANAGE, Q & A

09:15-10:00 PROF. HOFMEYER - AT

10:15-11:00 TEA/REFRESHMENTS

HANDS ON SESSIONS; (STATIONS 1-8, 4 DELEGATES PER STATION, 30MIN PER STATION)

A) BASIC AIRWAY MANAGEMENT: EQUIPMENT AND OXYGEN THERAPY
B) VIDEO LARYNGOSCOPY, VIDEO STYLET, FIBRE OPTIC BRONCHOSCOPY
C) PAEDIATRIC AIRWAY
11:00-13:00 ) 5y, LT AND BRONCHIAL BLOCKERS
E) FONA
F) USS IN AIRWAY MANAGEMENT
G) THRIVE
H) MIXED METHODS

13:00-14:00 LUNCH

HANDS ON SESSIONS; (STATIONS 1-8, 4 DELEGATES PER STATION, 30MIN PER STATION)

A) BASIC AIRWAY MANAGEMENT; EQUIPMENT AND OXYGEN THERAPY
B) VIDEO LARYNGOSCOPY, VIDEO STYLET, FIBRE OPTIC BRONCHOSCOPY
C) PAEDIATRIC AIRWAY
14:00-16:00 P) OLV, DLT AND BRONCHIAL BLOCKERS
E) FONA
F) USS IN AIRWAY MANAGEMENT
G) THRIVE
H) MIXED METHODS

16:00-16:15 EVALUATION OF THE WORKSHOP AND FEEDBACK

16:15-17:00 FACULTY TO TIDY VENUE AND PACK UP EQUIPMENT




ADVANCED AIRWAY WORKSHOP

Dr. Aderonke Adesiyan

Dr Aderonke Adesiyan is a physician anaesthetist with over 15 years experience.
She qualified as a specialist 10 years ago. She has been involved in teaching at both
undergraduate and postgraduate levels for over 8 years. She is a fellow and examiner of
the faculty of anaesthesia, West African College of Surgeons (WACS). She also serves as
the course coordinator of the same faculty. She has facilitated many webinars,
workshops and courses and has designed curricula for courses for a variety of
healthcare professionals. She is currently a lecturer at the University of Namibia where
she coordinates the Anaesthesia Module for the fourth-year undergraduate medical
students. She also teaches and examines post-graduate anaesthesia residents. She
recently designed short courses in Airway Management and First Aid for medical and
non-medical professionals. She also serves as a member of the decentralised ethics
committee(DEC) of the Faculty of Health Sciences and Veterinary Medicine, University of
Namibia.

Dr. Tala-Nangula Pea is a budding anaesthetist with an interest in pain
medicine and regional anaesthesia. She completed her undergraduate MBChHB
degree at the University of Pretoria and did her internship and community service at
Welkom in Kimberley. Dr. Pea obtained her Diploma in Anaesthesia with the Colleges
of Medicine of South Africa and later joined the Department of Anaesthesia at
Tygerberg Hospital, University of Stellenbosch as registrar. She is currently
volunteering in the Department of Anaesthesia at Intermediate Hospital Oshakati. She
has a quirky personality and loves to laugh a lot. In her spare time, she enjoys
painting landscapes with acrylic media and is also an aspiring baker.




US GUIDED REGIONAL ANAESTHESIA

WORKSHOP
Friday, 9 August

1. EACH SESSION STARTS WITH A SMALL 15 MINUTE TALK WITH REVIEW OF ANATOMY
FOLLOWED BY DEMOS ON MODELS
2. DIVIDE INTO STATIONS - 10 PEOPLE / MODEL STATION TO DEMONSTRATE PARTICULAR
BLOCKS ON MODELS
3. SPEAKER HAS 2-3 MINUTES TO DEMO
4. DELEGATES HAVE 4 MINUTES EACH TO DEMO
5.1ST 4 TO DEMO TO GO TO PHANTOM STATION AFTER THEY HAVE COMPLETED FOR
NEEDLING TECHNIQUES
08:10-09:10

SESSION 1

KNOBOLOGY AND TISSUE IDENTIFICATION.
DIFFERENCES BETWEEN TISSUE TYPES

VASCULAR ACCESS

08:10-09:10 e CVP - INTERNAL JUG
e CVP- SUBCLAVIAN
e ARTERIAL ACCESS
e VENOUS ACCESS

SESSION 2
LOWER LIMB BLOCKS 1

e FASCIA ILIACA
e FEMORAL

09:10-10:00

SESSION 3
LOWER LIMB BLOCKS 2

e POPLITEAL
e ADDUCTOR CANAL

10:20-11:20

SESSION 4

UPPER LIMB 1

e INTERSCALENE
e SUPRACLAVICULA

11:20-12:20

SESSION 5
UPPER LIMB 2

e POPLITEAL
e ADDUCTOR CANAL

13:15-14:15

SESSION 6
TRUNCAL

TAP

QL

RECTUS SHEATH

ESP -IF TIME ALLOWS

14:15-14:45
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US GUIDED REGIONAL ANAESTHESIA

ORKSHOP
Friday, 9 August

Prof. Ambrose Rukewe

e Ambrose Rukewe, Associate Professor of Anaesthesiology at UNAM Faculty of
Health Sciences & Veterinary Medicine.

e Amby, as he is fondly called, pioneered neurostimulation and ultrasound-guided
regional anaesthesia training and practice in Nigeria. He is actively transferring
his nerve blocks skills to medical officers and MMed trainees in Windhoek,
Onandjokwe and Oshakati to the benefit of our patients.

* Prof Rukewe is a full member of the European Society of Regional Anaesthesia
(ESRA), International Association for the Study of Pain (IASP) and an International
Affiliate of the Royal College of Anaesthetists (RCoA).
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