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Please answer the following questions:

Physiology and pathophysiology of chronic pain (Part Il): how does pain become chronic?

Sensitisation is characterised by

increased pain threshold and dampened response to noxious stimuli.
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. The lack of surgical and anaesthetic capacity is most severe in:

Eastern Europe
South America
Sub-Saharan Africa
India

Which of these receptors are inactive during the processing of acute pain?
NMDA receptors

AMPA receptors

Neurokinin receptors
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. hypoalgesia and hyperaesthesia.
b. decreased pain threshold and exaggerated responses to noxious stimuli.
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. Disinhibition refers to

the loss/decrease in the inhibition of pain signals by inhibitory interneurons at the dorsal horn.
an increase in inhibitory signals to the dorsal horn.

enhanced activity of descending inhibitory pathways.
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. Important considerations in building a database include:

Data governance and oversight
Data security

Changes to data entry

All of the above

Mostly harmless? A survey of South African anaesthetists’ knowledge and attitudes

reg

arding environmental sustainability in the operating theatre

What is the role of potassium channels in pain management?

Potassium channel opening enhances the generation of pain signals via hyperexcitation.
The opening of potassium channels contributes to reducing the generation of pain
electrical signals via repolarisation.

¢ Potassium channels allow the rapid and selective flow of potassium ions across the cell
membrane, increasing neuronal excitability, hence pain transduction and conduction.
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5. Mechanisms involved in disinhibition include:
a. Upregulation of TRPV1 receptors.

b. Loss of GABAergic neurones.

c.  Upregulation of voltage-gated ion channels.

Prospective, observational study of perioperative critical incidents, anaesthesia and
mortality in elective paediatric surgical patients at a national referral hospital in Niger

6. The percentage of patients who received preoperative blood transfusion in this
study was

3%

10%

40%

now
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Critical incidents occurred in .... % of patients.
10%

11.7%

20%

The most commonly performed surgery in this study was
abdominal.

urologic.

orthopaedic.

In this study, anaesthesia was performed by

nurse anaesthetists only.

physician anaesthetists.

nurse anaesthetists under the supervision of physician anaesthetists.
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The structure, function and implementation of an outcomes database at a Ugandan

13. What percentage of hospital waste is produced by operating theatres?

a. 5%

b. 15%

c 33%

14. Volatile anaesthetic agents have been shown to have significant global warming
potential. Which percentage of South African anaesthetists surveyed considers global
warming potential when selecting a volatile anaesthetic agent?

a. 10%

b. 27%

c  85%

15. What is a life cycle assessment?

a.  Atool that quantifies the financial and environmental cost of a product or procedure,
enabling informed environmentally sustainable decision-making.

b.  Atool used during occupational health assessments of workplace interpersonal dynamics.

c.  Away to compare the ozone depletion potential of different gases.

16. In which ways can anaesthetic providers minimise the environmental impact of their
practice?

a. Through the use of high flow, opioid-sparing anaesthetic techniques.

b. By avoiding local and neuraxial anaesthetic techniques.

¢ Through judicious use of volatile agents, implementation of theatre recycling programmes
and ongoing research into environmentally sustainable anaesthetic techniques.

d. By considering environmental impacts in preference to other best practice guidelines.

17. Survey respondents from South Africa, America and the UKNZA identified similar
barriers to operating theatre recycling. Which of the following was not identified as
one of the barriers to operating theatre recycling?

a. Lack of information regarding the process of recycling.

b. Staff attitudes.

¢ Lackof recycling facilities at their hospitals.

. Ageneral lack of interest in environmental affairs.
Preparing anaesthesiologists to safely care for patients with COVID-19: an observational

study of a simulation course

18.

A hesiologists, sur: , and emergency physicians are at high risk for exposure

secondary hospital: the Mbarara Surgical Services Quality A eD to the SARS-COV-2 virus because of:
10. How many people worldwide are estimated not to have timely access to safe surgical, a. their proximity to invasive procedures such as arterial catheterisation, central venous
obstetric and anaesthetic care? catheterisation, and Foley catheter placement.
a. 500 million b. their proximity to aerosol-generating procedures.
b. 1billion c. their proximity to the general public.
¢ 2-5billion d. ahigh risk of inadvertent needle stick during invasive procedures.
d. _7billion 19. Historically, physicians have
a. high levels of compliance with infection control guidelines.
b. completely ignored infection control guidelines.
PLEASE COMPLETE QUESTIONNAIRE ONLINE c. all been fit-tested for N-95 masks annually.
d. poor hand hygiene and low participation in PPE fit-testing and education.
SASA members please visit www.sasaweb.com and follow these steps: 20. Inresponding to in-hospital cardiac arrest in a patient with known or suspected
1. Login with your SASA username and password under SASA Membership. COVID-19:
2. Click on the Continuing Professional Development (CPD) section. a. Standard operating procedures apply during resuscitation efforts.
. . b.  Only trainees should perform emergent airway management because it is a unique learning
3. Choose the required CPD questions. experience.
4. Complete the questionnaire and click on submit. ¢ Health care workers should don high-level PPE before initiating chest compressions or
5. Your certificate is automatically generated. Select My CEUs to view and print. pgrforming airway management. )
Please note this is a FREE service only to members of SASA and subscribers d._Airway management should be performed before donning PPE.
of the journal.
Subscribers and other recipients of SAJAA visit our new CPD portal at www.mpconsulting.co.za
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« Scroll down until you get the correct journal. On the right hand side is an option “ACCESS”. This will allow you to answer the questions. If you still can not access
please send your Name and MP number to cpd@medpharm.co.za in order to gain access to the questions. Medical Practice Consulting:
« Once you click on this icon, there is an option below the title of the journal: Click to read this issue online. Client Support Center:
«  Once you have completed the answers, go back to the top of the page next to the registration option. There is another icon “Find my CPD certificate”. (You will off +—2;\1N2|t1 1?1:)70?(11
have to answer the two questions regarding your internship and last CPD audit once you have completed a questionnaire and want to retrieve your certificate). ce+271 2101 1 ’73300'
« Ifyou click on that icon it will open your certificate which you can print or save on your system.
+ Please call MPC Helpdesk if you have any questions: 0861 111 335. MDBO015/134/01/2022




