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Friday 16 October 2020 
09:30 – 14:00 (log in available from 09:15) 
  
Organisers: Drs Paul Diprose and Jenny McLachlan, Southampton General Hospital, 

Southampton 
 
Programme 

 
 
09:15  Log in available 
 
09:30 Responding to a terrorist event - what anaesthetists need to know 1I02, 

3A10 
  Dr Sarah Thornton, Royal Bolton Hospital, Bolton 
 
10:00  Management of out of hours acute airway obstruction 1B02, 2A02 
  Prof Anil Patel, Royal National Throat, Nose and Ear Hospital, London 
 
10:30  Pacemakers and other cardiac devices – what all anaesthetists should 

know 2A03, 2A12    
  Dr Paul Roberts, Southampton General Hospital, Southampton  
 
11:00 Pseudomyxoma surgery and lessons for the management of other 

major surgical cases 2A03, 2A07 
  Dr John Bell, Basingstoke and North Hampshire Hospital, Basingstoke 
 
11:30  Lunch break 
 
12:00  Anaphylaxis and allergy in anaesthesia 1B01 
  Dr Linda Nel, Southampton General Hospital, Southampton  
 
12:30  Legal & ethical considerations for anaesthesia of children 1F01, 2D02, 2D06 
  Mr Robert Wheeler, Southampton General Hospital, Southampton 
 
13:00  Training tomorrow’s anaesthetists 1H01, 2H01-02 
  Dr Ian Taylor, Queen Alexandra Hospital, Portsmouth 
 
13:30  Acute pain management of opioid-tolerant patients 1D02, 2E03    
  Dr Mark Jackson, Royal Devon and Exeter Hospital, Exeter   
 
14:00  Close of meeting 
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Learning objectives 
 
09:30 Responding to a terrorist event - what anaesthetists need to know 1I02, 3A10 
  Dr Sarah Thornton, Royal Bolton Hospital, Bolton 

o To understand the immediate response required following declaration of a major 
incident and the psychological and other management of staff in the recovery phases 
after an event. 

 
10:00  Management of out of hours acute airway obstruction 1B02, 2A02 
  Prof Anil Patel, Royal National Throat, Nose and Ear Hospital, London 

o To appreciate the potential for acute airway emergencies and understand strategies 
for avoidance and management of acute airway complications. 

 
10:30  Pacemakers and other cardiac devices – what all anaesthetists should know 

2A03, 2A12    
  Dr Paul Roberts, Southampton General Hospital, Southampton  

o To understand the range of implantable cardiac electronic devices and the 
management of anaesthesia for patients in the context of the presence of these 
devices. 

 
11:00 Pseudomyxoma surgery and lessons for the management of other major 

surgical cases 2A03, 2A07 
  Dr John Bell, Basingstoke and North Hampshire Hospital, Basingstoke 

o To appreciate the unique aspects of anaesthesia management for patients with an 
extremely unusual condition and how these might inform management of anaesthesia 
for other very complex cases. 

 
12:00  Anaphylaxis and allergy in anaesthesia 1B01 
  Dr Linda Nel, Southampton General Hospital, Southampton  

o To understand the current state of the art of anaphylaxis and allergy management 
and investigation for patients undergoing general anaesthesia. 

 
12:30  Legal & ethical considerations for anaesthesia of children 1F01, 2D02, 2D06 
  Mr Robert Wheeler, Southampton General Hospital, Southampton 

o To appreciate the nuances of the legal and ethical status of children and how this 
should inform the anaesthesia and surgical management of children 
 

13:00  Training tomorrow’s anaesthetists 1H01, 2H01-02 
  Dr Ian Taylor, Queen Alexandra Hospital, Portsmouth 

o To understand the current state of medical education for anaesthesia and the 
potential developments, pitfalls and challenges that are likely to face anaesthesia 
training in the future. 

 
13:30  Acute pain management of opioid-tolerant patients 1D02, 2E03    
  Dr Mark Jackson, Royal Devon and Exeter Hospital, Exeter   

o To understand the prevalence together with the likely issues related to the peri-
operative management of opioid tolerant patients and potential management 
strategies that may be employed for this patient group. 


