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SECTION A (20 MARKS)
Each question carries one (1) mark.
1. The use of personal protective equipment is key in healthcare setting. Indications for use of personal protective equipment include:
A. Before handling sterile equipment 
B. After decontamination of equipment 
C. Before coming into contact with patient files
D. After handling a potentially infectious patient:
2. Supply of theatre gloves comes as clean and sterile types. Sterile gloves are used during:
A. Bed making 
B. Dumb dusting 
C. Moving a patient 
D. Wound dressing
3.  When receiving a patient in theatre, the theatre technician should give highest priority to:
A. Vitals signs of the patient 
B. Proper positioning of the patient 
C. Skin preparation 
D. Informed consent
4. The reason patients should remove dentures preoperatively is:
A. They can get lost in theatre after the patient has been anaesthetised 
B. They can cause obstruction during induction of anaesthesia 
C. They can cause contamination during the procedure 
D. They can be stolen in theatre after the patient is anaesthetized.
5. When should one change the single use personal protective equipment?
A. After completing ward round
B. After any patient contact
C. At the end of the shift
D. At the end of the day 
6. You are the theatre technician during a laparotomy procedure. When should you do the swab count? 
A. After closing the cavity 
B. Before closing the cavity 
C. Before closing the skin 
D. After closing the muscle layer 
7. The correct order of removing personal protective equipment is:
A. Gloves, Mask, Gown, Goggles 
B. Gloves, Gown, Goggles, Mask 
C. Gloves, Goggles, Gown, Mask
D. Gloves, Mask, Goggles, Mask
8. The WHO surgical safety checklist is:
A. A tool to reduce the risk of preventable complications during the perioperative period  
B. A tool that shows all the equipment that will be required during surgery
C. A tool to ensure the theatre team is prepared for emergency situations 
D. A tool showing the roles of all the staff in the operating theatre 
9. You are just about to position a patient on the operating table. Which of the following factors is the most important to determine the patient position?
A. Type and length of the procedure 
B. Preference of the theatre team
C. Increased risk of tissue damage 
D. The height of the surgeon 
10. The nurse in theater and the scrubbing technician find a varying number of swabs count before completing surgery. The first correct action to take is:
A. Complete incident book
B. Inform the surgeon 
C. Contact theatre in charge
D. Recount the swabs
11. In theatre the person responsible for recording instruments and swabs before, during and after surgery is:
A. Surgeon 
B. Theatre in charge
C. Circulating nurse 
D. Scrub nurse 
12. After the patient has been positioned on the operating table, what activity is likely to follow immediately?
A. Surgical hand scrub 
B. Social hand wash 
C. Skin preparation
D. Draping the patient 
13. Blood-stained cotton swabs should be disposed in:
A. Yellow bin
B.  Red bin
C. White bin
D. Black bin
14. The best method of patient identification in theatre is by use of: 
A. Age  
B. Dressing code 
C. Patients’ diagnosis 
D. Identification band 
15. Why is the recovery position preferred after surgery? 
A. Provides ease of access of the surgical site 
B. Prevents postoperative complications 
C. Enhances patient’s comfort
D. Prevents the patient from falling. 
16. Informed consent is important during preoperative care of patient. Expressed consent includes:
A. Verbal, unwitnessed, implied 
B. Assumed, gesture, witnessed
C. Verbal, written, witnessed 
D. Implied, gesture, witnessed 
17. When transferring a patient to the operating table, a theatre technician should use good body mechanics such as:
A. Maintaining a wide base support and bending at the knees
B. Holding objects away from the body for improved leverage
C. Keeping the knees in a locked position
D. Bending at the waist to maintain centre of gravity
18. After an operation is over the theatre technician is supposed to clear the environment, which means:
A. Washing hands 
B. Finishing a procedure 
C. Donning gloves 
D. Decontamination 
19. Mrs. B is scheduled for an operation next month. This kind of an operation is:
A. Emergency 
B. Optional 
C. Urgent  
D. Elective case 
20. The theatre technician forgot to document vital information during surgery but remembers afterwards. The best action to take would be 
A. Complete an occurrence note before leaving
B. Do nothing the next theatre technician will document it was done 
C. Write the note of the procedure into an earlier note
D. Make a late entry as an addition to the narrative note 
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Answer all the questions in this section by writing down your response’s booklet provided.
21.  Operating table accessories help in proper positioning of the patient. Name FOUR (4) accessories you would utilize during an operation.				(4 marks)
22. During a procedure in which you are scrubbing, you note a discrepancy between the baseline count and final count. State the steps you will follow:			(4 marks)
23. State FOUR (4) benefits of a safety checklist during a craniotomy procedure.	(4 marks)
24. The theatre technician is helping the anesthetist to transfer a patient to the operating table. Outline FOUR (4) factors to consider when transferring patient to the operating table.												(4 marks) 
25. Counting and accountability of instruments is a key aspect of patient’s safety. State TWO instances when surgical counting is done in theatre.				(2 marks) 
26. Proper positioning is key to theatre safety. State FOUR (4) advantages of proper positioning.									(4 marks)
27. You are clearing the operating room following an orchidopexy procedure. State FOUR (4) guidelines you should follow when handling sharps.				(4 marks) 
28. You have been tasked with scrubbing during a caeserian section. What items will you count when setting up the back-table?						(4 marks)
29. Before surgery, the completeness of the theatre team is confirmed. State three members of the sterile team and give one role for each.					(6 marks)
30. You have been alerted of an incoming emergency surgery. Highlight FOUR (4) activities that you will perform before the patient arrives in theatre. 			(4 marks)
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(This section has three questions, answer only TWO (2) questions)
31. One role of a qualified theatre technician is proper waste management.
a) Describe medical waste.							(2 mark)
b) Describe the wastes segregation in theatre.					(8 marks)
c) Describe the process of waste management in theatre after segregation.	(10 marks) 
32. Patient safety events/incidents are likely to occur during the course of your career as a theatre technician. 
a) Explain THREE types of patient safety events or incidents that you may encounter in theatre. 									(6 marks)
b) Explain SEVEN guidelines that you will apply in writing an incident report.											(14 marks)
33. Mary is scheduled for surgery today and you are the one receiving her in theatre.
a) Define a preoperative theatre checklist.					(2 marks)
b) Describe the NINE (9) components of a preoperative checklist. 		(18 marks)
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