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1. What is the BMI for a 70-kg patient who is 1.6 meters tall?
A. 22 kg/m?

B. 25 kg/m?
C. 27 kg/m?
D. 30 kg/m?

2. Which intrinsic muscle adducts the vocal cords?
A. Cricothyroid
B. Lateral cricoarytenoid
C. Thyroarytenoid
D. Posterior cricoarytenoid

3. What is a common reaction associated with the use of
inhalational anesthetics?

A. Increased heart rate

B. Decreased brain activity
C. Increased muscle tone

D. Decreased blood pressure

4. What is an appropriate intervention in a patient taking
exogenous steroids who develops severe hypotension?

A. A. Atropine (Atropen)

B. B. Calcium chloride

C. C. Hydrocortisone (Cortef)
D. D. Vasopressin

5. What is the most appropriate anesthetic consideration for

a 26-week pregnant patient undergoing laparoscopic
cholecystectomy?

A. Conscious sedation

B. General anesthesia with laryngeal mask airway
C. Rapid-sequence induction
D. Pretreatment with midazolam
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6. What is the role of a CRNA in a collaborative anesthesia
delivery model?

A. To solely administer anesthesia without collaboration

B. To manage anesthesia care in collaboration with
anesthesiologists

C. To lead surgical procedures

D. To perform patient assessments exclusively

7. What action on the vocal cords is caused by the
thyroarytenoid muscle?

A. Elongates
B. Adducts
C. Relaxes
D. Abducts

8. Why is it crucial for a CRNA to be familiar with emergency
protocols?

A. To fulfill legal requirements

B. To prevent all incidents during anesthesia

C. To respond effectively to complications or emergencies
D. To enhance patient comfort during procedures

9. Which organ is primarily affected by inhalational
anesthetics?

A. The liver

B. The lungs
C. The brain
D. The heart

10. What is a contraindication for using nitrous oxide as an
anesthetic?

A. Severe respiratory disease

B. Patient allergic to local anesthetics
C. History of anxiety disorders

D. Age under 12 years
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Explanations
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1. What is the BMI for a 70-kg patient who is 1.6 meters tall?
A. 22 kg/m?
B. 25 kg/m?
C. 27 kg/m?
D. 30 kg/m?

To calculate the Body Mass Index (BMI), the formula utilized is BMI = weight (kg) /
(height (m)?). In this case, the weight of the patient is 70 kg, and their height is 1.6
meters. First, the height must be squared: 1.6 meters x 1.6 meters = 2.56 m2. Next, the
weight is divided by the squared height: 70 kg / 2.56 m? = 27.34 kg/m?. When rounded
to the nearest whole number, this value approximates to 27 kg/m?2, which aligns with the
correct answer. This result indicates that the patient falls into the overweight category
according to the BMI classification system which segments BMI values in relation to
health implications. Understanding BMI is crucial for assessing weight-related health
risks and informing treatment plans in clinical settings.

2. Which intrinsic muscle adducts the vocal cords?
A. Cricothyroid
B. Lateral cricoarytenoid
C. Thyroarytenoid
D. Posterior cricoarytenoid

The muscle that adducts the vocal cords is the lateral cricoarytenoid. This intrinsic
muscle plays a crucial role in phonation by moving the arytenoid cartilages toward each
other, which effectively brings the vocal cords closer together. This action is essential for
the closure of the glottis during speech and helps to control airflow through the larynx,
allowing for sound production. While the cricothyroid muscle is involved in tension
adjustment of the vocal cords, it primarily works to elongate and tense the cords rather
than bringing them together. The thyroarytenoid muscle can also contribute to lowering
the pitch of the voice by relaxing the vocal cords, but it does not primarily function in
adduction. The posterior cricoarytenoid muscle, on the other hand, is responsible for the
abduction of the vocal cords, opening them during breathing. Thus, the lateral
cricoarytenoid is the correct choice as the adductor of the vocal cords.
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3. What is a common reaction associated with the use of
inhalational anesthetics?

A. Increased heart rate

B. Decreased brain activity
C. Increased muscle tone

D. Decreased blood pressure

The choice indicating decreased brain activity aligns with the effects of inhalational
anesthetics on the central nervous system. These agents induce a state of general
anesthesia characterized by sedation and a reduction in neuronal activity. Specifically,
inhaled anesthetics work by enhancing inhibitory neurotransmission and inhibiting
excitatory neurotransmission, leading to unconsciousness and analgesia. This results in a
significant reduction in brain activity, which is essential for the induction of general
anesthesia and the performance of surgical procedures without patient awareness or pain
perception. Inhalational anesthetics can alter cerebral metabolism and decrease the
overall activity of the brain by impacting various neural pathways. This effect on brain
activity is crucial for their anesthetic properties, ensuring that the patient remains
unconscious and unresponsive during surgery. Other options, while they may have some
relevance to certain contexts, do not accurately reflect the predominant and inherent
pharmacological effects of inhalational anesthetics. For instance, while inhalational
agents can lead to cardiovascular changes such as variations in heart rate or blood
pressure, these do not define their primary neurophysiological action, which
fundamentally involves reducing brain activity.

4. What is an appropriate intervention in a patient taking
exogenous steroids who develops severe hypotension?

A. A. Atropine (Atropen)

B. B. Calcium chloride

C. C. Hydrocortisone (Cortef)
D. D. Vasopressin

In a patient taking exogenous steroids who develops severe hypotension, administering
hydrocortisone is a critical intervention. Exogenous steroids, such as hydrocortisone, are
often prescribed for conditions like adrenal insufficiency or inflammatory diseases. These
steroids can affect the body's response to stress and fluid balance, and in some cases, can
lead to adrenal crisis, especially if the patient's body is unable to produce sufficient
cortisol in response to stress or illness. When such a patient experiences severe
hypotension, this may indicate a deficiency in cortisol, which is essential for maintaining
vascular tone and responsiveness, particularly in challenging situations like hypotension.
Hydrocortisone administration can help restore the patient’s cortisol levels, improving
hemodynamic stability and supporting the body's ability to respond appropriately to
stress. Other interventions, such as vasopressin, atropine, or calcium chloride, do not
address the underlying issue of inadequate steroid hormone levels in this specific context
related to exogenous steroid use. Therefore, hydrocortisone is the most appropriate
choice for managing this patient’s severe hypotension linked to steroid use.
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5. What is the most appropriate anesthetic consideration for
a 26-week pregnant patient undergoing laparoscopic
cholecystectomy?

A. Conscious sedation
B. General anesthesia with laryngeal mask airway
C. Rapid-sequence induction

D. Pretreatment with midazolam

For a 26-week pregnant patient undergoing laparoscopic cholecystectomy,
rapid-sequence induction is the most appropriate anesthetic consideration due to the
unique physiological changes and potential risks associated with pregnancy. During
pregnancy, particularly in the second and third trimesters, physiological changes occur
that can complicate airway management, including reduced functional residual capacity,
increased risk of gastroesophageal reflux, and delayed gastric emptying. These factors
increase the likelihood of aspiration during induction and intubation, which is a critical
concern for anesthetic management in pregnant patients. Rapid-sequence induction
minimizes the time between the administration of the anesthetic agent and the securing
of the airway, thereby reducing the risk of aspiration. This technique typically involves
the use of an intravenous induction agent followed immediately by the administration of
a neuromuscular blocker to facilitate intubation. It is advantageous especially in the
setting where the patient may have a full stomach due to delayed gastric emptying, which
is common in pregnancy. Using general anesthesia with a laryngeal mask airway might
not provide the same level of airway protection as endotracheal intubation, especially in
an emergency scenario where aspiration risk is heightened. Conscious sedation may not
be suitable for this procedure given the invasiveness

6. What is the role of a CRNA in a collaborative anesthesia
delivery model?

A. To solely administer anesthesia without collaboration

B. To manage anesthesia care in collaboration with
anesthesiologists

C. To lead surgical procedures
D. To perform patient assessments exclusively

In a collaborative anesthesia delivery model, the role of a Certified Registered Nurse
Anesthetist (CRNA) is fundamentally centered around teamwork and shared
responsibility in managing anesthesia care. This collaboration often involves close
interaction with anesthesiologists, surgeons, and other healthcare professionals to
ensure the best outcomes for patients. CRNAs bring a wealth of knowledge and expertise
in anesthesia, enabling them to participate actively in the planning and implementation
of anesthesia care, while also making independent decisions when necessary. This
collaborative approach facilitates comprehensive assessments of patient needs, the
development of tailored anesthesia plans, and the ongoing management of anesthesia
throughout the surgical experience. By working together with anesthesiologists, CRNAs
help to optimize patient safety and enhance the quality of care delivered in the operating
room. This model emphasizes the importance of interdisciplinary teamwork in
healthcare, where each member contributes their unique skills and perspectives to
achieve the best possible outcomes for patients undergoing surgical procedures.
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7. What action on the vocal cords is caused by the
thyroarytenoid muscle?

A. Elongates
B. Adducts
C. Relaxes
D. Abducts

The thyroarytenoid muscle plays a key role in voice production and the modulation of
tension on the vocal cords. When this muscle contracts, it pulls the thyroid and arytenoid
cartilages closer together, which effectively relaxes the vocal cords. This relaxation
allows for a decrease in pitch and contributes to the lowering of vocal cord tension,
enabling the production of lower frequency sounds. In terms of the muscle's specific
action, the thyroarytenoid does not elongate, adduct, or abduct the vocal cords; rather,
its primary role is to help relax them. This action is crucial for fine-tuning vocal quality
and is vital in various aspects of vocal performance and phonation.

8. Why is it crucial for a CRNA to be familiar with emergency
protocols?

A. To fulfill legal requirements
B. To prevent all incidents during anesthesia
C. To respond effectively to complications or emergencies

D. To enhance patient comfort during procedures

Familiarity with emergency protocols is essential for a CRNA because it equips them with
the knowledge and skills needed to respond effectively to potential complications or
emergencies that may arise during anesthesia care. Anesthesia can lead to various
unexpected situations, such as airway obstruction, hemodynamic instability, or allergic
reactions, and the ability to act swiftly and appropriately can be the difference between a
positive outcome and a serious complication. Emergency protocols provide a structured
approach to managing these crises, ensuring the safety and well-being of the patient.
While fulfilling legal requirements, preventing incidents, and enhancing patient comfort
are all important aspects of anesthesia practice, they do not capture the immediate need
for well-coordinated responses in emergency situations. Being proficient in emergency
protocols ensures that CRNAs can maintain patient safety and effectively mitigate risks
in critical scenarios, thereby promoting high standards of care and patient outcomes.
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9. Which organ is primarily affected by inhalational
anesthetics?

A. The liver

B. The lungs
C. The brain
D. The heart

Inhalational anesthetics primarily affect the brain because they work by altering
neurotransmission and affecting the central nervous system. These agents, such as
isoflurane, sevoflurane, and desflurane, are designed to induce and maintain general
anesthesia by acting primarily on the brain's neuronal pathways. When inhaled, these
anesthetics diffuse rapidly from the lungs into the bloodstream and then cross the
blood-brain barrier, leading to their primary effects being felt in the brain. The
anesthetics enhance inhibitory neurotransmitter functions (like GABA) and inhibit
excitatory neurotransmitters (like glutamate), resulting in loss of consciousness and
suppression of reflexes needed to maintain anesthesia during surgical procedures. While
the lungs play a critical role in the uptake and elimination of these gases, they are not
the primary target for their anesthetic effects. The liver and heart may experience
secondary effects from inhalational anesthetics, but these are not the primary sites of
action. The brain's response to inhalational anesthetics is crucial for understanding their
anesthetic properties and the overall mechanism of action in producing reversible loss of
consciousness and sensation.

10. What is a contraindication for using nitrous oxide as an
anesthetic?

A. Severe respiratory disease

B. Patient allergic to local anesthetics
C. History of anxiety disorders
D. Age under 12 years

Severe respiratory disease serves as a contraindication for the use of nitrous oxide
because the gas can exacerbate existing respiratory conditions. Patients with severe
respiratory issues may have compromised respiratory function, and the use of nitrous
oxide can lead to difficulties in ventilation and oxygenation. The inhalation of nitrous
oxide can cause diffusion hypoxia, where the rapid elimination of the gas can displace
oxygen in the alveoli, potentially leading to inadequate oxygenation. Moreover, displacing
gases may aggravate the respiratory distress in patients with severe obstructive or
restrictive lung diseases. In contrast, the other options, such as being allergic to local
anesthetics, having a history of anxiety disorders, or being under the age of 12, do not
inherently complicate the use of nitrous oxide to the same extent. An allergy to local
anesthetics may require alternative choices for managing anesthesia but does not
directly contraindicate nitrous oxide. Similarly, while anxiety disorders can be a clinical
consideration, nitrous oxide is often used to help reduce anxiety and promote comfort
during procedures. Lastly, nitrous oxide can be safely used in pediatric patients,
including those under 12 years, as it is often well tolerated and can aid in managing
anxiety and pain.
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