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1. During a surgical procedure, which complication could
result from infection associated with invasive central line
placement?

A. Sepsis

B. Cerebral edema
C. Pneumothorax
D. Hypotension

2. During a generalized anesthesia evaluation, which
parameter indicates hypoxemia?

A. FiO2 of 1

B. PaCO2 of 42
C. Sa02 of 88%
D. ETCO2 of 33

3. What is the purpose of the 02 flow meter in anesthesia?
A. Upstream, maximum oxygenation of flow gas
B. Downstream, maximum oxygenation of flow gas
C. Upstream, to prevent delivery of hypoxic mixture
D. Downstream, to prevent delivery of hypoxic mixture

4. What is the mechanism of pain transmission when
stubbing a toe at night?

A. Rubbing action through C-type fibers
B. Sharp pain via A-delta fibers first

C. Temperature changes through B fibers
D. Direct stimulation of A-alpha fibers

5. How does laying in the supine position generally affect
lung perfusion?

A. Increases due to gravity

B. Decreases due to gravity

C. Remains unchanged

D. Increases and then decreases
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6. What indicators are best for predicting difficult
intubation?

A. Neck circumference and mouth opening
B. Thyromental distance and Mallampatti class
C. Jaw protrusion and age

D. Prior intubation success and BMI

7. Which drug is known to potentially produce an
extrapyramidal reaction?

A. Reglan

B. H2 blockers
C. Naloxone

D. Etomidate

8. Which true opioid agonist lacks action at delta and kappa
receptors?

A. Nubian

B. Remifentanil
C. Sufentanil
D. Fentanyl

9. Which condition could potentially exacerbate the effects of
opioid analgesics?

A. Asthma
B. Diabetes
C. Hypertension

D. Gastroesophageal Reflux Disease

10. Which intravenous anesthetic agent stimulates NDMA
receptors as its mechanism of action?

A. Etomidate

B. Propofol

C. Sodium Thiopental
D. Ketamine
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1. During a surgical procedure, which complication could
result from infection associated with invasive central line
placement?

A. Sepsis

B. Cerebral edema
C. Pneumothorax
D. Hypotension

Sepsis is a serious complication that can arise from infections associated with invasive
central line placements. Central lines are used to access the central venous system, often
for administering medications, fluids, or for monitoring purposes. However, because they
are inserted into large veins and are often left in place for extended periods, they can
provide a pathway for bacteria to enter the bloodstream. When bacteria infiltrate the
bloodstream, they can lead to a systemic inflammatory response known as sepsis,
characterized by fever, increased heart rate, respiratory distress, and potential
multi-organ failure if not promptly addressed. The risk of sepsis underscores the
importance of strict sterile techniques during central line insertion and careful
monitoring for any signs of infection while the line is in place. In contrast, other
complications mentioned, such as cerebral edema, pneumothorax, and hypotension, are
not directly associated with infections from central line placements. Cerebral edema
originates from other pathological processes, pneumothorax is a risk during certain
invasive procedures but not a direct result of central line infections, and hypotension can
occur for various reasons but is not specifically tied to central line-related infections.

2. During a generalized anesthesia evaluation, which
parameter indicates hypoxemia?

A. FiO2 of 1

B. PaCO2 of 42
C. Sa02 of 88%
D. ETCO2 of 33

The parameter indicating hypoxemia is a saturation of oxygen in the blood, represented
by the value of Sa02. A Sa02 of 88% signifies that only 88% of hemoglobin is saturated
with oxygen, which is below the normal range of 95-100%. This low level of oxygen
saturation clearly indicates the patient is experiencing hypoxemia, as healthy individuals
typically maintain at least 90% saturation. Other parameters, while important for
assessing overall respiratory function, do not directly indicate hypoxemia. The fraction of
inspired oxygen (FiO2) measures the oxygen concentration in the air being inhaled, and a
value of 1 indicates 100% oxygen, which would not suggest hypoxemia. The partial
pressure of carbon dioxide (PaCO2) of 42 is within normal limits (typically 35-45 mmHg)
and doesn't address oxygen transport or levels within the blood. End-tidal carbon dioxide
(ETCO2) of 33 indicates the amount of carbon dioxide exhaled and is more reflective of
ventilation than oxygenation status. Therefore, a Sa02 of 88% is the clear indicator of
hypoxemia in this evaluation.
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3. What is the purpose of the 02 flow meter in anesthesia?
A. Upstream, maximum oxygenation of flow gas
B. Downstream, maximum oxygenation of flow gas
C. Upstream, to prevent delivery of hypoxic mixture
D. Downstream, to prevent delivery of hypoxic mixture

The purpose of the 02 flow meter in anesthesia is primarily to regulate and ensure the
delivery of an appropriate concentration of oxygen to the patient, thus preventing the
delivery of a hypoxic gas mixture. This is particularly crucial during anesthesia because
adequate oxygenation is vital for the patient's safety and well-being. When the 02 flow
meter is positioned downstream in the gas flow system, it allows for the precise
measurement and control of oxygen flow as it mixes with other gases. This positioning
helps prevent situations where a hypoxic mixture might occur because it ensures that
oxygen is mixed appropriately with inhaled anesthetics and other gases at the point of
delivery. By maintaining this control, the flow meter helps ensure that the patient
receives sufficient oxygen concentration, thus preventing hypoxia, which can be
life-threatening. This understanding reflects the critical role the 02 flow meter plays in
maintaining safe and effective anesthesia practice.

4. What is the mechanism of pain transmission when
stubbing a toe at night?

A. Rubbing action through C-type fibers
B. Sharp pain via A-delta fibers first

C. Temperature changes through B fibers
D. Direct stimulation of A-alpha fibers

When you stub your toe, the pain sensation is primarily carried by A-delta fibers, which
are responsible for transmitting sharp and acute pain signals. These fibers are
myelinated, allowing them to conduct nerve impulses quickly and efficiently. This rapid
transmission of pain is why you feel a sharp, immediate pain sensation upon stubbing
your toe. A-delta fibers help alert the body to potentially harmful stimuli almost
instantaneously, prompting a protective reflex action. Understanding this mechanism
helps highlight the importance of the nervous system in responding to injuries, where
the initial sharp pain serves as a warning signal. In contrast, C-type fibers are associated
with dull, throbbing pain and are slower to transmit signals, which is why they are less
relevant in this scenario. B fibers are primarily associated with autonomic functions and
are not directly involved in transmitting pain from a stubbed toe. A-alpha fibers are

primarily involved in motor control and proprioception rather than in transmitting pain
sensations.
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5. How does laying in the supine position generally affect
lung perfusion?

A. Increases due to gravity

B. Decreases due to gravity
C. Remains unchanged
D. Increases and then decreases

Laying in the supine position, which means lying on one’s back, generally impacts lung
perfusion primarily due to the effects of gravity on blood flow. When a person is supine,
blood flow to the lungs can increase as the redistribution of blood volume occurs. This
position allows gravity to assist in directing the blood flow toward the bases of the lungs,
which are well perfused due to their shape and the structure of the pulmonary
vasculature. In the supine position, the heart has an easier time pumping blood to the
lower portions of the lungs, where a larger surface area for gas exchange is available.
The increased perfusion in these areas can enhance the efficiency of oxygen and carbon
dioxide exchange. This is particularly important in optimizing respiratory function during
activities like sleeping or resting. In contrast, lying in other positions, such as standing
or sitting, might not facilitate optimal lung perfusion due to the gravitational gradient
affecting blood flow distribution differently. Understanding these dynamics is important
for healthcare professionals in managing respiratory care and understanding patient
positioning during treatment.

6. What indicators are best for predicting difficult
intubation?

A. Neck circumference and mouth opening

B. Thyromental distance and Mallampatti class
C. Jaw protrusion and age

D. Prior intubation success and BMI

The best indicators for predicting difficult intubation are thyromental distance and
Mallampatti class. Thyromental distance, which is the distance from the thyroid notch
to the mentum (the tip of the chin) when the head is in the extended position, is a crucial
anatomical measurement. A decreased thyromental distance can indicate a higher risk of
airway difficulties, as it may suggest that the space available for intubation is limited.
The Mallampatti classification is a subjective assessment of oropharyngeal visibility that
helps predict potential difficulties in visualizing the vocal cords during intubation. It
categorizes the structures in the mouth and throat based on how easily they can be seen
when the patient opens their mouth. A higher Mallampatti class often correlates with a
greater likelihood of encountering challenges during intubation, as it can indicate
reduced space and visibility. Combining these two indicators provides a more
comprehensive risk assessment for difficult intubation, making them widely accepted
tools in anesthesia practice. Proper evaluation of these factors can significantly enhance
the safety and efficacy of airway management in clinical settings.
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7. Which drug is known to potentially produce an
extrapyramidal reaction?

A. Reglan
B. H2 blockers

C. Naloxone
D. Etomidate

Reglan, also known as metoclopramide, is a medication that acts as a dopamine
antagonist in the central nervous system, particularly in the area of the brain that
regulates motor control. Because it blocks dopamine receptors, particularly D2
receptors, it can lead to extrapyramidal symptoms, which are drug-induced movement
disorders that include symptoms like tremors, rigidity, bradykinesia, and other
involuntary movements. These symptoms resemble those seen in Parkinson's disease and
can occur especially with long-term use or high doses of the medication. This
phenomenon is due to the delicate balance in neurotransmitter activity in the brain; by
blocking dopamine, Reglan can disrupt normal motor function. While some of the other
medications mentioned may have neurological effects or side effects, they are not as
commonly associated with extrapyramidal reactions as metoclopramide. H2 blockers
primarily function in reducing stomach acid and do not have the same neurological
implications. Naloxone is an opioid antagonist used primarily in opioid overdose
situations and does not typically affect motor control. Etomidate is a rapid-acting
anesthetic that does not generally result in extrapyramidal symptoms.

8. Which true opioid agonist lacks action at delta and kappa
receptors?

A. Nubian

B. Remifentanil
C. Sufentanil
D. Fentanyl

Remifentanil is a true opioid agonist characterized by its selective action primarily at the
mu receptor while showing negligible activity at the delta and kappa receptors. This
selectivity is significant because it means that remifentanil's analgesic effects primarily
derive from mu receptor activation, which is typically associated with pain relief and
sedation. In clinical practice, remifentanil is often used for its rapid onset and short
duration of action, making it particularly suitable for procedures requiring quick
recovery, such as outpatient surgeries. This pharmacological profile differentiates it from
other opioid agonists that might interact at delta or kappa receptors, which can lead to
different side effects or nonefficacy in certain contexts. Understanding the receptor
selectivity of opioid agonists is crucial for clinicians to tailor pain management strategies
effectively, ensuring adequate analgesia while minimizing adverse effects associated with
broader receptor interactions.
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9. Which condition could potentially exacerbate the effects of
opioid analgesics?

A. Asthma

B. Diabetes

C. Hypertension

D. Gastroesophageal Reflux Disease

Opioid analgesics have a number of effects on the body, one of which is respiratory
depression, where the breathing rate is slowed down. In individuals with asthma, which is
a condition characterized by inflammation and constriction of the airways, the use of
opioids can lead to an increased risk of respiratory complications. Opioids may further
reduce the respiratory drive, exacerbating the difficulties in breathing that asthma
patients already experience, potentially leading to severe respiratory distress or even
failure. This risk necessitates careful monitoring and management of opioid use in
patients with asthma, making it crucial to consider this condition when prescribing
opioids. Other conditions listed, while they may have their own complications, do not
carry the same inherent risk of worsening respiratory function as asthma does in the
context of opioid use.

10. Which intravenous anesthetic agent stimulates NDMA
receptors as its mechanism of action?

A. Etomidate

B. Propofol

C. Sodium Thiopental
D. Ketamine

Ketamine is an intravenous anesthetic agent whose mechanism of action involves the
stimulation of NMDA (N-methyl-D-aspartate) receptors. It acts primarily as an NMDA
receptor antagonist, but its unique pharmacological profile allows it to exhibit some
degree of stimulation in certain contexts, particularly at lower doses or in specific patient
populations. Unlike many other anesthetics, Ketamine induces a distinctive state known
as dissociative anesthesia, characterized by profound analgesia and amnesia without a
complete loss of consciousness. This effect is particularly useful in emergency medicine
and in procedures where traditional anesthetics may have undesirable effects. The
stimulation of NMDA receptors is significant because these receptors are involved in pain
perception and have a role in the mechanisms of anesthesia and analgesia. Other
intravenous anesthetic agents mentioned do not primarily act through the NMDA
receptors. Instead, agents like Etomidate and Propofol primarily influence GABA
receptors, while Sodium Thiopental acts on the GABA-A receptor as well but lacks the
unique NMDA receptor interaction that Ketamine provides. Understanding these distinct
pathways helps clarify why Ketamine is recognized for its unique position among
anesthetics, making it the correct choice in this context.
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