AIME – Pre-test MCQ


Please mark answers on Answer Sheet provided.

1. Prior to intubation, it is ideal to preoxygenate a patient. Factors that may affect preoxygenation and result in early desaturation are:

a. Obesity

b. Pediatric patient

c. Pregnancy

d. Fever

e. All the above

2. Placing a patient in the sniffing position –

a. produces lengthening of the neck, especially in short neck patients

b. should be done slowly and smoothly in patients with suspected c-spine injury

c. attempts to align the thyroglossal and glossomental axes to improve the intubating view

d. attempts to align the oral, pharyngeal, and laryngeal axes to improve the intubating view

3. Which of the following oxygen delivery devices would be expected to result in the delivery of the highest fractional inspired concentration of oxygen (FiO2)?

a. Plain oxygen face mask, tightly applied, running at over 10 liters per minute.

b. Non-rebreathing face mask, running at 10 liters per minute, with the reservoir bag completely emptying on inspiration.

c. A bag-valve mask device attached to oxygen source with a flow of 10 liters per minute delivered via a tightly fitting face mask.

d. Nasal prongs well applied, with humidified oxygen running at 5-10 liters/minute.

e. Plain face mask with a venturi device designed to deliver 50% oxygen

4. External Laryngeal Manipulation or 'BURP' 

a. Effectively prevents passive regurgitation of gastric contents.

b. Can be used interchangeably with cricoid pressure.

c. Will always improve the view of the glottic opening by one full grade.

d. Should be maintained by the laryngscopist until the endotracheal tube has been passed.

e. May improve the view of the glottic opening, and should be considered as a first maneuver faced with a poor view at laryngoscopy.

5. Which of the following statements is most accurate concerning pediatric patients?

a. Pediatric and adult airways have more similarities than differences.

b. Pediatric patients should always be intubated using a straight blade.

c. In the event of a 'can't intubate, can't ventilate' situation, airway access should be with surgical cricothyrotomy.

d. Pediatric patients, due to their 'long floppy' epiglottis anatomy, are more prone than adults to 'can't intubate can't ventilate' situations.

e. Blind nasal intubation is a reasonable option in the pediatric patient under age 10.

6. Which of the following statements is most accurate concerning rapid-sequence intubation (RSI) in the E.D.?

a. RSI has no place outside the controlled setting of the operating room.

b. While useful in improving ease of direct laryngoscopy in the E.D., RSI actually increases airway-related morbidity and mortality.

c. 'rapid' refers to the urgency of the necessity to intubate the patient.

d. Competence in direct laryngoscopy confers the ability to safely perform RSI in the E.D.

e. RSI should be considered the default method of intubation in the E.D. for appropriately skilled clinicians if no contraindications exist to its use.

7. Which of the following is not an element of a RSI?

a. Cricoid pressure.

b. Titration of drug dosing to effect on the patient.

c. Use of a rapid-onset muscle relaxant.

d. Pre-oxygenation of the patient through a tightly fitting face mask,

e. In the adult, use of a cuffed endotracheal tube.

8. Which of the following statements concerning muscle relaxant administration during RSI is true?

a. The muscle relaxant should be administered only after the patient has lost consciousness with the induction agent, to ensure that an awake patient is not rendered paralyzed.

b. The laryngoscope blade should be inserted as soon as the relaxant has been injected, to minimize time to intubation after induction.

c. Succinylcholine should always be used as it is the muscle relaxant that wears off the fastest.

d. Administration of 1.0 mg/kg of rocuronium will result in good intubating conditions almost as quickly as succinylcholine.

e. Muscle relaxants should only be used during a RSI if needed to overcome clenched teeth.

9. Which of the following anatomic or physiologic features of a patient may be correlated with difficult intubation?

a. a Mallampati II view on mouth opening

b. a 3 finger thyromental span.
c. A beard on a male patient.
d. Inspiratory stridor.
e. 3 of the patient's fingers fit between his/her teeth.
10. In performing a RSI, all the following elements should be considered if a poor laryngoscopic view (e.g. Grade 3) is encountered at initial laryngoscopy with one exception: 

a. Confirm optimal patient positioning.

b. Have your helper call for additional help.

c. Consider use of the ELM maneuver.

d. Consider use of the gum elastic bougie.

e. Put down a LMA as your next move.

11. Procedural sedation during an awake intubation can be achieved safely by:

a. Rapid sequence administration of fentanyl 1.5 ug/kg IV followed by midazolam 0.03 mg/kg IV

b. Preoxygenation with 100% O2 followed by the regimen in a.

c. Soft music, incense, low lighting, a gentle voice, and a soft touch

d. Preoxygenation, topical anaesthesia, and titrated benzodiazepine + narcotic

12. Objective methods of confirming correct ETT placement include all except:

a. positive end tidal CO2 after 6 ventilations

b. observation of tracheal rings through a bronchoscope

c. no air can be aspirated through an EDD (esophageal detector device)

d. observation of ETT tube passing through the cords

13. The following induction agents are myocardial depressants:

a. Propofol

b. Ketamine

c. Thiopental

d. a and c

e. All of the above

14. Alternative methods of dealing with the failed pediatric intubation include: 

a. LMA insertion

b. Cricothyrotomy

c. Combitube

d. a and c

e. All of the above

15. Absolute contraindications to the use of succinylcholine include:

a. Malignant hyperthermia

b. Acute 3rd degree burns

c. Penetrating eye injury

d. All of the above

16. RSI would be considered the preferred method of airway management in the following:

a. Head injury with GCS of 5

b. Cardiopulmonary arrest

c. Status epilepticus unresponsive to anticonvulsant RX

d. a and c

e. All of the above

17. Relative contraindications to light wand use are all of the following EXCEPT:

a. Epiglottitis

b. Tracheal polyps

c. Foreign body in airway

d. Secretions in airway

18. Atropine is absolutely indicated:

a. in all pediatric patients

b. prior to the administration of ketamine to decrease tachycardia

c. prior to the second dose of succinylcholine

d. prior to any RSI to prevent bradycardia
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