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Question 1

2

You will care for the following patient:

– Mrs. Smith is a 60 year old female with PMH of mild sleep apnea, morbid obesity (BMI = 40), 
end stage renal disease on hemodialysis, smoker, insulin dependent diabetes, postoperative 
nausea/vomiting (PONV) and hypertension. 

– She presents for urgent ophthalmic surgery due to retinal detachment with worsening vision. 

– She last ate toast and drank milk (light meal) 4 hours ago. 

– Ophthalmologists request general anesthesia for the 2 hour surgery, after which she will be 
discharged home. 



Based on her medical comorbidities, what is her ASA physical status classification?

A. ASA 2E

B. ASA 3E

C. ASA 4E

D. ASA 5E

3



B: She is an ASA-PS classification of 3E, patient with 
severe systemic disease requiring emergent surgery
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Dr. Erin Hurwitz reported at the 2015 ASA meeting 
on the results of her web-based study
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Question 2 
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Based on ASA guidelines, how many hours should she be fasting (NPO) from a light meal prior to 
receiving general anesthesia? 

A. 2 hours
B. 4 hours
C. 6 hours
D. 8 hours



C. Patients undergoing elective surgery should fast for 
at least 6 hours after a light meal
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Pharmacologic recommendations for patients at 
higher risk of aspiration or delayed gastric emptying
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Question 3

Her airway exam reveals the following:

A. Mallampati 1

B. Mallampati 2

C. Mallampati 3

D. Mallampati 4
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Mallampati score is one component of a 
comprehensive airway exam 
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Airway assessment
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Upper lip bit test (ULBT) 
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Question 4 
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All are predictors of difficulty to mask ventilate except:

A. Obese patient
B. Prominent/protruding teeth
C. Sleep apnea
D. Elderly patient



B: Prominent/protruding teeth
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Management of the Difficult Airway
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Question 5
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When asked about previous anesthesia issues, Mrs. Smith had a colonscopy. She states she did not 
“remember anything.” Her anesthesiologist said she was breathing well on her own. This is an 
example of:

A. General anesthesia
B. Deep sedation
C. Moderate sedation
D. Minimal sedation



A. General anesthesia 

19



Question 6 
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All of the following increase risk of postoperative nausea and vomiting (PONV) except:

A. Female gender
B. History of PONV
C. Use of volatile agents
D. Smoker



D. Smoker 
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Simplified PONV risk score

Risk score for PONV in adults. 
Simplified risk score from Apfel et al.9 to 
predict the patient’s risk for PONV. 
When 0, 1, 2, 3, and 4 of the risk factors 
are present, the corresponding risk for 
PONV is about 10%, 20%, 40%, 60%, 
and 80%, respectively. PONV = 
postoperative nausea and vomiting.

Copyright © 2019 International Anesthesia Research Society
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Consensus Guidelines for the Management of Postoperative Nausea and Vomiting
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Question 7 
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While performing an angioplasty, a surgeon suspects damage to the right coronary artery 
in a patient with a right-dominant coronary system. This prompts an immediate conversion 
to coronary artery bypass grafting. Which of the following leads would provide the most 
useful information regarding ischemic damage during reperfusion?

A. Leads V1 – V4
B. Leads II, III, and AvF
C. I, AvF, V5 and V6
D. V5 and V6



Correct answer: (B) Leads II, III, and AvF. 

• Explanation: In a majority of the people who have a right-dominant 
coronary circulation, the inferior part of the heart is supplied by the 
right coronary artery which is in turn supplies the posterior 
descending artery. The inferior distribution is mirrored by leads II, III 
and AvF. 

• (A) Leads V1 – V4 would be important if suspected damage was on 
the left anterior descending artery. This artery supplies the anterior 
portion of the heart. 

• (C) Leads I, AvF, V5 and V6 would be useful if suspected damage was 
on the left circumflex artery. 







Question 8  
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After placing a radial arterial line in a patient for close blood pressure monitoring and zeroing the 
transducer at the level of the heart, the arm drops 50 cm below the level of the heart. Given that 
the blood pressure reading is 140/80, what is the actual mean arterial pressure of the patient?

A. 50
B. 62.5
C. 100
D. 137.5
E. 150



Correct answer: (C) 100. 

• Explanation: The patient’s mean arterial pressure is calculated as 
approximately 2/3 diastolic pressure plus 1/3 systolic pressure. Thus, 
MAP for 140/80 is 100 mmHg. 

• When a patient’s arterial line transducer is leveled at the level of the 
heart, more specifically, the aortic root, the effect of the fluid column 
of the system is negated. Thus, despite the arm below the level of the 
transducer and the heart, the blood pressure reading of 140/80 is an 
accurate reading of the blood pressure at the aortic root.





Question 9 
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Which of the following is the main mechanism of heat loss for a patient during surgery?

A. Conduction
B. Convection
C. Dilution
D. Evaporation
E. Radiation



Correct answer: (E) Radiation. 

• Explanation: During anesthesia, the ability of the patient to thermoregulate 
their temperature is diminished. 

• The main mechanism of heat loss in patients is radiation, accounting for 
almost 2/3 of the loss. Defined as heat loss via photon transfer.

• Convective heat loss is the transfer of heat that occurs with fluid or air 
turnover such as breeze through an operating room. (wind chill)

• Conduction heat loss occurs from physical contact with the patient such as 
a lying on a cold operating room table. 

• Evaporation results in heat loss via sweat. 



WIND CHILL

SUN

SWEATING

COLD OR TABLE



Question 10
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During general endotracheal anesthesia in a patient for partial liver resection you are noticing new 
ST segment depressions. Which of the following would decrease the time spent in diastole and 
therefore reduce coronary blood flow?

A. Increase hemoglobin
B. Increase heart rate
C. Increase blood pressure
D. Increase inspired oxygen concentration
E. Decrease coronary resistance



Correct answer: (B) Increase heart rate. 

• Explanation: Coronary blood flow is determined by: 

1. The coronary perfusion pressure = AoDBP - LVEDP 

2. Coronary vascular resistance 

3. The time spend in diastole. 

• Raising heart rate will therefore decrease the time spent in diastole 
thereby allowing less time for coronary blood







Question 11 
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A 22-year-old man presents to the emergency room complaining of right lower quadrant pain. A CT 
scan reveals appendicitis and he is transferred to the operating room for an emergent appendectomy. 
After adequate pre-oxygenation, the patient undergoes intravenous induction of anesthesia. A direct 
laryngoscopy is performed, in which the anesthesiologist performing the procedure indicates 
visualization of vocal cords and adequate endotracheal tube placement. Following intubation, the end-
tidal CO2 tracing is shown in the image below. What is the most likely explanation for this tracing?

A. Bronchospasm
B. Deflated endotracheal cuff
C. Esophageal Intubation
D. Hypoventilation
E. Faulty ventilator circuit valve



Correct answer: (C) Esophageal intubation. 

• Explanation: With an esophageal intubation, little or no ETCO2 is 
present. 



A deflated endotracheal cuff would cause the 
following:



Bronchospasm would result in an increased slope of 
the expiratory plateau, but an otherwise normal 
tracing.



The end tidal CO2 of faulty circuit valve:
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Question 12
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64yo man with history of hypertension and diabetes presents to the PACU after a general anesthestic
for a vascular surgery procedure.  He complains of chest pain and shortness of breath.  You obtained a 
12 lead EKG which revealed the following :   

Based on this image, his pain and 
shortness of breath is most likely due 
to 

A: A cardiac event  
B: Post operative delirium
C: Respiratory distress
D: Uncontrolled pain from surgery





A: A Cardiac Event
Inferior STEMI: Leads II, III and aVF represent the inferior portion of the heart that is most 
commonly perfused by the right coronary artery (RCA). Reciprocal ST depressions will be 
seen in aVL and possibly lead I. Inferior myocardial infarctions are common and represent 
40-50% of myocardial infarctions.



Question 13 
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16-year-old otherwise healthy girl presents to PACU after receiving a general anesthetic for a 
laparoscopic appendectomy  with morphine provided for pain.  You get a call that she has persistent 
vomiting.  What are the risk factors that render this patient vulnerable to postoperative nausea and 
vomiting?

A: Opioids provided
B: Gender
C: Age
D: All of the above



Post op nausea and vomiting

https://www.cambridge.org/core/books/practical-ambulatory-anesthesia/postoperative-
care/52512B333D4985066013C12EB6C04855

All of the above



Question 14 
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You are called to the bedside of 
an infant who received an 
inguinal hernia repair under a 
general anesthetic and was 
extubated deep. His breathing  
resembles the following

He is tachypneic with saturations 
91% on room air. What is your 
next step in management?

A: Obtain chest xray
B: Speak to anesthesiologist 
who covered the case 
C: Provide supplemental oxygen
D: Intubate

https://youtu.be/NBA9iigiDgk


Respiratory Distress

A
• Airway

B
• Breathing

C
• Circulation

Provide supplementary oxygen



Question 15 
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A 22 yo otherwise healthy man presents to PACU after general anesthesia for vocal cord lesion 
removal.  His extubation was notable for severe laryngospasm.  You are called because he is 
having difficulty breathing.  After reintubation, pink sputum was coming out of the endotracheal 
tube.  A chest xray was acquired which is represented on the next slide.

What is the underlying disturbance suggested by the photo?

A: Residual neuromuscular blockade
B: Pulmonary edema
C: Obstructive lung disease
D: Aspiration  





Pulmonary edemanormal



Thank you!


