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Moderate Sedation Knowledge Evaluation

1. All of the following describe moderate sedation except:

a) Allows protective reflexes to be maintained

b) A medically controlled state of depressed consciousness or unconsciousness from which the patient is not easily aroused and is unable to respond purposefully to physical stimulation or verbal command

c) Retains the patient’s ability to maintain a patent airway independently and continuously 

d) Permits appropriate response by the patient to physical stimulation or verbal command 

(e.g. “open your eyes”)

e) The drugs, doses and techniques are not intended to produce a loss of consciousness
2. Prior to performing a procedure with moderate sedation, the physician must perform or provide the following:

a) A brief medical history and physical exam

b) A signed consent form

c) A sedation plan

d) Verify the patient’s NPO status

e) All of the above

3.  
Ketamine is classified as the following type of agent:

a)
Opioid

b)
Benzodiazepine


c)
Dissociative Phencyclidine derivative


d)
Barbiturate

4.
Prior to administering any sedation medications a “Time out” should be performed.  This procedure should include all members of the team, the patient’s identification should be verified, the sedation plan should be articulated, and the correct side should be confirmed if the procedure involves laterality


a)
True


b) 
False

5.
An excellent indicator of adequate moderate sedation is:

a) Unconsciousness

b) Bradycardia

c) Slurred speech

d) Unresponsiveness

e) A normal blood pressure and heart rate

6.
All of the following are properties of Ketamine EXCEPT:


a)
Respiratory depression


b) 
Laryngospasm (rare)

c)
Possible increased ICP and intraocular pressure

d)
Hypersecretions of oropharynx

e)
Emergence reaction
7.
Monitoring parameters include:


a)
Heart rate, blood pressure, respirations

b)
Heart rate, blood pressure, and oxygen saturation


c)
Heart rate and rhythm, blood pressure, respirations, oxygen saturation and level of 



consciousness


d)
Heart rate and rhythm, blood pressure, oxygen saturation and respirations


e)
Heart rate, blood pressure, respirations, and oxygen saturation

8.
During the procedure, the vital signs should be taken and documented:

a) Pre and post procedure

b) Every 5 minutes

c) Every 10 minutes

d) Every 15 minutes

e) As the physician feels necessary

9.
You are performing a colonoscopy on a patient. You have the nurse position the patient on 
their stomach. The patient has been complaining of discomfort and you instruct the nurse to 
give more Versed. Within a few minutes, the oxygen saturation begins to drop. You should 
immediately:

a) Turn up the oxygen

b) Arouse the patient

c) Check the patient’s respirations

d) Quickly turn the patient over

e) All of the above

10.
The above patient's oxygen saturation continues to drop. You should:

a) Leave the room to find an anesthesiologist

b) Quickly finish the procedure so you can get the patient to the PACU

c) Support the patient's airway and if necessary, give the oxygen by an Ambu-bag and facemask

d) Have the nurse give naloxone

e) Tell the nurse to resuscitate the patient

11.
All of the properties regarding fentanyl are correct EXCEPT:


a)
rapid onset


b)
long acting


c)
respiratory depression is possible


d)
a rare but important side effect of fentanyl is “board/wooden chest”, a condition in which 


muscular rigidity decreases chest wall compliance.

12.
Naloxone (Narcan) can be used to reverse all of the following except:

a) Midazolam

b) Meperidine

c) Fentanyl

d) Morphine

e) Sublimaze

13.
All of the following regarding Ketamine are correct EXCEPT:

a)
The IV dose is 2mg/kg

b)
The IM dose is 4mg/kg

c)   Ketamine must be given IV

d)   Ketamine is sometimes given with anticholingerics to control secretions

e)   Ketamine is sometimes given with midazolam to reduce emergence reactions

14.
Your patient has respiratory depression. You have given 150 ug of Fentanyl. The patient will 
not respond to verbal stimulation. You should give Flumazenil so as to reverse the effects of 
the narcotic:

a) True

b) False

15.The nurse monitoring the patient receiving moderate sedation:

a) Must be ACLS/PALS certified (as indicated)

b) May assist the physician with interruptible tasks of short duration, provided adequate monitoring is maintained

c) May apply oxygen if needed

d) All of the above

16. What information is not needed in the history for a patient undergoing moderate sedation:

a) Allergies

b) Past experiences with anesthetic drugs

c) Pregnancy or menstrual history

d) Last meal

e) All of the above are necessary in the history

17.
Demrol/Phenergan/Thorazine cocktails and choral hydrate historically have been used but 
have been 
abandoned due to undesirable side effects, safety issues and unacceptable sedation 
results.

a)
True

b)
False
18. It is prudent to wait 6-8 hours prior to administering moderate sedation for an elective     procedure on a patient who has had Cream of Tomato soup within the last hour:

a) True

b) False

19)
A 68 year old patient with a significant cardiac history is having a Peg tube placed under 
moderate sedation. What is the necessary equipment that the nurse would need in taking care 
of this patient during the procedure and recovery?

a) Cardiac monitor, O2 sat monitor, BP cuff

b) Medications ordered by physician

c) Reversal agents appropriate to the medications

d) Emergency resuscitation cart and O2 source

e) All of the above

20)
A higher dose of medication for moderate sedation may be needed in all of the following 
EXCEPT:

a) A patient with a long standing history of pain and analgesic use

b) A patient being treated for anxiety

c) A patient with a history of regular alcohol usage

d) A patient on antibiotics

21)
Which statement about reversal drugs is correct?

a) Naloxone reverses respiratory depression but not analgesia

b) Benzodiazepines reverse the effects of flumazenil

c) You should watch for seizures after giving naloxone

d) The duration of action of most opoids exceeds that of naloxone

22.
A 45 year-old man receives meperidine and midazolam during a procedure. His O2 
saturation drops to 90% and his respiratory rate drops to 8. First you should:

a) Lower the head of the bed 

b) Try verbal and physical stimuli

c) Administer a fluid challenge of 0.9% NSS

d) Prepare to intubate the patient

23.
All of the following regarding reversal agents are correct EXCEPT:

a)
The dose of naloxone for adults is 0.1 to 2mg IV for complete reversal

b)
Partial reversal of opioids can be achieved with narcan doses of 0.1 to 0.4mg IV


c)
Patients should be watched for signs of recurrence of sedation after being  given Narcan
d)
Flumazenil can be given in increments of 0.2mg IV in appropriate patients for reversal of 


sedation from benzodiazepines.


e)
Flumazenil can safely be given in a patient that chronically takes Ativan 3 times daily

24.
The appropriate dose of Narcan to reverse moderate opiate induced respiratory depression in 
an adult patient is:

a) .1 mg to .2 mg intravenously at 2 to 3 minute intervals to the desired degree of reversal

b) 0.6mg IV

c) 3mg IV

d) 5-7mg IV 

25.
A patient was admitted for a procedure under moderate sedation as an outpatient. What 
criteria would need to be met for the patient to be discharged:

a) Aldrete score would need to be same as pre-procedure

b) Patient would have minimal to no pain

c) Patient would have same ambulatory status as admission

d) Patient would have responsible adult to escort the patient home and to stay with the patient

e) All of the above

26.
What is the recommended length of time an adult or child (greater than 36 months) should be 
NPO prior to sedation?

a) 2-3 hour non-clear liquids

b) 8-12 hours solid/non-clear liquids

c) 6-8 hours solid/non-clear liquids

d) 2-3 hours solids

27.
The risk of hypoxia and apnea is not greater when a benzodiazepine and opoid are 
administered together than when either drug is administered alone:

a) True

b) False

28.
If a reversal agent is used, the minimum time for recovery monitoring is 60 minutes.

a) 
True


b)
False

29.
Informed consent for procedures involving moderate sedation must be obtained for:

a)
The procedure only

b)
Moderate Sedation only

c)
Both A & B

d)
Is not required

30.
Deep Sedation:

a) May be administered by any member of the Medical Staff

b) Is used in procedures requiring minimal physician monitoring

c) Is restricted to Anesthesiologists, CRNAs, and medical staff separately privileged in DEEP sedation
d) Does not require special privileges

31.
In the event of a respiratory arrest, personnel administering moderate sedation should:

a) Be trained and able to initiate resuscitative procedures

b) Assure appropriate IV access

c) Contact the code team personnel, if needed

d) All of the above
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