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2009 Protocol Changes

1.
All of the following are justification for institution of Induced Hypothermia in ROSC after cardiac arrest EXCEPT:


A.
Reduction in post-resuscitation encephalopathy


B.
Abolition of dysrhythmogenic foci.


C.
Reduce effect of O2 free radical formation

D.
Reduction in inflammatory cascade effect

2.
All of the following are indications to institute the Induced Hypothermia EXCEPT:


A.
Unconscious and without purposeful response to pain or verbal stimuli.

B.
Patients with a sustained return of spontaneous circulation (ROSC) >5 minutes post-cardiac arrest.


C.
Patient presenting in V fib.

D.
Systolic BP >100 mmHg 

3.
The protocol for prevention of shivering (heat generation) in the IH patient includes the following:


A.
Inapsine administration in ¼ cc increments until shivering stops


B.
Application of soft restraints to prevent movement


C.
Cease cooling and attempt to raise core temperature


D.
Versed administration in 5mg increments

4.
A combative, 24 year old meth user, who requires further evaluation and treatment, is best managed by which of the following:

A.
Versed 5mg IM


B.
Inapsine 2.5mg IV


C.
Institution of IH protocol


D.
AMS protocol

5.
Patients exhibiting sudden onset severe headache with neck pain and near syncope are probably experiencing:


A.
A migraine. 


B.
Sub arachnoid hemorrhage


C.
Aphasia


D.
Diploplia

6.
All cardiac arrest patients with return of spontaneous circulation should be transported to SWMC.

A.
True


B.
False

7.
Lidocaine is indicated in the RSI sequence for ALL patients due to its pharmacologic effect of blunting sympathetic response to Succinylcholine and the intubation procedure.


A.
True



B.
False
