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INTRODUCTION

1 and 3.
2 and 4.
1, 2, and 3.
4 alone.

If 1 is true, then 3 is true and vice-a-versa.

If 2 is true, so is at least one other choice.

We have it on good authority that the Marquis de Sade used “K-type” questions on those he
wished to torture most. His minions, in the guise of academic test creators, have persevered
over the centuries to make sure this unique form of torture is widely inflicted.

How many false answers will you read practicing “K-type” questions? 50%. How many
false answers will you consider in the “one best answer” question type? 75%. We
remember what we read. So, right before the exam, after you’ve practiced test-taking, and
conquered the strategy for “K-type” questions, it’s time to focus on correct answers. That
way, what’s freshest in your memory as you sit for the boards will always be a correct
potential answer.

Hence, Nurse Anesthetist Exam Review: Pearls of Wisdom. One in a series of written board
review texts created for many healthcare specialties, this format has proved itself as the best
preparation immediately before the exam. Hundreds of questions garnered from across the
nation and from multiple institutions. Questions that have only the correct answer. Read it,
remember it, and score well!

As anyone will tell you, reading board review books doesn’t make you smart, and just
knowing the answers in this book does NOT guarantee a good board exam score. If you
read something, and do not understand the answer, or are not sure about a related topic that
pops into your mind, LOOK IT UP!

This book is not a substitute for Barash, Stoelting, Nagelhout, and Miller. Their textbooks
are for the acquisition of knowledge; use their books when you need a more complete
understanding. This book is a quick pre-boards review and was edited for that purpose.

If you would like to contribute questions for consideration into the next edition, please
email them to thiem002@mc.duke.edu or lisajcrna@yahoo.com. To be considered a
contributing author, please create a series of original questions with referenced answers
based on board questions or requisite board topics.

LJT, KMR & DAL
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MACHINES

I Think That Anyone Who Comes Upon A Nautilus Machine Suddenly Will Agree With Me That Its Prototype
Was Clearly Invented At Some Time In History When Torture Was Considered A Reasonable Alternative To
Diplomacy.

Anna Quindlen

QO I you are using a self-inflating resuscitation bag and mask to ventilate a patient, what will an
increase in the minute ventilation do to the FiO, delivered?

FiO, generally decreases. The exact change depends on the rate of oxygen delivery to the bag, the minute
ventilation, and the specific method of oxygen delivery to the bag. The use of a reservoir combined with high
oxygen flows allows 100% oxygen to be delivered irrespective of the minute ventilation. FiO, delivered is
directly proportional to O2 flow rate (usually 100%- with 10L/ min of O2) and inversely proportional to MV
. Use of a Venturi delivery system allows a constant Fi0,, although a lower maximal FiO, is achieved than
with a reservoir and high flow oxygen.

Q  Ifyouadd an oxygen reservoir tube to a self-inflating resuscitation bag, what happens to the
maximal FiO, that can be delivered?

The addition of an oxygen reservoir tube to a self-inflating resuscitation bag increases the maximal FiO, that
can be delivered.

QO  What are the primary components of soda lime?

The primary components of “wet” or “high moisture” soda lime (the most common type in use today) are
calcium hydroxide (76-81%), sodium hydroxide (4%), potassium hydroxide (1%), and water (14-19%).

QO  What are the primary components of Baralyme?

Calcium hydroxide (80%), and barium hydroxide (20%). Moisture in Baralyme is incorporated into the
structure of the barium hydroxide, which exists as an octahydrate.

Q  What are the basic reactions involved in CO, absorption by soda lime and Baralyme?

In both cases, CO, first reacts with water to form carbonic acid. The carbonic acid then combines with the
various hydroxides found in the absorber chemicals to form carbonates and heat.

QO What is the optimum size for absorbent granules?

The optimum size for absorbent granules is 4 to 8 mesh. Granules smaller than 8 mesh cause excess
resistance and tend to cake, while granules larger than 4 mesh offer less surface area for absorption.

Q  What volume of intergranular air must be in the carbon dioxide canister to maximize carbon
dioxide absorption?

The intergranular air space must be at least as large as the maximal tidal volume in order to trap all the CO,
that passes through the absorber.

QO  If the canister of Baralyme or soda lime doesn’t feel warm, what should you suspect?
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16 NURSE ANESTHETIST EXAM REVIEW

The absorption of CO, by either Baralyme or soda lime is exothermic. If the canister is not warm, you should
suspect that CO, is not being absorbed.

Q  What is the maximal absorbant capacity for Baralyme and soda lime?

The maximal absorbant capacity for Baralyme is variously reported as 9-27.1 liters of CO,/ 100g of absorbent.
The maximal absorbant capacity for soda lime is generally reported as about 25 liters of CO,/ 100g of
absorbant. With either absorber, the color indicator may revert back to its pre-exhausted color if the absorbant
is rested. This does not indicate a significant recovery of absorbant capacity and the color will quickly change
to is exhausted state if the absorbant is re-used.

QO  What constitutes the dead space in a circle system?

Everything distal to the partition in the Y-piece. Examples include the face mask, endotracheal tube,
“artificial nose”, etc.

QO How much does the FiO, increase for each liter per minute increase in oxygen flow via nasal
cannula?

FiO, increases approximately 4% for each L/min increase in delivered O,, up to 6 L/min. Flow rates beyond 6
L/min do not predictably increase FiO, above approximately 44% and are also poorly tolerated because of
drying and crusting of the nasal mucosa.

QO  What is the main advantage of the Venturi (air-entrainment) face mask?

The Venturi face mask provides a stable FiO, between 24-40%, irrespective of changes in minute ventilation
and inspiratory flow rate.

Q  What is the purpose of using an isolation transformer in the electrical supply to the operating
room?

The isolation transformer converts the grounded electrical power from the utility company into ungrounded
power in the OR. This decreases the risk of shock because there is no electrical potential between the wire
and ground, only between the two wires. Thus, to receive a shock from an ungrounded power supply, a
person must contact two wires. To receive a shock from a grounded system, however, a person must merely
be in contact with ground and also touch the “hot” wire.

QO What is the significance of the line isolation monitor sounding its alarm?

The line isolation monitor measures the potential for current flow from the isolated operating room power
supply to ground. It determines the amount of current that could flow if a second short circuit should develop
and sounds the alarm if this current exceeds 2mA or 5SmA, depending on the particular monitor used.

Q  Why is the line isolation monitor more useful for preventing macroshock than microshock?
Macroshock is current delivered to the body surface and current up to 5 mA is accepted as harmless. The line
isolation monitor alarms when there is potential for current flow of 2mA or SmA. Microshock (current
delivered directly to the heart) can cause ventricular fibrillation with current as low as 0.1 mA, well below the
alarm point of a line isolation monitor.

QO What is the purpose of the flow proportioning system?

The flow proportioning system interlinks the oxygen and nitrous oxide flow controls such that a fresh gas
mixture containing at least 25% oxygen is created at the level of the rotameters.

Q  What are the four major functions of the breathing bag in a circle system?



