
Answers to Learning Quiz

1. a. Your first action would be to increase the Oxygen supply, then check the pulse-ox monitor and cable to assure they are connected accurately to assure the reading is correct.  If the patient did not show any improvement, call respiratory for possibly a venti-mask or non-rebreather. Then call the MD to alert him of the change of status. 
2. c. This rhythm is Ventricular Tachycardia.  Characterized by the wide complex and the regularity of it. 

3. b. Epinephrine. The first drug of choice for pulseless V- tach or V-fib is Epinephrine 1 mg IVP. 

4. c. Hypovolemia.  Is the most common cause of PEA.  IV fluid boluses are often given immediately in a PEA code situation to try to reverse this possible common cause. 

5. True. A Chest x-ray is the gold-standard to verify accurate placement of the ET tube after intubation. 
6. a. Ventricular fibrillation.  Noted by the irregular, erratic waveform.
7. c. Trancutaneous pacing or transvenous pacing. Due to the AV block in the conduction system, pacing is required to create the correct electrical activity.

8. b. Heart rate is 52 bpm, blood pressure is 80/50, and patient is cool and clammy. This patient is at severe risk for cardiac arrest.  They are symptomatic to the bradycardia, adequate profusion is not occurring as seen by the blood pressure.  Option a: the rhythm is slow, but the patient is sleeping, and the blood pressure is adequate.  Option c: the rhythm is also slow, but the patient is tolerating the rate and blood pressure is stable. 
9. b. Start CPR. Asystole is not a shockable rhythm.  CPR is the first action to try to achieve some circulation back to the patient. 
10. a. Call for help and the crash cart, start CPR.  While help is getting the crash cart, and calling a code you can start CPR. Once help arrives, they will start an IV, oxygenate the patient, etc. 
11. b. Asystole.  Characterized by the flat line.  Always check your patient and assure all leads are attached correctly.  A lead off can mimic asystole. 

12. d. Sinus Rhythm.  This is a normal sinus rhythm.  If the patient was unresponsive and this was on the monitor, you then would have PEA (pulseless electrical activity). 
