RIVERSIDE MEDICAL CENTER
DELINEATION OF PRIVILEGES

EMERGENCY ROOM
APPLICANT'S NAME:
REQUESTED RECOMMENDED
YES | NO PROCEDURES YES NO
MANAGEMENT OF:

Minor lacerations

Minor respiratory iliness

Minor gastrointestinal illness

Minor burns

Minor musculoskeletal trauma

Minor dermatologic iliness

Minor gynecologic problem

Detection major abnormalities on x-rays

Emergency childbirth and obstetrical problems

Emergency gynecological problems

INITIAL MANAGEMENT OF OR INITIAL EVALUATION OF:

Cardiac arrest *

Major lacerations involving more than one layer of closure

Acute respiratory illness, including acute respiratory failure in ER

Gunshot wounds or knife injuries

Acute cardiac emergencies, including cardiac failure,
myocardial infarction, and cardiac arrhythmias

Poisoning

Near drowning

Thermal injuries

Patients with altered consciousness

Management of routine emergency room administrative matters

Severe head, neck trauma

Simple closed fractures, definitive care

Minor abscesses, thrombosed hemorrhoids

Infected ingrown nails

Emergency Cardioversion

Acute Psychiatric illness

Alcohol overdose and withdrawal symptoms

Multiple trauma victims

Critically burned patients

Animal and human bites

Eye trauma or illness

Uncomplicated pneumothorax (with or without tension)
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DELINEATION OF PRIVILEGES
EMERGENCY ROOM
APPLICANT'S NAME:
REQUESTED RECOMMENDED
YES NO PROCEDURES YES NO

Acute compartment compression syndromes

SPECIAL STUDIES/PROCEDURES, INVASIVE

Arterial puncture and cannulation

Arthrocentesis

Cardiac Pacemaker (Transvenous)

Paracentesis, abdominal

Pericardiocentesis

Spinal tap

Subclavian puncture or internal jugular *

Swan-Ganz Catheterization

Thoracentesis and placement of intrathoracic suction

Airway maintenance, including emergency tracheostomy and

nasal tracheal/oro tracheal intubation *

Reduction of dislocations of fractures dislocation which offer

neuro-vascular compromise

Tube thoracostomy for pneumo/hemo thorax *

Central line placement *

Use of ventilator (mechanical) and application of arterial and

venous blood gas data to the use of the same

SPECIAL STUDIES/PROCEDURES, NONINVASIVE

ECG interpretation

OTHER

IV Conscious Sedation

*Denotes those procedures that are considered essential for Emergency Department privileges.

| CERTIFY THAT | AM QUALIFIED AND COMPETENT TO PERFORM THE PROCEDURES WHICH | HAVE

REQUESTED.
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IV Conscious Sedation Quiz

. If the physician orders Ketamine 50 mg. IV push, it is OK for the RN,
(credentialed to give C.S.) to give that medication?

a. True

b. False

. According to RSMC Conscious Sedation Policy an adult who has eaten solid food has to
wait before given conscious sedation.

a. 2 hours

b. 3 hours

¢. 5 hours

d. 8 hours

. Of the following which one is not a desirable effect of conscious sedation?
a. Diminished verbal communication

b. Elevation of pain threshold

¢. Unarousable sleep

d. Intact protective reflexes

. Vital Signs during the administration of conscious sedation should be done a minimum of?
a. Every 10 minutes

b. Every 2 minutes

c. Every 5 minutes

d. Every 15 minutes

. The Conscious Sedation policy for RSMC only applies to medication used for
a. Seizures

b. Anxiety

¢. Therapeutic management of pain

d. Diagnostic and/or surgical procedures

. In order for an RN to give conscious sedation
a. The RN must be credentialed for conscious sedation, BLS, and ACLS

b. A physician must order and supervise the administration of conscious sedation
¢. Must have patient consent

d. All of the above



7. If a patient requires a reversal agent after conscious sedation they must stay at least this long
after the reversal is given.

a. 60 minutes
b. 30 minutes
c. 45 minutes
d. 90 minutes
8. Your patient is able to maintain his own airway; he will follow commands when aroused, and
is very relaxed. This would be defined as;
a. Moderate sedation
b. Minimal sedation
¢. Deep sedation
d. Anesthesia

9  What is the maximum dose of Demerol ?
a. 100 mg.
b. 200 mg.
¢. 150 mg.
d. 50 mg.

10. Your patient is to undergo a painful diagnostic procedure, What type of drug would be more
appropriate?
a .anxiolytic
.b. analgesic
c. amnestic
d. antiemetic

11. The most common complication or untoward reaction to conscious sedation is
a. Dysrhythmias
b. seizure
¢. cardiac arrest
d. airway compromise

12. After sedation your patient is snoring and the SAO2 has gone from 97% to 89%. He has
50% oxygen going by facemask. Your first action would be,
a. Call code blue
b. Chin tilt maneuver
c. Prepare to intubate
d. Insert oral airway

13. According to policy, what minimum PAR score is needed for discharge of patient?
a. 8

b. 6
c. 9
d 5



14. Predisposing factors for high-risk aspiration are
a. Diabetes
b. Hiatal hernia
¢. Pregnancy
d. All of the above

15. A consideration for the elderly patient is
a. Decrease dose and allow longer response time
b. Give usual dose but allow for longer response time
c. Don’t give any anxiolytics
d. Give analgesic and amnestic at the same time

16 What is the acceptable maximum dose of versed for a pregnant patient?
a. 2mg
b. 10mg
¢. None can be given
d. 4mg

7. An accepted minimum value for the oxygen Sat. during conscious sedation is
a. 80

b. 100
¢ 92
d. 95

18. What % per/liter does the oxygen % increase from, while using a Nasal Cannula?
a. 5-6
b. 1-2
c. 3-4
d. 6-7

19. A very late and ominous sign of hypoxia is;
a. Tachycardia
b. PVC
¢. Bradycardia
d. PSVT

20 Although it is rarely needed the maximum dose of versed is?
a. 1mg
b. 2mg
c. 10mg
d. 5mg



21.

22.

23.

24,

23.

26.

A starting dose or usual dose for Morphine, Dilaudid, and Stadol would be
a. S5mg

b. 4-6 mg
c. 1-2mg
d. 3mg

What drug has the longest ¥ life?
a. Demerol
b. Narcan
¢. Dilaudid
d. Valium

A synergistic effect results in
a. Production of heat
b. Precipitation in the IV line
c¢. An increase effect when combining 2 drugs
d. A reduced effect when combining 2 drugs

According to RSMC Policy and LA State Board of Nursing the RN administering the
conscious sedation

a. Must constantly observe and monitor the patient

b. RN must be under direct supervision of Physician

¢. RN must have documentation of skills and knowledge to perform procedure
d. All of the above

A characteristic of the ideal pharmacologic agent for conscious sedation includes a
a. Cumulative effect

b. Prolonged duration of action
¢. Short half-life
d. Reduced lipid solubility

Patients may be discharged by the post procedural caregiver when:
a. Respirations are greater than 12
b. All discharge criteria have been met
c¢. Thirty minutes have elapsed post procedure
d. The patient is pain free



27

28

29.

30.

31

32.

. The addition of provides analgesia and a potent synergistic action when
combined with benzodiazepines;
a. Barbiturates
b. Narcotics
c. Reversal agents
d. Alkylphenosis

. A popular benzodiazepine used in conscious sedation that has a half-life of 30-50 hours that
predisposes the patient to post operative somnolence and venous irritation is identified as:
a. Diazepam
b. Midazolam
c. Lorazepam
d. Chlordiazepoxide

If a patient has received only Demerol for sedation and has prolonged somnolence, which
progresses to respiratory depression, the reversal drug and dose would be? -

a. Flumazenil.1-.2 mg up to 3 mg

b. Flumazenil 1-2 mg up to 15 mg

¢. Naloxone .1-.4 mg up to 2 mg

d. Naloxone 1-2 mgup to 5 mg

After sedating the patient the SAO2 falls from 96%-85%, there is no respiratory effort
(even after chin tilt and painful stimulation is applied). The patient has nasal O2 at 2l/m
going. What must you do now?

a. Give reversal agent and wait

b. Ventilate with bag/mask (ambu) with 100% 02

c. Take a blood pressure

d. Reposition pulse oximeter

You have a patient who is 8 years old and his ASA is II. The physician is requesting
conscious sedation to set a dislocated shoulder. Who can administer the C.S.?

a. An RN credentialed in C.S. and current on ACLS

b. The house supervisor- regardless of C.S. credentialing

¢. Anesthesia

You have started C.S. with the patient supine, but the physician has requested the patient be
turned prone. This means anesthesia should be consulted to continue the case?
a. False

b. True



