Anaesthesia OSCE 22/7/05
1. A 19 years old female with insulin dependent DM has a history of polydipsia and polyuria.  With poor control of her condition, she has an ulcer on her right foot.  She is currently febrile and hyperglycaemic at 19mmol/L.  Dipstick: glucose 4+, ketone 2+.  Her blood gas results are as shown:


pH

7.26


pCO2

16


pO2

128


HCO3-

7.1

a. What is the clinical diagnosis? (2m)

b. What is the blood gas diagnosis? (2m)

c. What is the normal fasting blood glucose level?  What would you give to treat her condition?  (2m)

d. State 2 other investigations that would be helpful in managing the patient? (2m)

e. Name 2 other systemic complications of this disease.  (2m)

a. What information can a capnograph give?  Give 4 answers.  (4m)
b. What information can you get from central venous pressure?  Give 3 answers.  (3m)

c. What information can you get from the pulse oximeter?  Give 3 answers.  (3m)

a. Laryngeal mask airway (picture shown)  (2m)
b. What is the position of the patient’s head during insertion?  (2m)
c. Where would “A” be positioned after insertion?  (A is pointing to airhole opening)  (2m)
d. What is the use of the black line you see here?  (2m)
e. Name 2 complications that can occur during its use?  (2m)
a. What are the goals of premedication?  (5 answers)  (5m)

b. What are the drugs used as premedication to achieve the above goals?  (2m)

c. Using one of the drugs named above, state the class of drug it belongs to and 2 side effects.  (3m)
5.
a. Which space is used for spinal block? (1m)
b. Why is it safe to perform at that space?  (1m)
c. The anaesthetist used a rounded 27G needle for the spinal anaesthesia.  Which complication is he trying to avoid?  (1m)
d. What are the patient risk factors for the above complication?  (2m)
e. How do you know when the subarachnoid space is reached? 
f. If T6 level is blocked, what CVS change is seen?  How do you manage it?

g. If the block reaches T1, what cardiovascular change is there?  (1m)

6.

a. Nitrous oxide is contraindicated in pneumothorax, intestinal obstruction because _________________________________________
b. The action of thiopentone is terminated quickly because of _________________________________________

c. Suxamethionium should be used in caution in renal failure patient because ________________
d. State 2 likely complications of epidural morphine.

e. Propofol causes cardiovascular depression by _______________________

7.  A 11 year old boy after tonsillectomy has increased bleeding from site of operation 6 hours post operation.
a. If he is 40kg, what is his blood volume?  (2m)

b. Name 4 symptoms or signs that suggest hypovolaemia.  (2m)

c. What is the immediate thing you will do as a houseman?  (2m)

d. Name 2 problems of induction of anaesthesia in this patient.  (2m)

e. What are the 2 types of induction method to be used in the patient?  (2m)

8.  60 year old male admitted for elective herniorrhaphy.  He smoke 2 packets of cigarettes for the past 30 years.  He is slightly breathless on exertion.  He has no other medical problems.  On examination, bilateral rhonchi were present in the lungs.  No other abnormal physical signs.
a. What is his ASA status?
b. Name 2 classes of drugs to treat his rhonchi

c. Name 2 non-pharmacological treatment that can be used to optimize his condition

d. What mode of anaesthesia is appropriate for this patient?  Name 1 advantage of the method chosen.

e. Write an order for his post-op analgesia.

9.  

a. State 4 causes of hypoventilation immediately after general anaesthesia and describe the management of one of them.  (8m)

b. A 30 year old man complains of cough and shortness of breath after open reduction and internal fixation for forearm fracture.  He is fully awake but tachypnoeic.  What do you look for in his anaesthetic record?  Give 2 answers.  (2m)
10.  Equipment – name it and state what it is used for.
a. Hudson’s face mask

b. Gas vapouriser

c. Flow meter

d. Peripheral nerve stimulator

e. HMF (heat and moisture exchanger and filter)

Answers:
a. Diabetic ketoacidosis

b. Metabolic acidosis with respiratory compensation

c. Fasting glucose: 3.5-5.5.  Treat with soluble insulin (short-acting)

d. FBC, U/E/Cr, ECG, CSR

e. Nephropathy, retinopathy, etc...

2.

a. whether there’s adequate ventilation, Soda lime exahaustion, disconnection of circuit.

b. RA pressure (filling of heart), RV function, hypovolemic shock (CVP() or cardiogenic shock (CVP()

c. pulse rate and rhythm, oxygen saturation (SpO2), perfusion

3.

a. LMA (shown)

b. Flexion of cervical spine, extension of atlantooccipital joint

c. Opposite vocal cords

d. Indicate midline

e. Aspiration, malposition, etc

4.

a. Goals of premed (12 answers altogether, give 5 only) – establish rapport, assess co-morbidities, prescribe anxiolytic, amnesics, antivomitting, analgesics (answer can be found in NUH notes)

b. Drugs used: Midazolam, ondensetron, opioids, etc…

c. Class of drug and S/E – benzodiazepine.  Sedation, hypotension.  (can give ur own answer for the drug chosen)

5.
a. Intervertebral space btwn L3, L4.  (L4L5, L2L3)

b. Because the spinal cord ends at L2

c. Spinal headache

d. Young, pregnant

e. CSF fluid can be seen flowing out

f. T6 - Hypotension.  T1 – bradycardia

6.

a. It causes air expansion

b. Through redistribution of the drug into other parts of the body

c. Causes K+ to increase

d. N/V, pruritus, constipation, etc  (try to give the likely Cx)

e. vasodilation
7.

a. 2.8-3 l

b. Agitated, drowsy, poor capillary refill, pale

c. ABC assessment.  GXM.  Give O2.  call for help.

d. Aspiration, hypovolemia, difficult intubation (because of oedema)
e. RSI, inhalational

8.

a. ASA 3

b. Beta2-agonist. Corticosteroids

c. Stop smoking.  Chest PT

d. Regional anaesthesia.  Because he remains awake and doesn’t compromise lungs

e. Pethidine IM 0.5-1mg/kg/4-6hr  (other options in NUH notes)

9.

a. Anaesthetic drugs.  Incomplete reversal of relaxants.  Pain.  Hypercarbia/hypoxia.  Obstructed airway.  Mx – general assessment (ABC).  Call for help.

b. Hx of asthma, complications of anaesthesia (e.g. pneumothorax), allergic reaction to drugs i.e. anaphylaxis

10.
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