1. A 40 year old woman coming for hysterectomy following menorrhagia due to multiple fibroids presents with a Hb of 7 gm%.

a. What is the normal Hb range for females?

b. Give 2 indications for blood transfusion in this patient.

c. Give 4 complications of blood transfusion.

d. How many units of blood would you give?

e. Are there any alternatives to giving her blood?

2. A 60 year old diabetic due for a hemicolectomy due to Ca Colon is currently on oral glibenclamide 10 mg OM. On examination, his BP was 180/110 mm Hg

a. What is the definition of hypertension?

b. What would you do as a HO if a patient presents with a BP of 180/110 mm Hg?

c. Give 2 complications of operating on a patient with uncontrolled hypertension.

d. How would you manage his diabetes?

3. A 70 year old man who is a heavy smoker and has a history of COPD underwent an uneventful laparotomy for a perforated peptic ulce. 4 hours post-op he developed tachypnea.

a. Give 4 causes for his tachypnea.

b. If he has a Sp02 88%, who would you administer oxygen?

c. Give a difference between Mask A and B (Mask A is a variable perfomance mask and B is fixed performance).

His ABG on room air reads:

pH 

7.48

PaCO2

28 mm Hg

PO2

50 mm Hg

Stand Bicarb
22 mmol/L

Base excess
2.0

d. What is your blood gas diagnosis?

e. How would you explain his tachypnea in view of his ABG results?

4. A 70 kg, 70 year old man underwent TURP under spinal anaesthesia. He has no other medical problems.

a. Prescribe a fluid regime for him, assuming no blood loss and oral intake.

b. Explain your order.

He remained well post-op and his electrolytes taken immediately post-operatively reads:

Na 

12.6 mmol/L

K

3.5 mmol/L

Cl

96 mmol/L

Glucose
10 mmol/L

c. Explain his electrolytes disorder.

d. Give 2 methods to remedy his electrolyte imbalance.

5. A 30 year old man underwent an emergency appendectomy. 4 hours post-op his HR was 120 bpm, his BP was 100/40 mm Hg.

a. Give 3 causes of his tachycardia.

b. 3 adverse effects of pain.

c. Write a post-op narcotic order.

d. Give 4 possible complications of giving him post-op narcotics.

6. Picture shows an ETT tube with 3 alphabet labels. A points to cuff. B points to Murphy’s eye. C points to tip of tube.

a. State 2 uses of A

b. State the use of of B.

c. Where should C lie in the trachea?

d. Give 2 means by which you can assess whether or not the ETT tube has been inserted correctly.

e. Give 4 complications of ETT intubation.

7. All pictures for each identify and state use.

a. Nerve stimulator

b. Introducer

c. Soda lime container

d. Reservoir bag

e. Anaesthetic gas vapouriser

8. No introductory scenario just structured questions.

a. What is normal arm brain circulation time for thiopentone?

b. State 3 complications of thiopentone as I/V inducation?

c. Give 3 differences between Suxamethonium and Atracurium.

d. Give 2 side effects of atracurium.

9. A 50 year old man is given I/V crystalloid penicillin to treat bacterial endocarditis. 5 minutes after starting antibiotics, he has difficulty breathing and suffers a rapid LOC. BP is 70/20 mm Hg and HR is 140 bpm. 

Briefly state your immediate management.

10. Picture of NUH pulse oximeter, which looks nothing like the one I’m used to.

a. Identify this piece of equipment.

b. Give 3 physiological parameters that can be measured by this equipment.

c. What ECG leads are usually used for monitoring during anaesthesia?

d. Give 3 pieces of information that can be obtained from a rhythm strip ECG.

