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Assessment – Multiple choice questions (MCQ)

All doctors and nurses involved in performing paediatric procedural sedation in the emergency department should complete a set of multiple choice questions as part of the assessment process regarding their knowledge and skills in this area. 
This bank of multiple choice questions are based on the Paediatric procedural sedation: Emergency department manual 2013.
Test for all

To use the multiple choice questions as part of the assessment process for paediatric procedural sedation please select a set of 20 multiple choice questions from the following list of questions. 
It is suggested that you create at least 3 groups of 20 questions to ensure a different set of questions is used for staff assessment.

Questions in Topic 5 require amendment to match your local policies and procedures.

The pass mark for the test should be set at 80 per cent.
Multiple choice questions

The recommended mix is as follows:

	Topics
	Question type
	Number

	1. Clinical governance
	True/false
	1

	2. General principles of sedation 
	MCQ
	8

	3. Nitrous oxide
	MCQ
	5

	4. Ketamine 
	MCQ
	4

	5. Local policies and procedures
	MCQ
	2

	Total
	20


1. Clinical governance 

	No.
	Questions – Clinical governance
	Answer

	1
	Health services have responsibility, through clinical governance processes, to decide what procedures are suitable for their clinical environment and for approval of policies and procedures underpinning those activities.
	

	2
	Credentialing of clinicians to administer paediatric procedural sedation is not part of a safe sedation procedure.
	


2. General principles

	No.
	Questions – General principles of sedation
	Answer

	1
	What should parents be told as part of the discussion prior to obtaining consent?
A.
Sedations can be unsuccessful

B.
Children require a period of observation prior to discharge
C.
Sedation can cause vomiting
D.
Children may occasionally require breathing assistance

E.
All of the above
	

	2
	The parent information handout does NOT include information about which of the following issues?

A.
What procedural sedation is

B.
Why your child needs sedation

C.
What parents can do to help
D.
The risks associated with sedation 
E.
What to do after discharge 
	

	3
	Following any procedural sedation, once a child is beginning to wake, what is the frequency with which vital signs must be recorded?
A.
One minute

B.
Five minutes

C.
10 minutes

D.
15 minutes

E.
Continuously 
	

	4
	Which of the following are potential complications of paediatric sedation?
A.
Allergic reactions

B.
Aspiration
C.
Respiratory depression and apnoea
D.
Hypotension and bradycardia
E.
All of the above 
	

	5
	Which is the INCORRECT minimum fasting time for sedation agents used for procedural sedation in the emergency department?
A.
Nitrous oxide two hours for solids
B.
Nitrous oxide two hours for liquids
C.
Ketamine IM two hours for solids
D.
Ketamine IV four hours for solids
E.
Ketamine IV two hours for clear fluids
	

	6
	Which of the following indicates a child is ready to be discharged following procedural sedation?
A.
Able to sit and ambulate (as age appropriate)
B.
A normal set of vital signs
C.
Able to tolerate oral fluids
D.
Verbalises appropriately for age
E.
All of the above are required
	

	7
	Which of the following vital signs are considered normal for an 
eight-year-old child?
A.
Saturation of <95 per cent
B.
Heart rate between 70 and 110
C.
RR 20 to 25
D.
Systolic BP of 75 mmHg

E.
Glasgow coma score (GCS) 14
	

	8
	What factors need to be considered in the choice of sedative agent given to a child?
A.
Fasting status
B.
Type of procedure
C.
Amount of pain likely to be caused by the procedure
D.
Age and behaviour of patient
E.
All of the above
	

	9
	During procedural sedation a child develops an oxygen saturation fluctuating between 92 and 94 per cent. What is the FIRST action that you would undertake?
A.
Check sedation score
B.
Check other vital signs
C.
Check position of face mask on the child’s face
D.
Assess airway patency and ventilation
E.
Commence endotracheal intubation 
	

	10
	What is the LEAST effective measure that can be used to help calm a child during procedural sedation?
A.
Use of force by parents and staff
B.
Use of distraction such as videos
C.
Use of non-painful wound repair such as dermabond glue
D.
Presence of parents

E.
Use of topical anaesthesia, such as ALA (adrenaline/lignocaine/amethacaine)
	

	11
	When should the conscious state of a three-year-old child undergoing sedation for a procedure be documented?
A.
Only after the procedure has started
B.
Prior to the procedure, then every five minutes during the procedure until the child awakens
C.
Only if constant monitoring with an ECG monitoring system is not available
D.
Only if there is a deviation from normal conscious state

E.
Until the procedure has been completed
	

	12
	Which UMSS (University of Michigan Sedation Scale) depth of sedation measure statement is correct?
A.
UMSS 4 equals deep sedation 
B.
UMSS 0 equals awake and alert

C.
UMSS 1 equals unrousable

D.
UMSS 2 equals minimally sedated

E.
UMSS 3 equals moderately sedated 
	

	13
	What are the CORRECT procedures prior to any procedural sedation?
A.
It is imperative that the blood pressure cuff and O2 saturation probe is attached, even if the child is uncooperative
B.
Monitoring equipment, resuscitation trolley, airway management equipment and reversal agents (if appropriate) must be checked and readily available
C.
The parents must be asked to leave the room
D.
The child must not have been given any analgesia for six hours
E.
Distraction techniques are discontinued 
	

	14
	Which child would have the LEAST amount of potential complications during a procedure using sedation?
A.
Child with sepsis

B.
Child with stable diabetes and normal GCS
C.
Child with active asthma
D.
Child with history of snoring
E.
Child with bowel obstruction 
	


3. Nitrous oxide

	No.
	Question – Nitrous oxide
	Answer

	1
	Nitrous oxide has been administered during a procedure. How long should 100 per cent oxygen be given at the end of the procedure?
A.
Not necessary
B.
15 minutes
C.
10 minutes
D.
Five minutes
E.
Two minutes 
	

	2
	 In which circumstances would a child be UNSUITABLE for nitrous oxide administration?
A.
Severe middle ear infection
B.
Mild gastroenteritis
C.
Fracture of the arm
D.
Wound repair on a leg

E.
Minor burns dressing
	

	3
	During a procedure using nitrous oxide, which piece of equipment is NOT essential?
A.
Suction equipment
B.
Pulse oximeter
C.
Appropriate-sized bag and mask
D.
Blood pressure monitoring

E.
Resuscitation trolley 
	

	4
	What is the recommended MINIMUM fasting time for nitrous oxide?
A.
Four hours for both solids and liquids

B.
Four hours for solids and two hours for liquids

C.
Two hours for both solids and liquids

D.
Two hours for solids and one hour for liquids

E.
Fasting is not required
	

	5
	What is the MINIMUM number of staff required for sedation with nitrous oxide?
A.
Proceduralist and parent or medical student

B.
Proceduralist and another doctor

C.
Proceduralist alone

D.
Proceduralist and another clinician (doctor or nurse) credentialed in procedural sedation

E.
Proceduralist, sedation doctor and sedation nurse; the latter both credentialed in procedural sedation
	

	6
	Which statement regarding nitrous oxide sedation is correct?
A.
30 to 100 per cent nitrous oxide may be administered via the Quantiflex machine
B.
The Entonox machine requires positive pressure to open demand valve
C.
The Quantiflex machine is preferable to Entonox because it is mobile
D.
A scavenging device is required to reduce room pollution
E.
Oxygen must be administered for 10 minutes after the procedure
	

	7
	What is the peak onset time of nitrous oxide?
A.
Immediately
B.
30 seconds to one minute
C.
Three to five minutes
D.
Five to seven minutes
E.
It depends on the child
	

	8
	Which of the following are CONTRAINDICATIONS to the use of nitrous oxide?
A.
Children <one year of age
B.
Altered level of consciousness
C.
Bowel obstruction
D.
Suspected pneumothorax

E.
All of the above
	


4. Ketamine
	No.
	Question – Ketamine
	Answer

	1
	What is the appropriate action to take if an overdose of ketamine is given?
A.
Administer flumazenil
B.
Monitor and support airway, +/- intubation/ventilation
C.
Nothing, just wait for the drug to wear off
D.
Administer Narcan (naloxone)

E.
Administer atropine
	

	2
	When considering ketamine administration, which statement is correct?

A.
Ketamine can be administered in any cubicle or treatment room
B.
The child must be woken briskly to quicken recovery
C.
The patient must have fasted for solids for two hours
D.
Consent is not required
E.
The procedure must be authorised by a designated senior doctor 
	

	3
	What is the clinical onset of sedation with ketamine IV?
A.
10 to 20 minutes
B.
30 seconds
C.
Five minutes
D.
Three minutes
E.
One minute
	

	
4
	Which of the following is a commonly recognised side effect of ketamine?
A.
Temporary blindness
B.
Generalised rash
C.
Heart block
D.
Hypersalivation
E.
Decreased intra-ocular pressure 
	

	5
	Which of the following does NOT reduce emergence phenomena following ketamine use?
A.
Having parents present
B.
Administration of atropine
C.
Having positive dreaming suggestions made prior and during the procedure
D.
Dim lights
E.
Nursing in a low stimulus environment 
	

	6
	What is the clinical onset of sedation with ketamine IM?
A.
Three to five minutes
B.
One minute
C.
15 to 30 minutes

D.
Eight minutes
E.
10 to 20 minutes
	

	7
	What is the drug of choice to inhibit hypersalivation when using ketamine?
A.
Ondansetron
B.
Atropine
C.
Salbutamol
D.
Promethazine

E.
Adrenaline
	

	8
	What is the maximum total dose of IV ketamine?
A.
5 mg/kg

B.
1.5 mg/kg

C.
4 mg/kg

D.
10 mg/kg

E.
2 mg/kg
	

	9
	Who should administer ketamine IV?
A.
Whoever drew up the medication
B.
The procedural doctor
C.
The sedation doctor
D.
The sedation nurse
E.
Any nurse or doctor who is present
	

	10
	Ketamine is best avoided in children over 12 years of age because of the increased frequency of:
A.
Random movements of arms and legs
B.
Ataxia
C.
Emergence reaction
D.
Vomiting
E.
Respiratory depression
	

	11
	What is the duration of effective sedation with ketamine IM?
A.
30 to 60 minutes
B.
10 to 15 minutes
C.
15 to 30 minutes
D.
60 to 120 minutes
E.
Three to five minutes 
	

	12
	What is the initial dose of IM ketamine?
A.
1.5 mg/kg

B.
10 mg/kg

C.
4 mg/kg

D.
2 mg/kg

E.
10 mg/kg 
	

	13
	Which of the following procedures would NOT be recommended to be performed under ketamine sedation?
A.
Complex laceration repair
B.
Removal of foreign body
C.
Reduction of fracture
D.
Incision of an abscess
E.
IV insertion 
	

	14
	What is the initial dose for IV ketamine
A.
1 mg/kg
B.
Depends on the body surface area
C.
0.25 mg/kg
D.
Standard 4 mg dose to all patients
E.
4 mg/kg 
	

	15
	Which of the following is NOT a contraindication to the use of ketamine?
A.
Age >12 years
B.
Allergy to egg protein
C.
ADHD
D.
Active respiratory tract disease

E.
Unstable epilepsy
	

	16
	What are the patient monitoring requirements for ketamine?
A.
Continuous pulse oximetry

B.
Non-invasive blood pressure

C.
Sedation score

D.
Respiratory rate

E.
All of the above
	

	17
	Regarding recovery time after ketamine administration, which is TRUE? 

A.
Recovery time is 60 to 90 minutes for IV administration
B.
Recovery time is 90 to 150 minutes for IV administration

C.
Recovery is delayed if co-administered with midazolam
D.
Recovery is delayed if co-administered with atropine
E.
Recovery time is 60 minutes for IM administration 
	

	18
	What is the reversal agent for ketamine?

A.
Naloxone
B.
Flumazenil

C.
There is no reversal agent

D.
Atropine

E.
Promethazine 
	

	19
	What is the MINIMUM staffing requirement for ketamine administration? 
A.
Two staff, one of which has been credentialed
B.
Two doctors who are registrars or above
C.
Two available staff members
D.
One credentialed staff member and a parent

E.
Three staff, two of which are sedation credentialed: one being the designated sedation doctor
	

	20
	Regarding ketamine sedation, which is NOT CORRECT?
A.
Oxygen therapy throughout the procedure is recommended

B.
Minimum fasting time is four hours for solids and two hours for liquids

C.
Consent is required

D.
Where available, capnography monitoring should be used

E.
Authorisation from an appropriate senior medical officer is required
	


5. Local policies and procedures

	No.
	Question – Local policies and procedures
	Answer

	1.
	According to your local policies and procedures, what type of consent should be obtained for procedural sedation?
A.
Verbal for both nitrous oxide and ketamine sedation

B.
Written for both nitrous oxide and ketamine sedation

C.
Verbal for nitrous oxide and written for ketamine sedation

D.
Formal consent is not required
	

	2
	According to local policies and procedures, when can procedural sedation be performed in the emergency department?
A.
May not be performed after 10 pm (or enter other appropriate time)
B.
May be performed at any time, day or night, as decided by the doctor in the emergency department

C.
May be performed at any time with the authorisation of the designated senior doctor
(Modify responses if needed)
	

	3
	According to local policies and procedures, where can procedural sedation with nitrous oxide take place?
A.
Only in the resuscitation room

B.
In any cubicle/treatment space

C.
In (enter location) as long as all the required equipment, including resuscitation equipment is immediately available
(Modify responses if needed)
	

	4
	According to local policies and procedures, where can procedural sedation with ketamine take place?
A.
Only in the resuscitation room

B.
In any cubicle space

C.
In (enter location) as long as all the required equipment, including resuscitation equipment is immediately available
(Modify responses if needed)
	

	5
	According to local policies and procedures, ketamine may only be given:
A.
If a designated senior doctor has given authorisation; they need not be present in the emergency department when the procedure is commenced
B.
If a designated senior doctor has given authorisation; they must be in the emergency department but not necessarily in the room when the procedure is commenced

C.
If a designated senior doctor has given authorisation; they must be present in the room when the procedure is commenced

D.
Neither authorisation or the presence of a designated 
senior doctor is required
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