Mod 11 Review
*****stuff I missed on MOD 10 just so there is clear clarification ‘for testing purposes’ flow rates of oxygen masks: Nasal Cannula= 1-6LPM, simple face mask (if you happen to have one)=6-10LPM, non-rebreather mask=12-15LPM
· There are a couple of questions on your respiratory drug mechanism of action that you should be able to identify in a test as well as some contraindications and dosing. These should be known now so don’t stress
· Know the airway skills adjuncts and supraglottic airway contraindications
· You will be happy to know there is no questions on the test for CPAP contraindications but should be known for labs
· Also to clarify to people that were wondering all of the cardiac related aspects on that last slide deck for thoracic trauma none are present on the test stick to respiratory problems
· Following the 1101 slide deck I would be very familiar with review at the beginning from mod 10 anatomy about how inspiration and respiration are happening with boyles law. Inspiration with diaphragm contracting and lowering therefore increasing volume of the thorax when volume increases pressure decreases and this allows the higher atmospheric air pressure to enter the lungs. When lung space is decreased due to diaphragm relaxing the pressure will increase and air will leave. 
· Know Cheyne stokes and kussmauls respiratory patterns. What they will look like and why they might happen
· Hyperventilation syndrome (anxiety) could be from organic causes or psychosomatic causes you should know that the resultant increased respiratory rate is causing an alkalotic state due to CO2 being blown off. 
· As far as the medical respiratory diseases of COPD (Emphysema, chronic bronchitis) you should be able to distinguish the two with emphysema being the ‘pink puffer’ with polycythemia and barrel chested will use pursed lip breathing to fight the increased dead air space and prolong expiration. Chronic bronchitis being the increased goblet cell mucus and cough with a higher incidence of cor pulmonale leading to peripheral edema ‘blue bloaters’
· Understand hypoxic drive is the bodies normal chemoreceptor cells sending the high CO2 levels trigger to breath autonomically is overloaded due to chronic high CO2 in COPD patients, they will therefore rely on a low pO2 receptor to trigger autonomic breathing. 
· Know patho of Asthma and term status asthmaticus
· Pneumonia I would know distinguishing features of how to recognize it like the coloured sputum production, fever…
· SIRS criteria I would know (HR>90, RR>20, Temp>38) for now no further down the sepsis tree
· Understand what is happening in pulmonary edema, how to recognize it and how to treat it
· I would specifically know ARDS is ‘increased alveolar-capillary permeability resulting in movement of fluid into the interstitial space’ that’s all you need to know about ARDS
· Specific DVT things like Virchows Triad will come up in Cardiac and are not on this test. Be knowledgeable about a PE though
· A question or two on plural effusion so I would be able to recognize that
· The majority of the 1102 slide deck has questions that will come up on cardiac and the MSK mod. I would have an understanding obviously of what a flail chest is and a pneumothorax simple vs tension as well as pulmonary contusion. 
· As far as the 1103 slide deck there are a few questions on it but it is very straight forward definitions. 
· I would know normal pH and if it is lower that 7.35 you are acidotic, higher than 7.45 you are alkalotic
· The carbonic acid buffer system is brought up again here and I would be familiar with carbonic anhydrase and that the majority of CO2 is transported as a bicarbonate ion. 
· I would also know that the buffer systems present in the body consist of carbonic acid, renal, protein, phosphate
· I would also know that when we are referencing the metabolic causes of acidosis or alkalosis we are referencing bicarb HCO3. If high=alkalosis, low=acidosis
· When are are referencing either acidosis or alkalosis of the respiratory system we are referencing CO2. If CO2 is high=acidosis, low=alkalosis
· Do not memorize normal ABG values for the remainder of that slide deck. That unfortunately will come later for now on acid base all you need are definitions. 
· The 1104 slide deck is just good reference material and nothing really new or nothing that is on the test. 
· In general it would be a good idea for both Lab Sims, overall assessment practice in the field, and testing purposes if you guys could find and create some assessment tools or questions or s/s that will help you distinguish the variety of pathologies that can be added onto your history taking. The assessment sheet I sent you is a great place to start. 


