
QUIZ	12th	August	2020	(answers	below)	
	

1. Which	aerosolising	procedures	have	been	reported	as	increasing	the	risk	of	
acute	respiratory	illness	transmission	to	health	care	workers?	

	
	
	
	
	
	
	
	

2. What	is	the	correct	donning	procedure	for	aerosol	PPE?	
	
	
	
	
	
	
	
	

3. What	is	the	correct	doffing	procedure	for	aerosol	PPE?	
	
	
	
	
	
	
	
	

4. How	do	you	minimise	respiratory	pathogen	transmission	during	intubation?	
	
	
	
	
	
	
	
	

5. Describe	and	interpret	the	following	ECG.	
	 	



		
	



QUIZ	answers	12th	August	2020	
	

1. Which	aerosolising	procedures	have	been	reported	as	increasing	the	risk	of	
acute	respiratory	illness	transmission	to	health	care	workers?	

• Intubation	
• Non-invasive	ventilation	
• Tracheotomy	
• Manual	ventilation	before	intubation	
	
Other	 aerosolising	 procedures	 hypothesised	 to	 increase	 risk	 of	 transmission	
include:	

• Endotracheal	aspiration	
• Suction	of	body	fluids	
• Bronchoscopy	
• Nebulizer	treatment	
• Administration	of	O2	
• High	flow	O2	
• Manipulation	of	O2	mask	or	BiPAP	mask	
• Defibrillation	
• Chest	compressions	
• Insertion	of	nasogastric	tube	
• Collection	of	sputum	

	
	 	



	
2. What	is	the	correct	donning	procedure	for	aerosol	PPE?	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 	



3. What	is	the	correct	doffing	procedure	for	aerosol	PPE?	
	 	



4. How	do	you	minimise	respiratory	pathogen	transmission	during	intubation?	
	

• Minimal number of staff present during high risk procedures 
• Airway management by most experienced practitioner available 
• Avoid use of nebulisers 
• Humidified, high flow nasal prongs (HFNO) and non-invasive ventilation (NIV) 

may considered in select cases only in a negative pressure or single room  
• Preoxygenation using 100% oxygen via a bag valve mask fitted with a 

hydrophobic filter and using two hand technique before RSI 
• Hydrophobic filter between face mask and breathing circuit/airway bag 
• Avoid manipulation of facemask 
• Avoid manual ventilation of the patient 
• Endotracheal intubation is preferred over laryngeal mask airway 
• Avoid oropharyngeal or nasopharyngeal airway adjuncts where possible 
• Avoid green bag use 
• Avoid suctioning unless gross airway contamination preventing intubation 
• Recruitment manoeuvres via ventilator only (using escalating PEEP 
• In the event of cardiac arrest, compression only CPR until the airway has been 

secured, chest compressions should not continue during intubation 
	
	

5. Describe	and	interpret	the	following	ECG.	
	
Rate	 	 Atrial	rate	~	100/min	
	 	 Ventricular	rate	~47/min	and	not	associated	with	atrial	rate		
		 	

P	waves		 Upright	in	II	and	normal	morphology	
	

QRS		 	 Narrow,	normal	axis	(+60)	
	 	 Inferior	q	waves	
	 	 Dominant	R	wave	in	V2	and	V3	
	

ST	 	 Elevation	2-3mm	inferiorly	III>II	
	 	 Depression	V1-3	
	 	 Depression	I	and	aVL	
	

T	wave		 Upright	V1	
	
	
	

è Complete	heart	block	
	 Junctional	escape	rhythm	

Inferior	STEMI	with	ST	elevation	III>II	so	likely	RCA	occlusion	
Extension	posteriorly	


