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Indiana University Health Sedation Competency Exam  
Use all resources to complete the exam. The passing grade is 80% (greater than or equal to 16 of 20 
questions correct). Choose the single best answer for each question. 
 

1. During pre-procedure evaluation, a patient with renal dysfunction (Cr = 1.8), diabetes mellitus, and 
treated hypothyroidism would be classified at what risk level for a procedure requiring sedation? 

a. Low risk 
b. Moderate risk 
c. High risk 
d. Not a candidate for sedation and requires general anesthesia 

 
2. The recommended fasting period after a full meal for an adult undergoing sedation is: 

a. No fasting required if an emergent procedure 
b. 2 - 3 hours 
c. 6 – 8 hours 
d. Greater than 12 hours 

 
3. A pre-procedure finding that may indicate a difficult airway is: 

a. Female gender 
b. Age greater than 80 years 
c. An edentulous patient 
d. Limited mouth opening 

 
4. Characteristics that can indicate the presence of obstructive sleep apnea that can complicate 

procedures requiring sedation include all EXCEPT: 
a. Male gender 
b. Large, prominent tonsils 
c. History of daytime somnolence 
d. Increased neck circumference 

 
5. All of the following physiological parameters are required to be monitored with sedation EXCEPT: 

a. Continuous pulse oximetry 
b. Arterial line monitoring 
c. Airway patency 
d. Level of consciousness 

 
6. All of the following statements are true regarding the continuum of sedation EXCEPT: 

a. In minimal sedation, the patient should be able to respond to verbal stimuli, maintain 
spontaneous respiration, and a patent airway 

b. In moderate sedation, the patient will frequently need an oral airway to maintain airway patency 
c. In deep sedation patients should respond to repeated or painful stimuli 
d. In general anesthesia, full airway and ventilation support is to be anticipated 
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7. A true statement regarding the continuum of sedation is: 
a. Deep sedation requires endotracheal intubation or a laryngeal mask airway for positive pressure 

ventilation support 
b. In moderate sedation, purposeful response to verbal commands are always present 
c. In deep sedation, airway obstruction requiring an intervention can occur 
d. Minimal sedation cannot employ narcotic analgesics because of their potential for respiratory 

depression 
 

8. Practitioners credentialed to use moderate sedation in the care of their patients at IU Health Academic 
Health Center facilities can employ all the following sedation medications EXCEPT: 

a. Chloral hydrate 
b. Fentanyl (Sublimaze) 
c. Diazepam (Valium) 
d. Propofol (Diprivan) 

 
9. A true statement regarding flumazenil (Romazicon) and its use is: 

a. Flumazenil is effective in reversing the respiratory depressant effects of hydromorphone 
(Dilaudid) 

b. Patients fully awake after receiving flumazenil can be returned safely to their floor room 
c. Flumazenil can induce seizures in select patients 
d. Flumazenil dosing should be repeated after 5 minutes if sedation reversal is not observed 

 
10. Undesirable effects of medications used in sedation include all the following EXCEPT: 

a. Paradoxical agitation 
b. Delayed onset of action 
c. Pain at injection site 
d. Elimination of the perception of pain 

 
11. A true statement regarding medications used in sedation is: 

a. Midazolam (Versed) produces sedation, anxiolysis, and analgesia. 
b. Fentanyl (Sublimaze) is a more potent agent than morphine 
c. Propofol causes less respiratory depression if infused as a drip than as a bolus 
d. Ketamine (Ketolar) is no longer used for human sedation because of undesirable effects 

 
12. All of the following statements regarding medications used in sedation are true EXCEPT: 

a. Hydromorphone (Dilaudid) is a more potent agent than morphine 
b. Naloxone (Narcan) can effectively reverse the respiratory depressant effects of morphine 
c. Methohexital (Brevital) is a safe and effective agent for minimal sedation (anxiolysis) 
d. The dosing of fentanyl (Sublimaze) is affected by concomitant use of midazolam (Versed) 

 
13. A true statement regarding naloxone (Narcan) and its use is: 

a. Naloxone is effective in reversing the sedation effects of diazepam (Valium) 
b. Patients fully awake after receiving naloxone can be returned safely to their floor room 
c. Naloxone is effective in reversing the respiratory depression effects of fentanyl (Sublimaze) 
d. Naloxone is dosed based on the severity of depressed level of consciousness of the patient 

 
14. In an otherwise healthy patient, the majority of problems during sedation and analgesia occur 

secondary to: 
a. Cardiovascular system disorders (hypertension, cardiac pump dysfunction, arrhythmias) 
b. Allergic reactions 
c. Respiratory system disorders (airway, ventilation) 
d. Inability to be able to adequately sedate to complete the required procedure 
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15. In a sedated patient not responding to verbal commands, the first sign of airway obstruction /
inadequate ventilation is:

a. Decrement in heart rate (bradycardia or diving response)
b. Decrement in pulse oximetry oxygen level
c. Decrement or loss of ability to auscultate ventilatory sounds
d. Decrement in blood pressure (hypotension)

16. In a patient undergoing planned moderate sedation, the first response to airway obstruction is to:
a. Perform head tilt / chin lift
b. Insert an oral airway
c. Suction the patient
d. Increase supplemental oxygen delivery

17. All of the following equipment are required for locations at which moderate sedation procedures are
conducted, EXCEPT:

a. Pulse oximetry monitor
b. End tidal carbon dioxide (ET-CO2) monitor
c. Electrocardiographic monitor
d. Blood pressure monitor

18. A true statement regarding the role of local anesthetics in sedation and analgesia is:
a. Local anesthetics do not have a risk of systemic toxicity
b. Using 1% lidocaine with epinephrine decreases the duration of time of local anesthesia

compared to 1% lidocaine without epinephrine
c. Effective use of local anesthesia assists in safe and effective delivery of sedation and analgesia
d. Local anesthetics potentiate the respiratory depressant effects of narcotic analgesics

19. Post-procedure requirements for discharge from the location at which sedation was done include all the
following EXCEPT:

a. A documented physician evaluation clearing the patient for discharge
b. An appropriate level of consciousness allowing the patient to ambulate and safely operate a

motor vehicle
c. At least one hour after a narcotic or benzodiazepine reversal agent was given
d. Written discharge instructions with contact information for outpatient procedures

20. The IU Health Sedation Flowsheet is used for all of the following EXCEPT:
a. To determine where sedation is done at IU Health facilities
b. To determine the frequency of complications of moderate and deep sedation
c. To determine whether a physician receives privileges to provide sedation services
d. As a medical record document
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