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Post-Test
Directions: After you have read the selected articles, please complete these post-test questions.


1) Because a patient may be mostly volume depleted (4-6 L) at the time of presentation to ER, what course of action should be initiated very early on in the management of a salicylate overdose? 







2) TRUE    / FALSE   (circle one)   The Done nomogram should be used for the interpretation of salicylate concentrations in either acute or chronic toxicity.  


3) What is a limitation of the Done Nomogram?   Based on this paper, what are the recommendations on when to obtain salicylate levels?







4) How would you interpret a falling salicylate level when the patient is also clinical deteriorating?  Mechanistically, what is happening here? 









5) Mild alkalemia in the presences of salicylate toxicity is an indication of what therapy?












6) [bookmark: _GoBack]Based on this paper, would you consider MDAC in the setting of salicylate overdoses?








7) Airway protection is key when treating salicylate overdoses, but why is intubating a patient who is suffering from salicylism pose a potential concern?    How can these concerns be addressed?






8) Based on this paper, how should we recommend the sodium bicarbonate infusion? (how to make it)







9) The paper listed several indications for hemodialysis when treating a salicylate toxicity. Name 5 clinical symptoms consistent with salicylate toxicity that are also indications for dialysis. 
