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

1. What’s the mechanism of physostigmine?  What nervous systems are sites of action for physostigmine? How does the mechanism differ from atropine? Where was the plant source of physostigmine thought to originally have been found?  




2. TRUE     /     FASLE  (circle one)     Although the plasma half-live of physostigmine  is know to be about ~80 mins, the effects on plasma cholinesterase inhibition lasted approximately 5 times shorter than the half-life of physostigmine.


3. List at least 2 drugs or drug classes in which physostigmine successfully counteracts their toxic effects.  List 2 drug/ drug classes in which it may be more risky than beneficial providing physostigmine in their overdose.  





4. What are 3 peripheral and central anticholinergic findings that could indicate the use of physostigmine in an anticholinergic overdose?  What EKG findings would be considered a CONTRAINDICATION?




5. SPI, WHAT WOULD YOU DO?... A 58 y.o. male presents to the emergency room 2 hours after ingesting over 60 tablets of diphenhydramine 25mg per history.  He tachy at 130 bpm, BO 130/70, RR 18.   He is described to be dry, has mydriasis, diminished bowel sounds. Mentally, he is agitated and potentially experiencing visual hallucinations.   EKG shows ST with QRS 87, QTc 452.  The patient has received 2 doses of lorazepam, which has calmed his agitation, however, he still exhibiting signs of delirium.   Describe in as much detail as possible what tox management steps you would consider in this patient. (basically, build a tox PLAN)


