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+ 12- match:
« -Long acting analgesic.-

« -most potent analgesic.

+ -depolarizing muscle
relaxant.>

-short acting muscle
relaxant =




Drip Chamber Air Vented

Solution

Injection Site Connector

14- In ALS, if the rhythm is shockable, explain the doses and
adrministration of the drugs.

Adcercline .

\ ’
G’rxﬁargr,g_ 00 m ﬁ ]b TU o ‘werosvecus




¥ L\e I do'mﬁ Bugw”a >

whd? 10 .M‘Suf'e no hu’ﬂ'wﬂ : No r‘esis,-am_

1) pictures about endotrschesl lubes and the is match betweoen images and (L indicatis
a) stdormnal hermin sirgery . cotiog endotiaches! tube a

B child abdaminal surgery non cutfed endotrachesl tube b

) mandibalar surtgery . preformed endotracheat tube (&

) masiBary sious sureey . peetormed endotracheal tube < «




Which drug is more potent? {ropc

Which one is contraindicated in

porphyria? —lineuial
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