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1. What is the definition of hypercapnia?

A. An abnormally low level of carbon dioxide in the blood
B. An abnormally high level of carbon dioxide in the blood
C. An abnormally high level of oxygen in the blood

D. A normal level of carbon dioxide in the blood

2. What should be considered when completing

decompression in the chamber if symptoms of toxicity
appear?

A. Time on air is dead time

B. Oxygen levels must be increased
C. Immediate surfacing is required
D. Checking the divers’ vital signs

3. What does neutral buoyancy help divers achieve during a
dive?

A. Increase their speed underwater

B. Enhance their maneuverability and comfort

C. Maintain higher oxygen consumption
D. Improve their visibility

4. When can a standby diver be deployed for a working dive?
A. For any dive regardless of depth
B. Only for dives exceeding 60 fsw
C. For no-decompression dives of 60 fsw or less
D. Only if the primary diver is injured

5. Which of the following emergency equipment should
always be available at dive sites?

A. Bait for fishing

B. First aid kits and oxygen supplies
C. Additional dive tanks

D. Extra weights
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6. What is a potential consequence of lymphatic obstruction
during diving?
A. Increased oxygen absorption
B. Localized pain in involved lymph nodes
C. Improved tissue drainage
D. Rapid recovery of swelling

7. During the assessment of a diver with shortness of breath,
which condition should be examined for signs?

A. Dehydration
B. Pneumothorax
C. Hypothermia
D. Hyperthermia

8. During an in-water treatment, what is the procedure for

multipling air or O2 stops due to the need for increased
pressure?

A. Multiply by 2.0
B. Multiply by 1.0
C. Multiply by 1.5
D. Multiply by 5.0

9. Which table allows divers to determine their residual
nitrogen time for repetitive dives?

A. No-Decompression Limits Table

B. Residual Nitrogen for Repetitive Air Dives Table
C. Decompression Schedule Table

D. Initial Ascent to Altitude Table

10. What should be done once the 02 loss is corrected at 30'?
A. Resume at the point of interest (POI)
B. Ascend immediately to the surface
C. Begin a safety stop at 10'
D. Shift to air for the remainder of the dive
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1. What is the definition of hypercapnia?
A. An abnormally low level of carbon dioxide in the blood
B. An abnormally high level of carbon dioxide in the blood
C. An abnormally high level of oxygen in the blood
D. A normal level of carbon dioxide in the blood

Hypercapnia refers to an abnormally high level of carbon dioxide (CO2) in the
bloodstream. This condition can occur when the body is unable to effectively remove
CO2, often due to respiratory failure or inadequate ventilation. Elevated carbon dioxide
levels can lead to a variety of physiological responses, including respiratory acidosis,
which disrupts the acid-base balance in the body. Symptoms of hypercapnia can include
headache, confusion, drowsiness, and in severe cases, it can lead to loss of
consciousness. Understanding this condition is crucial, especially in the context of diving
and high-pressure environments, where proper gas exchange is critical for safe practices.

2. What should be considered when completing
decompression in the chamber if symptoms of toxicity
appear?

A. Time on air is dead time

B. Oxygen levels must be increased
C. Immediate surfacing is required
D. Checking the divers’ vital signs

In scenarios where symptoms of toxicity emerge during decompression in a chamber, it is
crucial to recognize that time on air can indeed be considered "dead time." This means it
does not contribute beneficially to the diver's recovery process. Instead, hazardous
conditions can arise if divers remain on air while experiencing toxicity symptoms,
potentially prolonging exposure to the irritants. During decompression, the focus is on
managing the diver's safety and ensuring that harmful effects from increased pressure or
retained nitrogen are minimized. Time spent on air when symptoms of toxicity occur can
exacerbate the situation, thus affecting recovery timelines and increasing risks. The
diver's safety is paramount, and any time spent under potentially stressful conditions
without adequate relief is critical to consider. While the assessment of oxygen levels, the
need for immediate surfacing, and monitoring vital signs are all important aspects of
diver safety, the context provided in the question highlights the significance of
recognizing dead time to manage toxicity symptoms effectively during decompression.
This focus on optimizing the diver's time and safety during decompression aligns with
best practices in dive medicine and safety protocols.
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3. What does neutral buoyancy help divers achieve during a
dive?

A. Increase their speed underwater
B. Enhance their maneuverability and comfort

C. Maintain higher oxygen consumption
D. Improve their visibility

Neutral buoyancy is a critical concept in diving that allows divers to achieve a state
where they neither sink nor float in the water. This balance enables divers to maintain a
stable position in the water column without expending excessive energy, which enhances
their overall maneuverability. With neutral buoyancy, divers can move more freely and
control their position with minimal effort, leading to increased comfort during a dive.
When divers are buoyant, they can switch between ascending and descending without
having to constantly paddle or fight against the water. This state allows for more precise
movements and positioning, making it easier to navigate around obstacles, observe
marine life, or perform tasks that require focus and steadiness. Therefore, the ability to
maintain neutral buoyancy significantly contributes to a diver's efficiency and enjoyment
underwater. The other options do not accurately represent the primary benefits
associated with neutral buoyancy. While speed, oxygen consumption, and visibility can be
affected by various factors during a dive, the enhancement of maneuverability and
comfort is the most direct and significant outcome of achieving neutral buoyancy.

4. When can a standby diver be deployed for a working dive?
A. For any dive regardless of depth
B. Only for dives exceeding 60 fsw
C. For no-decompression dives of 60 fsw or less

D. Only if the primary diver is injured

The correct answer involves deploying a standby diver specifically during
no-decompression dives of 60 feet of seawater (fsw) or less. This is important for safety
protocols in diving operations. Standby divers serve as a critical safety measure, ready
to assist the primary diver if necessary. In scenarios involving no-decompression dives,
the conditions allow for more efficient and timely assistance without the complications
that can arise in deeper or more complex dives. At depths exceeding 60 fsw,
decompression protocols may be involved, which could lead to increased risk and require
additional support or resources, making the deployment of a standby diver less
straightforward and often necessitating additional planning and safety measures.
Additionally, while standby divers can be an integral part of the safety plan, they are not
randomly deployed for any dive or solely upon injury of the primary diver, as safety
protocols require consideration of the specific dive conditions and parameters. This
reinforces the importance of appropriate training and understanding of dive safety
regulations.
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5. Which of the following emergency equipment should
always be available at dive sites?

A. Bait for fishing

B. First aid kits and oxygen supplies
C. Additional dive tanks

D. Extra weights

Having first aid kits and oxygen supplies readily available at dive sites is essential for
ensuring the safety and well-being of divers. In the event of an emergency, such as an
injury or a diving-related medical issue like decompression sickness, immediate access to
first aid equipment can make a significant difference in the outcome. Oxygen supplies
are particularly critical, as they are the first line of treatment for certain diving
emergencies, including barotrauma and hypoxia. This emphasis on having these
supplies aligns with best practices in dive safety, as they enable quick response to
incidents that can arise during diving operations. The presence of well-stocked first aid
kits and oxygen equipment helps ensure that divers can receive prompt attention in case
of emergencies, thus mitigating potential risks associated with diving activities.

6. What is a potential consequence of lymphatic obstruction
during diving?

A. Increased oxygen absorption

B. Localized pain in involved lymph nodes
C. Improved tissue drainage

D. Rapid recovery of swelling

Lymphatic obstruction during diving can indeed lead to localized pain in the involved
lymph nodes. The lymphatic system plays a critical role in fluid balance and the immune
response by draining fluid from tissues and filtering it through lymph nodes. When this
system is obstructed, it can result in the accumulation of lymph fluid (lymphedema),
which can cause swelling and pressure on nearby tissues, including the lymph nodes
themselves. This pressure can lead to localized pain or discomfort, particularly in the
area where the obstruction occurs. In contrast, the other options do not align with the
physiological effects of lymphatic obstruction. For example, increased oxygen absorption
is not a direct outcome of lymphatic issues; rather, it relates to respiratory physiology
and the function of the lungs and circulatory system. Similarly, localized pain is not
typically associated with improved tissue drainage or rapid recovery of swelling; instead,
obstruction tends to hinder drainage and can prolong swelling. Therefore, the answer
emphasizes the direct consequence of lymphatic blockade and the resulting symptoms,
reinforcing the impact of the lymphatic system's functionality during diving activities.
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7. During the assessment of a diver with shortness of breath,
which condition should be examined for signs?

A. Dehydration
B. Pneumothorax
C. Hypothermia
D. Hyperthermia

When assessing a diver with shortness of breath, it is crucial to examine for signs of
pneumothorax. A pneumothorax occurs when air enters the pleural space, leading to a
collapse of the lung on the affected side, which can manifest as difficulty in breathing or
shortness of breath. This is particularly important in diving situations where changes in
pressure can contribute to lung injuries and air embolisms, potentially leading to a
pneumothorax. Recognizing the signs of a pneumothorax, such as diminished breath
sounds on one side of the chest, chest pain, and changes in respiratory rate and effort,
can be vital for prompt diagnosis and treatment. Early detection is key in managing the
condition effectively, as a significant pneumothorax can become life-threatening if not
treated promptly. Other conditions, while they can also affect breathing, do not
specifically correlate with the immediate and acute symptoms presented in divers in the
context of shortness of breath. Dehydration can lead to various complications but
typically would not be the primary concern during such an acute assessment.
Hypothermia and hyperthermia also can cause respiratory difficulties, yet in the diving

context, pneumothorax is more directly related to the mechanics of diving and pressure
changes

8. During an in-water treatment, what is the procedure for

multipling air or O2 stops due to the need for increased
pressure?

A. Multiply by 2.0
B. Multiply by 1.0
C. Multiply by 1.5
D. Multiply by 5.0

The correct response indicates that during an in-water treatment, the procedure for
determining the number of air or oxygen stops due to the need for increased pressure
involves multiplying by 1.5. This multiplier is utilized in hyperbaric medicine to adjust
decompression schedules based on the level of pressure experienced during a dive and
the specific treatment requirements. Increased pressure can affect the duration of
exposure to certain breathing gases such as oxygen, necessitating stops to safely allow
the body to eliminate excess nitrogen and manage oxygen toxicity. By applying a
multiplier of 1.5, divers and healthcare professionals can account for the physiological
effects experienced at greater pressures, allowing for a safer return to surface pressures.
This method ensures that adequate time is allotted during decompression, which is
critical for avoiding decompression sickness or other adverse effects associated with
rapid ascent or inadequate decompression procedures. Thus, the application of the 1.5
factor effectively addresses the complexities of gas behavior under increased pressures
and ensures adherence to safety protocols during treatment.
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9. Which table allows divers to determine their residual
nitrogen time for repetitive dives?

A. No-Decompression Limits Table
B. Residual Nitrogen for Repetitive Air Dives Table

C. Decompression Schedule Table
D. Initial Ascent to Altitude Table

The correct choice, the Residual Nitrogen for Repetitive Air Dives Table, is specifically
designed to assist divers in calculating the amount of nitrogen that remains in their
bodies after completing a dive, which is crucial for planning subsequent dives. This table
provides vital information about how long a diver needs to wait (or their minimum
surface interval) before embarking on another dive, ensuring that they do not exceed safe
nitrogen limits and thus reduce the risk of decompression sickness. When divers
conduct repetitive dives, their bodies accumulate nitrogen, and the residual nitrogen
time must be taken into consideration. The Residual Nitrogen for Repetitive Air Dives
Table allows divers to accurately assess their nitrogen loading and ensure their next dive
is performed safely. Other tables mentioned, such as the No-Decompression Limits
Table, are primarily used to determine maximum dive times without the need for
mandatory decompression stops on ascent. The Decompression Schedule Table outlines
the stops required for a safe ascent after a dive, rather than focusing on residual
nitrogen. The Initial Ascent to Altitude Table is typically related to altitude exposure
rather than nitrogen residuals from diving, making it irrelevant for calculating residual
nitrogen times after repetitive dives.

10. What should be done once the O2 loss is corrected at 30'?
A. Resume at the point of interest (POI)

B. Ascend immediately to the surface
C. Begin a safety stop at 10'
D. Shift to air for the remainder of the dive

When the oxygen loss is corrected at a depth of 30 feet, resuming at the point of interest
(POI) is the appropriate course of action. After addressing the issue with oxygen supply
and ensuring the diver's safety, it is crucial to continue the diving operation to achieve
the initial goals of the dive. The equipment and the diver's well-being would have been
verified, allowing them to safely continue their exploration or work at the intended site.
This approach maintains continuity of the dive plan and allows for the completion of
tasks that may have been interrupted. The focus is on ensuring that the diver has the
necessary resources to operate effectively while adhering to safety protocols.
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