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1. What is the main purpose of using a capnometer during a
sleep study?
A. To measure blood oxygen levels
B. To assess heart rate variability
C. To measure the concentration of carbon dioxide in exhaled

air
D. To record sleep stages

2. What does "Sleep Fragmentation" refer to?
A. Consistent sleep without interruptions
B. Frequent awakenings and disruptions during sleep, reducing

sleep quality
C. Extended periods of deep sleep
D. Inability to fall asleep initially

3. Which of the following best describes the measurement
unit of frequency?
A. Milliamperes
B. Hertz
C. Decibels
D. Watts

4. What is a breathing pattern characterized by at least three
cycles of crescendo breathing lasting at least 10 minutes?
A. Obstructive apnea
B. Centrally induced apnea
C. Cheyne Stokes respiration
D. Hypopnea

5. What is the primary use of a Multiple Wakefulness Test
(MWT)?
A. Measure the efficiency of sleep cycles
B. Assess the ability to resist the urge to fall asleep
C. Monitor sleep stages
D. Evaluate REM sleep duration

3Sample study guide. Visit https://polysomnographictechbrpt.examzify.com for the full version

SA
M

PLE



6. What are the AASM guidelines for supplemental oxygen
during PAP studies?
A. 1 lpm when SPO2 is less than or equal to 88% for 5 or more

minutes
B. 2 lpm when the patient complains of shortness of breath
C. Oxygen is not recommended during PAP studies
D. Supplemental oxygen should always be maintained

7. What adjustment can be made for patients with low
amplitude EEGs?
A. Sensitivity can be increased to 10uV/mm
B. Sensitivity can be adjusted to 5uV/mm
C. Sensitivity cannot be adjusted
D. Sensitivity is decreased to 15uV/mm

8. What is the most common method used to monitor blood
oxygen saturation during polysomnography?
A. Capnography
B. Invasive blood sampling
C. Pulse oximetry
D. Transcutaneous monitoring

9. What baseline information should be collected in the
patient intake process?
A. Sleep study results from previous sessions
B. Family history of sleep disorders
C. Medical history, medications, and sleep history
D. Patient’s employment history

10. What does the term "Periodic Limb Movements" (PLMs)
refer to?
A. Involuntary movements of the head during sleep
B. Involuntary flexion and extension movements of the legs

during sleep
C. Rhythmic snapping of the fingers during sleep
D. Frequent awakenings accompanied by movement
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Answers
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1. C
2. B
3. B
4. C
5. B
6. A
7. B
8. C
9. C
10. B
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Explanations
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1. What is the main purpose of using a capnometer during a
sleep study?
A. To measure blood oxygen levels
B. To assess heart rate variability
C. To measure the concentration of carbon dioxide in exhaled

air
D. To record sleep stages

The main purpose of using a capnometer during a sleep study is to measure the
concentration of carbon dioxide in exhaled air. This measurement is crucial because it
provides essential information about a patient's respiratory function and can help
identify issues such as hypoventilation or respiratory disturbances during sleep. By
analyzing the levels of carbon dioxide, clinicians can gain insights into the effectiveness
of ventilation and potential underlying sleep-related breathing disorders.  In the context
of a sleep study, understanding the carbon dioxide levels can inform about how well a
patient is breathing while asleep, which can be critical for diagnosing conditions like
sleep apnea. Monitoring carbon dioxide levels complements other assessments, such as
oxygen saturation and sleep architecture, to provide a comprehensive view of respiratory
and overall health during sleep.

2. What does "Sleep Fragmentation" refer to?
A. Consistent sleep without interruptions
B. Frequent awakenings and disruptions during sleep, reducing

sleep quality
C. Extended periods of deep sleep
D. Inability to fall asleep initially

Sleep fragmentation refers to a pattern of frequent awakenings and disruptions during
the sleep cycle, which can significantly reduce overall sleep quality. This phenomenon
can occur for various reasons, such as sleep disorders, environmental disturbances, or
medical conditions. When sleep is fragmented, individuals may experience inadequate
restorative sleep, even if they are technically in bed for a sufficient amount of time.  In
contrast, consistent sleep without interruptions refers to healthy, uninterrupted sleep,
which is characterized by longer periods of deep and REM sleep. Extended periods of
deep sleep are generally considered beneficial, as they are crucial for physical
restoration, memory consolidation, and overall health. The inability to fall asleep initially
describes a specific aspect of insomnia, rather than sleep fragmentation, which focuses
on sleep interruptions once sleep has been initiated. Thus, the correct interpretation of
sleep fragmentation is that it encompasses the frequent awakenings and interruptions
that interfere with a person’s ability to achieve restorative sleep.

8Sample study guide. Visit https://polysomnographictechbrpt.examzify.com for the full version

SA
M

PLE



3. Which of the following best describes the measurement
unit of frequency?
A. Milliamperes
B. Hertz
C. Decibels
D. Watts

The measurement unit of frequency is best described by Hertz. Frequency refers to the
number of cycles of a periodic wave that occur in one second, and Hertz is defined as one
cycle per second. This unit is widely used in various fields, including physics and
engineering, to quantify phenomena such as sound waves, radio waves, and other
oscillatory behaviors.  In contrast, the other options represent different physical
quantities:   - Milliamperes is a unit of current, representing one-thousandth of an
ampere, and is used in electrical contexts. - Decibels are a logarithmic unit used to
measure sound intensity or power, not frequency. - Watts measure power, representing
the rate at which energy is transferred or converted.  Each of these units serves specific
purposes in their respective fields, but Hertz is the only unit that directly relates to
measuring frequency.

4. What is a breathing pattern characterized by at least three
cycles of crescendo breathing lasting at least 10 minutes?
A. Obstructive apnea
B. Centrally induced apnea
C. Cheyne Stokes respiration
D. Hypopnea

Cheyne-Stokes respiration is a distinctive breathing pattern that involves a cyclical
nature of respiration characterized by periods of increasing and then decreasing tidal
volumes, resulting in a crescendo-decrescendo pattern. This type of breathing typically
consists of at least three cycles and can last for a minimum of 10 minutes.   It is often
seen in conditions such as heart failure, strokes, or during the process of dying. The
characteristic pattern of alternating periods of hyperventilation followed by apnea
distinguishes it from other breathing abnormalities. Recognizing Cheyne-Stokes
respiration is crucial in clinical settings, as it can indicate underlying physiological
issues and can guide treatment approaches.   Other breathing patterns, such as
obstructive apnea, centrally induced apnea, and hypopnea, do not exhibit this
crescendo-decrescendo pattern and therefore do not match the specific criteria described
in the question.
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5. What is the primary use of a Multiple Wakefulness Test
(MWT)?
A. Measure the efficiency of sleep cycles
B. Assess the ability to resist the urge to fall asleep
C. Monitor sleep stages
D. Evaluate REM sleep duration

The primary use of a Multiple Wakefulness Test (MWT) is to assess the ability to resist
the urge to fall asleep. This test is typically employed to evaluate daytime sleepiness or to
determine an individual's level of alertness and ability to stay awake in various settings.
During the MWT, periods of opportunity to sleep are interspersed with awakenings,
allowing for the direct observation of how well a person can maintain wakefulness in
controlled conditions. This assessment is particularly useful for diagnosing conditions
such as narcolepsy or identifying issues related to excessive daytime sleepiness.  In
contrast, measuring the efficiency of sleep cycles, monitoring sleep stages, and
evaluating REM sleep duration pertain to different areas of sleep studies, such as
polysomnography, where the focus is on the characteristics and patterns of sleep rather
than the individual’s ability to stay awake.

6. What are the AASM guidelines for supplemental oxygen
during PAP studies?
A. 1 lpm when SPO2 is less than or equal to 88% for 5 or more

minutes
B. 2 lpm when the patient complains of shortness of breath
C. Oxygen is not recommended during PAP studies
D. Supplemental oxygen should always be maintained

The AASM guidelines for supplemental oxygen during Positive Airway Pressure (PAP)
studies emphasize the importance of monitoring oxygen saturation (SpO2) levels to
ensure patient safety and comfort. The correct response is grounded in the guideline
recommending that supplemental oxygen should be administered at a flow rate of 1 liter
per minute when SpO2 levels fall to 88% or lower for a duration of 5 minutes or more
during the study. This guideline helps prevent hypoxemia, ensuring that the patient
maintains adequate oxygen levels throughout the sleep study.  Maintaining SpO2 above
this threshold is critical to avoid potential complications associated with low oxygen
saturation, which can negatively impact overall health and quality of sleep. The specific
criteria for initiating oxygen therapy—focusing on a threshold of 88% for a sustained
period—helps ensure that oxygen supplementation is not applied unnecessarily, which
can occur with higher thresholds or less rigorously defined parameters.   Understanding
this guideline is essential for polysomnographic technologists, as it enables them to
provide appropriate intervention during sleep studies, thereby enhancing patient care
and adherence to best practices in sleep medicine.
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7. What adjustment can be made for patients with low
amplitude EEGs?
A. Sensitivity can be increased to 10uV/mm
B. Sensitivity can be adjusted to 5uV/mm
C. Sensitivity cannot be adjusted
D. Sensitivity is decreased to 15uV/mm

Increasing the sensitivity to 5uV/mm for patients with low amplitude EEGs is an
appropriate adjustment because it allows for better visualization of the electrical activity
in the brain. When dealing with low amplitude signals, increasing the sensitivity makes it
easier to distinguish between different waveforms and identify any underlying issues or
abnormalities. By setting a higher sensitivity, the tracing devices can amplify the weaker
signals so that they are more discernible on the EEG readout. This is particularly
important for ensuring accurate diagnoses and effective monitoring of conditions that
may impact electrical brain activity.  The other adjustments would not adequately
address the challenge of low amplitude EEGs. Increase to 10uV/mm is still insufficient
for truly low amplitude signals, and a decrease in sensitivity to 15uV/mm would further
diminish the ability to detect and analyze these low signals effectively. Therefore,
adjusting to 5uV/mm is the most suitable choice in this context.

8. What is the most common method used to monitor blood
oxygen saturation during polysomnography?
A. Capnography
B. Invasive blood sampling
C. Pulse oximetry
D. Transcutaneous monitoring

Pulse oximetry is a non-invasive method widely used to monitor blood oxygen saturation
during polysomnography. This technique employs a small device, often clipped to a
fingertip or earlobe, which uses light sensors to measure the amount of oxygen in the
blood. The reason for its prevalence in sleep studies is due to its ability to provide
real-time data on oxygen saturation levels without needing to perform more invasive
procedures. This is particularly beneficial in a sleep setting, where patient comfort and
minimal disturbance are crucial.  In contrast, capnography focuses on measuring carbon
dioxide levels rather than oxygen saturation, which does not directly assess the
oxygenation status of the blood. Invasive blood sampling is not practical or efficient for
continuous monitoring during sleep studies, as it would require frequent blood draws,
leading to discomfort and potential complications for the patient. Transcutaneous
monitoring measures oxygen and carbon dioxide through the skin, but it is less
commonly used than pulse oximetry due to factors such as accuracy, cost, and ease of
use. Therefore, pulse oximetry remains the most common and effective method for
monitoring blood oxygen saturation in the context of polysomnography.
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9. What baseline information should be collected in the
patient intake process?
A. Sleep study results from previous sessions
B. Family history of sleep disorders
C. Medical history, medications, and sleep history
D. Patient’s employment history

Collecting medical history, medications, and sleep history in the patient intake process
provides essential baseline information for effective assessment and treatment planning.
When evaluating a patient for sleep disorders, understanding their medical history allows
clinicians to identify potential underlying health issues that could affect sleep quality.
For instance, certain medical conditions or medications can influence sleep patterns or
exacerbate existing sleep disorders.  Additionally, obtaining a detailed sleep history
reveals critical information such as sleep habits, duration, and any previous sleep
problems, which are vital for accurate diagnosis. This comprehensive approach ensures
that the clinician has a well-rounded view of the patient’s sleep health, enabling tailored
interventions and appropriate recommendations.  While previous sleep study results can
be informative, they are considered secondary to directly assessing the patient's current
condition and history. Similarly, understanding family history of sleep disorders or
employment history may be relevant but does not provide the foundational medical
context important for immediate clinical decisions.

10. What does the term "Periodic Limb Movements" (PLMs)
refer to?
A. Involuntary movements of the head during sleep
B. Involuntary flexion and extension movements of the legs

during sleep
C. Rhythmic snapping of the fingers during sleep
D. Frequent awakenings accompanied by movement

The term "Periodic Limb Movements" (PLMs) specifically refers to involuntary flexion
and extension movements of the legs during sleep. These movements typically occur in
episodes that can be repetitive and may disrupt the sleep of the individual. PLMs are
often characterized by a specific pattern, where the legs flex at the hip and knee or
extend at the ankle, and they can be associated with various sleep disorders, particularly
restless legs syndrome and sleep apnea. Recognizing and diagnosing PLMs is crucial in
the field of polysomnography, as they can significantly impact sleep quality and overall
health. Understanding this condition is vital for sleep technologists and healthcare
professionals engaged in sleep studies and treatments.
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