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1. Which symptom is NOT typically associated with hyperbaric
exposure?
A. Nausea/Vomit
B. Blurry Vision
C. Coughing
D. Convulsions

2. Under what temperature conditions is treatment
considered unlimited in a hyperbaric chamber?
A. Under 85°F
B. 85-90°F
C. 90-110°F
D. Above 105°F

3. What gauge IV would you typically use for rapid IV
hydration?
A. 14-16 gauge
B. 20-22 gauge
C. 12-14 gauge
D. 16-18 gauge

4. What should be maintained during recompression
treatment according to the established rules?
A. Descent and ascent rates
B. Room temperature
C. Oxygen levels only
D. Patient's diet

5. What condition does Treatment Table 5 specifically
address?
A. Type 2 decompression sickness
B. Arterial gas embolism
C. Carbon monoxide poisoning
D. Marbling skin
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6. What is a major risk associated with a fire in a hyperbaric
chamber?
A. Increased air pressure
B. Loss of oxygen
C. Fire in chamber
D. Decreased visibility

7. When should a TT 1A treatment be performed?
A. Upon relief at depths greater than 66 fsw
B. If relief is felt at depths up to 66 fsw
C. Only for mild symptoms
D. After completing TT 2A

8. Which factor is crucial for patient compliance in HBOT?
A. Duration of each session
B. Understanding of the treatment process
C. Cost of treatment
D. Location of the treatment center

9. What depth is the threshold for a patient to breathe 100%
oxygen?
A. 30 fsw
B. 45 fsw
C. 60 fsw
D. 50 fsw

10. What symptom indicates the usage of Treatment Table
6a?
A. Symptoms improving at 60 feet on O2
B. Symptoms remain unchanged or worsen at 60 feet
C. Symptomatic omitted decompression
D. Marbling skin
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Answers
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1. C
2. A
3. D
4. A
5. C
6. C
7. B
8. B
9. B
10. B
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Explanations
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1. Which symptom is NOT typically associated with hyperbaric
exposure?
A. Nausea/Vomit
B. Blurry Vision
C. Coughing
D. Convulsions

Coughing is not typically associated with hyperbaric exposure. While hyperbaric
environments can have various physiological effects on the body, the symptoms like
nausea/vomiting, blurry vision, and convulsions can be related to rapid changes in
pressure, decompression sickness, or other complications arising from hyperbaric
conditions.  Nausea and vomiting can occur due to changes in the body's equilibrium and
pressure, often seen during rapid ascents or descents. Blurry vision may result from
pressure changes affecting the eye or optic nerve. Convulsions can be a serious symptom
linked to neurological changes or oxygen toxicity in high-pressure environments.  In
contrast, coughing generally would not be a direct symptom arising solely from
hyperbaric exposure. It may occur due to respiratory issues unrelated to changes in
pressure and is not a classic manifestation of hyperbaric medicine problems. Thus, it
stands apart from the other symptoms commonly encountered in hyperbaric scenarios.

2. Under what temperature conditions is treatment
considered unlimited in a hyperbaric chamber?
A. Under 85°F
B. 85-90°F
C. 90-110°F
D. Above 105°F

In hyperbaric medicine, treatment conditions are primarily influenced by the
temperature within the hyperbaric chamber. When the temperature is under 85°F, it is
considered the safest range for unlimited treatment without needing additional
precautions. This is primarily due to the fact that cooler temperatures reduce the risk of
adverse effects associated with prolonged high temperatures, such as heat stress or
thermal injury.  As the temperature exceeds 85°F, particularly as it reaches the range of
90-110°F and above, there may be increased risks involved, including the potential for
dehydration or heat-related illnesses. Consequently, treatment duration may need to be
limited or monitored more closely to ensure patient safety. Thus, maintaining a lower
temperature while providing hyperbaric treatment helps to mitigate these risks and
allows for more flexible and extended treatment options.
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3. What gauge IV would you typically use for rapid IV
hydration?
A. 14-16 gauge
B. 20-22 gauge
C. 12-14 gauge
D. 16-18 gauge

Using a 16-18 gauge IV catheter for rapid intravenous (IV) hydration is appropriate
because these sizes provide a good balance between flow rate and patient comfort. A
larger gauge catheter, such as a 16 gauge, allows for a higher volume of fluid to be
administered quickly, which is critical in situations where rapid hydration is necessary,
such as in cases of acute dehydration, shock, or when fast delivery of fluids is essential
for patient stabilization.  The 18 gauge catheter, while slightly smaller, is still sufficiently
large to facilitate the rapid infusion required for effective hydration without causing
significant discomfort to the patient. It is important to ensure that the gauge size is
strong enough to handle the intended fluid types and rates while minimizing the risk of
thrombosis or complications.  The other options, while they may also allow for fluid
administration, do not optimize for both speed and patient experience as effectively as
the 16-18 gauge range. A smaller gauge, such as 20-22, would provide a slower flow rate
and could be inadequate in urgent situations needing rapid response. A 12-14 gauge
might be excessive and could potentially lead to more discomfort without necessary
benefit in most standard situations.

4. What should be maintained during recompression
treatment according to the established rules?
A. Descent and ascent rates
B. Room temperature
C. Oxygen levels only
D. Patient's diet

During recompression treatment, it is essential to maintain specific descent and ascent
rates to ensure the safety and effectiveness of the therapy. These rates are critical
because rapid changes in pressure can lead to various complications, including
barotrauma or decompression sickness. A controlled descent allows for the gradual
acclimatization of the patient's body to increased pressure, which is necessary to
minimize the risk of nitrogen bubbles forming in the tissues and bloodstream. Similarly,
a regulated ascent rate helps to safely eliminate excess nitrogen from the body and
reduces the chance of developing decompression sickness as the pressure decreases. 
Other factors such as room temperature, oxygen levels, and dietary considerations, while
they may play roles in providing overall comfort and health, do not have the same critical
impact on the physiological responses to pressure changes during recompression
treatment as the descent and ascent rates do. Proper management of these rates is a
foundational principle in hyperbaric medicine that ensures patient safety and treatment
efficacy.
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5. What condition does Treatment Table 5 specifically
address?
A. Type 2 decompression sickness
B. Arterial gas embolism
C. Carbon monoxide poisoning
D. Marbling skin

Treatment Table 5 specifically addresses carbon monoxide poisoning. This condition
occurs when carbon monoxide, a colorless and odorless gas, is inhaled, leading to serious
physiological effects such as hypoxia—insufficient oxygen in the tissues—due to carbon
monoxide binding with hemoglobin more effectively than oxygen. The treatment for this
condition in the context of hyperbaric medicine involves high-pressure oxygen therapy,
which enhances the removal of carbon monoxide from the bloodstream, helps restore
normal oxygen levels in tissues, and reduces the likelihood of long-term neurological
damage.  The other conditions, while serious in their own right, are managed using
different treatment tables in a hyperbaric protocol. For instance, Type 2 decompression
sickness and arterial gas embolism are handled with their own specific treatments that
focus on different mechanisms of injury and physiological changes. Marbling skin is not
a recognized medical condition requiring hyperbaric treatment. Therefore,
understanding the specific context and protocols for carbon monoxide poisoning clarifies
why Treatment Table 5 is dedicated to this serious condition.

6. What is a major risk associated with a fire in a hyperbaric
chamber?
A. Increased air pressure
B. Loss of oxygen
C. Fire in chamber
D. Decreased visibility

A major risk associated with a fire in a hyperbaric chamber is indeed the occurrence of a
fire itself within that enclosed and pressurized environment. Hyperbaric chambers
contain an increased concentration of oxygen to support medical treatments such as
hyperbaric oxygen therapy. This elevated oxygen environment can significantly enhance
the flammability of materials within the chamber.   In simple terms, the combination of
higher pressure and a higher concentration of oxygen can lead to a greater risk of
ignition and can cause fires to burn more intensely and more rapidly than they would
under normal atmospheric conditions. Such a fire poses a serious danger because the
enclosed nature of the chamber limits escape routes and the ability to combat the fire,
thereby threatening the safety of any occupants and compromising the therapeutic
procedures being conducted. Ensuring strict adherence to safety protocols regarding
materials and equipment in hyperbaric chambers is critical to mitigating this risk.  
While increased air pressure, loss of oxygen, and decreased visibility are concerns in
hyperbaric settings, they do not represent the same immediate and hazardous risk posed
by a fire, especially given the additional fuel provided by the oxygen-rich environment.
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7. When should a TT 1A treatment be performed?
A. Upon relief at depths greater than 66 fsw
B. If relief is felt at depths up to 66 fsw
C. Only for mild symptoms
D. After completing TT 2A

The administration of TT 1A treatment is specifically indicated when relief is experienced
at depths up to 66 feet of seawater (fsw). This response indicates that a diver is
potentially showing signs of decompression sickness or arterial gas embolism, and TT 1A
is designed to address these conditions effectively when they occur within that depth
range.   The rationale for this timing is rooted in the need to provide prompt treatment to
prevent further complications associated with nitrogen bubbles forming in the
bloodstream or tissues, which can lead to more severe symptoms if not addressed
quickly.   By recognizing that the appropriate response to mild symptoms at these depths
is crucial for diver safety, this option highlights the importance of early intervention. The
focus here is on the depth rather than the severity, as even mild symptoms can escalate if
not managed properly in a timely manner. Therefore, recognizing relief at depths up to
66 fsw underscores the critical timing for initiating TT 1A treatment to enhance diver
care and outcomes.

8. Which factor is crucial for patient compliance in HBOT?
A. Duration of each session
B. Understanding of the treatment process
C. Cost of treatment
D. Location of the treatment center

Understanding of the treatment process is vital for patient compliance in hyperbaric
oxygen therapy (HBOT) because it directly affects the patient's perception of the
treatment's benefits and overall willingness to participate. When patients have a clear
grasp of how HBOT works, including the specific indications, expected outcomes, and
safety measures, they are more likely to adhere to the treatment regimen. This
knowledge helps alleviate any anxiety or misconceptions about the therapy, leading to
increased trust in the medical staff and a stronger commitment to completing the
necessary sessions.  Moreover, when patients comprehend the physiological mechanisms
by which HBOT aids in healing—such as enhancing oxygen delivery to tissues and
reducing the effects of ischemia—they become more motivated to follow through with the
prescribed treatment. This level of understanding can significantly influence their
attitudes towards the therapy, which can lead to improved overall outcomes.  In contrast,
while duration of each session, cost of treatment, and the location of the treatment
center are factors that might influence a patient's decision-making process, they do not
address the underlying need for informed consent and engagement with the treatment
protocol. Without understanding the importance and effectiveness of HBOT, patients
may struggle with compliance regardless of these other factors.
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9. What depth is the threshold for a patient to breathe 100%
oxygen?
A. 30 fsw
B. 45 fsw
C. 60 fsw
D. 50 fsw

The threshold depth for a patient to breathe 100% oxygen is typically 45 feet of seawater
(fsw). This depth is significant because beyond this point, the risks associated with
breathing air increase due to the effects of increased ambient pressure on nitrogen and
other gases in the body, as well as oxygen toxicity.   At depths around 45 fsw, hyperbaric
oxygen therapy becomes increasingly useful for treating conditions such as
decompression sickness and carbon monoxide poisoning, where the administration of
pure oxygen can expedite the elimination of carbon dioxide from the body and provide a
beneficial environment for healing.  Breathing 100% oxygen at this depth helps prevent
oxygen toxicity while still being effective for treatment. As one descends deeper below
this threshold, the effects of increased pressure necessitate a cautious approach to the
concentration of oxygen being delivered, as it can become toxic at higher pressures.
Thus, the depth of 45 fsw serves as a critical threshold where the benefits of 100%
oxygen become paramount for patient care.

10. What symptom indicates the usage of Treatment Table
6a?
A. Symptoms improving at 60 feet on O2
B. Symptoms remain unchanged or worsen at 60 feet
C. Symptomatic omitted decompression
D. Marbling skin

Treatment Table 6a is specifically indicated for cases where symptoms remain unchanged
or worsen during treatment at 60 feet when using oxygen. This scenario typically reflects
a condition that requires a higher level of intervention or an adjustment in treatment
strategy, as it suggests that the standard treatment procedures at that depth are not
effective for the patient's situation.  For effective treatment of decompression sickness,
the expectation is that symptoms should generally improve with appropriate oxygen
therapy; therefore, if they do not, this is a critical sign for clinicians to escalate care or
modify the treatment protocol. Treating with hyperbaric oxygen is designed to alleviate
the symptoms of decompression sickness and related conditions, but the persistence or
worsening of symptoms at this stage indicates that there is a need to adjust the
therapeutic approach.   The other choices reflect situations that do not warrant the
application of Treatment Table 6a. For instance, improvement in symptoms at 60 feet
indicates that the treatment is working and does not necessitate a transition to Table 6a,
symptomatic omitted decompression may suggest a different management scenario, and
marbling of the skin is a specific sign that may correspond to other conditions but does
not directly relate to the decision to use Treatment Table 6a within this context.
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