DAANCE Module 5 Office
Anesthesia Emergencies
Practice Test (Sample)

Study Guide

BY EXAMZIFY

Everything you need from our exam experts!

Sample study guide. Visit https://daancemodule5.examzify.com




Copyright © 2025 by Examzify - A Kaluba Technologies Inc. product.

ALL RIGHTS RESERVED.

No part of this book may be reproduced or transferred in any form or by any
means, graphic, electronic, or mechanical, including photocopying,
recording, web distribution, taping, or by any information storage retrieval
system, without the written permission of the author.

Notice: Examzify makes every reasonable effort to obtain from reliable
sources accurate, complete, and timely information about this product.

Sample study guide. Visit https://daancemodule5.examzify.com for the full version



Questions

Sample study guide. Visit https://daancemodule5.examzify.com for the full version



1. What is a critical intervention if respiratory depression is
suspected during anesthesia?

A. Increasing fluid intake

B. Administering a vasoconstrictor
C. Providing supplemental oxygen

D. Applying pressure to the abdomen

2. Which condition is characterized by the cessation of
crowing sounds and paradoxical chest movement?

A. Asthma attack
B. Laryngospasm
C. Bronchospasm
D. Hyperventilation

3. Which emergency medication should be readily available in
a dental office for patients with asthma?

A. Adrenaline
B. Albuterol
C. Salbutamol
D. Atropine

4. In which scenario would peripheral vasoconstriction most
likely occur?

A. During deep sedation

B. After administering morphine

C. Following epinephrine administration
D. While administering nitrous oxide

5. What is the primary sign of a developing airway
obstruction?

A. Throat swelling

B. Inability to speak or cough
C. Excessive drooling

D. Facial cyanosis
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6. What does the acronym "PASS" stand for in fire safety
procedures?

A. Pull, Aim, Squeeze, Sweep
B. Protect, Alert, Save, Secure

C. Plan, Assess, Secure, Safeguard
D. Prevent, Act, Stop, Show

7. What potential causes of cardiac arrest are often seen in
dental settings?

A. Vasopressor-induced myocardial ischemia
B. Local anesthetic toxicity

C. Both A and B

D. Hypoglycemia

8. In cases of laryngospasm, what is one effective method for
reestablishing spontaneous respiration?

A. Administer oxygen via bag mask
B. Intubate immediately

C. Use of jaw thrust maneuver

D. Administer succinylcholine

9. What is the hallmark symptom of anaphylaxis?
A. Severe abdominal pain
B. Rapid onset of skin rash and difficulty breathing
C. Persistent cough
D. Throat tightness only

10. What equipment is considered essential for airway
management in emergencies?

A. Endotracheal tubes

B. Bag-valve-mask and oropharyngeal airways
C. Cardiac monitors
D. Suction devices
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1. What is a critical intervention if respiratory depression is
suspected during anesthesia?

A. Increasing fluid intake
B. Administering a vasoconstrictor

C. Providing supplemental oxygen
D. Applying pressure to the abdomen

Providing supplemental oxygen is a critical intervention if respiratory depression is
suspected during anesthesia because it directly addresses the patient's compromised
ability to oxygenate effectively. During respiratory depression, the patient's breathing
rate and depth may diminish, leading to reduced oxygen levels in the bloodstream.
Supplemental oxygen helps ensure that sufficient oxygen is available to tissues and
organs, thereby preventing hypoxia, which can result in serious complications such as
brain damage or even death if not promptly managed. In this context, the other options
do not effectively address the immediate concern of respiratory depression. Increasing
fluid intake may be part of overall patient management but does not specifically
counteract the effects of inadequate ventilation. Administering a vasoconstrictor is
typically used to address low blood pressure rather than directly assisting in respiratory
function. Applying pressure to the abdomen is not a recognized method for treating
respiratory depression and could potentially worsen the respiratory status if it leads to
further restriction of thoracic expansion. Thus, providing supplemental oxygen offers the
most direct and immediate benefit in a situation where respiratory depression is
suspected.

2. Which condition is characterized by the cessation of
crowing sounds and paradoxical chest movement?

A. Asthma attack
B. Laryngospasm

C. Bronchospasm
D. Hyperventilation

The condition characterized by the cessation of crowing sounds and paradoxical chest
movement is laryngospasm. Laryngospasm occurs when the muscles around the larynx
involuntarily contract, leading to a temporary blockage of the airway. This results in the
absence of typical sounds associated with breathing, such as stridor or crowing. The
paradoxical movement of the chest can occur as the body struggles to breathe in the face
of an obstructed airway, causing the chest to appear to retract rather than expand as one
would expect during inhalation. This is a critical emergency situation that can require
immediate intervention to secure the airway and restore normal breathing function.
Recognizing these signs early is essential for patient safety in any anesthesia practice.
Asthma attacks, bronchospasm, and hyperventilation present with different symptoms
and respiratory mechanics, making them distinct from the presentations seen in
laryngospasm.
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3. Which emergency medication should be readily available in
a dental office for patients with asthma?

A. Adrenaline
B. Albuterol
C. Salbutamol
D. Atropine

Albuterol is the correct medication to have readily available in a dental office for patients
with asthma because it is a short-acting beta-agonist that acts as a bronchodilator. When
a patient experiences an asthma attack, their airways constrict, making it difficult to
breathe. Albuterol works by relaxing the muscles around the airways, leading to dilation
and improved airflow, which can rapidly alleviate symptoms of wheezing and shortness of
breath. Having albuterol readily accessible is crucial since it can be administered
quickly in an emergency situation, providing immediate relief to the patient. This is
especially important in a dental setting where anxiety and potential triggers from the
environment or procedures could provoke an asthma exacerbation. Other medications,
while useful in different contexts, don't serve the same immediate purpose. For instance,
adrenaline (epinephrine) is typically used for severe anaphylactic reactions, while
salbutamol, although similar to albuterol and commonly used interchangeably in
different regions, is not the preferred term in some areas for the commercially available
formulation. Atropine is primarily an anticholinergic used in bradycardia and isn't
indicated for asthma treatment. Therefore, having albuterol on hand aligns most
effectively with the clinical needs of asthma patients

4. In which scenario would peripheral vasoconstriction most
likely occur?

A. During deep sedation
B. After administering morphine

C. Following epinephrine administration
D. While administering nitrous oxide

Peripheral vasoconstriction occurs as a response to certain physiological changes in the
body, often related to the administration of specific medications. In the scenario where
epinephrine is administered, this vasoconstriction is a direct effect of the drug's action.
Epinephrine is a sympathomimetic agent that stimulates alpha-adrenergic receptors,
leading to vasoconstriction in peripheral blood vessels. This effect is important in clinical
settings, especially in situations where maintaining blood pressure or reducing blood loss
during surgical procedures is critical. The body’s response to increased levels of
epinephrine may result in a rise in blood pressure and decreased blood flow to
non-essential areas, enhancing perfusion to vital organs under stress. Other scenarios
listed are less likely to cause peripheral vasoconstriction. During deep sedation, for
instance, the body's response may lean more towards vasodilation due to the relaxing
effects of sedatives. Administering morphine can generally lead to histamine release that
may cause vasodilation. Using nitrous oxide tends to produce a calming effect with
minimal cardiovascular impact or peripheral vessel response. Thus, the definitive action
of epinephrine in eliciting peripheral vasoconstriction makes it the most applicable
scenario.
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5. What is the primary sign of a developing airway
obstruction?

A. Throat swelling
B. Inability to speak or cough

C. Excessive drooling
D. Facial cyanosis

The primary sign of a developing airway obstruction is the inability to speak or cough.
When an airway obstruction occurs, the flow of air into and out of the lungs becomes
restricted. One of the first indications of this restriction is the patient's inability to
produce sounds or effectively cough, both of which are crucial for maintaining airway
patency and clearing secretions. Speaking requires a clear airway, and if the airway is
obstructed, the patient may struggle to vocalize or may be completely unable to do so.
Similarly, coughing serves as a natural reflex to clear any blockages, and an inability to
perform this action can signify significant airway compromise. This symptom serves as a
critical warning that immediate assessment and intervention are necessary to restore
airway function. While other symptoms like throat swelling, excessive drooling, and
facial cyanosis can be associated with airway obstruction, they are often secondary signs
or indicators of a more advanced state of obstruction rather than the initial or primary
indication of an obstructed airway.

6. What does the acronym "PASS" stand for in fire safety
procedures?

A. Pull, Aim, Squeeze, Sweep
B. Protect, Alert, Save, Secure

C. Plan, Assess, Secure, Safeguard
D. Prevent, Act, Stop, Show

The acronym "PASS" stands for Pull, Aim, Squeeze, Sweep, which outlines the proper
method for using a fire extinguisher effectively. To begin, "Pull” refers to removing the
safety pin or locking mechanism from the extinguisher, which enables the device to
function properly. Next, "Aim" directs attention to the base of the fire, ensuring that the
extinguishing agent is applied where it can be most effective. The "Squeeze" action refers
to the process of squeezing the handle to release the extinguishing agent. Lastly,
"Sweep" involves moving the nozzle from side to side at the base of the fire to adequately
cover the area and extinguish the flames. This sequence is critical for effectively
managing a small fire and is a fundamental component of fire safety training, making it
essential for individuals to be familiar with it in emergency scenarios. The other options
do not align with the widely accepted fire extinguisher procedure, which is why they are
not suitable in this context.
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7. What potential causes of cardiac arrest are often seen in
dental settings?

A. Vasopressor-induced myocardial ischemia
B. Local anesthetic toxicity

C. Both A and B

D. Hypoglycemia

In dental settings, both vasopressor-induced myocardial ischemia and local anesthetic
toxicity are recognized potential causes of cardiac arrest, making the combination of the
two the correct choice. Vasopressor-induced myocardial ischemia occurs when
vasoconstrictors, such as epinephrine, are used in local anesthetics. Although these
vasopressors are beneficial for constricting blood vessels and prolonging anesthesia,
excessive doses or sensitivity can lead to increased myocardial oxygen demand and

reduced oxygen supply, culminating in ischemia and potentially leading to cardiac arrest.

Local anesthetic toxicity is another significant concern in dental practice. When local
anesthetics are administered in excess or when they inadvertently enter the bloodstream,
they can affect the central nervous system and cardiovascular system, leading to
arrhythmias and decreased cardiac output. Severe toxicity may manifest in symptoms
ranging from respiratory depression to seizures and can ultimately result in cardiac
arrest. Hypoglycemia, while a concern in specific patient populations, is less commonly
associated with cardiac arrest in the typical dental setting compared to the
aforementioned causes. Combining both vasopressor-induced ischemia and local
anesthetic toxicity highlights a crucial understanding of how common dental practices
can lead to serious complications, making this recognition essential for emergency
preparedness in dental practices.

8. In cases of laryngospasm, what is one effective method for
reestablishing spontaneous respiration?

A. Administer oxygen via bag mask
B. Intubate immediately
C. Use of jaw thrust maneuver

D. Administer succinylcholine

In cases of laryngospasm, the effective administration of succinylcholine is crucial
because it acts as a neuromuscular blocker that temporarily paralyzes the muscles of the
larynx, allowing for the reopening of the airway. Laryngospasm can cause significant
respiratory distress as the vocal cords spasm and close, preventing airflow. By
administering succinylcholine, the spastic muscles relax, facilitating the
re-establishment of spontaneous respiration and ensuring that oxygen can reach the
lungs effectively. Other methods like administering oxygen via bag mask or using a jaw
thrust maneuver do not address the underlying issue of muscle spasm in the larynx.
While intubating might be necessary in some scenarios, it is more invasive and may not
be required if immediate resolution of the laryngospasm with succinylcholine can restore
breathing. Therefore, succinylcholine is a targeted approach that directly addresses the
issue at hand, making it an effective method to manage laryngospasm and reestablish
spontaneous respiration.
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9. What is the hallmark symptom of anaphylaxis?
A. Severe abdominal pain

B. Rapid onset of skin rash and difficulty breathing
C. Persistent cough

D. Throat tightness only

The hallmark symptom of anaphylaxis is the rapid onset of skin rash and difficulty
breathing. Anaphylaxis is a severe allergic reaction that typically occurs suddenly after
exposure to an allergen. The skin rash, often presenting as hives or urticaria, indicates a
systemic response to the allergen. Difficulty breathing reflects the potential swelling of
the airways due to edema from the inflammatory response, which can lead to
life-threatening airway obstruction. Recognizing these symptoms quickly is crucial, as
anaphylaxis can escalate rapidly and requires immediate medical intervention, often
involving the administration of epinephrine. The combination of skin manifestations and
respiratory distress is distinctive to anaphylaxis compared to other medical emergencies,
thereby allowing for timely and appropriate treatment.

10. What equipment is considered essential for airway
management in emergencies?

A. Endotracheal tubes
B. Bag-valve-mask and oropharvngeal airways

C. Cardiac monitors
D. Suction devices

In emergency situations, effective airway management is crucial to ensure that a patient
can breathe adequately. The selection of bag-valve-mask devices and oropharyngeal
airways is essential because they allow for immediate assistance in maintaining or
establishing an open airway. A bag-valve-mask apparatus is especially important for
providing positive pressure ventilation to patients who are unable to breathe adequately
on their own. Oropharyngeal airways are designed to prevent the tongue from
obstructing the airway in unconscious patients, facilitating airflow. The use of these tools
is often critical in emergencies, particularly when quick action is needed to secure the
airway before further interventions can be considered. While endotracheal tubes, cardiac
monitors, and suction devices are important components of airway management and
overall emergency care, the combination of a bag-valve-mask and oropharyngeal airway
specifically addresses immediate airway obstruction and respiratory support in
emergency settings, thereby making it essential equipment.
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