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1. Which components should be included in a home care plan
for a respiratory patient?
A. Home oxygen therapy and nutritional advice
B. Inhaled beta-2 agonist and self-monitoring tools
C. Daily exercise regimen and counseling
D. Home oxygen therapy and follow-up with primary care

physician

2. What should be the focus of patient education in dental
hygiene?
A. Providing minimal information about treatments
B. Encouraging patients to follow their own beliefs
C. Informing patients thoroughly about maintaining good oral

health
D. Only explaining procedures before treatments

3. What is the significance of tailoring dental visits for
special needs patients?
A. To extend appointment times unnecessarily
B. To ensure patients receive care that matches their

capabilities
C. To avoid the use of dental equipment
D. To maintain a fast-paced clinic environment

4. If a pulmonary artery catheter shows an elevated CVP and
MPAP, what is the recommended management?
A. Increase PEEP to improve lung compliance
B. Reduce PEEP to alleviate over-distension
C. Initiate diuretics to decrease fluid overload
D. Increase FIO2 to enhance oxygenation

5. For a 12-year-old girl with cystic fibrosis, what therapy
should be initiated upon her admission?
A. Oxygen by nasal cannula
B. Administer nebulized saline
C. Start intravenous antibiotics
D. Measure peak flow rates immediately
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6. What is the recommended concentration of fluoride for
community water fluoridation?
A. 1.0 parts per million (ppm)
B. 0.5 parts per million (ppm)
C. 0.7 parts per million (ppm)
D. 1.5 parts per million (ppm)

7. How does smoking affect oral health?
A. It has no significant impact
B. It improves gum health over time
C. It increases the risk of gum disease, tooth loss, and oral

cancers
D. It enhances the effectiveness of dental treatments

8. How can a dental hygienist promote oral hygiene in
children?
A. By avoiding discussions about brushing
B. By teaching proper brushing techniques and encouraging

good dietary habits
C. By providing only lengthy pamphlets
D. By focusing solely on fluoride treatments

9. In a patient presenting with respiratory distress, what
initial oxygen delivery method is most suitable?
A. Nasal cannula
B. 60% oxygen via aerosol mask
C. Noninvasive positive pressure ventilation
D. High-flow oxygen via a ventilator

10. Which therapy is recommended for a patient showing low
SpO2 and diminished breath sounds on examination?
A. Place patient in prone position
B. Administer oxygen via nasal cannula
C. Increase tidal volume
D. Change patient’s position to upright
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Answers
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1. D
2. C
3. B
4. C
5. A
6. C
7. C
8. B
9. B
10. A

6Sample study guide. Visit https://ketteringcse.examzify.com for the full version

SA
M

PLE



Explanations
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1. Which components should be included in a home care plan
for a respiratory patient?
A. Home oxygen therapy and nutritional advice
B. Inhaled beta-2 agonist and self-monitoring tools
C. Daily exercise regimen and counseling
D. Home oxygen therapy and follow-up with primary care

physician
A comprehensive home care plan for a respiratory patient is essential for managing their
condition effectively. Including home oxygen therapy in the plan is vital, especially for
patients with conditions such as chronic obstructive pulmonary disease (COPD) or severe
asthma, as it helps maintain adequate oxygen levels in the blood. Additionally, ensuring
follow-up with a primary care physician is important for ongoing assessment and
adjustment of the treatment plan. Regular follow-ups allow healthcare providers to
monitor the patient’s progress, make changes to their therapy as needed, and provide
further education on managing their respiratory condition.  While other components like
nutritional advice, inhalers, self-monitoring tools, daily exercise, and counseling may be
beneficial for some patients, the combination of home oxygen therapy and regular
follow-up specifically targets the immediate needs of a respiratory patient, ensuring they
have the necessary support for respiratory management. This choice emphasizes both the
direct treatment modality and the importance of continuous medical oversight in
managing chronic respiratory issues.

2. What should be the focus of patient education in dental
hygiene?
A. Providing minimal information about treatments
B. Encouraging patients to follow their own beliefs
C. Informing patients thoroughly about maintaining good oral

health
D. Only explaining procedures before treatments

The most effective approach to patient education in dental hygiene is focusing on
thoroughly informing patients about how to maintain good oral health. This
comprehensive education empowers patients with the knowledge they need to
understand the importance of oral hygiene practices, the potential consequences of
neglecting their dental health, and the benefits of adhering to recommended procedures
and routines. By emphasizing the importance of ongoing oral health maintenance rather
than merely providing minimal information or only discussing procedures, patients
become more engaged and proactive in their dental care.  Additionally, thorough patient
education helps foster a trusting relationship between patients and dental professionals,
leading to improved overall health outcomes. When patients feel confident in their
understanding of oral health, they are more likely to adhere to preventative measures
and follow post-treatment care guidelines, ultimately promoting better long-term dental
health.
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3. What is the significance of tailoring dental visits for
special needs patients?
A. To extend appointment times unnecessarily
B. To ensure patients receive care that matches their

capabilities
C. To avoid the use of dental equipment
D. To maintain a fast-paced clinic environment

Tailoring dental visits for special needs patients is vital because it ensures that the care
provided aligns with their individual capabilities and needs. Special needs patients may
have cognitive, physical, or sensory challenges that require specific accommodations to
make their dental experience more accessible and comfortable.  By customizing the
approach to dental care, practitioners can create an environment where patients feel
secure and understood. This might involve adjusting the pace of the appointment,
modifying dental techniques, or providing additional support and communication to help
the patient feel at ease. This patient-centered approach is crucial for ensuring effective
treatment and fostering a positive relationship between the patient and dental
professionals.  The focus on matching care to the patient's capabilities also promotes
better health outcomes, as it allows for more effective oral hygiene practices and
encourages regular dental visits, which might otherwise be avoided due to anxiety or
discomfort. Overall, this practice reflects a commitment to inclusive healthcare that
respects and meets the unique needs of all patients.

4. If a pulmonary artery catheter shows an elevated CVP and
MPAP, what is the recommended management?
A. Increase PEEP to improve lung compliance
B. Reduce PEEP to alleviate over-distension
C. Initiate diuretics to decrease fluid overload
D. Increase FIO2 to enhance oxygenation

The recommended management in this scenario is to initiate diuretics to decrease fluid
overload. An elevated central venous pressure (CVP) along with an elevated mean
pulmonary artery pressure (MPAP) typically indicates that there is excess fluid in the
circulation, which can lead to complications such as pulmonary congestion and increased
afterload on the heart.  By administering diuretics, the goal is to reduce the volume
overload on the heart and lungs, which can help alleviate the elevated pressures
observed. Diuretics promote renal excretion of sodium and water, thereby decreasing
intravascular volume, which can lead to improved cardiac output and potentially lower
pressures in both the venous and pulmonary arteries.  In contrast, increasing PEEP
(positive end-expiratory pressure) might worsen lung compliance in the presence of fluid
overload, as it can lead to further over-distension of already congested alveoli. Reducing
PEEP may alleviate this issue but doesn't address the underlying fluid overload causing
the elevated pressures. Increasing FIO2 could enhance oxygenation, but it does not
tackle the primary problem of fluid overload and could be unnecessary if the underlying
hemodynamics are not optimized. Therefore, initiating diuretics is the most direct
approach to manage the elevated CVP and MPAP
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5. For a 12-year-old girl with cystic fibrosis, what therapy
should be initiated upon her admission?
A. Oxygen by nasal cannula
B. Administer nebulized saline
C. Start intravenous antibiotics
D. Measure peak flow rates immediately

In the context of a 12-year-old girl with cystic fibrosis being admitted, the most
appropriate initial therapy involves administering nebulized saline. This treatment is
beneficial for patients with cystic fibrosis as it helps to hydrate and thin the mucus in the
lungs, making it easier to clear. Nebulized saline can also help alleviate some of the
respiratory distress that individuals with cystic fibrosis often experience.  Furthermore,
while supplemental oxygen may be utilized in cases where the patient is hypoxemic, it is
not the first-line treatment upon admission. The emphasis on nebulized saline stems
from its direct effect on pulmonary function, which is crucial given the patient's
underlying condition. Starting intravenous antibiotics is more relevant if there is a
diagnosed infection, which may be assessed later based on clinical findings and cultures.
Measuring peak flow rates can provide useful information concerning respiratory status,
but it is not typically prioritized as immediate therapy in the context of cystic fibrosis
exacerbation. Thus, initiating nebulized saline aligns with the immediate therapeutic
goals for managing cystic fibrosis symptoms.

6. What is the recommended concentration of fluoride for
community water fluoridation?
A. 1.0 parts per million (ppm)
B. 0.5 parts per million (ppm)
C. 0.7 parts per million (ppm)
D. 1.5 parts per million (ppm)

The recommended concentration of fluoride for community water fluoridation is 0.7 parts
per million (ppm). This concentration is considered optimal for maximizing dental health
benefits while minimizing the risk of dental fluorosis.   Fluoride at this level has been
shown to effectively reduce the incidence of tooth decay in the population, as it helps to
strengthen tooth enamel and make it more resistant to acid attacks from bacteria that
cause cavities. The adjustment to 0.7 ppm represents a balance that health authorities,
including the Centers for Disease Control and Prevention (CDC) and the American Dental
Association (ADA), have endorsed based on extensive research and community health
studies.   Using a concentration higher than this recommended level could increase the
risk of adverse effects such as dental fluorosis, particularly in young children whose
teeth are still developing. Therefore, maintaining the fluoride concentration at 0.7 ppm
serves to optimize oral health benefits while minimizing potential risks.
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7. How does smoking affect oral health?
A. It has no significant impact
B. It improves gum health over time
C. It increases the risk of gum disease, tooth loss, and oral

cancers
D. It enhances the effectiveness of dental treatments

Smoking has a well-documented negative impact on oral health, which is why the choice
indicating that it increases the risk of gum disease, tooth loss, and oral cancers is
accurate. Tobacco use compromises the immune system, making it more difficult for the
body to fight off infections, including those affecting the gums. This can lead to gum
disease, also known as periodontal disease, which is characterized by inflammation and
infection of the tissues that support the teeth.  Furthermore, smoking is a significant risk
factor for tooth loss because it contributes to the destruction of gum tissue and the
supporting bone structure around teeth. As the tissues deteriorate, the stability of the
teeth is compromised, leading to potential mobility and eventual loss.  The link between
smoking and oral cancers is another critical concern. Smokers have a higher risk of
developing cancers of the mouth, throat, and esophagus compared to non-smokers. The
carcinogenic compounds found in tobacco products can lead to mutations in the cells of
the oral cavity, promoting the development of malignant tumors.  In contrast, the other
options present misleading information about the effects of smoking on oral health. It is
essential to understand these correlations to take proactive steps in maintaining good
oral hygiene and seeking regular dental care, especially for individuals who smoke.

8. How can a dental hygienist promote oral hygiene in
children?
A. By avoiding discussions about brushing
B. By teaching proper brushing techniques and encouraging

good dietary habits
C. By providing only lengthy pamphlets
D. By focusing solely on fluoride treatments

A dental hygienist plays a pivotal role in promoting oral hygiene among children, and
teaching proper brushing techniques along with encouraging good dietary habits is key
to this effort. By demonstrating the correct way to brush, the hygienist helps children
understand how to effectively clean their teeth, which sets the foundation for lifelong
oral hygiene practices. The emphasis on proper techniques ensures that children do not
just brush their teeth but do so effectively, which significantly reduces the risk of cavities
and promotes overall oral health.  In addition to brushing, discussing good dietary habits
is essential because nutrition has a direct impact on dental health. A diet low in sugary
snacks and beverages can decrease the likelihood of developing cavities and other dental
issues. When hygienists combine these instructional techniques with positive
reinforcement, children are more likely to adopt and maintain healthy habits.  This dual
approach effectively empowers children to take ownership of their oral hygiene, making
them active participants in their own health care rather than passive recipients of
information. This proactive method builds a solid foundation for future oral health and
instills good habits from a young age.
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9. In a patient presenting with respiratory distress, what
initial oxygen delivery method is most suitable?
A. Nasal cannula
B. 60% oxygen via aerosol mask
C. Noninvasive positive pressure ventilation
D. High-flow oxygen via a ventilator

In a patient presenting with respiratory distress, delivering oxygen is crucial to improve
their oxygenation status. Among the options provided, administering 60% oxygen via an
aerosol mask is highly effective because it allows for the delivery of a controlled amount
of oxygen while also providing humidification, which can be comforting for the patient
and supportive for lung function.  This method can help reduce work of breathing while
ensuring that the patient receives sufficient oxygen concentration. An aerosol mask can
facilitate consistent oxygen delivery even if the patient is in distress and may have
difficulty maintaining an effective seal, ensuring they still receive the necessary support. 
Other methods may be appropriate in certain circumstances but might not be the most
suitable initial choice. For example, nasal cannulas typically provide lower
concentrations of oxygen and may not be sufficient for more severe cases of respiratory
distress. While noninvasive positive pressure ventilation is beneficial for certain patients,
it requires a greater degree of tolerance and may not be feasible in all cases due to the
patient's distress level. High-flow oxygen via a ventilator might also be effective, but is
generally reserved for cases where a higher concentration of oxygen or greater
respiratory support is needed.  Therefore, the aerosol mask with 60% oxygen strikes a
good balance between effective oxygenation, comfort, and ease

10. Which therapy is recommended for a patient showing low
SpO2 and diminished breath sounds on examination?
A. Place patient in prone position
B. Administer oxygen via nasal cannula
C. Increase tidal volume
D. Change patient’s position to upright

Placing the patient in a prone position is an established therapeutic strategy, particularly
for those experiencing low oxygen saturation (SpO2) and diminished breath sounds. This
positioning can help improve lung function by promoting better ventilation and perfusion
matching, which may enhance oxygenation. In patients with conditions like acute
respiratory distress syndrome (ARDS), being on their stomach can facilitate the
recruitment of collapsed lung areas and improve overall pulmonary mechanics.  The
prone position assists in redistributing blood flow within the lungs, which can lead to
improved oxygenation. Additionally, this positioning can relieve pressure on the lungs
from the heart and other structures, thereby potentially enhancing respiratory efficiency
and reducing the work of breathing.  Alternative options might provide symptomatic
relief or temporary improvement, but they do not offer the same level of underlying
benefit in optimizing oxygenation. Administering oxygen via nasal cannula is important
for immediate management of hypoxemia but doesn't address possible issues related to
ventilation, especially if lung perfusion is uneven. Simply increasing tidal volume may
not be feasible or effective in patients with compromised lung function due to risk of
over-distention or further injury. Changing the position to upright could help for certain
lung conditions, but in cases of significant respiratory distress, it may not provide the
necessary improvement in oxygenation
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