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1. What is the primary reason for monitoring time spent on
100% O2 in patients?
A. To prevent discomfort
B. To avoid O2 toxicity
C. To reduce patient anxiety
D. To optimize ventilation

2. To minimize the risk of ROP, the American Academy of
Pediatrics recommends keeping PaO2 below what level?
A. 60 mm Hg
B. 70 mm Hg
C. 80 mm Hg
D. 90 mm Hg

3. In high flow O2 delivery systems, what is the minimum flow
rate that should be provided?
A. 40 L/min
B. 60 L/min
C. 80 L/min
D. 100 L/min

4. In which situation is hyperbaric oxygen therapy
recommended?
A. A. Cyanide poisoning
B. B. Respiratory or cardiac arrest
C. C. Carbon monoxide poisoning
D. D. All of the above

5. In which patient condition is carbon dioxide used for
medical gas therapy?
A. Hypercapnia
B. Hypoxia
C. Respiratory alkalosis
D. Asphyxia
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6. What is the purpose of using air-oxygen mixtures in
medical gas therapy?
A. To deliver uncontrolled amounts of air to patients
B. To prevent hyperoxia or provide specific therapeutic ratios
C. To decrease the oxygen flow during therapy
D. To enhance absorption of carbon dioxide in the lungs

7. In addition to assessing blood oxygen levels, what else does
an ABG test evaluate?
A. Temperature and pulse rate
B. General health and fitness
C. Carbon dioxide levels and acid-base balance
D. Patient's medication adherence

8. What is a common indicator that a patient may require
increased oxygen levels?
A. SpO2 levels below 90%
B. Increased appetite
C. Normal heart rate
D. Good color in lips and skin

9. In an emergency situation, what is an appropriate action if
an O2 tank becomes empty?
A. A. Replace it with any available tank
B. B. Wait for the scheduled delivery of O2
C. C. Use an alternate source immediately
D. D. None of the above

10. What distinguishes therapeutic use from diagnostic use of
medical gases?
A. Therapeutic use is harmful; diagnostic use is safe
B. Therapeutic use treats conditions; diagnostic use tests for

conditions
C. There is no difference
D. All medical gases are for therapeutic use only

4Sample study guide. Visit https://medicalgastherapy.examzify.com for the full version

SA
M

PLE
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1. B
2. C
3. B
4. A
5. A
6. B
7. C
8. A
9. C
10. B
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Explanations
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1. What is the primary reason for monitoring time spent on
100% O2 in patients?
A. To prevent discomfort
B. To avoid O2 toxicity
C. To reduce patient anxiety
D. To optimize ventilation

The primary reason for monitoring time spent on 100% oxygen in patients is to avoid
oxygen toxicity. When patients are exposed to high concentrations of oxygen for extended
periods, it can lead to cellular damage and complications, particularly in the lungs and
central nervous system. Oxygen toxicity arises because high levels of oxygen can generate
reactive oxygen species, leading to oxidative stress and subsequent injury to tissues. This
is especially significant in patients with underlying respiratory conditions or in situations
where 100% oxygen is used for therapeutic reasons, such as in hyperbaric oxygen
therapy.  Monitoring the duration of exposure to 100% oxygen helps healthcare providers
ensure that patients receive the necessary level of oxygen without exceeding safe limits.
By controlling the time spent on such high concentrations, clinicians can mitigate the
risk of toxic effects while still providing effective treatment. Other concerns, such as
discomfort or anxiety, are important but secondary to the critical safety issue posed by
oxygen toxicity.

2. To minimize the risk of ROP, the American Academy of
Pediatrics recommends keeping PaO2 below what level?
A. 60 mm Hg
B. 70 mm Hg
C. 80 mm Hg
D. 90 mm Hg

The American Academy of Pediatrics recommends keeping the partial pressure of oxygen
in arterial blood (PaO2) below 80 mm Hg to minimize the risk of retinopathy of
prematurity (ROP) in premature infants. ROP is a serious eye condition that can lead to
vision loss and is influenced by high levels of oxygen, which can cause abnormal blood
vessel growth in the retina. Maintaining oxygen levels within appropriate limits is crucial
for the developing eyes of these infants.  When the PaO2 is overly elevated, it can
contribute to oxidative stress and disrupt normal vascular development in the retina,
leading to ROP. Therefore, controlling oxygen therapy and ensuring that the PaO2 does
not exceed 80 mm Hg helps in reducing the incidence of this complication while still
providing adequate oxygenation to support the overall health of the infant.
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3. In high flow O2 delivery systems, what is the minimum flow
rate that should be provided?
A. 40 L/min
B. 60 L/min
C. 80 L/min
D. 100 L/min

In high flow oxygen delivery systems, it is essential to deliver oxygen at a rate sufficient
to meet the patient's respiratory needs while also exceeding their inspiratory flow
demands. This ensures that the patient receives a consistent concentration of oxygen,
regardless of their breathing pattern.   The minimum flow rate of 60 L/min is considered
appropriate for high flow systems since it allows for optimal mixing of oxygen with
ambient air, providing a guaranteed oxygen concentration to patients who require higher
levels of oxygen therapy. Such flow rates are particularly beneficial in situations such as
acute respiratory failure or in patients needing support with chronic obstructive
pulmonary disease (COPD).   Lower flow rates could lead to inadequate oxygen delivery,
potentially resulting in hypoxemia or other complications. Hence, providing a flow rate
lower than 60 L/min would not suffice in maintaining the necessary oxygen levels the
patient requires for effective respiratory support.

4. In which situation is hyperbaric oxygen therapy
recommended?
A. A. Cyanide poisoning
B. B. Respiratory or cardiac arrest
C. C. Carbon monoxide poisoning
D. D. All of the above

Hyperbaric oxygen therapy (HBOT) is particularly effective for treating specific
conditions that involve hypoxia or impaired oxygen utilization by tissues, with carbon
monoxide poisoning being one of its primary indications. In carbon monoxide poisoning,
HBOT rapidly increases the amount of oxygen dissolved in the blood, displacing carbon
monoxide from hemoglobin and allowing for faster elimination of the toxin.  While
cyanide poisoning and respiratory or cardiac arrest may require immediate intervention,
they are not the primary conditions for which hyperbaric oxygen therapy is indicated.
Cyanide treatment generally involves specific antidotes rather than HBOT, and although
cardiac and respiratory events can lead to hypoxia, the first-line treatments focus more
on restoring circulation and ventilation rather than hyperbaric oxygen therapy. 
Considering these points, carbon monoxide poisoning is the situation in which hyperbaric
oxygen therapy is most strongly recommended, making it the correct choice.

9Sample study guide. Visit https://medicalgastherapy.examzify.com for the full version

SA
M

PLE



5. In which patient condition is carbon dioxide used for
medical gas therapy?
A. Hypercapnia
B. Hypoxia
C. Respiratory alkalosis
D. Asphyxia

Carbon dioxide is utilized in medical gas therapy primarily in cases of hypercapnia, which
is characterized by an elevated level of carbon dioxide in the bloodstream. In this
condition, the body may struggle with an imbalance in gas exchange, leading to
symptoms associated with respiratory distress. Administering carbon dioxide can help to
stimulate breathing and improve the respiratory drive. This is particularly important in
certain clinical scenarios where correcting the carbon dioxide levels can be beneficial to
restore normal physiological function or to facilitate diagnostic procedures.  Each of the
other conditions—hypoxia, respiratory alkalosis, and asphyxia—have different underlying
issues that do not warrant the use of carbon dioxide. For instance, hypoxia is primarily
concerned with low oxygen levels in the blood, while respiratory alkalosis is induced by a
decrease in carbon dioxide due to hyperventilation. Asphyxia refers to the lack of oxygen
and may be treated with oxygen instead of carbon dioxide. Thus, the use of carbon
dioxide in medical therapy is specifically targeted to address the unique challenges
presented by hypercapnia.

6. What is the purpose of using air-oxygen mixtures in
medical gas therapy?
A. To deliver uncontrolled amounts of air to patients
B. To prevent hyperoxia or provide specific therapeutic ratios
C. To decrease the oxygen flow during therapy
D. To enhance absorption of carbon dioxide in the lungs

The use of air-oxygen mixtures in medical gas therapy primarily serves to prevent
hyperoxia, which is an excess of oxygen in the body, and to provide specific therapeutic
ratios tailored to a patient’s needs. This enables healthcare providers to deliver the right
concentration of oxygen while ensuring adequate ventilation and gas exchange. For
example, in conditions such as chronic obstructive pulmonary disease (COPD), it may be
beneficial to maintain a lower oxygen saturation to avoid the risks associated with high
oxygen levels, which can cause issues like respiratory depression.   Furthermore,
administering controlled ratios of air and oxygen allows for more precise management of
a patient's respiratory needs, addressing their unique pathophysiological conditions.
Ultimately, the goal is to optimize oxygen delivery while minimizing potential
complications that can arise from either hypoxia (too little oxygen) or hyperoxia (too
much oxygen).
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7. In addition to assessing blood oxygen levels, what else does
an ABG test evaluate?
A. Temperature and pulse rate
B. General health and fitness
C. Carbon dioxide levels and acid-base balance
D. Patient's medication adherence

The evaluation of carbon dioxide levels and acid-base balance is a crucial aspect of the
arterial blood gas (ABG) test. ABG tests measure not only the oxygen levels in the blood
but also the partial pressure of carbon dioxide (PaCO2) and the pH of the blood.   Carbon
dioxide levels are significant because they help assess how well carbon dioxide is being
expelled from the body, which is essential for maintaining proper respiratory function.
Elevated levels of carbon dioxide can indicate respiratory failure or inefficiencies in gas
exchange, while low levels might suggest hyperventilation.  Acid-base balance is equally
important, as it reflects the body’s ability to maintain a stable pH. The pH of the blood
indicates how acidic or alkaline it is, and imbalances can signal various medical
conditions, including respiratory or metabolic disorders. Therefore, understanding both
carbon dioxide levels and acid-base balance provides a comprehensive overview of a
patient’s respiratory and metabolic states, allowing for appropriate medical intervention. 
In contrast, the other options do not directly relate to the primary purpose of an ABG
test. For example, while temperature and pulse rate provide valuable information about a
patient's vital signs, they are not assessed through an ABG. General health and fitness
encompass a broad range of

8. What is a common indicator that a patient may require
increased oxygen levels?
A. SpO2 levels below 90%
B. Increased appetite
C. Normal heart rate
D. Good color in lips and skin

The correct indication that a patient may require increased oxygen levels is when SpO2
levels fall below 90%. This threshold is critical because an SpO2 reading below this level
typically suggests that the oxygen saturation in the blood is inadequate for meeting the
body's physiological needs. Normal arterial oxygen saturation is generally considered to
be between 95% and 100%, so values below 90% can indicate hypoxemia, a condition
where there is a deficiency of oxygen in the blood that could lead to serious health
complications if not addressed.   Monitoring SpO2 levels is a standard practice in
assessing a patient's respiratory status, and any significant drop may warrant immediate
intervention, such as increasing supplemental oxygen, to ensure that the tissues and
organs receive sufficient oxygen for optimal function.   In contrast, the other choices do
not serve as reliable indicators for needing increased oxygen therapy. Increased appetite,
a normal heart rate, and good color in lips and skin are generally not associated with low
oxygen levels and do not provide accurate assessments regarding a patient's respiratory
needs.
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9. In an emergency situation, what is an appropriate action if
an O2 tank becomes empty?
A. A. Replace it with any available tank
B. B. Wait for the scheduled delivery of O2
C. C. Use an alternate source immediately
D. D. None of the above

In emergency situations, oxygen is critical for maintaining adequate respiratory function
and ensuring patient safety. When an oxygen tank becomes empty, utilizing an alternate
source immediately is the most appropriate action because it ensures that the patient
continues to receive the necessary oxygen support without interruption.   Immediate
access to another oxygen source, whether it's another tank, a wall outlet, or an
emergency oxygen system, allows healthcare providers to quickly stabilize the patient’s
condition. This action prioritizes the patient’s health and safety, recognizing that delays
in oxygen delivery can lead to serious complications, including hypoxia or respiratory
failure.  While replacing the tank with any available tank may seem viable, it’s important
to ensure that the replacement tank is compatible and safe to use. Waiting for a
scheduled delivery could result in dangerous delays in patient care. By opting for an
alternate source right away, the priority is placed on maintaining continuous oxygen
flow, which is critical in emergency scenarios.

10. What distinguishes therapeutic use from diagnostic use of
medical gases?
A. Therapeutic use is harmful; diagnostic use is safe
B. Therapeutic use treats conditions; diagnostic use tests for

conditions
C. There is no difference
D. All medical gases are for therapeutic use only

Therapeutic use of medical gases is specifically aimed at treating medical conditions or
diseases. For instance, oxygen therapy is used to alleviate hypoxemia, while nitric oxide is
employed to manage pulmonary hypertension. This approach focuses on providing relief
or restoring normal physiological function.  On the other hand, diagnostic use of medical
gases involves their application to evaluate or determine the presence of certain health
conditions. For example, carbon dioxide can be used in CO2 insufflation during certain
imaging procedures to improve visibility, while other gases might be used for tests like
blood gas analyses or pulmonary function tests. The purpose here is not treatment, but
rather obtaining information about a patient’s health status.  The distinction is critical in
both the application and the intent behind the use of medical gases, as each serves
different roles within patient care processes. Understanding this difference helps
healthcare providers decide how best to use medical gases according to the patient's
needs and the intended outcomes.
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