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1. Which measurement is critical in assessing a patient's
respiratory function?

A. Blood pressure

B. Heart rate

C. Oxygen saturation level
D. Temperature

2. Which treatment is commonly used for an acute asthma
attack?

A. Administration of a short-acting bronchodilator
B. Long-term corticosteroid therapy

C. Antibiotic treatment

D. Oxygen therapy

3. Describe the purpose of incentive spirometry.
A. To reduce anxiety during breathing.

B. To encourage deep breathing and lung expansion.
C. To measure respiratory rate.
D. To eliminate cough reflex.

4. What is the function of the epiglottis during the swallowing
process?

A. Prevents air from entering the esophagus
B. Closes over the top of the larynx

C. Directs food into the trachea

D. Stimulates the production of saliva

5. What can contribute to fluid accumulation in the lungs due
to ascites?

A. Dehydration

B. Pneumonia

C. Severe vomiting

D. Fluid in the abdomen

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



6. Which of the following indicates the use of accessory
muscles in breathing?

A. Symmetry
B. Dyspnea

C. Chest shape
D. Anxiety

7. What is the typical range for normal lung compliance in
adults?

A. 0.1 to 0.2 L/cm H20
B.0.5t0 1.0 L/cm H20
C.2.0to 3.5 L/cm H20
D. 0.3 to 0.4 L/cm H20

8. Crepitus in a respiratory assessment can best be described
as:

A. A sharp pain

B. A popping sound under the skin
C. A wheezing noise on exhalation
D. A low rumbling sound

9. Name a condition associated with high levels of carbon
dioxide.

A. Asthma
B. Pneumonia

C. Chronic obstructive pulmonary disease (COPD)
D. Sleep apnea

10. What is the primary objective of pulmonary
rehabilitation?

A. To ensure adherence to medication

B. To improve physical and emotional well-being of patients
with chronic lung disease

C. To educate patients about smoking cessation
D. To monitor lung function
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1. Which measurement is critical in assessing a patient's
respiratory function?

A. Blood pressure
B. Heart rate
C. Oxyvgen saturation level

D. Temperature

Oxygen saturation level is critical in assessing a patient's respiratory function because it
directly indicates how effectively oxygen is being transported in the bloodstream and how
well the respiratory system is functioning. It is typically measured using a pulse
oximeter, which provides a non-invasive assessment of the percentage of hemoglobin in
the blood that is saturated with oxygen. Normal oxygen saturation levels range from 95%
to 100%; levels below this range can indicate respiratory distress or insufficient
oxygenation, which may require immediate medical intervention. Monitoring oxygen
saturation is essential for evaluating conditions that affect breathing, such as chronic
obstructive pulmonary disease (COPD), asthma, pneumonia, or any acute respiratory
distress. While blood pressure, heart rate, and temperature can all provide important
information about a patient's overall health and response to illness, they do not
specifically reflect the adequacy of oxygenation and respiratory function in the same
direct manner that oxygen saturation levels do. Hence, oxygen saturation is the most
critical measurement in assessing respiratory function.

2. Which treatment is commonly used for an acute asthma
attack?

A. Administration of a short-acting bronchodilator
B. Long-term corticosteroid therapy

C. Antibiotic treatment

D. Oxygen therapy

The treatment commonly used for an acute asthma attack is the administration of a
short-acting bronchodilator. During an asthma attack, the airways become inflamed and
narrowed, making it difficult for the patient to breathe. Short-acting bronchodilators,
such as albuterol, work quickly to relax the muscles surrounding the airways, thereby
widening them and allowing for improved airflow. They provide rapid relief of symptoms
and are typically the first-line treatment for an acute exacerbation of asthma. Other
options, while relevant to asthma management in different contexts, are not appropriate
for the immediate relief needed during an acute asthma attack. Long-term corticosteroid
therapy is critical for managing chronic inflammation in asthma but is not effective for
the quick alleviation of acute symptoms. Antibiotics are not indicated unless there is a
bacterial infection present, and oxygen therapy is supportive but not a primary
treatment; it may be used in cases of severe asthma where oxygen saturation is low but
does not directly address the bronchoconstriction. Thus, the immediate and effective
intervention for an asthma attack remains the use of a short-acting bronchodilator.
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3. Describe the purpose of incentive spirometry.
A. To reduce anxiety during breathing.

B. To encourage deep breathing and lung expansion.
C. To measure respiratory rate.

D. To eliminate cough reflex.

Incentive spirometry is a pulmonary rehabilitation tool primarily designed to encourage
deep breathing and promote lung expansion. By providing visual feedback, patients are
motivated to inhale deeply, which helps to increase lung volumes, improve ventilation,
and prevent complications such as atelectasis (collapse of lung tissue). This is especially
important after surgeries or in patients with conditions that restrict normal airflow. The
device works by having the patient inhale slowly and deeply to raise a certain volume
indicator, thus encouraging them to take deeper breaths than they might otherwise do
naturally. This process also aids in clearing mucus from the airways, enhances
oxygenation, and assists in overall respiratory health. In contrast, while anxiety
management is important in clinical settings, it is not the primary purpose of incentive
spirometry. Similarly, measuring respiratory rate is a different objective entirely and not
associated with the function of the spirometer. Lastly, while incentive spirometry can
have an indirect effect on coughing by improving lung capacity and reducing secretions,
it does not aim to eliminate the cough reflex, which serves an important physiological
role in keeping airways clear.

4. What is the function of the epiglottis during the swallowing
process?

A. Prevents air from entering the esophagus
B. Closes over the top of the larynx

C. Directs food into the trachea

D. Stimulates the production of saliva

The function of the epiglottis during the swallowing process is to close over the top of the
larynx. This structure is a flap of cartilage located at the root of the tongue, and it plays a
crucial role in protecting the airway during swallowing. When you swallow, the epiglottis
folds down to cover the glottis, which is the opening of the larynx, thus preventing food
or liquids from entering the trachea and directing them into the esophagus instead. This
action is essential for preventing choking and ensuring that only air enters the trachea
during respiration.
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5. What can contribute to fluid accumulation in the lungs due
to ascites?

A. Dehydration

B. Pneumonia

C. Severe vomiting

D. Fluid in the abdomen

Fluid accumulation in the lungs due to ascites is primarily linked to the presence of fluid
in the abdomen. Ascites refers to the abnormal accumulation of fluid in the peritoneal
cavity, which is often caused by various medical conditions such as liver cirrhosis, heart
failure, or malignancies. When ascites occurs, the increased pressure within the
abdominal cavity can lead to a rise in intra-abdominal pressure and result in the
transudation of fluid into the pleural spaces, specifically the space between the lung and
the chest wall. This can lead to pleural effusion, which is the accumulation of fluid in the
pleural cavity. When the pleural space is filled with excess fluid, it can compromise lung
expansion and function, potentially leading to respiratory difficulties. The other options
do not directly contribute to the mechanism of fluid accumulation in the lungs as a result
of ascites. Dehydration can lead to other physiological changes but doesn’t directly relate
to fluid accumulation in the lungs. Pneumonia involves infection and inflammation of the
lung tissue itself, not fluid accumulation due to abdominal conditions. Severe vomiting
can cause fluid and electrolyte imbalances but does not lead directly to the accumulation
of fluid in the lungs due to ascites.

6. Which of the following indicates the use of accessory
muscles in breathing?

A. Symmetry
B. Dyspnea

C. Chest shape
D. Anxiety

The use of accessory muscles in breathing is primarily indicated by dyspnea, which refers
to difficulty or distress in breathing. When a person experiences dyspnea, it often
signifies that their body is struggling to achieve adequate ventilation, prompting the use
of additional muscle groups beyond the primary diaphragm and intercostal muscles to
assist with breathing. Accessory muscles, including those in the neck, shoulders, and
abdomen, are recruited to help expand the chest cavity and facilitate airflow when
normal breathing becomes insufficient. Hence, the presence of dyspnea highlights the
necessity for increased effort in respiration, often demonstrated through visible use of
these muscles. In clinical practice, observing a patient in respiratory distress may reveal
signs such as neck muscle contraction or shoulder elevation as they utilize accessory
muscles to breathe. The other choices do not specifically indicate the utilization of
accessory muscles. Symmetry typically pertains to the visual assessment of the thorax
and does not directly relate to the muscles engaged in breathing. Chest shape can
indicate various respiratory conditions but is not a direct measure of accessory muscle
use. Anxiety may exacerbate breathing difficulties but does not necessarily reflect the
physical mechanics of breathing involving accessory muscles.
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7. What is the typical range for normal lung compliance in
adults?

A. 0.1 t00.21/cm H20
B.0.5t0 1.0 L/cm H20
C.2.0to 3.5 L/cm H20
D. 0.3 to 0.4 L/cm H20

Normal lung compliance in adults typically ranges from 0.1 to 0.2 L/cm H2O0. This
measurement reflects the ability of the lung tissue to stretch and expand during the
breathing process. Compliance is a critical aspect of lung function, indicating the ease
with which the lungs can fill with air. When compliance is within the normal range, it
signifies healthy lung tissue and effective respiratory mechanics. A higher compliance
indicates a more distensible lung, which can sometimes be seen in certain pathologies,
whereas lower compliance may indicate conditions such as pulmonary fibrosis or other
restrictive lung diseases. Understanding lung compliance is essential in assessing
pulmonary function, particularly in conditions where lung mechanics may be altered.
Therefore, recognizing that normal compliance is within the range of 0.1 to 0.2 L/cm H20
is crucial for both clinical assessments and effective patient management.

8. Crepitus in a respiratory assessment can best be described
as:

A. A sharp pain

B. A popping sound under the skin
C. A wheezing noise on exhalation

D. A low rumbling sound

Crepitus in a respiratory assessment refers to a popping or crackling sensation or sound
that can be felt or heard under the skin, often due to the presence of air or gas in
subcutaneous tissues. This phenomenon can indicate a variety of underlying conditions
such as pneumothorax, barotrauma, or others where air escapes from the lungs or
airways and gets trapped in tissues. The presence of crepitus suggests abnormal air
accumulation and can warrant further investigation to determine the underlying cause. It
is important to differentiate this sensation from other respiratory sounds and symptoms
because it provides crucial information about potential injuries or infections. In
contrast, a sharp pain relates to discomfort, wheezing indicates a specific sound
produced during exhalation often associated with airway obstruction, and a low rumbling
sound refers to different respiratory conditions but not to crepitus itself. Each of those
options describes sensations or sounds that are distinctly different from the crackling
associated with crepitus.
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9. Name a condition associated with high levels of carbon
dioxide.

A. Asthma

B. Pneumonia

C. Chronic obstructive pulmonary disease (COPD
D. Sleep apnea

Chronic obstructive pulmonary disease (COPD) is associated with high levels of carbon
dioxide, a condition known as hypercapnia. In COPD, the airflow is obstructed, leading to
inadequate ventilation of the alveoli. This impaired gas exchange results in the retention
of carbon dioxide in the bloodstream, particularly during periods of exacerbation or
during physical activity when the body demands more oxygen. In patients with COPD, the
loss of elastic recoil in the lungs and limitations on expiratory flow lead to air trapping.
When carbon dioxide is not effectively eliminated from the body, levels can rise, leading
to respiratory acidosis and potential respiratory failure. Increased carbon dioxide
retention can be especially pronounced in advanced stages of the disease or when other
compounding factors, such as infections, worsen lung function. Understanding the
physiological effects of COPD helps in recognizing the importance of effective
management strategies, including bronchodilators and supplemental oxygen, to improve
airflow and facilitate carbon dioxide removal from the lungs.

10. What is the primary objective of pulmonary
rehabilitation?

A. To ensure adherence to medication

B. To improve physical and emotional well-being of patients
with chronic lung disease

C. To educate patients about smoking cessation
D. To monitor lung function

The primary objective of pulmonary rehabilitation is to enhance the physical and
emotional well-being of patients suffering from chronic lung diseases. This
multidisciplinary program aims to improve patients' overall quality of life by providing
tailored exercise training, education about their condition, and strategies for managing
symptoms. Pulmonary rehabilitation encompasses various components, including
physical exercises that increase endurance and strength, nutritional guidance, and
psychological support, all of which work together to empower patients to manage their
conditions more effectively. This holistic approach ultimately assists patients in
becoming more physically active, which can alleviate dyspnea and improve their ability to
perform daily activities. While other options may contribute to aspects of patient care,
such as adherence to medication or smoking cessation education, they do not capture the
comprehensive focus on improving the total overall well-being of individuals with chronic
lung disease that pulmonary rehabilitation embodies. Monitoring lung function, although
important in evaluating disease progression, is not the essence of what pulmonary
rehabilitation aims to achieve.
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