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1. Which of the following is NOT a symptom of adrenal
insufficiency?
A. Hypoglycemia
B. Hypertension
C. Weight loss
D. Dehydration

2. How do dialysis patient doses differ from patients not on
dialysis?
A. They require higher doses than normal
B. They require lower doses than normal
C. The doses are the same as normal patients
D. They require doses adjusted based on fluid intake

3. What are the NPO instructions according to ASA?
A. No solid food 8 hours before, no clear liquids 4 hours before
B. No solid food 6 hours before, no clear liquids 2 hours before
C. No food or drink 12 hours before
D. No solid food 3 hours before

4. What adjustment should be made for diabetic patients
undergoing general anesthesia?
A. Increase insulin doses on the day of surgery
B. Maintain regular insulin doses regardless of food intake
C. Decrease insulin doses the morning of surgery
D. Eliminate all medications before surgery

5. What does Stage 3, plane 1 of anesthesia indicate?
A. Loss of all respiratory effort
B. Presence of blink and swallow reflexes
C. Surgical anesthesia without blink reflexes
D. Uncontrolled movement and delirium
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6. What does the term "isotonic" refer to?
A. More particles in the fluid than in the body
B. No particles in the fluid
C. Particles in the fluid are equal to those in the human body
D. Less particles in the fluid than in the body

7. What should be done to mitigate tissue damage after an
intra-arterial injection?
A. Heat application to increase circulation
B. Ice packing and hospital transport
C. Massage the affected area
D. Elevation and monitoring only

8. What can lead to an air embolism during venipuncture?
A. Using a large bore needle
B. Improperly clearing the line
C. Infusing saline
D. Inadequate pressure on the site

9. What is the recommended treatment for hypoglycemia?
A. Administer insulin
B. Administer glucose orally or IV
C. Provide a saline infusion
D. Increase fluid intake with water

10. What does a measurement of milligrams per cubic
centimeter (mg/cc) signify in a solution?
A. The weight of solute in a given volume of solution
B. The volume of solute in a fixed weight of solvent
C. The amount of solution in a cubic meter
D. The total volume of both solute and solvent
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Answers
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1. B
2. B
3. B
4. C
5. B
6. C
7. B
8. B
9. B
10. A
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Explanations

7Sample study guide. Visit https://oralmaxillofacialsurgeryassistant.examzify.com for the full version

SA
M

PLE



1. Which of the following is NOT a symptom of adrenal
insufficiency?
A. Hypoglycemia
B. Hypertension
C. Weight loss
D. Dehydration

Hypertension is typically not associated with adrenal insufficiency. Instead, adrenal
insufficiency often leads to the opposite condition—hypotension or low blood pressure.
This condition arises because the adrenal glands, which produce cortisol and
aldosterone, are underactive. Cortisol plays a crucial role in maintaining blood pressure,
while aldosterone helps regulate sodium and water balance in the body. When these
hormone levels are low, it can lead to fluid and electrolyte imbalances that can result in
lower blood pressure.  The other options reflect symptoms commonly seen in adrenal
insufficiency. Hypoglycemia can occur due to insufficient cortisol levels, which are
essential for gluconeogenesis and maintaining adequate blood glucose levels. Weight
loss is also a frequent symptom, as adrenal insufficiency can lead to decreased appetite
and metabolic disruption. Dehydration may happen due to a lack of aldosterone, which
impairs the body's ability to retain sodium and water, leading to fluid loss. Thus,
hypertension stands out as the condition that does not align with the profile of adrenal
insufficiency.

2. How do dialysis patient doses differ from patients not on
dialysis?
A. They require higher doses than normal
B. They require lower doses than normal
C. The doses are the same as normal patients
D. They require doses adjusted based on fluid intake

Patients on dialysis typically require lower doses of medications than those who are not
on dialysis. This is primarily due to the elimination of substances from the body that
occurs during the dialysis process. Dialysis acts to remove waste products and excess
substances from the bloodstream, including certain medications.   Because of this
enhanced elimination, patients with renal impairment that requires dialysis may not
require standard dosages of certain drugs, which could lead to drug accumulation and
toxicity if doses are not adjusted appropriately. Healthcare providers carefully consider
the degree of renal function and the specifics of the dialysis schedule when prescribing
and determining the appropriate dosing.   This principle is especially relevant for
medications that are primarily excreted by the kidneys. In essence, the reduced kidney
function in dialysis patients necessitates a careful reevaluation of drug dosages to ensure
safety and efficacy. Thus, a lower dosage than typically required for normal renal
function patients is essential.
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3. What are the NPO instructions according to ASA?
A. No solid food 8 hours before, no clear liquids 4 hours before
B. No solid food 6 hours before, no clear liquids 2 hours before
C. No food or drink 12 hours before
D. No solid food 3 hours before

The NPO (nil per os, or nothing by mouth) instructions provided by the American Society
of Anesthesiologists (ASA) are designed to minimize the risk of aspiration during
anesthesia and surgery. According to ASA guidelines, patients are advised not to
consume solid food for at least 6 hours prior to the procedure, and clear liquids are
acceptable up to 2 hours before anesthesia. This approach balances the need for patient
safety with the understanding that prolonged fasting can be uncomfortable for patients
and potentially impact their overall well-being.  By allowing clear liquids up to 2 hours
before the procedure, the guidelines address hydration and patient comfort while still
ensuring sufficient time for gastric emptying. Solid foods take longer to digest and clear
from the stomach; hence the 6-hour rule is established for them. This guideline reflects
best practices in preparing patients for surgical interventions to reduce complications
and ensure a safe anesthetic experience.

4. What adjustment should be made for diabetic patients
undergoing general anesthesia?
A. Increase insulin doses on the day of surgery
B. Maintain regular insulin doses regardless of food intake
C. Decrease insulin doses the morning of surgery
D. Eliminate all medications before surgery

For diabetic patients undergoing general anesthesia, decreasing insulin doses the
morning of surgery is advisable because these patients may have altered eating patterns
and blood glucose levels due to fasting or limited food intake before the procedure.
During surgery, patients typically do not eat, which can lead to reduced glucose
availability. Therefore, maintaining blood sugar control is paramount while also
preventing hypoglycemia.  By decreasing insulin doses prior to surgery, the risk of
hypoglycemia is minimized, as the patient will not be able to consume food that normally
balances the insulin administered. This adjustment ensures a safer perioperative period,
addressing concerns around fluctuations in blood glucose due to fasting and surgical
stress.  The other options are less suitable because increasing insulin doses can lead to
dangerously low blood sugar levels, maintaining regular doses without considering food
intake overlooks the fasting status that accompanies surgery, and eliminating all
medications could disrupt the careful management of diabetes, risking both
hyperglycemia and hypoglycemia. Thus, the correct approach emphasizes safe
management of insulin levels in the context of fasting and surgical procedures.
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5. What does Stage 3, plane 1 of anesthesia indicate?
A. Loss of all respiratory effort
B. Presence of blink and swallow reflexes
C. Surgical anesthesia without blink reflexes
D. Uncontrolled movement and delirium

Stage 3, plane 1 of anesthesia is characterized by the loss of consciousness where the
patient exhibits a degree of muscle relaxation and essential reflexes begin to dull. In this
stage, the blink and swallow reflexes remain intact, indicating that the patient's
neurological functions are not completely suppressed. This level of anesthesia is often
considered a safe starting point before reaching deeper planes of surgical anesthesia.  
The presence of these reflexes is essential as it suggests that the patient is still
maintaining some neuroprotective functions, making it appropriate for certain minor
procedures where full unconsciousness may not be necessary. This condition contrasts
with deeper stages of anesthesia, where protective reflexes are diminished or absent,
leading to increased surgical risk. It is crucial to monitor these reflexes during
anesthesia to ensure patient safety and appropriate depth of sedation.

6. What does the term "isotonic" refer to?
A. More particles in the fluid than in the body
B. No particles in the fluid
C. Particles in the fluid are equal to those in the human body
D. Less particles in the fluid than in the body

The term "isotonic" refers to a solution that has an equal concentration of solutes or
particles compared to another solution, typically a reference solution in the human body,
such as blood plasma. This balance means that when isotonic fluids are introduced to the
bloodstream, there is no net movement of water into or out of the cells, helping to
maintain cell volume and homeostasis.  In practical terms, when an isotonic solution is
administered, as in intravenous therapies, it ensures that the osmotic pressure is
maintained, preventing cells from swelling (which would occur in a hypotonic solution)
or shrinking (which would occur in a hypertonic solution). This property is crucial in
various medical contexts, especially in fluid resuscitation and electrolyte balance.   The
understanding of isotonic solutions is important in oral and maxillofacial surgery, as
maintaining proper fluid balance is vital during and after surgical procedures.
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7. What should be done to mitigate tissue damage after an
intra-arterial injection?
A. Heat application to increase circulation
B. Ice packing and hospital transport
C. Massage the affected area
D. Elevation and monitoring only

To mitigate tissue damage after an intra-arterial injection, ice packing and prompt
hospital transport are critical. The application of ice is essential because it helps to
reduce swelling and limit the extent of tissue damage by constricting blood vessels and
decreasing metabolic activity in the affected area. This can help preserve tissue viability
and prevent further complications.  Prompt hospital transport is crucial to allow for
advanced medical evaluation and intervention. Healthcare professionals can assess the
severity of the damage and potentially implement treatments such as thrombolysis or
other necessary measures to mitigate ischemia and tissue necrosis. Without immediate
medical attention, the risk of long-term complications increases significantly.   Using ice
and ensuring rapid access to medical care incorporates both immediate first aid and the
need for higher-level care, which is vital when dealing with complications from vascular
injuries.

8. What can lead to an air embolism during venipuncture?
A. Using a large bore needle
B. Improperly clearing the line
C. Infusing saline
D. Inadequate pressure on the site

An air embolism during venipuncture can occur when there is a breach in the venous
system that allows air to enter the bloodstream. One critical factor contributing to this
risk is the improper clearance of the line used for drawing blood or administering fluids.
When a line is not adequately cleared of air before the procedure, it may inadvertently
allow air bubbles to be infused into the bloodstream, thereby increasing the risk of an air
embolism.  Properly purging the line of air ensures that only the intended fluid is
delivered, minimizing the chances of air entering the circulation. This step is particularly
crucial when using filters or other devices, as any trapped air can cause complications if
not appropriately managed. Overall, maintaining meticulous technique during
venipuncture and line management is vital to prevent such adverse events.
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9. What is the recommended treatment for hypoglycemia?
A. Administer insulin
B. Administer glucose orally or IV
C. Provide a saline infusion
D. Increase fluid intake with water

The recommended treatment for hypoglycemia is to administer glucose orally or IV.
Hypoglycemia occurs when blood sugar levels drop below normal, which can cause
various symptoms such as shakiness, confusion, sweating, and in severe cases, loss of
consciousness.   Glucose is the primary source of energy for the body's cells, and
providing it quickly can rapidly alleviate the symptoms and prevent further
complications. If the individual is conscious and able to swallow, oral glucose such as
glucose tablets, juice, or candy can be given. In cases where the person is unconscious or
unable to take food or drink safely, intravenous glucose is the most appropriate course of
action. Administering glucose directly into the bloodstream ensures rapid correction of
blood sugar levels.  Other options do not effectively address low blood glucose levels. For
instance, administering insulin would exacerbate the condition by lowering blood sugar
further, while providing a saline infusion or simply increasing fluid intake with water
does not directly impact glucose levels. Therefore, administering glucose, whether orally
or intravenously, is the most effective and appropriate treatment for hypoglycemia.

10. What does a measurement of milligrams per cubic
centimeter (mg/cc) signify in a solution?
A. The weight of solute in a given volume of solution
B. The volume of solute in a fixed weight of solvent
C. The amount of solution in a cubic meter
D. The total volume of both solute and solvent

A measurement of milligrams per cubic centimeter (mg/cc) signifies the weight of solute
in a given volume of solution. This unit of measurement expresses the mass of the solute
(in milligrams) contained in one cubic centimeter (or milliliter) of the solution. It is a
common way to quantify concentration in chemistry and helps in determining how much
of a substance is dissolved within a specific volume of liquid. Understanding this concept
is crucial in various medical applications, including the preparation of medications and
solutions for oral and maxillofacial surgical procedures, where precise dosages are often
required for effective treatment.
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