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IntroductionIntroduction

Preparing for a certification exam can feel overwhelming, but with the right tools, it becomes
an opportunity to build confidence, sharpen your skills, and move one step closer to your
goals. At Examzify, we believe that effective exam preparation isn’t just about
memorization, it’s about understanding the material, identifying knowledge gaps, and
building the test-taking strategies that lead to success.

This guide was designed to help you do exactly that.

Whether you’re preparing for a licensing exam, professional certification, or entry-level
qualification, this book offers structured practice to reinforce key concepts. You’ll find a
wide range of multiple-choice questions, each followed by clear explanations to help you
understand not just the right answer, but why it’s correct.

The content in this guide is based on real-world exam objectives and aligned with the types
of questions and topics commonly found on official tests. It’s ideal for learners who want to:

• Practice answering questions under realistic conditions,
• Improve accuracy and speed,
• Review explanations to strengthen weak areas, and
• Approach the exam with greater confidence.

We recommend using this book not as a stand-alone study tool, but alongside other
resources like flashcards, textbooks, or hands-on training. For best results, we recommend
working through each question, reflecting on the explanation provided, and revisiting the
topics that challenge you most.

Remember: successful test preparation isn’t about getting every question right the first
time, it’s about learning from your mistakes and improving over time. Stay focused, trust the
process, and know that every page you turn brings you closer to success.

Let’s begin.
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How to Use This GuideHow to Use This Guide

This guide is designed to help you study more effectively and approach your exam with
confidence. Whether you're reviewing for the first time or doing a final refresh, here’s how to
get the most out of your Examzify study guide:

1. Start with a Diagnostic Review

Skim through the questions to get a sense of what you know and what you need to focus on.
Your goal is to identify knowledge gaps early.

2. Study in Short, Focused Sessions

Break your study time into manageable blocks (e.g. 30 – 45 minutes). Review a handful of
questions, reflect on the explanations.

3. Learn from the Explanations

After answering a question, always read the explanation, even if you got it right. It reinforces
key points, corrects misunderstandings, and teaches subtle distinctions between similar
answers.

4. Track Your Progress

Use bookmarks or notes (if reading digitally) to mark difficult questions. Revisit these
regularly and track improvements over time.

5. Simulate the Real Exam

Once you're comfortable, try taking a full set of questions without pausing. Set a timer and
simulate test-day conditions to build confidence and time management skills.

6. Repeat and Review

Don’t just study once, repetition builds retention. Re-attempt questions after a few days and
revisit explanations to reinforce learning. Pair this guide with other Examzify tools like
flashcards, and digital practice tests to strengthen your preparation across formats.

There’s no single right way to study, but consistent, thoughtful effort always wins. Use this
guide flexibly, adapt the tips above to fit your pace and learning style. You've got this!
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Questions
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1. What is the initial approach commonly taken for a hypoxemic patient with
suspected COPD in the ED?
A. Monitors only, no oxygen initially.
B. Give high-flow oxygen at FiO2 > 60% immediately.
C. Begin with noninvasive ventilation before assessing.
D. Start with low-to-moderate FiO2 via nasal cannula or Venturi mask and titrate

to SpO2 88–92%.

2. A P/F ratio of which value indicates severe hypoxemia?
A. less than 100
B. less than 150
C. less than 200
D. less than 250

3. Which sign is a late sign of hypoxemia?
A. Tachycardia
B. Anxiety
C. Cyanosis
D. Tachypnea

4. A reservoir mask with CLOSED exhalation ports indicates which mask type?
A. Partial rebreather
B. Simple mask
C. Nasal cannula
D. Non-rebreather

5. Which statement best describes using the P/F ratio to guide oxygen
therapy goals?
A. It is used only for diagnosing conditions, not management.
B. It should worsen as oxygenation improves.
C. It should improve to reflect better oxygenation rather than only SpO2.
D. It has no impact on oxygen therapy decisions.

Sample study guide, visit https://supplementaloxygenmgmt.examzify.com
for the full version with hundreds of practice questions 6

SAMPLE



6. Which oxygen delivery device covers both the mouth and nose, making it
more suitable for mouth breathers than a standard nasal cannula?
A. Nasal cannula
B. Simple face mask
C. Non-rebreather mask
D. Venturi mask

7. In COPD patients, what can happen if you give too high FiO2 for too long?
A. Improved CO2 Elimination
B. No Effect
C. CO2 Retention With Respiratory Acidosis And Potential Respiratory Failure
D. Hypoxemia

8. What is the typical flow rate range for a partial rebreather mask?
A. 6-10 L/min
B. 2-4 L/min
C. 10-15 L/min
D. 0.5-1 L/min

9. Which storage practice is recommended for home oxygen equipment?
A. Store Near Petroleum Products
B. Store Away From Petroleum Products
C. Store In A Damp Basement
D. Store Next To Heat Sources

10. SpO2 measures what?
A. The percentage of hemoglobin saturated with oxygen in the blood.
B. The arterial partial pressure of oxygen
C. The amount of dissolved oxygen in plasma
D. The percentage of oxygen in inspired air

Sample study guide, visit https://supplementaloxygenmgmt.examzify.com
for the full version with hundreds of practice questions 7

SAMPLE



Answers
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1. D
2. B
3. C
4. D
5. C
6. B
7. C
8. A
9. B
10. A
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Explanations
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1. What is the initial approach commonly taken for a hypoxemic patient with
suspected COPD in the ED?
A. Monitors only, no oxygen initially.
B. Give high-flow oxygen at FiO2 > 60% immediately.
C. Begin with noninvasive ventilation before assessing.
D. Start with low-to-moderate FiO2 via nasal cannula or Venturi mask and titrate

to SpO2 88–92%.
In COPD with suspected hypoxemia, the priority is to correct oxygen shortfall without pushing oxygen so high
that carbon dioxide retention worsens. The best initial approach is to start with a controlled, low-to-moderate
FiO2 delivered by a nasal cannula or a Venturi mask and adjust to keep SpO2 in the 88–92% range. This targets
adequate oxygenation while minimizing the risk that high oxygen concentrations will blunt the hypoxic drive or
worsen ventilation–perfusion mismatch in COPD. A Venturi mask helps you set a precise FiO2, which is why it’s
preferred when aiming for a specific SpO2 target. If the patient’s respiratory status worsens or there’s evidence
of hypercapnic respiratory failure, escalation to noninvasive ventilation can be considered after initial oxygen
titration and assessment. Giving very high oxygen immediately can lead to CO2 retention and acidosis, and
starting noninvasive ventilation before establishing the oxygen target isn’t appropriate.

2. A P/F ratio of which value indicates severe hypoxemia?
A. less than 100
B. less than 150
C. less than 200
D. less than 250

The P/F ratio shows how effectively oxygen moves from the lungs into the bloodstream relative to how much
oxygen is being delivered. It’s calculated by dividing the arterial oxygen tension (PaO2) by the fraction of inspired
oxygen (FiO2). When the lungs aren’t exchanging gases well, PaO2 drops even if FiO2 is high, so the ratio falls. A
P/F ratio below 150 is used in many guidelines and tests as a marker of severe hypoxemia, indicating a
substantial impairment in oxygen transfer.   For example, if PaO2 is about 70 mmHg with FiO2 0.60, the ratio is
roughly 70/0.60 ≈ 117, which is severe. By contrast, a PaO2 of 90 mmHg on FiO2 0.40 gives a ratio of about 225,
indicating less severe hypoxemia.

3. Which sign is a late sign of hypoxemia?
A. Tachycardia
B. Anxiety
C. Cyanosis
D. Tachypnea

Cyanosis appears late because visible blue coloring only shows up after a substantial amount of hemoglobin in
the blood is deoxygenated. Early responses to hypoxemia—like the heart beating faster, breathing faster, and a
sense of anxiety or restlessness—occur as the body tries to compensate for low oxygen. It’s only when
oxygenation falls quite low and deoxygenated hemoglobin reaches a high enough level that the lips, nails, and
mucous membranes take on a blue tint. Because cyanosis can be hard to detect in people with dark skin or
under poor lighting, the absence of cyanosis doesn’t rule out hypoxemia; other signs of oxygen deficit should be
prioritized for timely intervention.
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4. A reservoir mask with CLOSED exhalation ports indicates which mask type?
A. Partial rebreather
B. Simple mask
C. Nasal cannula
D. Non-rebreather

The key idea is how the mask’s reservoir and exhalation valves control rebreathing and oxygen concentration. In
a non-rebreather setup, the reservoir bag fills with oxygen from the source, and the exhalation ports are
equipped with one-way valves so that exhaled air leaves through those ports instead of entering the reservoir.
This prevents rebreathing exhaled gas and ensures that the inhaled gas comes primarily from fresh oxygen in
the reservoir, delivering a high fraction of inspired oxygen when the flow is appropriate.  If the mask had open
exhalation ports and no proper valves to keep exhaled air out of the reservoir, some of the exhaled gas could mix
with the inhaled gas, lowering the FiO2. That’s what happens with a simple mask, which lacks a reservoir and
tends to deliver a lower, more variable oxygen concentration. A nasal cannula also provides oxygen but without a
reservoir and without the ability to achieve the high FiO2 associated with a non-rebreather. A partial rebreather
has a reservoir but with ports that allow some exhaled air to re-enter the reservoir, giving an intermediate
FiO2—not as high as a true non-rebreather.

5. Which statement best describes using the P/F ratio to guide oxygen
therapy goals?
A. It is used only for diagnosing conditions, not management.
B. It should worsen as oxygenation improves.
C. It should improve to reflect better oxygenation rather than only SpO2.
D. It has no impact on oxygen therapy decisions.

The key idea is that the P/F ratio measures how well your lungs are transferring oxygen into the blood and is
used to guide how aggressively you pursue oxygenation. P/F ratio = PaO2 divided by FiO2, so a higher number
means better oxygen transfer for the amount of oxygen you're delivering. As oxygenation improves, PaO2 tends
to rise (or FiO2 can be reduced while PaO2 stays adequate), and the ratio increases. That makes it a more direct
indicator of gas exchange improvement than SpO2 alone, which can be misleading at times due to the
oxygen-hemoglobin relationship and other factors. So the goal is for the P/F ratio to rise to reflect better
oxygenation, rather than simply chasing higher SpO2. This ratio also helps guide decisions about ventilator
settings and escalation of support.

6. Which oxygen delivery device covers both the mouth and nose, making it
more suitable for mouth breathers than a standard nasal cannula?
A. Nasal cannula
B. Simple face mask
C. Non-rebreather mask
D. Venturi mask

When oxygen needs to reach through both airway passages, the interface that covers both the mouth and the
nose provides more reliable delivery for someone who breathes through the mouth. A simple face mask sits over
the nose and mouth, creating a seal that minimizes oxygen loss through the mouth and delivers a higher
effective FiO2 at modest flow rates compared to a nasal cannula, which only feeds oxygen through the nostrils.
This makes it a better choice for mouth breathers. While other masks can also cover both areas, the simple face
mask is the straightforward option designed for this purpose, giving a practical balance of coverage and ease of
use.
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7. In COPD patients, what can happen if you give too high FiO2 for too long?
A. Improved CO2 Elimination
B. No Effect
C. CO2 Retention With Respiratory Acidosis And Potential Respiratory Failure
D. Hypoxemia

In COPD patients, giving too high an FiO2 for too long can lead to CO2 retention and even respiratory failure. The
lungs in COPD often operate with chronic CO2 retention, so many patients rely on hypoxic drive rather than CO2
levels to stimulate breathing. When you flood the system with oxygen, this hypoxic stimulus is diminished,
causing ventilation to drop and arterial CO2 to rise.  Several mechanisms reinforce this effect. High oxygen can
worsen ventilation–perfusion mismatch in diseased lungs, because it reverses hypoxic pulmonary
vasoconstriction and increases blood flow to poorly ventilated areas, raising CO2 in the blood. The Haldane
effect also plays a role: more oxygen binding to hemoglobin reduces its capacity to carry CO2, leaving more CO2
in the bloodstream. Taken together, these changes can cause CO2 retention with respiratory acidosis and, if
severe, respiratory failure. So the best choice reflects CO2 retention with acidosis and the potential need for
urgent intervention.

8. What is the typical flow rate range for a partial rebreather mask?
A. 6-10 L/min
B. 2-4 L/min
C. 10-15 L/min
D. 0.5-1 L/min

The key idea is keeping the reservoir bag inflated to deliver a higher inspired oxygen concentration with a partial
rebreather mask. The mask gathers oxygen in a reservoir, and on each breath part of that gas is rebreathed,
mixing with fresh oxygen. To maintain that mixture at a higher FiO2, the flow from the oxygen source must meet
the patient’s inspiratory needs so the bag stays filled. If the flow is too low, the bag collapses during inhalation,
ambient air is drawn in, and the delivered oxygen concentration drops while CO2 rebreathing can increase. If the
flow is adequate, the bag remains inflated and the FiO2 stays reliably high without waste. Very high flows don’t
substantially improve FiO2 for this setup and just waste oxygen. So the practical range is a moderate-high flow
that keeps the bag inflated under typical breathing patterns.

9. Which storage practice is recommended for home oxygen equipment?
A. Store Near Petroleum Products
B. Store Away From Petroleum Products
C. Store In A Damp Basement
D. Store Next To Heat Sources

Oxygen supports combustion, so storage must minimize fire risk. For home oxygen equipment, keep it in a dry,
well-ventilated area away from fuels and flammable substances like gasoline, oil, solvents, and other petroleum
products. If vapors are present, a spark or heat source can ignite them more readily when oxygen is present.
Storing away from petroleum products reduces this risk and helps prevent a fire or explosion if a leak or
equipment failure occurs. The other options introduce hazards: a damp basement can promote moisture damage
and corrosion and can harbor mold, while placing equipment next to heat sources increases the chance of
ignition. By storing away from petroleum products, you are aligning with safe oxygen management practices.
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10. SpO2 measures what?
A. The percentage of hemoglobin saturated with oxygen in the blood.
B. The arterial partial pressure of oxygen
C. The amount of dissolved oxygen in plasma
D. The percentage of oxygen in inspired air

SpO2 shows the percentage of hemoglobin molecules in arterial blood that are carrying oxygen. It’s measured
noninvasively with a pulse oximeter by estimating how much of the hemoglobin is saturated with oxygen using
light absorption at two wavelengths. This differs from the arterial oxygen partial pressure (PaO2), which is the
actual amount of oxygen dissolved in blood plasma and is measured by an arterial blood gas. It also isn’t the
amount of dissolved oxygen in plasma (that amount is very small), nor the oxygen fraction in inspired air (FiO2).
SpO2 is a practical marker of how well oxygen is being carried by the blood, typically correlating with SaO2 under
normal conditions, and is influenced by factors like perfusion, motion, or skin conditions.
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Next StepsNext Steps

Congratulations on reaching the final section of this guide. You've taken a meaningful step
toward passing your certification exam and advancing your career.

As you continue preparing, remember that consistent practice, review, and self-reflection
are key to success. Make time to revisit difficult topics, simulate exam conditions, and track
your progress along the way.

If you need help, have suggestions, or want to share feedback, we’d love to hear from you.
Reach out to our team at hello@examzify.com.

Or visit your dedicated course page for more study tools and resources:

https://supplementaloxygenmgmt.examzify.com

We wish you the very best on your exam journey. You've got this!
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