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1. In the ICU, sterile practice ______ conducted like those in a procedure or operating room. 

a. is normally 
b. is not commonly 
c. is only, in emergencies 
d. is rarely 
 
 

2. The Facilities Guidelines Institute requires a minimum of _____ air changes in an ICU room and 
______ in an operating room. 
 

3. Sulfur Hexafluoride (SF6) was used as a proxy to measure transmission of: 
a. particles 
b. carbon dioxide (CO2) 
c. droplet nuclei 
d. all of the above 

 
4. Which of the following are Environmental Quality Indicators (EQIs)?  

a. air velocity, specific humidity, temperature, and particle counts 
b. hand hygiene 
c. sterile garb, e.g. surgical mask, gowns, foot covers 
d. traffic patterns for staff and mobile equipment and include the number of door openings 
e. all of the above 
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