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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. After a bronchoscopy, which complication should the nurse closely monitor
for?
A. Hemorrhage
B. Dysrhythmias
C. Pneumothorax
D. Infection

2. How does tension pneumothorax primarily impact circulation?
A. Increases blood pressure
B. Increases venous return
C. Reduces venous return and preload
D. Enhances oxygen exchange

3. What intervention can promote normal respiratory function for a patient
post-cardiac surgery?
A. Ensure the patient stays in bed
B. Administer bronchodilators
C. Limit patient mobility
D. Provide high doses of morphine

4. Which type of lung disease often requires supplemental oxygen therapy?
A. Restrictive lung diseases
B. Obstructive lung diseases
C. Both restrictive and obstructive lung diseases
D. Neoplastic lung diseases

5. Which condition might affect the accuracy of pulse oximetry readings?
A. Cardiac arrest
B. Hypoxemia
C. Anemia
D. Pneumothorax

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

SAMPLE



6. What is the definition of acute bronchitis?
A. Infection of the lung tissue itself
B. Inflammation of the bronchial tubes
C. Chronic excessive mucus production
D. Surgery to remove bronchi

7. What is the chief aim of pulmonary rehabilitation for patients?
A. Increase lung capacity
B. Enhance physical and emotional well-being
C. Reduce medication dependency
D. Improve exercise tolerance exclusively

8. What test helps differentiate between obstructive and restrictive lung
diseases?
A. Chest CT scan
B. FEV1/FVC ratio
C. Arterial blood gas analysis
D. Serum electrolytes

9. In the immediate postoperative period, which patient requires a nasal
cannula or simple face mask?
A. A patient requiring FiO2 of 0.4 or less
B. A patient requiring FiO2 of 0.5 or more
C. A patient with no respiratory distress
D. A patient with a chest tube

10. What indicates a deterioration in a patient's respiratory condition?
A. Decreased heart rate
B. Increased use of accessory muscles
C. Stable blood pressure
D. Improved mental status
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Answers
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1. B
2. C
3. B
4. C
5. A
6. B
7. B
8. B
9. A
10. B
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Explanations
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1. After a bronchoscopy, which complication should the nurse closely monitor
for?
A. Hemorrhage
B. Dysrhythmias
C. Pneumothorax
D. Infection

The correct focus for monitoring after a bronchoscopy should include the risk of hemorrhage. During a
bronchoscopy, the airway may be manipulated or biopsies taken from lung tissue, which can lead to bleeding at
the site. If bleeding occurs, it might not be immediately noticeable, but it can be serious and lead to significant
complications such as airway obstruction or respiratory distress.   While dysrhythmias can occur due to changes
in oxygenation or response to sedation, they are typically not a direct complication of the procedure itself.
Pneumothorax, although a potential complication of procedures involving lung manipulation, is less common
after bronchoscopy since the procedure primarily deals with the airways and not the pleura. Infection can also be
a concern, especially with procedures involving the airway, but it generally develops over time rather than
immediately following bronchoscopy. Therefore, close monitoring for hemorrhage is critical in the immediate
post-procedural period to ensure patient safety and timely intervention if needed.

2. How does tension pneumothorax primarily impact circulation?
A. Increases blood pressure
B. Increases venous return
C. Reduces venous return and preload
D. Enhances oxygen exchange

Tension pneumothorax primarily impacts circulation by reducing venous return and preload. In this condition, air
enters the pleural space and creates pressure that compresses the lung and major vessels, including the
superior vena cava and inferior vena cava. As a result, the decreased volume of blood returning to the heart leads
to reduced preload, which is the initial stretching of the cardiac muscle fibers prior to contraction.   When preload
is compromised, cardiac output is diminished because the heart has less blood to pump out with each beat. This
can lead to a decrease in systemic blood pressure and can cause signs of shock. The severe pressure created by
the accumulating air not only impairs the lung's ability to expand and exchange oxygen effectively but also
exerts mechanical pressure on the heart and great vessels, further contributing to the reduction in venous return.
Understanding this pathophysiology is crucial in managing such a critical condition in emergency settings.

Sample study guide, visit https://aacneccopulmonary.examzify.com
for the full version with hundreds of practice questions 11

SAMPLE



3. What intervention can promote normal respiratory function for a patient
post-cardiac surgery?
A. Ensure the patient stays in bed
B. Administer bronchodilators
C. Limit patient mobility
D. Provide high doses of morphine

Administering bronchodilators is a key intervention to promote normal respiratory function in a patient
post-cardiac surgery. Following such surgery, patients may experience respiratory complications such as
decreased lung volumes, atelectasis, or bronchospasm due to factors like sedation, pain, or immobility.
Bronchodilators can help relax bronchial smooth muscle, thereby improving airflow, enhancing gas exchange,
and reducing the work of breathing. This facilitates normal respiratory function and contributes to better
oxygenation and overall recovery.  Maintaining optimal respiratory function is crucial in the postoperative period,
especially in patients who may have underlying pulmonary issues or who are at risk of respiratory complications
due to the surgical procedure. By using bronchodilators, healthcare providers can proactively address any airway
constriction or obstruction that may hinder respiratory efficiency, ultimately contributing to a quicker and more
effective recovery.

4. Which type of lung disease often requires supplemental oxygen therapy?
A. Restrictive lung diseases
B. Obstructive lung diseases
C. Both restrictive and obstructive lung diseases
D. Neoplastic lung diseases

Supplemental oxygen therapy is commonly required in both restrictive and obstructive lung diseases due to the
impaired ability of the lungs to adequately oxygenate the blood. In restrictive lung diseases, such as idiopathic
pulmonary fibrosis or sarcoidosis, the lung's capacity to expand is limited, leading to reduced total lung capacity
and lower oxygen absorption. This limitation can result in hypoxemia, making it necessary for patients to use
supplemental oxygen to maintain appropriate oxygen saturation levels.  In obstructive lung diseases like chronic
obstructive pulmonary disease (COPD) or asthma, airflow limitation causes difficulty in exhaling air from the
lungs, which can lead to air trapping and inefficient gas exchange. As a result, these patients may also
experience inadequate oxygenation and require supplemental oxygen to improve their oxygen levels and manage
symptoms.  Neoplastic lung diseases, while they can also lead to hypoxemia depending on the extent of the
disease and the presence of obstructive lesions, are not classified broadly under the same umbrella of lung
diseases requiring supplemental oxygen as regularly as restrictive and obstructive types. Therefore, recognizing
that both types of lung diseases can lead to the necessity for supplemental oxygen therapy is crucial in
understanding the management of respiratory failure and chronic lung conditions.
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5. Which condition might affect the accuracy of pulse oximetry readings?
A. Cardiac arrest
B. Hypoxemia
C. Anemia
D. Pneumothorax

Cardiac arrest can significantly affect the accuracy of pulse oximetry readings due to the absence of effective
circulation and blood flow. Pulse oximeters function by shining light through a part of the body, typically a
fingertip or earlobe, to measure how much oxygen is bound to hemoglobin in the blood. In the event of cardiac
arrest, the blood is not being effectively pumped, leading to a lack of adequate blood perfusion to the
extremities. This results in unreliable readings because the pulse oximeter relies on detecting pulsatile blood
flow to accurately assess oxygen saturation levels.  The influence of blood flow is crucial for pulse oximetry;
insufficient circulation means that the device may not detect a signal strong enough to provide an accurate
measurement, potentially leading to falsely low or undetermined oxygen saturation levels. Therefore, in the
context of acute emergencies like cardiac arrest, the accuracy of pulse oximetry readings can be compromised,
making it less reliable for assessing the patient's immediate oxygenation status.   While hypoxemia, anemia, and
pneumothorax can influence oxygen delivery or content in the blood, they do not directly impair the fundamental
function of pulse oximetry in the same immediate and dramatic way that the absence of circulation does.

6. What is the definition of acute bronchitis?
A. Infection of the lung tissue itself
B. Inflammation of the bronchial tubes
C. Chronic excessive mucus production
D. Surgery to remove bronchi

Acute bronchitis is defined as inflammation of the bronchial tubes, which are the air passages that lead from the
trachea to the lungs. This inflammation is typically caused by an infection, often viral, which leads to symptoms
such as coughing, mucus production, and difficulty breathing. Acute bronchitis usually develops after a cold or
respiratory infection and is characterized by a shorter duration compared to chronic conditions.  In contrast, the
other options presented do not accurately describe acute bronchitis. Infection of lung tissue itself refers more to
pneumonia rather than bronchitis and involves different areas of the respiratory system. Chronic excessive
mucus production is more indicative of chronic bronchitis, which is a long-term condition related to obstructive
pulmonary disease. Surgery to remove bronchi is not relevant to the definition of acute bronchitis, as it pertains
to more invasive interventions rather than inflammation of the air passages. Thus, recognizing that acute
bronchitis specifically involves inflammation helps to clarify its definition and understanding in a clinical
context.
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7. What is the chief aim of pulmonary rehabilitation for patients?
A. Increase lung capacity
B. Enhance physical and emotional well-being
C. Reduce medication dependency
D. Improve exercise tolerance exclusively

The primary goal of pulmonary rehabilitation focuses on enhancing the overall physical and emotional
well-being of patients with chronic respiratory diseases. While improving lung function, exercise tolerance, and
reducing medication dependency may be components of the program, the holistic approach emphasizes
rehabilitation as a means to help individuals cope better with their condition, improve their quality of life, and
manage symptoms more effectively.   This includes education about the disease, nutritional support,
psychosocial counseling, and structured exercise programs that facilitate patients in integrating these strategies
into their daily routines. By addressing both the physical and emotional aspects of health, pulmonary
rehabilitation aims to empower patients, encouraging them to take an active role in their care and significantly
improving their overall life satisfaction and functioning.   Other options, while they may represent potential
benefits of pulmonary rehabilitation, do not capture the comprehensive aim of the program as effectively as
enhancing well-being does.

8. What test helps differentiate between obstructive and restrictive lung
diseases?
A. Chest CT scan
B. FEV1/FVC ratio
C. Arterial blood gas analysis
D. Serum electrolytes

The FEV1/FVC ratio is a crucial pulmonary function test that differentiates between obstructive and restrictive
lung diseases. In obstructive lung diseases, such as asthma and chronic obstructive pulmonary disease (COPD),
there is a reduction in the forced expiratory volume in one second (FEV1) compared to the forced vital capacity
(FVC), leading to a decreased FEV1/FVC ratio. This indicates that the ability to expel air from the lungs is
impaired more than the ability to fill the lungs.  In contrast, restrictive lung diseases, like pulmonary fibrosis or
pleural disease, typically have a normal or increased FEV1/FVC ratio. In these conditions, both FEV1 and FVC are
reduced, but the FEV1/FVC ratio remains relatively preserved because the proportion of air that can be expelled
remains unchanged in relation to the total lung capacity.  Other tests, such as chest CT scans or arterial blood
gas analysis, provide valuable information regarding the lung’s anatomy and gas exchange capabilities but do
not specifically categorize lung diseases as obstructive or restrictive based on the mechanics of airflow. Serum
electrolytes do not relate to lung function and are not relevant in distinguishing between these types of lung
diseases. Thus, the FEV1
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9. In the immediate postoperative period, which patient requires a nasal
cannula or simple face mask?
A. A patient requiring FiO2 of 0.4 or less
B. A patient requiring FiO2 of 0.5 or more
C. A patient with no respiratory distress
D. A patient with a chest tube

In the immediate postoperative period, a patient requiring a fractional inspired oxygen (FiO2) of 0.4 or less
indicates that they can maintain adequate oxygen saturation levels with relatively low supplemental oxygen
needs. A nasal cannula or simple face mask can effectively deliver this level of oxygen. These devices are
generally appropriate for patients who do not need high levels of oxygen support, allowing for easier and more
comfortable delivery of oxygen, especially in a postoperative setting where patients might be more amenable to
less invasive modalities.  In contrast, patients requiring FiO2 of 0.5 or more typically need more robust oxygen
delivery systems, such as a non-rebreather mask or high-flow oxygen therapy, to meet their respiratory
demands. When there is a presence of respiratory distress or indications that a patient is not able to maintain
adequate oxygenation on their own, more intensive measures for oxygen delivery may be necessary. Thus, while
options related to respiratory distress and those with chest tubes may also necessitate careful consideration of
oxygen needs, the focus on the specific FiO2 requirement of 0.4 or less as an appropriate indication for simple
oxygen delivery makes this choice the most fitting.

10. What indicates a deterioration in a patient's respiratory condition?
A. Decreased heart rate
B. Increased use of accessory muscles
C. Stable blood pressure
D. Improved mental status

Increased use of accessory muscles is a significant indicator of deterioration in a patient's respiratory condition.
When a patient employs these muscles, which are not primarily responsible for normal breathing, it typically
signifies that they are experiencing increased work of breathing and possibly inadequate ventilatory function.
This can occur in conditions such as asthma exacerbations, chronic obstructive pulmonary disease (COPD)
flare-ups, or respiratory distress, where the body is struggling to meet oxygen demands. The reliance on
accessory muscles indicates that the primary muscles of respiration alone are not sufficient, reflecting a
worsening respiratory status.  In contrast, a decreased heart rate, stable blood pressure, and improved mental
status are generally signs of a more stable or potentially improving condition. For instance, a consistent heart
rate might indicate good cardiovascular stability, while stable blood pressure suggests that the body is
maintaining adequate perfusion. An improved mental status often reflects better oxygenation and overall
respiratory function. Thus, the increase in the use of accessory muscles directly correlates with respiratory
distress and is a key sign of deterioration in respiratory status.
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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://aacneccopulmonary.examzify.com

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