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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 does a sudden drop in chest tube drainage after CABG surgery most
likely indicate?
A. Non-cardiogenic pulmonary edema
B. Cardiac tamponade
C. Hypovolemic shock
D. Cardiogenic pulmonary edema

2. What nursing consideration is essential when using a chest tube drainage
system?
A. Ensure continuous bubbling in the water seal chamber
B. Invert the system regularly
C. Maintain recommended fluid levels in chambers
D. Report all fluctuations immediately

3. What type of changes may indicate a problem with the chest tube drainage
system?
A. Bubbling in the water seal chamber
B. Fluctuation of the water level
C. Lack of tidaling with respiration
D. Increased suction sounds

4. What is a potential effect of low cardiac output in the postoperative cardiac
surgery patient?
A. Increased risk of infection.
B. Enhanced recovery timeline.
C. Improved hemodynamic stability.
D. Increased incidence of arrhythmias.

5. What factor can contribute to postoperative vasodilation leading to
hypotension after cardiac surgery?
A. Cooling during cardiopulmonary bypass.
B. Use of norepinephrine or dopamine immediately post-op.
C. The inflammatory response due to cardiopulmonary bypass.
D. Rewarming post-surgery and inflammatory response from CPB.
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6. To obtain an atrial electrogram from an epicardial pacing wire, what
connection should be made?
A. Connect an atrial pacing wire to the chest lead on the monitor and record 'V'
B. Connect a ventricular pacing wire to the chest lead and record 'V'
C. Connect an atrial pacing wire to the right leg electrode and record 'V'
D. Connect an atrial pacing wire to the chest lead and record lead II

7. What condition can lead to right ventricular failure and low cardiac output
in post-surgical patients?
A. Preexisting mitral stenosis.
B. Preoperative or intraoperative right ventricular infarction.
C. Preexisting pulmonary hypertension.
D. All of the above.

8. In a patient with hypotension and satisfactory CO/CI but low SVR, what
intervention is appropriate?
A. Inotrope
B. Vasopressor
C. Vasodilator
D. Volume

9. What is the primary indication for milking a chest tube in a post-operative
patient?
A. To increase pleural pressure
B. To dislodge a clot occluding drainage
C. To promote lung expansion
D. To remove air from the pleural cavity

10. What medications are recommended for the treatment of HIT?
A. Warfarin and clopidogrel
B. Argatroban and bivalirudin
C. LMWH such as Enoxaparin
D. Aspirin and nitroglycerin
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Answers

Sample study guide, visit https://cardiacsurgery.examzify.com
for the full version with hundreds of practice questions 8

SAMPLE



1. B
2. C
3. C
4. D
5. D
6. A
7. D
8. B
9. B
10. B
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Explanations
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1. What does a sudden drop in chest tube drainage after CABG surgery most
likely indicate?
A. Non-cardiogenic pulmonary edema
B. Cardiac tamponade
C. Hypovolemic shock
D. Cardiogenic pulmonary edema

A sudden drop in chest tube drainage after CABG surgery is often indicative of cardiac tamponade. This
condition occurs when fluid accumulates in the pericardial space, creating pressure around the heart that
impairs its ability to pump effectively. Following CABG surgery, patients may have a significant amount of
drainage from the chest tubes initially, which helps to relieve any post-operative fluid accumulation. However, if
there is a sudden decrease in this drainage, it can suggest that the fluid is no longer being drained from the
pericardial space, leading to increased pressure on the heart.  In the context of CABG surgery, cardiac
tamponade can result from bleeding or fluid accumulation post-operatively, leading to compression of the heart
chambers. When this occurs, the heart is unable to fill properly, which can also lead to decreased stroke volume
and subsequent hemodynamic instability.  The other conditions listed do not typically correlate with a sudden
drop in chest tube drainage in the same manner. Non-cardiogenic pulmonary edema, for instance, would not
result in decreased drainage from the chest tubes but rather increased fluid in the lungs. Hypovolemic shock is
related to low blood volume and would not typically result in reduced chest tube output; in fact, there may be

2. What nursing consideration is essential when using a chest tube drainage
system?
A. Ensure continuous bubbling in the water seal chamber
B. Invert the system regularly
C. Maintain recommended fluid levels in chambers
D. Report all fluctuations immediately

Maintaining recommended fluid levels in the chambers of a chest tube drainage system is crucial for ensuring its
proper function. The fluid levels in the collection chamber and the water seal chamber serve multiple purposes:
they help prevent air from re-entering the pleural space and assist in ensuring that the system adequately drains
fluid or air from the pleural cavity. If fluid levels drop below the recommended levels, the effectiveness of the
drainage system can be compromised, potentially leading to complications such as an air leak or inadequate
drainage.  In addition, maintaining the correct fluid levels allows for proper monitoring of the patient's condition
through changes in the fluids collected, which can provide important diagnostic information about possible
ongoing pleural effusions or other issues. Regular monitoring of these levels is a fundamental nursing
responsibility to ensure patient safety and effectiveness of treatment.   Other considerations, such as ensuring
continuous bubbling in the water seal chamber or inverting the system regularly, may not be universally
applicable or recommended, whereas reporting fluctuations may also be important, but it is not as fundamental
to the basic operation and safety of the chest tube system as maintaining the correct fluid levels.
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3. What type of changes may indicate a problem with the chest tube drainage
system?
A. Bubbling in the water seal chamber
B. Fluctuation of the water level
C. Lack of tidaling with respiration
D. Increased suction sounds

A lack of tidaling in the water seal chamber can indeed indicate a problem with the chest tube drainage system.
Tidaling refers to the movement of fluid within the water seal chamber that corresponds to the respiratory cycle,
where the water level rises during inhalation and falls during exhalation. This fluctuation is a normal and
expected response indicating that the chest tube is functioning properly and there is a communication between
the pleural space and the drainage system.   When there is a lack of tidaling, it may suggest that the chest tube
is kinked, obstructed, or perhaps that there is an issue with the pleural space, such as a lack of air or fluid that
should be present for normal fluctuations to occur. This indicates a potential malfunction that may require
assessment and intervention to ensure proper drainage and prevent complications.  In this context, while
bubbling in the water seal chamber can indicate air leak which should be monitored, and fluctuation of the water
level is also pertinent to normal breathing mechanics, the absence of tidaling is the most direct indicator of a
potential problem with the drainage system itself. Increased suction sounds might suggest the system is under
increased negative pressure but do not itself indicate a specific problem with the mechanical aspects of the
drainage system.

4. What is a potential effect of low cardiac output in the postoperative cardiac
surgery patient?
A. Increased risk of infection.
B. Enhanced recovery timeline.
C. Improved hemodynamic stability.
D. Increased incidence of arrhythmias.

Low cardiac output in postoperative cardiac surgery patients can lead to increased incidence of arrhythmias due
to several physiological changes that occur in the heart and circulation. When cardiac output is insufficient,
there is inadequate blood flow to meet the body's demands, which can result in poor perfusion of vital organs
and muscle tissues. This state of hypoperfusion often disrupts the normal electrical conduction system of the
heart, making it susceptible to disturbances.  Additionally, low cardiac output can lead to increased myocardial
oxygen demand while simultaneously decreasing oxygen delivery, creating a mismatch that places stress on the
cardiac tissue. These factors can contribute to the development of arrhythmias. In particular, the heart's tissue
may undergo ischemia, contributing to electrical instability and the potential for atrial or ventricular arrhythmias.
Understanding the implications of low cardiac output is crucial in the postoperative management of cardiac
surgery patients. It highlights the importance of closely monitoring hemodynamics and administering
appropriate interventions to restore adequate cardiac function, thereby mitigating the risk of arrhythmias and
promoting better outcomes for the patient.
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5. What factor can contribute to postoperative vasodilation leading to
hypotension after cardiac surgery?
A. Cooling during cardiopulmonary bypass.
B. Use of norepinephrine or dopamine immediately post-op.
C. The inflammatory response due to cardiopulmonary bypass.
D. Rewarming post-surgery and inflammatory response from CPB.

Postoperative vasodilation leading to hypotension after cardiac surgery can indeed be attributed to both
rewarming post-surgery and the inflammatory response resulting from cardiopulmonary bypass (CPB). During
CPB, the body is subjected to a number of factors that can trigger an inflammatory response, including exposure
to foreign surfaces of the CPB circuit and manipulation of blood components. This response can lead to the
release of pro-inflammatory cytokines, which may cause widespread vasodilation.  Rewarming is also a critical
factor in this context. When patients are cooled during CPB to reduce metabolic demand, they may experience
vasodilation upon rewarming as normal thermoregulatory processes kick in. Warmed blood returning to the body
can induce vasodilation and lead to a drop in systemic vascular resistance, contributing to hypotension. 
Together, these elements illustrate how both the inflammatory response due to CPB and the physiological
changes associated with rewarming can synergistically lead to hypotension in the postoperative phase, making
this answer the most comprehensive one regarding postoperative vasodilation. The understanding of these
mechanisms is crucial for managing patients effectively after cardiac surgery.

6. To obtain an atrial electrogram from an epicardial pacing wire, what
connection should be made?
A. Connect an atrial pacing wire to the chest lead on the monitor and record 'V'
B. Connect a ventricular pacing wire to the chest lead and record 'V'
C. Connect an atrial pacing wire to the right leg electrode and record 'V'
D. Connect an atrial pacing wire to the chest lead and record lead II

To obtain an atrial electrogram from an epicardial pacing wire, connecting the atrial pacing wire to the chest lead
on the monitor and selecting the 'V' lead is the appropriate choice. This method utilizes the epicardial pacing
wire properly to capture the electrical activity from the atria, allowing for accurate monitoring of atrial
electrograms.  Selecting a 'V' lead is essential when capturing signals from epicardial wires because the 'V' leads
represent precordial leads that are positioned to best detect the electrical activity originating from the heart. This
positioning captures the electrical signals in a way that reflects atrial contractions effectively, making it suitable
for monitoring atrial electrograms.  Other options may not correctly facilitate the needed atrial electrogram. For
instance, using a ventricular pacing wire or connecting the atrial pacing wire to inappropriate electrodes would
not capture the desired atrial activity or would introduce misleading signals. Therefore, the specific connection
and lead selection are vital for obtaining accurate readings from the epicardial pacing wire.
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7. What condition can lead to right ventricular failure and low cardiac output
in post-surgical patients?
A. Preexisting mitral stenosis.
B. Preoperative or intraoperative right ventricular infarction.
C. Preexisting pulmonary hypertension.
D. All of the above.

Right ventricular failure and low cardiac output in post-surgical patients can arise from several underlying
conditions, each contributing to the compromised function of the right ventricle in unique ways.   Preoperative or
intraoperative right ventricular infarction is particularly significant, as it occurs when blood supply to the right
ventricle is compromised, leading to muscle damage. This can substantially decrease the heart's ability to pump
effectively, thus resulting in diminished cardiac output.   Preexisting mitral stenosis is another contributor.
Although it primarily impacts the left heart, it can create back pressure that affects the right side, leading to right
ventricular overload and potentially resulting in failure post-surgery.  Preexisting pulmonary hypertension also
plays a crucial role. It can increase the workload on the right ventricle, necessitating more effort to pump blood
through the pulmonary circulation. Over time, this increased workload can lead to right ventricular hypertrophy
and eventual failure, especially in a post-surgical context where hemodynamic stability may be further
challenged.  Each of these conditions has the potential to individually compromise right ventricular function,
especially in the setting of additional surgical stress or changes in hemodynamics, thereby contributing to low
cardiac output. Therefore, all these factors collectively point to the conclusion that any of these

8. In a patient with hypotension and satisfactory CO/CI but low SVR, what
intervention is appropriate?
A. Inotrope
B. Vasopressor
C. Vasodilator
D. Volume

In a patient presenting with hypotension and satisfactory cardiac output (CO) or cardiac index (CI) but low
systemic vascular resistance (SVR), the appropriate intervention would be a vasopressor.   Vasopressors are
medications specifically designed to increase blood pressure by causing vasoconstriction, which in turn raises
systemic vascular resistance. When the SVR is low, there is insufficient resistance in the vascular system to
maintain adequate blood pressure, leading to hypotension. Since the cardiac output is satisfactory, this
suggests that the heart is pumping adequately, but the vascular system is not providing the necessary
resistance.  By administering a vasopressor, you target the underlying issue of low SVR, thereby helping to
stabilize blood pressure without adversely affecting cardiac performance. This approach addresses the
hypotension effectively by increasing vascular resistance and improving perfusion to vital organs.  In contrast,
administering inotropes would primarily increase the contractility of the heart rather than address vascular tone,
while volume replacement may not be indicated if the fluid status is adequate or if the primary issue is vascular
resistance rather than volume depletion. Vasodilators would further decrease SVR, potentially exacerbating
hypotension. Thus, the use of a vasopressor is the most appropriate choice in this scenario.
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9. What is the primary indication for milking a chest tube in a post-operative
patient?
A. To increase pleural pressure
B. To dislodge a clot occluding drainage
C. To promote lung expansion
D. To remove air from the pleural cavity

The primary indication for milking a chest tube in a post-operative patient is to dislodge a clot occluding
drainage. Milking the chest tube involves applying a gentle squeezing and releasing technique along the tubing,
which can help break up any thrombus or fibrin that may be obstructing the flow of fluid, such as blood or pleural
effusion, from the pleural space. This is vital because any blockage can lead to complications, such as fluid
accumulation and impaired lung function.  This technique plays a crucial role in maintaining effective drainage,
especially in the early postoperative period when clots are more likely to form due to surgical manipulation and
the body's response to trauma. Ensuring patency of the chest tube is essential for allowing the lungs to expand
properly and preventing complications associated with retained fluid or air in the pleural space, although these
are not the primary reasons for milking the tube itself.

10. What medications are recommended for the treatment of HIT?
A. Warfarin and clopidogrel
B. Argatroban and bivalirudin
C. LMWH such as Enoxaparin
D. Aspirin and nitroglycerin

In the treatment of Heparin-Induced Thrombocytopenia (HIT), the recommended medications include Argatroban
and Bivalirudin. These agents are direct thrombin inhibitors that are effective in managing HIT because they do
not interact with heparin or the platelet factor that causes the adverse reaction, thus allowing for safe
anticoagulation in patients with this condition.  Argatroban is commonly used in patients with HIT, especially
those who require anticoagulation when undergoing procedures such as percutaneous coronary interventions.
Similarly, Bivalirudin is effective in providing anticoagulation, particularly in patients with a history of HIT
undergoing cardiac procedures. The use of these medications helps prevent thrombosis while managing the risk
of further complications associated with HIT.  Other options, like Warfarin and clopidogrel or LMWH such as
Enoxaparin, are not suitable for treating HIT. Warfarin can further complicate the condition, especially when
started in the acute phase, and LMWHs are contraindicated due to their similarity to unfractionated heparin,
which is the primary agent causing HIT. Aspirin and nitroglycerin do not address the problem of
antibody-mediated thrombosis associated with HIT either. Thus, Argatro
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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://cardiacsurgery.examzify.com

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