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Introduction

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 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




1. If a patient struggles to inhale or exhale, what is often the cause?
A. Muscle fatigue
B. Pneumonia
C. Some sort of valve issue
D. Bronchospasm

2. What is the equation for calculating the FEV1/FVC ratio?
A. FEV1 plus FVC divided by 100
B. FEV1 divided by FVC multiplied by 100
C. FEV1 times FVC divided by 100
D. FVC divided by FEV1 plus 100

3. What symptoms might a patient exhibit if the scrubber is exhausted?
A. Feel cold and lethargic
B. Feel dizzy and lightheaded
C. Feel warm, breathe deeper and faster
D. Experience shortness of breath

4. How often should equipment calibration be performed in a pulmonary
function lab?

A. Once a month

B. Weekly

C. Every six months

D. Before each patient test

5. For what purpose is a rotameter typically used?
A. Oxygen concentration
B. Pneumotach
C. Blood pressure monitoring
D. Respiratory rate
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6. Which pulmonary function test evaluates the diffusion capacity of the
lungs?

A. Forced vital capacity test

B. Diffusing capacity test

C. Residual volume measurement
D. Static compliance test

7. What is the primary purpose of using a peak flow meter?
A. To measure lung capacity
B. To determine airway resistance
C. To check respiratory rate
D. To assess high flow rates

8. What must be reported for plethysmography testing?
A. The highest measurement from any test
B. The average of three acceptable tests that agree within 5%
C. Only the result of the first test
D. The lowest measurement across all tests

9. What does a significant increase in FEV1 after bronchodilator
administration indicate?

A. Fixed airway obstruction

B. Increased lung compliance

C. Reversible airway obstruction
D. Irreversible lung disease

10. How do air bubbles in an arterial blood gas (ABG) sample affect the
results?

A. PO2 decrease, PCO2 decrease, pH decrease
B. PO2 increase, PCO2 decrease, pH increase
C. PO2 decrease, PCO2 increase, pH increase
D. PO2 increase, PCO2 increase, pH decrease
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Explanations




1. If a patient struggles to inhale or exhale, what is often the cause?
A. Muscle fatigue
B. Pneumonia
C. Some sort of valve issue
D. Bronchospasm

When a patient struggles to inhale or exhale, bronchospasm is a common underlying cause. Bronchospasm
occurs when the muscles surrounding the airways tighten and constrict, leading to narrowed air passages. This
constriction makes it difficult for air to flow in and out of the lungs, resulting in symptoms such as wheezing,
difficulty breathing, and chest tightness. Bronchospasm can occur in various respiratory conditions, such as
asthma, chronic obstructive pulmonary disease (COPD), or an allergic reaction. Management can involve
bronchodilators, which relax the airway muscles and help open the breathing passages, thus improving airflow
and easing the patient's breathing difficulties. In contrast, while muscle fatigue can also affect breathing, it is
less commonly the primary cause of acute difficulty in inhalation or exhalation compared to bronchospasm.
Conditions like pneumonia and valve issues may lead to breathing difficulties, but they involve different
pathophysiological mechanisms and are not as directly tied to the acute muscle constriction that characterizes
bronchospasm.

2. What is the equation for calculating the FEV1/FVC ratio?
A. FEV1 plus FVC divided by 100
B. FEV1 divided by FVC multiplied by 100
C. FEV1 times FVC divided by 100
D. FVC divided by FEV1 plus 100

The FEV1/FVC ratio is a crucial parameter used in pulmonary function testing to assess lung function,
particularly in distinguishing between obstructive and restrictive patterns of lung disease. The correct equation
for calculating the FEV1/FVC ratio is the FEV1 value divided by the FVC value, expressed as a percentage.
Therefore, the correct formulation is FEV1 divided by FVC, multiplied by 100. This ratio helps healthcare
providers evaluate how much air a person can exhale in one second (FEV1) compared to the total amount of air
they can exhale after taking a deep breath (FVC). A low FEV1/FVC ratio is indicative of obstructive lung diseases,
such as asthma or COPD, where the ability to expel air quickly is impaired. The formulation aligns directly with
the accepted definition of the FEV1/FVC ratio in respiratory medicine, making it essential for accurate
interpretation of pulmonary function tests. Understanding this relationship is crucial for effectively diagnosing
and managing various respiratory conditions.
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3. What symptoms might a patient exhibit if the scrubber is exhausted?
A. Feel cold and lethargic
B. Feel dizzy and lightheaded
C. Feel warm, breathe deeper and faster

D. Experience shortness of breath

When a scrubber is exhausted, it means that it is no longer effectively removing carbon dioxide (CO2) or other
unwanted gases from the environment. In such cases, the patient may exhibit symptoms associated with the
accumulation of CO2. The body responds to increased levels of CO2 by attempting to expel it, which can
manifest as an increase in respiratory rate and depth — this is known as hyperventilation. The sensation of
feeling warm may be related to the body’s metabolic changes and increased respiratory effort. Breathing deeper
and faster is a physiological attempt to reduce the concentration of CO2 in the bloodstream, thereby stabilizing
the acid-base balance in the body. In contrast, feeling cold and lethargic or dizzy and lightheaded are not
directly linked to the exhaustion of a scrubber but could suggest other underlying issues. Shortness of breath,
while it can be encountered in various respiratory distress scenarios, would also not be the primary response to
scrubber exhaustion compared to the more direct respiratory adjustment of increased rate and depth of
breathing.

4. How often should equipment calibration be performed in a pulmonary
function lab?

A. Once a month

B. Weekly

C. Every six months

D. Before each patient test

Calibration of equipment in a pulmonary function lab is crucial to ensure accurate and reliable test results.
Performing calibration before each patient test helps to account for any potential variances or drift that can
occur in the equipment due to usage or environmental factors. This practice is essential for maintaining the
integrity of the measurements, as pulmonary function tests depend on precise readings to assess lung function
accurately. Regular calibration is an integral part of quality control in a clinical setting, as it minimizes errors
that could affect patient diagnoses and treatment plans. By calibrating the equipment before each test,
technicians can verify that the devices are functioning correctly and producing valid data. In contrast, other
proposed frequencies for calibration might not account for variations that can occur between patient tests.
Monthly or biannual calibration schedules may not be sufficient to ensure consistent performance over time,
particularly in a busy lab where equipment is subject to frequent use. Therefore, conducting calibration before
each test ensures the highest standard of care in pulmonary function testing.

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



5. For what purpose is a rotameter typically used?
A. Oxygen concentration
B. Pneumotach

C. Blood pressure monitoring
D. Respiratory rate

A rotameter is an important instrument used for measuring the flow rate of gases, and it is often utilized in
respiratory therapy and pulmonary function testing. Its design consists of a tapered tube with a float that rises
and falls in the tube, allowing for a direct visual indication of flow rate on a scale. In the context of the choices
provided, a rotameter is primarily associated with the measurement of gas flow rates, particularly for oxygen
delivery systems. This is integral for precise control and monitoring of inhaled gases, which can include various
mixtures and concentrations necessary for patient care. While options related to oxygen concentration and
respiratory rate might seem relevant, the specific function of a rotameter aligns most closely with the
pneumotach, as both instruments relate to measuring airflow, but the rotameter specifically focuses on the flow
measurement of gas in a straightforward manner. This capability is crucial for ensuring that patients receive the
correct amount of oxygen or other Gases during treatment. In summary, the rotameter’s role as a flow
measurement device is directly linked to its function within respiratory applications, validating its connection to
pneumotach usage in assessing and managing respiratory parameters.

6. Which pulmonary function test evaluates the diffusion capacity of the
lungs?

A. Forced vital capacity test
B. Diffusing capacity test

C. Residual volume measurement
D. Static compliance test

The diffusion capacity test, also known as the diffusing capacity of the lungs for carbon monoxide (DLCO),
specifically measures how well oxygen and carbon monoxide are transferred from the lungs into the blood.
During this test, a small amount of carbon monoxide is inhaled, and then the concentration of carbon monoxide
in the breath is measured after a short period of time. This helps determine any potential impairments in the
alveolar-capillary membrane, which can be affected by various conditions such as emphysema, pulmonary
fibrosis, or interstitial lung disease. Understanding the function of the lungs in terms of gas exchange is
essential for evaluating overall respiratory health. The diffusion capacity result helps identify issues that may
not be evident through other routine pulmonary function tests. This makes the diffusion capacity test a critical
tool for clinicians in diagnosing and managing pulmonary diseases. The other options provided focus on
different aspects of lung function. For instance, the forced vital capacity test measures the amount of air a
person can forcibly exhale, while residual volume measurements evaluate the amount of air remaining in the
lungs after a full exhalation. Static compliance tests assess the elastic properties of the lungs and chest wall,
which is different from the specific assessment of diffusion capability addressed by the diffusion capacity test.
These tests
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7. What is the primary purpose of using a peak flow meter?
A. To measure lung capacity
B. To determine airway resistance
C. To check respiratory rate
D. To assess high flow rates

The primary purpose of using a peak flow meter is to assess high flow rates, which is crucial for monitoring a
patient's ability to expel air from their lungs during forced expiration. This device measures the maximum speed
of expiration, helping to indicate how open the airways are and whether they may be obstructed. This
information is especially valuable for individuals with asthma or other respiratory conditions, as it can assist in
determining the effectiveness of treatment and managing their condition. While lung capacity, airway
resistance, and respiratory rate are important aspects of respiratory function, they are not directly measured by a
peak flow meter. Lung capacity is typically assessed through spirometry, airway resistance can be estimated
using other pulmonary function tests, and respiratory rate is monitored through observation or other methods.
Thus, assessing high flow rates provides specific and actionable information regarding airway function, making
it the correct answer.

8. What must be reported for plethysmography testing?
A. The highest measurement from any test
B. The average of three acceptable tests that agree within 5%
C. Only the result of the first test
D. The lowest measurement across all tests

In plethysmography testing, it is essential to report the average of three acceptable tests that agree within 5%.
This approach is fundamental for ensuring accuracy and reliability in the results. By averaging the
measurements from multiple tests, it accounts for any variability or incongruence that may occur during the
testing process. The stipulation that these tests must agree within a 5% margin ensures that the results are
consistent, thereby providing a more accurate depiction of the patient’s lung function. The use of the average
also minimizes the impact of outlier values that may arise due to factors such as patient effort or technical
issues during the test. Therefore, by reporting this average, healthcare professionals can make informed
decisions regarding diagnosis and treatment plans based on robust data. In contrast, reporting the highest
measurement or the lowest measurement from any test does not provide a comprehensive or accurate view of
lung function, as these values may not represent the patient's typical performance. Also, only reporting the result
of the first test would overlook the potential variability in measurements that can give a misleading impression
of the patient's lung capacity and function.
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9. What does a significant increase in FEV1 after bronchodilator
administration indicate?

A. Fixed airway obstruction
B. Increased lung compliance
C. Reversible airway obstruction

D. Irreversible lung disease

A significant increase in FEV1 (Forced Expiratory Volume in one second) after bronchodilator administration
indicates reversible airway obstruction. This phenomenon is commonly seen in conditions like asthma, where
the airways constrict in response to various stimuli, leading to reduced airflow. The administration of a
bronchodilator, which relaxes and opens up the airways, typically results in an improvement in airflow and an
increase in FEV1. The degree of improvement can provide valuable information about the nature of the patient's
airway obstruction. In cases of reversible obstruction, the patient's lungs are able to respond positively to
bronchodilators, indicating that the obstruction is due to bronchospasm or inflammation rather than fixed
structural changes. In contrast, conditions classified as fixed airway obstructions, such as chronic obstructive
pulmonary disease (COPD), would not show a significant increase in FEV1 following bronchodilator use, as their
airway constriction is more permanent. Increased lung compliance pertains more to conditions like emphysema
rather than reversible obstruction. Similarly, irreversible lung disease indicates conditions where the lung
architecture is permanently altered and typically wouldn't respond to bronchodilators. Thus, a significant
increase in FEV1 specifically signifies that there is a reversible component to the

10. How do air bubbles in an arterial blood gas (ABG) sample affect the
results?

A. PO2 decrease, PCO2 decrease, pH decrease
B. PO2 increase, PCO2 decrease, pH increase

C. PO2 decrease, PCO2 increase, pH increase
D. PO2 increase, PCO2 increase, pH decrease

In analyzing the effect of air bubbles in an arterial blood gas (ABG) sample, it's essential to understand that air
bubbles introduce oxygen (02) directly into the blood sample while also allowing carbon dioxide (CO2) to
escape. This interaction typically results in an elevation of the partial pressure of oxygen (PO2) due to the
increased gas presence from the air bubbles. The presence of bubbles can also lead to a decrease in the partial
pressure of carbon dioxide (PCO2). The escape of CO2 into the atmosphere (due to diffusion from the blood into
the bubbles) leads to a reduced concentration of CO2 in the sample. This drop in PCO2 can, in turn, result in an
increase in blood pH since the removal of CO2 reduces the amount of carbonic acid formed in the blood, shifting
the balance towards a more alkaline state. Thus, the correct assessment indicates that with the introduction of
air bubbles, there is an increase in PO2, a decrease in PCO2, and an increase in pH. This is consistent with option
B, showcasing how air contamination affects the analysis of blood gases. Understanding these dynamics is
crucial for accurate interpretation of ABG results, as misinterpretation could lead to misguided
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Next 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://certifiedpulmonaryfunctiontechnologist-cpft.examzify.com

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