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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. Interprofessional rounds support which of the following outcomes related
to patient and family involvement?
A. They shorten hospital stays
B. They limit family participation
C. They engage family in care discussions
D. They reduce the number of team meetings

2. How does lactate level relate to sepsis prognosis?
A. Higher lactate levels are associated with better prognosis.
B. Lactate clearance has no clinical significance.
C. Higher lactate correlates with worse prognosis; lactate clearance indicates

improvement.
D. Lactate levels should be ignored if infection is controlled.

3. Which statement best describes the signs of fluid overload in the ICU?
A. Edema with dry lungs
B. Edema and clear lungs
C. Peripheral edema, crackles on lung exam, and elevated central venous

pressures
D. Only edema without lung involvement

4. What is the purpose of train-of-four monitoring in the ICU?
A. Monitor depth of neuromuscular blockade.
B. Monitor depth of sedation.
C. Monitor renal function.
D. Monitor hepatic function.

5. If hypotension persists after initial fluid bolus in septic shock, what is the
recommended next step?
A. Start corticosteroids
B. Begin crystalloids again
C. Initiate vasopressor therapy
D. Perform emergent dialysis
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6. A 72-year-old man in cardiogenic shock after an acute myocardial
infarction. Which finding would be most concerning?
A. Restlessness, HR 124, hypoactive bowel sounds
B. MAP 54 mm Hg; increased jaundice; cold, clammy skin
C. PaO2 38 mm Hg, serum lactate 46.5 mcg/dL, puncture site bleeding
D. Agitation, RR 32 breaths/min, creatinine 2.6 mg/dL

7. Which statement regarding diet and bleeding risk is NOT part of a safe plan
of care for a patient with cirrhosis?
A. Provide a high-protein, low-carbohydrate diet.
B. Teach the patient to use soft-bristle toothbrush and electric razor.
C. Teach the patient to avoid vigorous blowing of nose and coughing.
D. Apply gentle pressure for the shortest possible time after venipuncture.

8. In the aspiration ARDS case with PaO2 42 mmHg on 80% FiO2, which
intervention would be harmful to oxygenation status?
A. Administer lorazepam (Ativan) 1 mg IV push
B. Place the patient in prone position
C. Position the arms supported away from the chest
D. Stat portable chest radiography

9. What analgesia strategy helps minimize delirium risk in ICU patients?
A. Multimodal analgesia and avoidance of benzodiazepines when possible.
B. High-dose benzodiazepines for comfort
C. Opioids only
D. No analgesia to avoid delirium.

10. Which nursing action is most important for a patient with sepsis who is
orally intubated on mechanical ventilation to prevent complications?
A. Use the open-suctioning technique
B. Administer morphine for discomfort
C. Limit noise and cluster care activities
D. Elevate the head of the bed 30 degrees
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Answers
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1. C
2. C
3. C
4. A
5. C
6. C
7. A
8. A
9. A
10. D
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Explanations
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1. Interprofessional rounds support which of the following outcomes related
to patient and family involvement?
A. They shorten hospital stays
B. They limit family participation
C. They engage family in care discussions
D. They reduce the number of team meetings

Interprofessional rounds are about building a team with the patient and family at the center. When the team
meets with the patient and their loved ones, it creates a space for open dialogue about goals, concerns, and the
plan of care. Engaging the family in care discussions ensures their values and preferences are heard, questions
are answered, and decisions reflect what matters most to the patient. This collaborative approach improves
communication, aligns expectations, and supports smoother discharge planning. It’s not primarily about
shortening hospital stays, limiting participation, or reducing meetings—the value here lies in actively involving
the family in the care conversation.

2. How does lactate level relate to sepsis prognosis?
A. Higher lactate levels are associated with better prognosis.
B. Lactate clearance has no clinical significance.
C. Higher lactate correlates with worse prognosis; lactate clearance indicates

improvement.
D. Lactate levels should be ignored if infection is controlled.

In sepsis, lactate is a dynamic marker of how well tissues are being perfused. When oxygen delivery is
insufficient, cells switch to anaerobic metabolism and produce more lactate. As a result, higher lactate levels are
linked to greater severity of illness and higher risk of mortality.  Lactate clearance, or the rate at which lactate
levels fall with resuscitation, reflects improvement in tissue perfusion and metabolic balance. If lactate levels
rapidly decrease, it suggests the patient is responding to therapy and prognosis improves. Conversely, failure to
clear lactate or persistently high levels indicate ongoing shock and worse outcomes.  Lactate should not be
ignored, even if infection control seems achieved, because it provides crucial insight into perfusion and organ
stress.

3. Which statement best describes the signs of fluid overload in the ICU?
A. Edema with dry lungs
B. Edema and clear lungs
C. Peripheral edema, crackles on lung exam, and elevated central venous

pressures
D. Only edema without lung involvement

Fluid overload in the ICU shows congestion both in the lungs and in the body, reflecting excess intravascular
volume and higher hydrostatic pressures. Peripheral edema results from fluid leaking into interstitial spaces,
while elevated central venous pressures indicate venous congestion and high preload. The lungs often crackle
on exam because fluid has accumulated in the interstitium and airspaces, signaling pulmonary edema. This
combination—peripheral edema, crackles on lung exam, and high central venous pressures—best fits fluid
overload. Edema with dry lungs would suggest dehydration or hypovolemia rather than overload; edema with
clear lungs misses pulmonary edema; edema alone without lung involvement can occur early or with milder
overload but would not explain the lung crackles and elevated CVP seen with true fluid overload.
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4. What is the purpose of train-of-four monitoring in the ICU?
A. Monitor depth of neuromuscular blockade.
B. Monitor depth of sedation.
C. Monitor renal function.
D. Monitor hepatic function.

Train-of-four monitoring is used to gauge how deeply a patient is paralyzed by neuromuscular blocking drugs.
By delivering four quick electrical stimuli to a peripheral nerve and observing the resulting muscle twitches,
clinicians assess the level of blockade. A fade in the amplitude of successive twitches indicates a deeper
nondepolarizing blockade, while equal four twitches suggest a lighter blockade. The TOF ratio (fourth twitch
divided by the first) provides a numerical measure, with about 0.9 or higher signaling adequate recovery for safe
respiration and weaning. This method helps titrate NMBA dosing to maintain control of ventilation without
leaving the patient overly paralyzed. It’s not used to assess sedation, renal function, or hepatic function.

5. If hypotension persists after initial fluid bolus in septic shock, what is the
recommended next step?
A. Start corticosteroids
B. Begin crystalloids again
C. Initiate vasopressor therapy
D. Perform emergent dialysis

When septic shock still shows low blood pressure after an initial fluid bolus, the main issue is ongoing
vasodilation and inadequate vascular tone, leading to insufficient mean arterial pressure and organ perfusion.
The appropriate move is to start vasopressor therapy to raise systemic vascular resistance and restore MAP
toward a target (typically at least 65 mmHg). A vasopressor like norepinephrine is preferred first-line because it
effectively increases vascular tone with a favorable balance of benefits and risks, helping to improve perfusion
without simply adding more fluids. You’ll titrate it to reach the MAP goal while monitoring for ischemia and heart
rate changes, and adjust as the patient responds.  Steroids are considered if blood pressure remains low despite
adequate fluids and vasopressors (refractory septic shock); they’re not the immediate next step in this scenario.
Repeating crystalloids without addressing the vasodilatory state can worsen edema and still leave perfusion
depressed. Emergent dialysis does not treat the acute hemodynamic problem in septic shock; it’s used for
kidney failure or toxin removal, not as an immediate measure to correct hypotension.
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6. A 72-year-old man in cardiogenic shock after an acute myocardial
infarction. Which finding would be most concerning?
A. Restlessness, HR 124, hypoactive bowel sounds
B. MAP 54 mm Hg; increased jaundice; cold, clammy skin
C. PaO2 38 mm Hg, serum lactate 46.5 mcg/dL, puncture site bleeding
D. Agitation, RR 32 breaths/min, creatinine 2.6 mg/dL

In shock, the most urgent issue is adequate tissue oxygen delivery. A PaO2 of 38 mm Hg indicates severe
hypoxemia, meaning arterial oxygen content is critically low. The accompanying markedly elevated serum
lactate shows the tissues are relying on anaerobic metabolism due to this poor oxygen delivery, signaling
widespread hypoperfusion and rising risk of multi-organ failure. This combination is the most ominous finding
because it directly reflects how poorly organs are being oxygenated and perfused.  The other signs reflect shock
but aren’t as immediately threatening to oxygen delivery. Low mean arterial pressure with cold, clammy skin
indicates poor perfusion, but without the extreme hypoxemia and lactate rise, it’s less acutely alarming.
Puncture-site bleeding points to a bleeding risk or a procedural complication, not the current systemic oxygen
deficit. Rising creatinine suggests developing kidney injury from hypoperfusion, which is important but typically
follows acute hypoxia and is not as immediately life-threatening as profound hypoxemia with systemic
anaerobic metabolism.

7. Which statement regarding diet and bleeding risk is NOT part of a safe plan
of care for a patient with cirrhosis?
A. Provide a high-protein, low-carbohydrate diet.
B. Teach the patient to use soft-bristle toothbrush and electric razor.
C. Teach the patient to avoid vigorous blowing of nose and coughing.
D. Apply gentle pressure for the shortest possible time after venipuncture.

The main idea here is how to minimize bleeding risk in cirrhosis while also understanding appropriate nutritional
care. For bleeding risk, protect mucosal and skin integrity and ensure proper hemostasis during procedures. A
safe plan includes gentle, nontraumatic care and measures to prevent bleeding.  Why the high-protein,
low-carbohydrate diet isn’t part of a safe plan: in cirrhosis, nutrition should support overall health with adequate
energy and protein. Protein intake is important to prevent malnutrition and, when carefully managed, does not
have to be restricted; many patients actually benefit from sufficient protein to maintain nitrogen balance, and
management is individualized if hepatic encephalopathy occurs. Emphasizing a high-protein, low-carbohydrate
approach is not a standard part of safe care because it risks energy deficit and is not the goal of cirrhosis
nutrition.  The other statements align with safe care for bleeding risk. Using a soft-bristle toothbrush and an
electric razor helps prevent mucosal or skin injuries that could bleed in a patient with coagulopathy. Avoiding
vigorous nose blowing and coughing reduces the chance of epistaxis or mucosal tears. Applying gentle pressure
for the shortest necessary time after venipuncture helps prevent hematoma formation when clotting is a
concern.
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8. In the aspiration ARDS case with PaO2 42 mmHg on 80% FiO2, which
intervention would be harmful to oxygenation status?
A. Administer lorazepam (Ativan) 1 mg IV push
B. Place the patient in prone position
C. Position the arms supported away from the chest
D. Stat portable chest radiography

In this severe ARDS situation, the key focus is to maximize oxygenation by improving ventilation and lung
recruitment while avoiding anything that depresses respiratory drive. Giving lorazepam would be harmful
because benzodiazepines suppress the central respiratory drive, reduce tidal volumes, and can cause
hypoventilation. In a patient already severely hypoxemic on high FiO2, this can drop oxygenation further and
raise CO2 levels.  The other interventions help oxygenation: placing the patient in the prone position
redistributes ventilation and perfusion, recruiting dorsal lung regions and reducing shunt; positioning the arms
away from the chest can improve chest wall mechanics and diaphragmatic movement to enhance ventilation. A
stat portable chest radiograph is a diagnostic step to guide management and does not directly worsen or
improve oxygenation.

9. What analgesia strategy helps minimize delirium risk in ICU patients?
A. Multimodal analgesia and avoidance of benzodiazepines when possible.
B. High-dose benzodiazepines for comfort
C. Opioids only
D. No analgesia to avoid delirium.

In ICU patients, delirium risk is closely tied to how we manage analgesia and sedation. Benzodiazepines and
deep, ongoing sedation are strong contributors to delirium, while spreading pain relief across multiple
mechanisms allows for lower opioid exposure and less reliance on sedatives. Multimodal analgesia uses a
combination of drugs and techniques that act through different pathways—such as acetaminophen, NSAIDs
when appropriate, regional anesthesia or nerve blocks, and adjuncts like ketamine or gabapentinoids—so you
achieve comfortable pain control with smaller doses of any single medication. This approach reduces the need
for high-dose opioids and avoids benzodiazepines whenever possible, which together lowers delirium risk. In
contrast, relying on high-dose benzodiazepines or using opioids as the sole strategy can increase delirium
chances, and withholding analgesia entirely is harmful and can worsen delirium through unrelieved pain and
stress.
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10. Which nursing action is most important for a patient with sepsis who is
orally intubated on mechanical ventilation to prevent complications?
A. Use the open-suctioning technique
B. Administer morphine for discomfort
C. Limit noise and cluster care activities
D. Elevate the head of the bed 30 degrees

In a patient who is orally intubated and on mechanical ventilation, preventing aspiration and
ventilator-associated pneumonia is a primary concern. Elevating the head of the bed to about 30 degrees,
creating a semirecumbent position, helps keep oropharyngeal and gastric secretions from flowing into the
trachea. This simple positioning change reduces the chance that secretions will be aspirated, which is a
common route for pneumonia in ventilated patients, especially those with sepsis who are already at higher risk
for infection and complications.  Open-suctioning can increase disruption of the airway and infection risk;
closed-suction systems are generally preferred to minimize disconnections and contamination. Providing
morphine for discomfort can depress respiration and impair the patient’s ability to clear secretions, potentially
increasing respiratory complications rather than preventing them. Limiting noise and clustering care may
improve comfort, but it doesn’t directly reduce the risk of aspiration or pneumonia like proper head elevation
does.
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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://complexcare1.examzify.com

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