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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. For symptomatic sinus bradycardia, which device is indicated?
A. ICD
B. Pacemaker
C. External Defibrillator
D. Biventricular Pacemaker

2. For short-term mechanical circulatory support, which clinical scenario
qualifies?
A. End Stage CHF or exacerbated CHF
B. LVAD
C. RVAD
D. Long-term support only

3. Valvular surgery commonly involves which two types of valves?
A. Mechanical Valves and Tissue Valves
B. Biological grafts only
C. Homografts only
D. No valve replacements

4. Which combination of neuro and renal findings would indicate decreased
cardiac output affecting tissue perfusion?
A. Dizziness and confusion; Low urine output
B. Dizziness only; High urine output
C. Confusion with normal urine output
D. No neuro symptoms; Normal urine output

5. Which nursing intervention is aimed at increasing cardiac output in MI
complications?
A. Administration of inotropic medications such as dobutamine or milrinone
B. Avoidance of beta blockers in all cases
C. High-dose diuretics alone without inotropes
D. Encouraging vigorous activity to improve perfusion
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6. Which combination best represents common multi-system findings in
decreased cardiac output?
A. Cardiovascular: low blood pressure; Neuro: dizzy; Renal: low urine output;

Hepatic: elevated LFTs
B. Cardiovascular: high blood pressure; Neuro: alert; Renal: high urine output;

Hepatic: normal LFTs
C. Cardiovascular: low blood pressure; Neuro: confused; Renal: high urine

output; Hepatic: low LFTs
D. Cardiovascular: normal blood pressure; Neuro: calm; Renal: normal; Hepatic:

normal LFTs

7. Pharmacologic treatment for premature ventricular contractions after MI is
indicated when PVCs meet which criteria?
A. More Than Six Per Minute With Close Coupling, Multiform Shapes, In Bursts

Of Three Or More
B. Any PVC Occurrence
C. Only When PVCs Are In Runs Longer Than 30 Seconds
D. Never; Pharmacologic Therapy Is Not Indicated

8. Bleeds greater than 200 mL per hour after cardiac surgery are treated with
which approach?
A. Meds or clotting factors
B. Immediate re-operation only
C. Observation
D. Increase IV fluids alone

9. Temporary pacemaker leads can have how many electrodes?
A. One, Two, or Three
B. Two
C. Three
D. Four or more

10. Which of the following is a recognized complication of PA catheter use?
A. Ventricular dysrhythmias
B. Atrial fibrillation
C. Renal failure
D. Stroke
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Answers
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1. B
2. A
3. A
4. A
5. A
6. A
7. A
8. A
9. A
10. A
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Explanations
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1. For symptomatic sinus bradycardia, which device is indicated?
A. ICD
B. Pacemaker
C. External Defibrillator
D. Biventricular Pacemaker

Symptomatic sinus bradycardia means the heart rate is too slow and is causing inadequate perfusion, leading to
symptoms like dizziness or syncope. The appropriate treatment is a pacemaker, which provides regular electrical
impulses to pace the atrium and/or ventricle so the heart beats at a safer, more effective rate. This directly
addresses the slow rhythm and improves cardiac output.  Other devices have different purposes. An implanted
defibrillator is designed to detect and shock fast, dangerous rhythms, not to prevent slow heart rates. External
defibrillators are for emergent shock in acute arrhythmias. A biventricular pacemaker is used to resynchronize
contractions in certain heart failure patients with reduced ejection fraction, not specifically to treat isolated sinus
bradycardia. So, for symptomatic bradycardia, the pacemaker is the indicated device.

2. For short-term mechanical circulatory support, which clinical scenario
qualifies?
A. End Stage CHF or exacerbated CHF
B. LVAD
C. RVAD
D. Long-term support only

Short-term mechanical circulatory support is used during acute, potentially reversible heart failure or while a
plan is made for definitive therapy (recovery, transplant, or durable support). An patient with end-stage CHF who
experiences an acute decompensation fits this scenario because temporary devices can stabilize circulation and
protect organs while the situation is reassessed or while awaiting a transplant or a longer-term solution. Devices
like LVAD or RVAD reference specific therapies, not a clinical scenario, and “long-term support only” ignores the
use of temporary support in acute decompensation. So end-stage or exacerbated CHF represents the
appropriate short-term indication.

3. Valvular surgery commonly involves which two types of valves?
A. Mechanical Valves and Tissue Valves
B. Biological grafts only
C. Homografts only
D. No valve replacements

Valvular replacements are grouped by material into two broad categories: mechanical valves and tissue
(bioprosthetic) valves. Mechanical valves are highly durable, often lasting many years, which makes them a
common choice for younger patients who can maintain lifelong anticoagulation to prevent clots. Tissue valves
come from animal or human tissue and tend to wear out earlier, but they usually don’t require long-term
anticoagulation. This combination—mechanical versus tissue—covers the two primary options surgeons use for
valve replacement. Biological grafts and homografts are specific types within the tissue category, but they don’t
represent the two broad, commonly used classes by themselves. No valve replacement would be incorrect
because replacement is indeed a standard surgical option.
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4. Which combination of neuro and renal findings would indicate decreased
cardiac output affecting tissue perfusion?
A. Dizziness and confusion; Low urine output
B. Dizziness only; High urine output
C. Confusion with normal urine output
D. No neuro symptoms; Normal urine output

When cardiac output falls, the blood flow to organs drops, so tissues don’t get enough oxygen and nutrients. The
brain is highly sensitive to reduced perfusion, so cerebral hypoperfusion manifests as dizziness and confusion.
The kidneys depend on adequate renal blood flow to make urine; with less flow, the glomerular filtration rate
decreases and urine output falls. So a patient who has dizziness and confusion along with low urine output is
demonstrating signs of systemic hypoperfusion due to decreased cardiac output.  Patterns like dizziness with
high urine output don’t fit well with reduced CO, since the kidneys would usually conserve water when perfusion
is limited. Confusion with normal urine output could occur in some scenarios but doesn’t best reflect the
combined brain and kidney signs of low perfusion from reduced cardiac output. No neuro symptoms with normal
urine output also isn’t consistent with systemic hypoperfusion.

5. Which nursing intervention is aimed at increasing cardiac output in MI
complications?
A. Administration of inotropic medications such as dobutamine or milrinone
B. Avoidance of beta blockers in all cases
C. High-dose diuretics alone without inotropes
D. Encouraging vigorous activity to improve perfusion

When MI complications cause low cardiac output, the aim is to boost the heart’s pumping strength. Inotropic
medications like dobutamine or milrinone achieve this by directly increasing contractility. Dobutamine enhances
beta-1 stimulation to make the heart beat more forcefully, raising stroke volume and cardiac output to improve
perfusion. Milrinone, a phosphodiesterase-3 inhibitor, also increases contractility and, at the same time, causes
vasodilation, which lowers afterload and helps the heart eject blood more easily. These drugs are typically
titrated in a monitored setting because they can raise myocardial oxygen demand and trigger arrhythmias. 
Relying on high-dose diuretics alone won’t raise cardiac output; they reduce preload and can decrease CO if
preload becomes too low, though they help with fluid overload and pulmonary edema. Avoiding beta blockers in
all cases isn’t accurate—beta blockers can be beneficial after stabilization to reduce mortality post-MI and help
control harmful effects like arrhythmias, but they’re used cautiously during acute decompensation when cardiac
output is very low. Encouraging vigorous activity is inappropriate in this context, since increased physical
demand can worsen ischemia and overwhelm an already stressed heart.
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6. Which combination best represents common multi-system findings in
decreased cardiac output?
A. Cardiovascular: low blood pressure; Neuro: dizzy; Renal: low urine output;

Hepatic: elevated LFTs
B. Cardiovascular: high blood pressure; Neuro: alert; Renal: high urine output;

Hepatic: normal LFTs
C. Cardiovascular: low blood pressure; Neuro: confused; Renal: high urine

output; Hepatic: low LFTs
D. Cardiovascular: normal blood pressure; Neuro: calm; Renal: normal; Hepatic:

normal LFTs
Decreased cardiac output causes systemic hypoperfusion across multiple organs, so the most consistent
pattern is signs of reduced forward flow. The cardiovascular system tends to show low blood pressure because
the heart isn’t delivering enough blood to maintain arterial pressure. The brain can become dizzy when cerebral
perfusion falls. The kidneys respond to reduced perfusion with decreased urine production. The liver can show
elevated LFTs when its blood supply is compromised and there may be hepatic congestion from venous back-up
as well. This combination—low BP, dizziness, oliguria, and elevated LFTs—best reflects multi-system
hypoperfusion due to reduced cardiac output. The other patterns (high blood pressure, high urine output, or
normal values across systems) do not fit this scenario.

7. Pharmacologic treatment for premature ventricular contractions after MI is
indicated when PVCs meet which criteria?
A. More Than Six Per Minute With Close Coupling, Multiform Shapes, In Bursts

Of Three Or More
B. Any PVC Occurrence
C. Only When PVCs Are In Runs Longer Than 30 Seconds
D. Never; Pharmacologic Therapy Is Not Indicated

Frequent, complex PVCs after a myocardial infarction signal a higher-risk heart rhythm. The indication for
pharmacologic treatment is when the ectopy meets a pattern that shows both a heavy burden and electrical
instability: more than six PVCs per minute, close coupling to the preceding beat (short coupling interval, which
raises the chance of triggering on the T wave), multiple morphologies (multiform shapes indicating several
irritable foci), and bursts of three or more consecutive PVCs. This combination points to a substrate that could
progress to dangerous rhythms, so medication is considered.  Treating every PVC isn’t necessary—isolated
PVCs are often benign after MI. If PVCs occur as long runs (>30 seconds) that would constitute sustained VT and
require urgent management beyond routine PVC suppression. And there isn’t a ban on treating all PVCs; the
pattern described above is the scenario where pharmacologic therapy is most warranted.
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8. Bleeds greater than 200 mL per hour after cardiac surgery are treated with
which approach?
A. Meds or clotting factors
B. Immediate re-operation only
C. Observation
D. Increase IV fluids alone

Heavy bleeding after cardiac surgery is typically addressed by correcting the underlying coagulopathy and
replenishing clotting factors rather than rushing to re-operate or waiting for the problem to resolve on its own.
When drain output is this high, the first step is medical management that targets hemostasis: reverse residual
heparin with protamine, provide platelets if there is thrombocytopenia or platelet dysfunction, and give clotting
factor support such as fresh frozen plasma for coagulation factors and cryoprecipitate for low fibrinogen.
Antifibrinolytics like tranexamic acid may be used to further reduce bleeding. This approach directly tackles the
causes of postoperative bleeding and helps stabilize the patient.  Increasing IV fluids alone won’t correct
coagulopathy and can dilute clotting factors, making bleeding worse. Observation ignores ongoing hemorrhage,
which can lead to instability. Immediate re-operation may be necessary if medical management fails or there is a
clear surgical source of bleeding, but it isn’t the initial universal approach for all cases of heavy postoperative
bleeding.

9. Temporary pacemaker leads can have how many electrodes?
A. One, Two, or Three
B. Two
C. Three
D. Four or more

Temporary pacing leads come in different configurations depending on how many pacing and sensing sites are
needed. A unipolar setup uses a single electrode at the heart with a distant return pad, so it has one electrode. A
bipolar lead places two electrodes on the same lead—the distal tip and a proximal ring—giving two electrodes. In
more complex temporary pacing, such as dual‑chamber pacing with separate atrial and ventricular leads, a
three‑electrode arrangement is possible. Because these variations exist, temporary pacemaker leads can have
one, two, or three electrodes.

10. Which of the following is a recognized complication of PA catheter use?
A. Ventricular dysrhythmias
B. Atrial fibrillation
C. Renal failure
D. Stroke

The key idea is that placing a pulmonary artery catheter can irritate the heart as it passes through the right heart,
especially the right ventricle. That irritation commonly triggers ventricular rhythm disturbances, making
ventricular dysrhythmias the best-known complication of PA catheter use. While invasive lines carry some risk
overall, atrial fibrillation, renal failure, or stroke are not typical direct complications of PA catheter insertion; the
catheter’s irritation tends to provoke ventricular ectopy or more sustained ventricular arrhythmias during
advancement and removal. Monitoring and, if significant arrhythmias occur, repositioning or removing the
catheter are the usual management steps.

Sample study guide, visit https://complexcare2.examzify.com
for the full version with hundreds of practice questions 14

SAMPLE



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://complexcare2.examzify.com

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