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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 is the normal value for the PAPI score?
A. 0.5
B. 1.0
C. 1.5
D. 2.0

2. What should be done with ECMO for echocardiograms?
A. Decrease flow to 2 LPM
B. Increase flow to 8 LPM
C. Turn off the ECMO machine
D. Utilize a different cannula

3. What is a sign of recirculation in ECMO?
A. SVO2 difference greater than 20%
B. No change in patient SP02
C. SVO2 difference only 10-15%
D. Increased heart rate

4. What is the total priming volume typically required for ECMO?
A. 500 ml
B. 550 ml
C. 600 ml
D. 650 ml

5. What is the most common size of the Avalon cannula used in ECMO?
A. 25 F
B. 29 F
C. 31 F
D. 33 F

6. What does ECMO weaning involve?
A. Stopping ECMO support immediately
B. Gradually reducing ECMO support
C. Transferring to a different form of life support
D. Increasing ECMO support over time
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7. What can be done to optimize pain/sedation in a hyperdynamic heart while
on VV ECMO?
A. Increase blood volume
B. Administer antipyretics for fever control
C. Decrease preload
D. Use peripheral vasodilators

8. What is the first step in the decannulation process on VV ECMO?
A. Physician pulls the cannula
B. Clamping the ECMO circuit
C. Returning blood while placing sutures
D. Monitoring the patient for stability

9. In which step of ECMO insertion do you prepare the circuit?
A. Assist MD with cannula placement
B. Build and prime circuit
C. Notify bedside RN
D. Initiate ECMO therapy

10. What is the priming volume of the Quadrox oxygenator in ECMO?
A. 215 ml
B. 220 ml
C. 225 ml
D. 230 ml
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Answers
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1. B
2. A
3. C
4. C
5. C
6. B
7. B
8. C
9. B
10. A
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Explanations
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1. What is the normal value for the PAPI score?
A. 0.5
B. 1.0
C. 1.5
D. 2.0

The PAPI score, or the Pulmonary Artery Pressure Index, is a clinical tool used primarily to evaluate pulmonary
hypertension and assess right ventricular function in patients, particularly those on ECMO. A normal PAPI score
typically falls around the value of 1.0. This score helps to provide an indication of the hemodynamics and overall
status of the pulmonary circulation.  A PAPI score of 1.0 suggests adequate pulmonary function and the ability
of the right ventricle to manage the pressures experienced, which is critical for maintaining adequate systemic
circulation. Higher or lower values can indicate compromised pulmonary function or stress on the heart.  In the
context of the provided choices, recognizing that 1.0 is established as the baseline for normal function is
essential for interpreting patient data and making informed clinical decisions in ECMO settings. Understanding
this score contributes significantly to assessing patient stability and guiding potential interventions.

2. What should be done with ECMO for echocardiograms?
A. Decrease flow to 2 LPM
B. Increase flow to 8 LPM
C. Turn off the ECMO machine
D. Utilize a different cannula

In the context of performing an echocardiogram on a patient on ECMO, decreasing the flow to 2 LPM is
appropriate because it can improve the quality of the ultrasound images. When the ECMO flow is at a higher rate,
the turbulence caused by the high flow can obscure echocardiographic views and make it challenging to assess
cardiac function. Lowering the flow helps to reduce this turbulence and allows for clearer imaging, enabling
accurate diagnostics.  Maintaining optimal flow during echocardiography is crucial for obtaining reliable cardiac
assessments while ensuring patient safety and hemodynamic stability. Thus, adjusting the flow to a lower
setting enhances the diagnostic utility of the echocardiogram without compromising the patient's overall
condition.

3. What is a sign of recirculation in ECMO?
A. SVO2 difference greater than 20%
B. No change in patient SP02
C. SVO2 difference only 10-15%
D. Increased heart rate

A sign of recirculation in ECMO is indicated by an SVO2 difference of only 10-15%. Recirculation occurs when
oxygenated blood from the ECMO circuit is reintroduced into the venous blood returning to the pump, leading to
inadequate oxygenation of the patient. The SVO2 (mixed venous oxygen saturation) reflects the amount of
oxygen remaining in the blood after it has passed through the body's tissues. When there is effective
oxygenation and perfusion, an SVO2 difference of greater than 20% is typically expected. Therefore, a reading of
only 10-15% suggests that the ECMO is not functioning optimally due to the recirculation phenomenon.  
Monitoring the SVO2 differences is crucial in diagnosing potential complications, including recirculation, as
significant deviations from expected values indicate that there may be inadequate oxygen delivery despite the
ECMO support.
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4. What is the total priming volume typically required for ECMO?
A. 500 ml
B. 550 ml
C. 600 ml
D. 650 ml

The total priming volume required for ECMO is typically around 600 ml. This priming volume is essential for
preparing the ECMO circuit before it is connected to the patient, as it helps to ensure that the circuit is filled and
free of any air that could cause complications.   This volume may include the fluid required for the membrane
oxygenator, blood pump, and any additional connectors or tubing included in the circuit. Proper priming is crucial
to achieve adequate blood flow and oxygenation during ECMO support. Understanding the nuances of priming
volumes helps in optimizing the ECMO setup and enhancing patient safety during the procedure.   In clinical
practice, variations might exist based on specific patient needs, equipment used, and institutional protocols, but
600 ml serves as a standard reference point.

5. What is the most common size of the Avalon cannula used in ECMO?
A. 25 F
B. 29 F
C. 31 F
D. 33 F

The Avalon cannula, specifically designed for veno-venous ECMO procedures, is most commonly used at the 31
French (F) size. This size strikes an effective balance between adequate blood flow and minimizing trauma to the
vascular system. The 31 F cannula is particularly well-suited for adult patients, allowing for optimal flow rates,
which is critical for the successful delivery of oxygenation and support needed in ECMO therapy.  Utilizing a 31 F
cannula ensures that the device can accommodate the necessary hemodynamic parameters while maintaining a
lower risk of complications such as vessel injury or hemolysis. Given its design and intended use, the 31 F option
is thus preferred in clinical practice.

6. What does ECMO weaning involve?
A. Stopping ECMO support immediately
B. Gradually reducing ECMO support
C. Transferring to a different form of life support
D. Increasing ECMO support over time

Weaning from ECMO is a critical process that involves gradually reducing support provided by the ECMO circuit.
This method allows the patient's own cardiovascular and respiratory systems to take over gradually as they
recover, minimizing the physiological stress that can occur with abrupt cessation of support.   The gradual
reduction of ECMO settings helps to assess the patient's ability to sustain adequate oxygenation and perfusion
independent of the device. During this process, clinical teams monitor parameters such as oxygenation,
hemodynamics, and overall patient condition to determine how well the patient is coping without full ECMO
support. If the patient tolerates the decrease in support well, further weaning may continue, ultimately leading to
the safe removal of ECMO support when the patient is sufficiently stable.  This approach is essential because it
enhances patient safety and facilitates a smoother transition to recovery, rather than risking complications that
could arise from stopping ECMO support abruptly.
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7. What can be done to optimize pain/sedation in a hyperdynamic heart while
on VV ECMO?
A. Increase blood volume
B. Administer antipyretics for fever control
C. Decrease preload
D. Use peripheral vasodilators

To optimize pain and sedation in a hyperdynamic heart while on veno-venous extracorporeal membrane
oxygenation (VV ECMO), administering antipyretics for fever control is appropriate because fever can
significantly increase metabolic demands and stress on the cardiovascular system. In a patient with a
hyperdynamic state, additional stress from fever can worsen hemodynamic instability and increase pain
perception, necessitating proper management.  By reducing fever through the use of antipyretics, the overall
metabolic rate is lowered, which can, in turn, reduce the workload on the heart and enhance the patient's
comfort. This is crucial in a hyperdynamic condition where the heart may already be under strain, as it helps in
stabilizing the hemodynamics and minimizing pain and sedation needs. Hence, the administration of
antipyretics serves a dual purpose: it helps manage fever while also contributing to improved patient comfort
and stability during ECMO treatment.

8. What is the first step in the decannulation process on VV ECMO?
A. Physician pulls the cannula
B. Clamping the ECMO circuit
C. Returning blood while placing sutures
D. Monitoring the patient for stability

In the decannulation process on venovenous (VV) ECMO, the correct first step involves the returning blood while
placing sutures. This step ensures that the patient's hemodynamics are maintained as the cannula is being
removed. While the ECMO support is being withdrawn, continuous blood return helps avoid any sudden drops in
blood volume or pressure, which could compromise the patient’s stability.  This action is critical because it acts
as a transitional phase where the patient begins to be weaned from ECMO support while still receiving adequate
perfusion. This careful management helps in monitoring the patient closely for any signs of instability that may
arise during the decannulation procedure.   On the contrary, pulling the cannula directly or clamping the ECMO
circuit may lead to adverse events if not managed correctly. Additionally, monitoring the patient for stability is an
essential step but it typically follows the initial actions of returning blood and securing sutures, as it is part of
ongoing patient assessment rather than the first procedural step.
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9. In which step of ECMO insertion do you prepare the circuit?
A. Assist MD with cannula placement
B. Build and prime circuit
C. Notify bedside RN
D. Initiate ECMO therapy

Preparing the circuit is an essential step in the ECMO procedure, as it ensures that the system is ready to
support the patient’s cardiac and respiratory functions. This phase involves assembling the ECMO components,
including the oxygenator, blood pump, tubing, and additional accessories, and then priming the circuit with a
suitable fluid, typically saline or an appropriate heparinized solution, to remove air bubbles that could cause
emboli.  This step is critical because any air in the circuit can lead to serious complications once ECMO is
initiated. Additionally, pre-priming allows for the assessment of the system for leaks or malfunctions before
connecting it to the patient, ensuring that when ECMO therapy begins, the circuit is fully prepared to oxygenate
and circulate the patient’s blood effectively.  While other steps in the ECMO process, such as assisting with
cannula placement or notifying the bedside nurse, are important, they do not involve the actual preparation of
the circuit itself. Initiating ECMO therapy remains dependent upon having a properly prepared and functioning
circuit, highlighting the importance of this step in the overall ECMO management process.

10. What is the priming volume of the Quadrox oxygenator in ECMO?
A. 215 ml
B. 220 ml
C. 225 ml
D. 230 ml

The priming volume of the Quadrox oxygenator in ECMO is indeed 215 ml, which refers to the amount of fluid
required to fill the oxygenator system before initiating ECMO support. This volume is critical as it impacts the
overall circuit volume, venous return, and hemodynamics of the patient. Having the correct priming volume
ensures adequate blood circulation and oxygenation during the procedure, minimizing the risks associated with
a larger circuit volume, such as dilutional coagulopathy or shifting intravascular fluid.   Understanding the
priming volume also helps in managing the patient's fluid status effectively, ensuring that the clinician does not
inadvertently overload the patient or alter their hemodynamics drastically when initiating ECMO. This knowledge
is vital for ECMO specialists to ensure that patient care remains safe and effective throughout the duration of
support. Other options do not represent the accurate priming volume for this specific oxygenator, thereby
leading to potential confusion in clinical practice.
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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://ecmospecialist.examzify.com

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