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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. Which patients are at higher risk for developing thrombophlebitis?
A. Patients on long-term antibiotics
B. Patients receiving frequent venipunctures or irritant medications
C. Patients who are dehydrated
D. Patients receiving infrequent infusions

2. If a patient has an IV ordered to infuse at 1000 mL over 10 hours with a
calibration of 15 gtt/mL, what is the required infusion rate in gtt/min?
A. 20 gtt/min
B. 25 gtt/min
C. 30 gtt/min
D. 35 gtt/min

3. What is the first step in changing an IV bag?
A. Connect the new bag to the IV line
B. Clamp the IV tubing before disconnecting the old bag
C. Remove the old bag without clamping
D. Notify the nurse manager

4. What should a nurse monitor for in a patient with a central venous
catheter?
A. Urinary function
B. Laboratory values only
C. Signs of infection and catheter patency
D. Patient's dietary intake

5. What are the signs of fluid volume excess (FVE) during IV fluid therapy?
A. Cool, dry skin
B. Increased heart rate with hypotension
C. Labored breathing with crackles in lungs
D. Decreased body temperature
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6. When is it deemed necessary to utilize a midline catheter?
A. For short-term IV therapy lasting less than 48 hours
B. For infusing irritating medications or for intermediate therapy lasting 1-4

weeks
C. For patients requiring blood transfusions
D. For hydration in outpatient settings

7. What condition is characterized by fluid leaking out of the blood vessel into
surrounding tissues?
A. Infiltration
B. Phlebitis
C. Extravasation
D. Embolism

8. What should always be confirmed before administering blood products
through an IV?
A. Patient's hydration status
B. Blood type compatibility
C. Medications taken by the patient
D. Time of last fluid intake

9. What is a critical step in ensuring a patient’s safety during IV therapy?
A. Administering medication quickly
B. Double-checking the medication and dosage before administration
C. Using the least invasive method possible
D. Having another nurse do the IV insertion

10. What complication can arise from improper IV placement?
A. Thrombosis
B. Embolism
C. Infiltration
D. Phlebitis
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Answers
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1. B
2. B
3. B
4. C
5. C
6. B
7. C
8. B
9. B
10. C
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Explanations
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1. Which patients are at higher risk for developing thrombophlebitis?
A. Patients on long-term antibiotics
B. Patients receiving frequent venipunctures or irritant medications
C. Patients who are dehydrated
D. Patients receiving infrequent infusions

Patients receiving frequent venipunctures or irritant medications are at a higher risk for developing
thrombophlebitis due to the nature of how thrombophlebitis occurs. This condition is characterized by
inflammation of the vein, typically associated with the presence of a thrombus (blood clot). Frequent
venipunctures can cause irritation to the vein's inner lining, leading to an inflammatory response. The irritation
may be compounded further by the administration of irritant medications, which can directly damage the
endothelial cells of the veins.   In contrast, while patients on long-term antibiotics or those who are dehydrated
may face their own set of risks, they do not directly correlate with the mechanical and chemical irritations that
lead to thrombophlebitis. Infrequent infusions generally do not contribute to the repetitive trauma or chemical
exposure that heightens the risk. Therefore, the relationship between mechanical interventions and exposure to
irritants is what places patients receiving frequent venipunctures or irritant medications at the greatest risk for
this condition.

2. If a patient has an IV ordered to infuse at 1000 mL over 10 hours with a
calibration of 15 gtt/mL, what is the required infusion rate in gtt/min?
A. 20 gtt/min
B. 25 gtt/min
C. 30 gtt/min
D. 35 gtt/min

To determine the required infusion rate in drops per minute, you first need to calculate the total volume to be
infused, the total time of infusion, and the drop factor provided.  In this case, the patient is to receive 1000 mL
over 10 hours. To find the infusion rate in mL per hour, you divide the total volume by the total time:  1000 mL ÷
10 hours = 100 mL/hour.  Next, convert this hourly rate into a per minute rate by dividing by 60 minutes:  100
mL/hour ÷ 60 minutes/hour = 1.67 mL/min.  Now, to convert the mL/min to drops per minute, you can use the
calibration of the IV tubing, which is 15 gtt/mL. Multiply the mL/min rate by the drop factor:  1.67 mL/min × 15
gtt/mL = 25.05 gtt/min.  Rounding this value gives approximately 25 gtt/min, which aligns with one of the
choices available. This calculation demonstrates the necessary steps to effectively arrive at the infusion rate,
confirming that the infusion rate of 25 gtt/min is accurate based on the given parameters.

3. What is the first step in changing an IV bag?
A. Connect the new bag to the IV line
B. Clamp the IV tubing before disconnecting the old bag
C. Remove the old bag without clamping
D. Notify the nurse manager

The first step in changing an IV bag is to clamp the IV tubing before disconnecting the old bag. This action is
crucial as it prevents backflow of blood into the IV line, reducing the risk of contamination and air embolism.
Clamping the line ensures that the existing fluid does not mix with air or allow blood to enter the tubing, which
can lead to complications for the patient.  By securely clamping the line, the healthcare provider can then safely
disconnect the old bag without any adverse effects. This is a standard procedure that upholds patient safety and
maintains the integrity of the vascular access system. Other steps, such as removing the old bag or connecting
the new one, come after ensuring the IV line is properly clamped. Notifying the nurse manager is not a standard
step in changing an IV bag and does not contribute to the immediate process of changing the IV fluid.

Sample study guide, visit https://intravenousvascularaccesstherapy.examzify.com
for the full version with hundreds of practice questions 11

SAMPLE



4. What should a nurse monitor for in a patient with a central venous
catheter?
A. Urinary function
B. Laboratory values only
C. Signs of infection and catheter patency
D. Patient's dietary intake

Monitoring for signs of infection and catheter patency is essential for a patient with a central venous catheter
because these devices are directly placed into the central venous system and are at risk for complications.
Catheter-related bloodstream infections can occur if pathogenic organisms enter the bloodstream via the
catheter, potentially leading to severe systemic infections. Symptoms such as fever, chills, redness, swelling
around the insertion site, and changes in vital signs may indicate an infection, necessitating immediate nursing
evaluation and intervention.  Additionally, ensuring catheter patency is crucial since occlusion or blockage can
lead to difficulties in administering medications or fluids, affecting the effectiveness of treatment. Routine
assessment of blood return, flushing techniques, and checking for difficulty or resistance during infusions are
part of maintaining catheter function and preventing complications. Regularly monitoring these factors supports
patient safety and effective care management.

5. What are the signs of fluid volume excess (FVE) during IV fluid therapy?
A. Cool, dry skin
B. Increased heart rate with hypotension
C. Labored breathing with crackles in lungs
D. Decreased body temperature

Fluid volume excess (FVE), also referred to as hypervolemia, occurs when there is an excess of fluid in the body,
which can be particularly relevant during intravenous fluid therapy. One of the key signs of FVE is the presence
of labored breathing accompanied by crackles in the lungs. This occurs because excess fluid can lead to
pulmonary congestion, where fluid builds up in the alveoli, making it difficult for oxygen to be exchanged and
causing the characteristic crackling sounds when breathing.   In the context of IV fluid therapy, monitoring for
signs of fluid overload is crucial, as patients may be at risk of developing pulmonary edema due to excessive
fluid administration. Recognizing this symptom allows for timely intervention to prevent serious complications.  
Differences in temperature, heart rate, or skin condition may occur in other scenarios but are not direct
indicators of FVE during IV therapy.

6. When is it deemed necessary to utilize a midline catheter?
A. For short-term IV therapy lasting less than 48 hours
B. For infusing irritating medications or for intermediate therapy lasting 1-4

weeks
C. For patients requiring blood transfusions
D. For hydration in outpatient settings

A midline catheter is specifically designed for individuals who require intermediate therapy lasting 1-4 weeks or
for the infusion of irritating medications. This type of catheter lies between a peripheral IV and a centrally placed
catheter, allowing for longer-term access than a standard peripheral IV while avoiding some of the complications
associated with central lines.  Midline catheters are typically used when a patient needs to receive medications
or fluids that might be irritating to small veins if administered through a short peripheral IV. This makes them an
excellent choice for therapies that are not short-term, such as those lasting several days to weeks, enabling
ongoing treatment without frequent needle sticks or the risks of central line complications.  Understanding the
appropriate use of midline catheters is critical for healthcare providers to ensure patient safety and comfort
during the course of their treatment.

Sample study guide, visit https://intravenousvascularaccesstherapy.examzify.com
for the full version with hundreds of practice questions 12

SAMPLE



7. What condition is characterized by fluid leaking out of the blood vessel into
surrounding tissues?
A. Infiltration
B. Phlebitis
C. Extravasation
D. Embolism

The condition characterized by fluid leaking out of a blood vessel into the surrounding tissues is extravasation.
This occurs when intravenous fluids or medications intended to remain within the vascular system leak out and
accumulate in the interstitial spaces, causing swelling and potential tissue damage. Extravasation often involves
vesicant medications, which can cause significant harm if they come into contact with surrounding tissues,
leading to complications such as necrosis.  Infiltration also describes a situation where fluid leaks into
surrounding tissues, but it typically refers to non-vesicant fluids and may be considered a less severe
complication than extravasation. Phlebitis involves inflammation of a vein, which can also result in discomfort or
swelling, but it does not specifically describe the leakage of fluid into tissues. Embolism refers to a blockage in a
blood vessel caused by a clot or foreign material but does not involve the leak of fluid. Understanding these
differences is crucial in providing safe and effective vascular access therapy.

8. What should always be confirmed before administering blood products
through an IV?
A. Patient's hydration status
B. Blood type compatibility
C. Medications taken by the patient
D. Time of last fluid intake

Before administering blood products through an IV, confirming blood type compatibility is essential to ensure
patient safety. This process involves verifying that the blood product being administered matches the specific
blood type of the recipient. Administering incompatible blood can lead to severe, sometimes life-threatening
transfusion reactions, as the immune system may recognize the transfused blood as foreign and mount an
attack against it.  While other factors such as a patient's hydration status, medications taken, and time of last
fluid intake are important considerations in patient care, they do not carry the immediate, critical implications
that compatibility does. Hydration status can affect how the patient tolerates the blood product, but it does not
negate the risks of administering an incompatible type. Checking medications is also pertinent, particularly
regarding potential reactions, but it is secondary to ensuring that the blood product itself is safe to administer.
Ultimately, verifying blood type compatibility is a non-negotiable step in the transfusion process and is required
to prevent serious complications.
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9. What is a critical step in ensuring a patient’s safety during IV therapy?
A. Administering medication quickly
B. Double-checking the medication and dosage before administration
C. Using the least invasive method possible
D. Having another nurse do the IV insertion

Double-checking the medication and dosage before administration is crucial for patient safety during IV therapy.
This step is vital because it helps to prevent medication errors, which can lead to serious adverse effects or
complications. By verifying the medication and its dosage, healthcare providers can ensure that the right drug is
given to the right patient at the right time and in the correct amount. This practice is part of the "five rights" of
medication administration, which also include verifying the patient's identity, the route of administration, and the
documentation.   While administering medication quickly might seem efficient, it increases the risk of mistakes,
especially in a fast-paced clinical environment. Using the least invasive method possible is generally associated
with good practice, but it does not specifically address the safety checks needed for medication administration.
Having another nurse do the IV insertion may provide additional support but does not inherently ensure that the
medication and dosage have been correctly verified, which is the core aspect of patient safety in this context.

10. What complication can arise from improper IV placement?
A. Thrombosis
B. Embolism
C. Infiltration
D. Phlebitis

Infiltration occurs when the intravenous (IV) fluid leaks into the surrounding tissues instead of being delivered
into the bloodstream. This complication can arise from improper IV placement, such as when the catheter is
mistakenly inserted into surrounding tissue rather than the vein. When the needle or catheter strikes the vein
wall or is positioned outside the vessel, the fluid can accumulate in the interstitial space, leading to swelling,
discomfort, and potential tissue damage.  Infiltration is important to monitor because it can result in
complications like skin irritation or even tissue necrosis if not addressed promptly. Recognizing infiltration early
allows for timely intervention, such as IV removal and potentially placing a new IV in a different location.
Monitoring the IV site for signs of swelling, pain, or changes in skin color can help prevent more serious
consequences associated with infiltration. Understanding this helps practitioners ensure effective intravenous
therapy and enhance patient safety.
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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://intravenousvascularaccesstherapy.examzify.com

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