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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. A 4-year-old child presents with wheezing and hypoxia. What treatment
should the specialist initiate?
A. Oxygen therapy
B. Bronchodilator therapy
C. Inhaled corticosteroids
D. Mucolytic therapy

2. An infant with meconium aspiration requires mechanical ventilation. Which
initial ventilator settings are appropriate?
A. PC/SIMV PIP 15, RR 28, IT 0.4
B. PC/SIMV PIP 30, R 35, IT 0.6
C. PC/SIMV PIP 25, R 25, IT 0.5
D. PC/SIMV PIP 35, R 20, IT 0.5

3. What is the appropriate action if a child's non-rebreather mask reservoir
bag remains inflated during inhalation?
A. Monitor the patient with pulse oximetry
B. Adjust the seal on the face mask
C. Increase the oxygen flow
D. Change the patient to an air-entrainment mask

4. After 12 hours on volume-control ventilation, what should the
neonatal/pediatric specialist do if there is an increase in secretion viscosity?
A. Administer a short-acting bronchodilator
B. Suction the patient frequently
C. Change to a heated wick humidifier
D. Administer a mucolytic

5. What are considered primary goals of a home care program?
A. Increase quality of life and decrease financial costs
B. Promote normal development and increase quantity
C. All of the above
D. None of the above
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6. During suctioning of an 11-year-old child, which action should the
specialist take if secretions are difficult to remove and suction pressure is at
85 mm Hg?
A. Suction the child more frequently
B. Replace the humidifier with an artificial nose
C. Increase the suction pressure
D. Instill normal saline into the airway

7. For a near-drowning victim on mechanical ventilation who is hypercapnic,
what should be done to ventilator settings?
A. Increase the frequency
B. Decrease the frequency
C. Increase the FiO2
D. Increase the PEEP

8. A chest x-ray reveals irregular bubbles in a 1-month-old infant with poor
oxygenation. What should the specialist recommend?
A. Subambient oxygen therapy
B. High frequency ventilation
C. 100% oxygen for 6-12 hours
D. Chest tube insertion

9. What is the immediate management goal for a brain-dead near-drowning
victim whose parents wish to donate organs?
A. Induce hyperventilation
B. Maintain PaCO2 at 25-35 torr
C. Administer indomethacin
D. Maintain SaO2 above 95%

10. Which parameter indicates that a neonatal specialist should change
mechanical ventilation if there are signs of respiratory distress?
A. Oxygen saturation
B. Respiratory rate
C. Peak inspiratory pressure
D. Blood gas analysis
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Answers

Sample study guide, visit https://ketteringnps.examzify.com
for the full version with hundreds of practice questions 8

SAMPLE



1. A
2. C
3. B
4. C
5. C
6. C
7. B
8. B
9. D
10. D
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Explanations
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1. A 4-year-old child presents with wheezing and hypoxia. What treatment
should the specialist initiate?
A. Oxygen therapy
B. Bronchodilator therapy
C. Inhaled corticosteroids
D. Mucolytic therapy

In the context of a 4-year-old child presenting with wheezing and hypoxia, the most immediate treatment to
ensure that the child has sufficient oxygenation is oxygen therapy. When a patient exhibits hypoxia, it indicates
that there is insufficient oxygen in the bloodstream, which can lead to serious complications if not addressed
promptly.   Administering oxygen therapy is crucial as it helps to quickly elevate the oxygen saturation levels and
stabilize the child. This intervention is particularly important in an acute setting where hypoxia can significantly
affect the child’s ability to breathe adequately and further contribute to respiratory distress.  While
bronchodilator therapy is also a standard and essential treatment option for wheezing, especially in cases of
asthma, the priority in this scenario is to stabilize the child's oxygen levels first. Once adequate oxygenation is
established, bronchodilator therapy can be initiated to relieve airway obstruction caused by bronchospasm.  
Inhaled corticosteroids are generally used for long-term management of airway inflammation and are not
appropriate for acute treatment in this situation. Mucolytic therapy, which aims to thin mucus and facilitate
clearance, is not the immediate focus either, particularly without evidence of mucus hypersecretion.  Thus,
initiating oxygen therapy addresses the most urgent need for the child, ensuring

2. An infant with meconium aspiration requires mechanical ventilation. Which
initial ventilator settings are appropriate?
A. PC/SIMV PIP 15, RR 28, IT 0.4
B. PC/SIMV PIP 30, R 35, IT 0.6
C. PC/SIMV PIP 25, R 25, IT 0.5
D. PC/SIMV PIP 35, R 20, IT 0.5

In cases of meconium aspiration, infants often present with compromised respiratory function due to airway
obstruction and impaired gas exchange. When initiating mechanical ventilation for such infants, it's essential to
choose settings that will facilitate adequate ventilation while minimizing lung injury.  The option of PC/SIMV
(Pressure Control/Synchronized Intermittent Mandatory Ventilation) is appropriate as it allows for controlled
pressure delivery, which can help in managing the risk of further lung injury due to excessive pressures during
the initial phase of mechanical ventilation.  The selected ventilator settings of PIP (Peak Inspiratory Pressure)
25, R (respiratory rate) 25, and IT (inspiratory time) 0.5 provide a balance that is suitable for the infant's
condition. A Peak Inspiratory Pressure of 25 is adequate to achieve sufficient tidal volume for effective
ventilation without risking over-distention of the lungs, which is particularly critical in the presence of meconium
aspiration where the lungs may already be compromised. The respiratory rate of 25 breaths per minute offers a
reasonable frequency to maintain adequate minute ventilation without causing hyperventilation. An inspiratory
time of 0.5 seconds is within a typical range to provide sufficient time for gas exchange while ensuring that the
infant receives adequate
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3. What is the appropriate action if a child's non-rebreather mask reservoir
bag remains inflated during inhalation?
A. Monitor the patient with pulse oximetry
B. Adjust the seal on the face mask
C. Increase the oxygen flow
D. Change the patient to an air-entrainment mask

When a child's non-rebreather mask reservoir bag remains inflated during inhalation, it indicates that the mask
is properly sealed to the child's face. A well-fitted mask allows for the delivery of high concentrations of oxygen
while also preventing the rebreathing of exhaled carbon dioxide. If the mask does not have a proper seal, it can
lead to inadequate oxygenation because the patient may be inhaling ambient air rather than the intended
high-flow oxygen.  Adjusting the seal on the face mask is crucial to ensure effective ventilation and oxygen
delivery. If the mask is not firmly in place, air can escape during inhalation, preventing the child from receiving
the full benefit of the oxygen supplied. Therefore, ensuring a snug fit is essential for the effectiveness of the
non-rebreather system.   Monitoring the patient with pulse oximetry is important but does not directly address
the problem of the inflated reservoir bag. Increasing the oxygen flow could be unnecessary if the mask is already
adequately delivering oxygen. Changing to an air-entrainment mask may not be a suitable option as the
non-rebreather is designed for higher oxygen concentrations, which is critical for certain respiratory conditions.

4. After 12 hours on volume-control ventilation, what should the
neonatal/pediatric specialist do if there is an increase in secretion viscosity?
A. Administer a short-acting bronchodilator
B. Suction the patient frequently
C. Change to a heated wick humidifier
D. Administer a mucolytic

When faced with an increase in secretion viscosity in a patient on volume-control ventilation, changing to a
heated wick humidifier is an appropriate intervention. This method of humidification delivers optimal moisture
and temperature to the inspired air, which can help to thin secretions, making them easier to clear. Maintaining
adequate humidity is crucial in ventilated patients as it prevents the airways from becoming dry and encourages
normal secretion properties.  Using a heated wick humidifier can enhance mucosal hydration, which is essential
for maintaining normal airway function and reducing the likelihood of obstruction due to thickened secretions.
This type of humidifier typically provides more effective humidification compared to passive humidification
methods, especially in long-term ventilation scenarios.  While other options such as administering
bronchodilators, suctioning frequently, or giving mucolytics may assist in managing thick secretions, they do not
address the underlying issue of inadequate humidification that often contributes to increased secretion
viscosity. Ensuring optimal humidity can be a more fundamental approach to preventing thick secretions in the
first place.
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5. What are considered primary goals of a home care program?
A. Increase quality of life and decrease financial costs
B. Promote normal development and increase quantity
C. All of the above
D. None of the above

The primary goals of a home care program focus on both the improvement of essential quality-of-life factors
and the overall developmental progress of patients.   One of the key objectives is to enhance the quality of life for
patients and their families. This includes not only alleviating physical symptoms and medical needs but also
providing emotional and psychological support, which contributes to the overall well-being of the child and their
family unit. Care programs strive to create a supportive environment that allows families to manage health
concerns effectively at home, which can lead to increased satisfaction and a sense of control over the situation. 
Additionally, home care programs emphasize the importance of normal development. By providing tailored care
that meets the unique needs of pediatric patients in their natural environments, these programs encourage and
promote developmental milestones appropriate for the child’s age and health status. This holistic approach not
only addresses immediate medical needs but also fosters long-term growth and adaptability, allowing children
to thrive.  Furthermore, these goals are often aligned with reducing financial costs for families and the healthcare
system. By enabling care to occur at home rather than in hospitals or outpatient settings, there can be
significant savings related to medical expenses, travel costs, and time off work for caregivers.   Therefore, the
correct answer captures the comprehensive nature of home care programs

6. During suctioning of an 11-year-old child, which action should the
specialist take if secretions are difficult to remove and suction pressure is at
85 mm Hg?
A. Suction the child more frequently
B. Replace the humidifier with an artificial nose
C. Increase the suction pressure
D. Instill normal saline into the airway

Increasing the suction pressure is an appropriate response when secretions are difficult to remove, especially in
the context of managing airway maintenance in a pediatric patient. Maintaining effective airway management is
vital, and when facing thick or tenacious secretions, it may be necessary to enhance suction capabilities to clear
the airway more efficiently.   Suction pressures that are too low may not adequately remove secretions, which
can lead to obstruction, respiratory distress, or even infection. In this case, it would be important to ensure that
the suction pressure used is effective without exceeding safe limits for pediatric patients, which is generally
between 60 to 100 mm Hg. By adjusting the pressure to the higher end of the appropriate range, the specialist
can increase the likelihood of clearing the airway effectively without increasing the risk of trauma to the airway
structures.  Other potential actions, such as suctioning more frequently, may not address the underlying issue of
suction pressure being insufficient for thick secretions. Replacing the humidifier with an artificial nose does not
directly improve secretions that need to be removed, and instilling normal saline into the airway is generally not
recommended as it can introduce risk of aspiration and may not effectively assist with the removal of secretions.
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7. For a near-drowning victim on mechanical ventilation who is hypercapnic,
what should be done to ventilator settings?
A. Increase the frequency
B. Decrease the frequency
C. Increase the FiO2
D. Increase the PEEP

In a near-drowning victim on mechanical ventilation who is hypercapnic, the appropriate response is to decrease
the frequency of ventilation. Hypercapnia, or elevated carbon dioxide levels in the blood, often indicates that the
patient is not adequately ventilating, which can occur in conditions such as pulmonary edema or compromised
lung function common after a near-drowning event.  When you reduce the frequency of mechanical breaths, you
typically allow for more time for exhalation, helping to improve the removal of carbon dioxide from the lungs. In
such cases, maintaining a longer expiratory time can facilitate better gas exchange and decrease CO2 retention,
addressing hypercapnia more effectively. Additionally, it may allow for better lung compliance and function,
especially if the lungs are injured or filled with fluid.  While options like increasing the FiO2 or PEEP may be
important in other contexts, these strategies do not directly tackle the underlying issue of hypercapnia.
Increasing the FiO2 primarily targets hypoxemia (low oxygen levels) rather than hypercapnia, and while PEEP can
improve oxygenation in cases of lung injury, it could also potentially impair CO2 elimination further if not
carefully managed. Thus, the focus should be on adjusting the ventilation frequency to enhance removal of

8. A chest x-ray reveals irregular bubbles in a 1-month-old infant with poor
oxygenation. What should the specialist recommend?
A. Subambient oxygen therapy
B. High frequency ventilation
C. 100% oxygen for 6-12 hours
D. Chest tube insertion

In the scenario presented, a 1-month-old infant with poor oxygenation and a chest X-ray showing irregular
bubbles is indicative of a condition like pulmonary edema or possibly other forms of obstructive lung pathology,
such as surfactant deficiency or pneumonia. High-frequency ventilation is often recommended in such cases
because it can improve oxygenation and ventilation while minimizing the risk of barotrauma, which can occur
with conventional mechanical ventilation.   High-frequency ventilation operates at a much higher rate with lower
tidal volumes compared to traditional ventilation strategies, which can enhance gas exchange and reduce the
work of breathing. This approach is particularly beneficial for infants with compromised lung function, as it
allows for more effective management of their respiratory needs without overstretching fragile lung tissue.  In
contrast, while subambient oxygen therapy and providing 100% oxygen can occasionally be used, they do not
address the underlying mechanical ventilation challenges that the infant is facing. Chest tube insertion may be
warranted in cases of significant pleural effusion or tension pneumothorax but is unlikely to be the first line of
intervention based solely on irregular bubbles noted on X-ray without further evidence of fluid accumulation or
air trapping.   Thus, recommending high-frequency ventilation is the most appropriate course of action
considering the clinical presentation and the
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9. What is the immediate management goal for a brain-dead near-drowning
victim whose parents wish to donate organs?
A. Induce hyperventilation
B. Maintain PaCO2 at 25-35 torr
C. Administer indomethacin
D. Maintain SaO2 above 95%

The immediate management goal for a brain-dead near-drowning victim whose parents wish to donate organs is
to maintain a SaO2 (arterial oxygen saturation) above 95%. This is crucial because organ viability for
transplantation is highly dependent on the quality of the oxygenation the organs receive. Ensuring sufficient
oxygenation helps preserve the functions of the organs, thereby making them more suitable for donation.  In this
context, a high level of oxygenation reduces the risk of ischemia (lack of blood flow) and potential irreversible
damage to the organs. When approaching organ donation, the healthcare team focuses on optimizing the
donor's physiological status to maximize the chances of successful transplantation.  While hyperventilation can
temporarily lower intracranial pressure, maintaining proper oxygen saturation takes priority because it supports
organ viability, a vital aspect of successful organ donation. Other options like managing PaCO2 or administering
medications like indomethacin are pertinent in different contexts, but they do not directly address the urgent
need for adequate oxygenation in a potential organ donor.

10. Which parameter indicates that a neonatal specialist should change
mechanical ventilation if there are signs of respiratory distress?
A. Oxygen saturation
B. Respiratory rate
C. Peak inspiratory pressure
D. Blood gas analysis

Blood gas analysis is crucial in determining the adequacy of ventilation and oxygenation in a neonate
experiencing respiratory distress. This analysis provides quantitative values for pH, carbon dioxide (pCO2), and
oxygen (pO2) levels, allowing specialists to assess whether the current ventilatory support is effective. For
example, elevated pCO2 levels may indicate inadequate ventilation, which prompts a need for adjustments in
mechanical ventilation settings to improve respiratory function.  While oxygen saturation, respiratory rate, and
peak inspiratory pressure are also important parameters in assessing respiratory status, they do not provide as
comprehensive a picture of the acid-base balance and gas exchange occurring in the body as a blood gas
analysis does. Thus, blood gas results are critical in guiding clinical decisions regarding changes in mechanical
ventilation in neonates.
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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://ketteringnps.examzify.com

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