SAMPLE STUDY GUIDE
WITH LIMITED QUESTIONS

O 'F’;EI

i



Copyright © 2026 by Examzify - A Kaluba Technologies Inc. product.

ALL RIGHTS RESERVED.

No part of this book may be reproduced or transferred in any form or by any means, graphic,
electronic, or mechanical, including photocopying, recording, web distribution, taping, or by any
information storage retrieval system, without the written permission of the author.

Notice: Examzify makes every reasonable effort to obtain accurate, complete, and timely
information about this product from reliable sources.




Table of Contents

070 )7/ T |1 1
Table of CONtENTS ... 2
INtrodUCtion .. 3
How to Use This GUIAE ... 4
QUESTIONS ..o 5
AN WIS e 8
EXPlanations ... 10

N Xt S P S oo e 16




Introduction

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 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




1. In response to a neonate’s arterial blood gas results showing moderate
hypoxemia, what should the respiratory therapist recommend?

A. Intubate and initiate mechanical ventilation with an FIO2 of 55%

B. Intubate and initiate 5 cmH20 CPAP with an FIO2 of 60%
C. Increase the FIO2 to 35%

D. Increase the FIO2 to 60%

2. What does the spirometry result indicating FVC (2.1 observed) significantly
lower than predicted (3.5) suggest?

A. Normal lung function
B. Sarcoidosis

C. Acute bronchitis

D. Cystic fibrosis

3. In a high-risk patient who is showing signs of respiratory distress, which
action is essential for management?

A. Increased fluid intake

B. Monitor blood pressure

C. Frequent reassessment of respiratory status
D. Administering bronchodilator therapy

4. Which oxygen delivery system is best for a patient requiring high
concentration oxygen with the minimum rebreathing of C02?

A. Simple face mask

B. Nasal cannula

C. Venturi mask

D. Non-rebreather mask

5. In a case of a 13-year-old male on volume control ventilation with

consistent peak airway pressure of 65 cm H20, what should the respiratory
therapist recommend?

A. Maintain current settings

B. Decrease the pressure limit

C. Change to pressure control ventilation
D. Increase the set tidal volume
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6. What is the most appropriate recommendation for a 16 year old patient
with a chest radiograph indicating bilateral basilar pneumonia?

A. Institute mechanical ventilation
B. Supplemental oxygen
C. Administer antibiotics

D. Initiate non-invasive positive pressure therapy

7. Which treatment would likely be associated with decreased exhaled nitric
oxide (FENO) levels in a patient with cystic fibrosis?

A. Corticosteroids
B. Vest therapy

C. SABA

D. Pulmozyme

8. What is the most likely cause of a patient presenting with PAP = 19/7 torr
and BP = 75/50 torr?

A. Cor pulmonale

B. Narcotic drug overdose

C. Hypovolemic shock

D. Peripheral vasoconstriction

9. What is the purpose of chest physiotherapy (CPT)?
A. To increase lung capacity
B. To help mobilize and clear secretions from the lungs
C. To treat infections
D. To enhance gas exchange

10. In a patient receiving mechanical ventilation with multiple alarming
parameters, which indicator is crucial to monitor for ventilation adequacy?

A. Cardiac output
B. pH levels

C. WBC count

D. Pa02
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Explanations




1. In response to a neonate’s arterial blood gas results showing moderate
hypoxemia, what should the respiratory therapist recommend?

A. Intubate and initiate mechanical ventilation with an FIO2 of 55%
B. Intubate and initiate 5 cmH20 CPAP with an FI02 of 60%

C. Increase the FI02 to 35%

D. Increase the FIO2 to 60%

In cases of moderate hypoxemia in neonates, the primary goal is to improve oxygenation while avoiding
unnecessary interventions that may put the infant at risk. Increasing the fraction of inspired oxygen (FIO2) is a
common first step in treating hypoxemia, as it directly addresses the low oxygen levels in the blood. Increasing
the FIO2 to 35% presents a balanced approach for moderate hypoxemia. It aims to enhance the oxygen supply
without jumping to more invasive measures such as intubation or mechanical ventilation. This recommendation
acknowledges that the hypoxemia may be manageable through non-invasive means, allowing for a carefully
monitored increase in oxygen rather than a rapid escalation to high-flow oxygen or mechanical support. When
considering other approaches, the options that entail intubation might be seen as more aggressive than
necessary in a case of moderate hypoxemia, especially if the neonate can adequately manage with a lower
concentration of supplemental oxygen. Additionally, higher concentration levels, such as 60%, might pose risks
of hyperoxygenation and oxidative stress, particularly in vulnerable neonatal patients. Therefore, the choice to
increase the FI02 to 35% is a measured response that aligns with current best practices for the management of
mild to moderate hypoxemia

2. What does the spirometry result indicating FVC (2.1 observed) significantly
lower than predicted (3.5) suggest?

A. Normal lung function
B. Sarcoidosis
C. Acute bronchitis

D. Cystic fibrosis

The spirometry result showing a significantly lower forced vital capacity (FVC) observed at 2.1 liters compared to
a predicted value of 3.5 liters indicates a reduction in lung volume. This particular pattern suggests a restrictive
lung pathology rather than an obstructive condition. Acute bronchitis typically presents with normal lung
volumes unless there are complications or significant obstruction, as it primarily affects the airways rather than
reducing lung volumes directly. Therefore, while acute bronchitis can lead to airway narrowing, it usually does
not result in a markedly reduced FVC as described in the question. Both sarcoidosis and cystic fibrosis can lead
to restrictive patterns and reduced FVC; however, cystic fibrosis is characterized by specific pathophysiological
changes, including mucus plugging and frequent infections, which may also impact airflow and lead to an
obstructive pattern over time. In this case, the clear indicator is the significantly lower FVC, aligning more
consistently with a broader category of restrictive lung diseases where the lungs are unable to expand fully,
which also includes conditions like sarcoidosis. However, the combination of significant lung volume reduction
with symptoms related to restrictive lung disease more often suggests conditions that impact overall lung
compliance rather than just obstructive airflow limitations.
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3. In a high-risk patient who is showing signs of respiratory distress, which
action is essential for management?

A. Increased fluid intake
B. Monitor blood pressure
C. Frequent reassessment of respiratory status

D. Administering bronchodilator therapy

In a high-risk patient displaying signs of respiratory distress, frequently reassessing the respiratory status is
crucial for effective management. This action allows healthcare providers to monitor changes in the patient’s
condition, evaluate the effectiveness of any interventions implemented, and make timely decisions about further
treatment. Respiratory distress can evolve rapidly, and continuous assessment helps identify any deterioration
or improvement in the patient's breathing, oxygen saturation levels, and overall respiratory effort. This ongoing
observation is vital in managing high-risk patients, as their needs can change quickly. Timely assessment allows
for adjustments in treatment, such as increasing support, administering medications, or providing supplemental
oxygen if necessary. The other options may play important roles in overall patient care but do not specifically
address the immediate need for monitoring respiratory function in the context of distress. While increased fluid
intake can be important in some situations, it does not directly alleviate respiratory distress. Monitoring blood
pressure is relevant but secondary to ensuring effective breathing mechanics and oxygenation. Administering
bronchodilator therapy might be necessary depending on the underlying cause of respiratory distress, yet it
alone does not suffice without ongoing evaluation of the patient's respiratory status to assess its effectiveness
and guide subsequent interventions.

4. Which oxygen delivery system is best for a patient requiring high
concentration oxygen with the minimum rebreathing of C02?

A. Simple face mask

B. Nasal cannula

C. Venturi mask

D. Non-rebreather mask

The non-rebreather mask is the best oxygen delivery system for a patient requiring high concentration oxygen
with minimal rebreathing of carbon dioxide. This type of mask is designed to deliver a high concentration of
oxygen, typically around 90-100%, due to its unique construction that includes a one-way valve. This valve
allows oxygen to flow in from the oxygen source while preventing the patient's exhaled carbon dioxide from
re-entering the mask. The non-rebreather mask effectively supports patients who are in critical conditions, such
as those experiencing respiratory failure or hypoxemia, by ensuring that they receive sufficient oxygen while
limiting the possibility of CO2 rebreathing. It is particularly suitable in emergencies, where maximizing oxygen
delivery is crucial for patient outcomes. In contrast, systems such as a simple face mask deliver lower
concentrations of oxygen and can allow for significant rebreathing since there are no mechanisms to trap
exhaled air. A nasal cannula provides a much lower concentration of oxygen and is generally designed for stable,
chronic conditions, not acute situations requiring high oxygen levels. The Venturi mask, while excellent for
providing a specific, consistent oxygen concentration, does not generate the high levels of oxygen delivery that a
non-rebreather mask can, thus making it
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5. In a case of a 13-year-old male on volume control ventilation with
consistent peak airway pressure of 65 cm H20, what should the respiratory
therapist recommend?

A. Maintain current settings
B. Decrease the pressure limit
C. Change to pressure control ventilation

D. Increase the set tidal volume

In this scenario, a consistent peak airway pressure of 65 cm H20 in a 13-year-old male on volume control
ventilation raises concerns about excessive airway pressure, which could indicate potential complications such
as barotrauma or volutrauma to the lungs. The primary consideration in managing ventilated patients is ensuring
optimal ventilation while minimizing harm. Switching to pressure control ventilation is a prudent
recommendation in this context. This mode of ventilation provides a set pressure rather than a volume, which
helps to prevent high peak pressures by allowing the ventilator to adjust the delivered tidal volume according to
the patient’s lung compliance and resistance. By setting a maximum inspiratory pressure, pressure control
ventilation could reduce the risk of peak airway pressures exceeding safe limits while still ensuring adequate
ventilation. Maintaining the current settings might lead to complications associated with the high pressures,
while decreasing the pressure limit could compromise ventilation if the delivered tidal volume falls below the
patient's needs. Increasing the set tidal volume would likely raise peak pressures further, potentially
exacerbating any existing issues. By opting for pressure control ventilation, the therapist aims to provide a

more protective strategy against high airway pressures while still effectively managing the child's respiratory
needs.

6. What is the most appropriate recommendation for a 16 year old patient
with a chest radiograph indicating bilateral basilar pneumonia?

A. Institute mechanical ventilation
B. Supplemental oxygen

C. Administer antibiotics
D. Initiate non-invasive positive pressure therapy

The recommendation for supplemental oxygen is appropriate for a patient with bilateral basilar pneumonia,
especially in a 16-year-old who may be presenting with hypoxemia or respiratory distress. Pneumonia can
significantly impact the ability of the lungs to oxygenate blood effectively due to inflammation and consolidation
of lung tissue. In such scenarios, ensuring adequate oxygenation is crucial to prevent respiratory failure and
support the patient'’s respiratory function. While antibiotics are fundamental in the treatment of bacterial
pneumonia, they target the underlying infection rather than addressing immediate respiratory needs, such as
correcting hypoxemia. Mechanical ventilation and non-invasive positive pressure therapy are generally reserved
for more severe cases where there is respiratory failure, impending respiratory exhaustion, or inability to
maintain adequate oxygenation despite other interventions. For this scenario, the immediate need for oxygen
therapy emphasizes the importance of restoring and maintaining oxygen levels, making supplemental oxygen
the most appropriate recommendation.
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7. Which treatment would likely be associated with decreased exhaled nitric
oxide (FENO) levels in a patient with cystic fibrosis?

A. Corticosteroids

B. Vest therapy
C. SABA
D. Pulmozyme

Corticosteroids are known to reduce inflammation in the airways, which plays a significant role in various
respiratory conditions, including cystic fibrosis. Patients with cystic fibrosis typically experience airway
inflammation due to thick, sticky mucus that can lead to chronic infections and inflammation. Nitric oxide is
often produced as a response to inflammation, so when corticosteroids are administered, the reduction in airway
inflammation can lead to decreased levels of exhaled nitric oxide (FeNO). This is beneficial because high levels
of FeNO can indicate ongoing airway inflammation, which corticosteroids aim to mitigate. In contrast, other
treatments listed may not have the same effect on FeNO levels. Vest therapy primarily focuses on improving
mucus clearance and does not directly target inflammation, so it may not influence nitric oxide levels
significantly. Short-acting beta-agonists (SABA), although effective in providing bronchodilation, do not have a
significant impact on airway inflammation in cystic fibrosis. Pulmozyme (dornase alfa) aids in breaking down
the thick mucus, improving lung function, but it does not directly reduce inflammation either. Therefore, the
administration of corticosteroids is most strongly associated with lowering exhaled nitric oxide levels.

8. What is the most likely cause of a patient presenting with PAP = 19/7 torr
and BP = 75/50 torr?

A. Cor pulmonale
B. Narcotic drug overdose
C. Hypovolemic shock

D. Peripheral vasoconstriction

In analyzing the scenario of a patient with a pulmonary artery pressure (PAP) of 19/7 torr and a blood pressure
(BP) of 75/50 torr, the most likely cause is hypovolemic shock. Hypovolemic shock occurs when there is
significant reduction in blood volume, often due to severe dehydration or substantial blood loss, which leads to
inadequate perfusion of tissues and organs. The low blood pressure observed in this patient (75/50 torr) is
indicative of decreased cardiac output and insufficient circulation to maintain adequate blood pressure. In this
context, the pulmonary artery pressure may be elevated slightly due to compensatory mechanisms in response
to low systemic blood pressure, but it remains relatively low when compared to normal range values. This
pattern suggests that the right ventricle is still able to manage the reduced preload, typical in cases of
hypovolemia. Assessing the other potential causes: Cor pulmonale would typically present with elevated
pulmonary artery pressures due to chronic lung disease leading to right heart failure. Narcotic drug overdose
could cause respiratory depression and secondary changes in blood pressure, but the high suspicion for low
volume is characteristic of hypovolemic shock. Peripheral vasoconstriction usually results from compensatory
responses to maintain
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9. What is the purpose of chest physiotherapy (CPT)?
A. To increase lung capacity
B. To help mobilize and clear secretions from the lungs

C. To treat infections
D. To enhance gas exchange

The primary purpose of chest physiotherapy (CPT) is to help mobilize and clear secretions from the lungs. This
therapeutic technique is essential for individuals who have conditions that lead to the accumulation of mucus or
other secretions in the airways, such as chronic obstructive pulmonary disease (COPD), cystic fibrosis, or
pneumonia. By using techniques such as percussion, vibration, and postural drainage, CPT assists in loosening
and facilitating the expulsion of these secretions, thereby improving airway patency and overall respiratory
function. While increasing lung capacity, treating infections, and enhancing gas exchange are important aspects
of respiratory health, they are not direct purposes of CPT. Increasing lung capacity typically involves exercises
and activities that promote lung expansion rather than specific secretion clearance techniques. Treating
infections often requires pharmacological interventions such as antibiotics, and enhancing gas exchange is
generally achieved through improved ventilation and adequate oxygenation, which can be supported by CPT but
are not its primary function. Thus, the focus of CPT is specifically on mobilizing secretions to promote
respiratory hygiene and function.

10. In a patient receiving mechanical ventilation with multiple alarming
parameters, which indicator is crucial to monitor for ventilation adequacy?

A. Cardiac output

B. pH levels
C. WBC count

D. Pa02

Monitoring pH levels is vital for assessing ventilation adequacy in a patient receiving mechanical ventilation. The
pH of the blood reflects the balance between carbon dioxide (CO2) and bicarbonate (HCO3-) levels, which is
directly influenced by the adequacy of ventilation. When a patient is ventilated, carbon dioxide is removed from
the body. If ventilation is inadequate, CO2 will accumulate, leading to respiratory acidosis, which is characterized
by a decreased pH. Conversely, if ventilation is excessive, it can lead to respiratory alkalosis, marked by an
increased pH. In this context, pH levels help provide immediate insight into the effectiveness of the ventilatory
support and whether further adjustments are necessary to correct acid-base imbalances. This makes it a direct
indicator of how well the patient is being ventilated. While other options like cardiac output, WBC count, and
Pa02 are important parameters to monitor, they do not provide as direct a measure of ventilation adequacy as
pH levels do. Cardiac output focuses on cardiovascular function, WBC count assesses infection or inflammation
status, and while Pa0O2 gives insight into oxygenation, it does not reflect CO2 removal and the consequent
acid-base balance in the same
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Next 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://ketteringregrespiratory.examzify.com

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