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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 most likely adverse effect after administering dexamethasone
(Decadron), 10mg?
A. Akathisia
B. Hyperglycemia
C. Hypertension
D. Tachycardia

2. Which monitoring method gives the most rapid detection of accidental
extubation?
A. Capnography
B. Electrocardiography
C. Blood pressure monitoring
D. Pulse oximetry

3. How does patient positioning during anesthesia affect venous return?
A. Certain positions can enhance venous return
B. Most positions have no impact on venous return
C. Certain positions can impede venous return
D. All positions improve venous return

4. What is the primary purpose of the anesthesia plan?
A. To outline anesthesia management based on patient needs
B. To ensure the anesthesia machine is functional
C. To select the type of surgery being performed
D. To determine the length of the surgical procedure

5. What is a common testing method used to assess respiratory function
preoperatively?
A. Chest X-ray
B. Blood gas analysis
C. Preoperative spirometry
D. Electrocardiogram
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6. What effect does hypercapnia have on cerebral blood flow?
A. It decreases blood flow
B. It increases blood flow
C. No effect on blood flow
D. It causes a transient increase followed by a decrease

7. What can be a consequence of an inaccurate preoperative assessment?
A. Decreased hospital stay
B. Increased surgical complications
C. Improved patient satisfaction
D. Lower risks of anesthesia

8. Cricoid pressure is contraindicated in which of the following patient
conditions?
A. Cervical spine fracture
B. Hiatal hernia
C. Gastroparesis
D. Both a and b

9. What is the immediate management for anaphylaxis during anesthesia?
A. Administering antihistamines
B. Immediate intubation
C. Immediate administration of epinephrine
D. Starting IV fluid resuscitation

10. What is the primary side effect of opioids in the postoperative period?
A. Gastrointestinal discomfort
B. Respiratory depression
C. Increased heart rate
D. Hypertension
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Answers

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

SAMPLE



1. B
2. A
3. C
4. A
5. C
6. B
7. B
8. D
9. C
10. B
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Explanations
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1. What is the most likely adverse effect after administering dexamethasone
(Decadron), 10mg?
A. Akathisia
B. Hyperglycemia
C. Hypertension
D. Tachycardia

Dexamethasone is a corticosteroid that can cause various metabolic effects due to its influence on glucose
metabolism and response to stress. One of the notable adverse effects associated with the administration of
dexamethasone, especially at a dose of 10 mg, is hyperglycemia. This occurs because corticosteroids can
increase gluconeogenesis and decrease glucose uptake by tissues, leading to elevated blood sugar levels.   This
effect is particularly pronounced in individuals who may already be predisposed to diabetes or have underlying
insulin resistance. The risk can be further increased with higher doses or in patients taking corticosteroids for
extended periods.  While the other options can also be associated with corticosteroid use, hyperglycemia is a
common and well-documented response to glucocorticoid therapy, making it the most likely adverse effect in
this context. Akathisia, hypertension, and tachycardia could occur but are less directly linked to the
administration of dexamethasone compared to hyperglycemia.

2. Which monitoring method gives the most rapid detection of accidental
extubation?
A. Capnography
B. Electrocardiography
C. Blood pressure monitoring
D. Pulse oximetry

Capnography is the most effective method for the rapid detection of accidental extubation because it measures
the concentration of carbon dioxide in exhaled air, providing real-time feedback on ventilation status. When a
patient is properly intubated and ventilated, capnography typically shows a consistent waveform reflecting
exhaled carbon dioxide levels.   In the event of accidental extubation, the lack of a proper airway would lead to a
significant drop in exhaled carbon dioxide, often displayed as a rapid change or loss of the capnographic
waveform. This immediate feedback allows clinicians to quickly assess the situation, enabling prompt
interventions.  In contrast, other monitoring methods, such as electrocardiography, blood pressure monitoring,
and pulse oximetry, while valuable for overall patient assessment, may not provide immediate and specific
indications of airway status. For instance, pulse oximetry monitors oxygen saturation but may not detect
hypoventilation or loss of airway until significant desaturation has occurred, leading to potential delays in
response.
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3. How does patient positioning during anesthesia affect venous return?
A. Certain positions can enhance venous return
B. Most positions have no impact on venous return
C. Certain positions can impede venous return
D. All positions improve venous return

Certain patient positions during anesthesia can indeed impede venous return due to the effects of gravity and
pressure on the great vessels. For instance, positions that significantly compress the inferior vena cava (IVC),
such as the supine position with the pressure from the uterus in pregnant patients or the trendelenburg position
in surgical scenarios, can lead to reduced venous return to the heart. When the IVC is compressed, blood flow
returning to the heart is hindered, which can decrease cardiac output and thereby affect systemic blood
circulation.  Additionally, specific body positions may exacerbate pre-existing conditions or anatomical
abnormalities that can also diminish venous return. For instance, using the lithotomy position may facilitate
venous drainage from the lower extremities but can also lead to venous pooling when improperly monitored. 
Understanding the implications of patient positioning helps anesthesia providers make informed decisions that
support optimal hemodynamic stability during procedures. Monitoring and adjusting positioning can play a
critical role in ensuring effective venous return and overall patient safety during anesthesia.

4. What is the primary purpose of the anesthesia plan?
A. To outline anesthesia management based on patient needs
B. To ensure the anesthesia machine is functional
C. To select the type of surgery being performed
D. To determine the length of the surgical procedure

The primary purpose of the anesthesia plan is to outline anesthesia management based on patient needs. This
plan acts as a comprehensive framework that considers the specific medical history, current health status,
allergies, and any other pertinent factors about the patient. By focusing on these aspects, the anesthesia plan
ensures that an individualized approach to anesthesia care is developed, which is critical for safe and effective
practice.  This individualized management may include choices related to the type of anesthesia to be used
(general, regional, etc.), monitoring techniques, and any adjunct medications that may be required based on the
patient's unique situation. The overall goal is to enhance patient safety, optimize outcomes, and ensure that
anesthesia care aligns with both the surgical procedure and the patient's health condition.  While ensuring the
anesthesia machine is functional is important, it is more of a procedural requirement rather than the overarching
purpose of the anesthesia plan. Similarly, selecting the type of surgery or determining the surgical length are
related to the surgical process itself rather than specific to the nuances of anesthetic management tailored to
the patient. Thus, these tasks do not encapsulate the primary intent of an anesthesia plan, emphasizing the
significance of individualization in anesthesia care.
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5. What is a common testing method used to assess respiratory function
preoperatively?
A. Chest X-ray
B. Blood gas analysis
C. Preoperative spirometry
D. Electrocardiogram

Preoperative spirometry is a common testing method used to assess respiratory function because it measures
the amount and speed of air an individual can inhale and exhale. This information helps in evaluating lung
capacity and airflow, which are crucial factors in determining how well a patient can tolerate anesthesia and
surgery. Identifying any underlying respiratory issues beforehand enables healthcare providers to optimize
management strategies and minimize surgical risks related to respiratory complications.  Chest X-rays provide
useful anatomical information about the lungs and heart but do not directly measure lung function. Blood gas
analysis is beneficial for assessing the gas exchange properties of the lungs, but it does not provide
comprehensive data on lung mechanics or capacity. An electrocardiogram evaluates heart function, which is
important in the preoperative assessment but does not directly relate to respiratory function. This contextual
understanding clarifies why preoperative spirometry is the most relevant and commonly utilized method for
assessing respiratory capability prior to surgery.

6. What effect does hypercapnia have on cerebral blood flow?
A. It decreases blood flow
B. It increases blood flow
C. No effect on blood flow
D. It causes a transient increase followed by a decrease

Hypercapnia, which refers to elevated levels of carbon dioxide (CO2) in the blood, has a well-established
physiological effect on cerebral blood flow. The increase in CO2 leads to a decrease in pH (acidosis) within the
cerebrospinal fluid and brain tissue. This change in pH causes vasodilation, or widening of the blood vessels, in
the cerebral circulation.   As a result of this vasodilation, there is an increase in cerebral blood flow to facilitate
the removal of CO2 and to supply more oxygen and nutrients to the brain. The increase in blood flow is crucial
for maintaining adequate cerebral perfusion, especially when metabolic demands rise or when CO2 levels are
elevated. Thus, hypercapnia directly correlates with an increase in cerebral blood flow as the body attempts to
counteract the effects of high CO2 levels and maintain homeostasis in brain function.
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7. What can be a consequence of an inaccurate preoperative assessment?
A. Decreased hospital stay
B. Increased surgical complications
C. Improved patient satisfaction
D. Lower risks of anesthesia

An inaccurate preoperative assessment can lead to increased surgical complications, which is why this is the
correct answer. A thorough preoperative evaluation is essential for identifying potential risks and medical
conditions that could affect the outcome of surgery. This assessment typically includes reviewing the patient's
medical history, conducting physical examinations, and potentially ordering diagnostic tests.   When these
assessments are not done accurately, several issues can arise. For instance, a patient's undiagnosed
comorbidities might not be managed appropriately, leading to complications during or after the procedure, such
as infections, thromboembolic events, or unexpected reactions to anesthesia. Moreover, inadequate risk
stratification may result in a misinterpretation of the patient's fitness for surgery, which can further compound
the risks involved.  The other choices suggest outcomes that would not logically follow from an inaccurate
preoperative assessment. An inaccurate evaluation would not decrease hospital stay, improve patient
satisfaction, or lower anesthesia risks; instead, it typically sets the stage for the opposite outcomes. Thus,
understanding the critical role of a precise preoperative assessment in improving surgical success and patient
safety is pivotal.

8. Cricoid pressure is contraindicated in which of the following patient
conditions?
A. Cervical spine fracture
B. Hiatal hernia
C. Gastroparesis
D. Both a and b

Cricoid pressure, also known as Sellick's maneuver, is applied during rapid sequence induction to prevent
regurgitation and aspiration of gastric contents. However, there are specific situations in which applying cricoid
pressure can be contraindicated due to the potential for exacerbating an existing condition.  In cases of a
cervical spine fracture, applying cricoid pressure can compromise the stability of the cervical spine, potentially
leading to further injury or neurological complications. The maneuver requires significant force and can
exacerbate any instability present in the cervical vertebrae, making it a critical consideration in trauma cases. 
Hiatal hernia is another condition where cricoid pressure may be contraindicated. The hernia can lead to
displacement of the stomach and can cause further complications if pressure is applied to the cricoid cartilage,
which may inadvertently exacerbate the herniation or affect the passage of contents through the esophagus. 
Therefore, the correct answer highlights the importance of evaluating the patient’s conditions before applying
cricoid pressure, as both cervical spine fractures and hiatal hernias represent scenarios where the risks
associated with the maneuver may outweigh the benefits.
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9. What is the immediate management for anaphylaxis during anesthesia?
A. Administering antihistamines
B. Immediate intubation
C. Immediate administration of epinephrine
D. Starting IV fluid resuscitation

In the context of managing anaphylaxis during anesthesia, the immediate administration of epinephrine is the
cornerstone of treatment. Anaphylaxis is a severe, systemic allergic reaction that can quickly lead to respiratory
distress, cardiovascular collapse, and other life-threatening complications. Epinephrine acts as a potent
vasoconstrictor and bronchodilator, rapidly reversing the effects of anaphylaxis by increasing blood pressure,
improving airway patency, and enhancing cardiac output.  When anaphylaxis is suspected or recognized during
surgical procedures, the timely administration of epinephrine is crucial, as delaying treatment can significantly
worsen the patient’s condition. The standard dose is typically 0.3 to 0.5 mg of intramuscular epinephrine, but in
some cases, intravenous administration may be necessary, especially if the patient is in severe shock.  Other
management steps, such as administering antihistamines, starting IV fluid resuscitation, or immediate
intubation, may be part of the overall treatment strategy, but they do not replace the importance of epinephrine
as the first-line therapy. Antihistamines may help with allergic symptoms but do not address the potentially
life-threatening aspects of anaphylaxis. Similarly, IV fluid resuscitation is important for

10. What is the primary side effect of opioids in the postoperative period?
A. Gastrointestinal discomfort
B. Respiratory depression
C. Increased heart rate
D. Hypertension

The primary side effect of opioids in the postoperative period is respiratory depression. This occurs because
opioids act on the central nervous system to produce their analgesic effects, but they also depress the
respiratory centers in the brain, leading to decreased respiratory rate and tidal volume. This can significantly
affect a patient's ability to breathe adequately, especially in the immediate postoperative setting when they may
still be under the influence of anesthesia or when they have not fully regained their reflexes.  Respiratory
depression is particularly concerning because it can lead to hypoxemia and increased carbon dioxide levels in
the bloodstream, which can have severe consequences if not monitored and managed properly. Therefore, it is
crucial for healthcare providers to closely monitor patients receiving opioids for pain management after surgery
to ensure adequate respiratory function and intervene when necessary.  Gastrointestinal discomfort, while a
common side effect of opioids, is not typically the most pressing issue in the immediate postoperative period.
Similarly, increased heart rate and hypertension are not directly associated with opioid use and may arise from
other factors in the postoperative setting, such as anxiety, pain, or other medication effects. Thus, understanding
the implications of respiratory depression is key for postoperative patient care.

Sample study guide, visit https://nbcrnaqotw.examzify.com
for the full version with hundreds of practice questions 15

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://nbcrnaqotw.examzify.com

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