NCLEX HEART FAILURE
PRACTICE TEST
(SAMPLE)

STUDY GUIDE

VISIT US ONLINE FOR
THE FULL VERSION STUDY GUIDE

https://nclexheartfailure.examzify.com




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 15




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. How do NSAIDs affect heart failure management?
A. They promote fluid retention, worsen hypertension, and impair renal function.
B. They improve diuresis and lower blood pressure.
C. They have no effect on HF.
D. They improve renal function.

2. Which medication increases the patient's risk of Digoxin toxicity by
promoting potassium loss?

A. Furosemide
B. Metformin
C. Nitroglycerin
D. Coumadin

3. Which device therapy is indicated for reducing mortality in some heart
failure patients and may require biventricular pacing?

A. Implantable cardioverter-defibrillator
B. Cardiac resynchronization therapy

C. Left ventricular assist device

D. Pacemaker

4. What emerging HF therapy class provides mortality and hospitalization
benefits beyond glucose control, even in non-diabetics?

A. ACE inhibitors

B. Beta blockers

C. SGLT2 inhibitors
D. ARBs

5. Which electrolyte requires monitoring due to diuretic and RAAS therapy?
A. Sodium
B. Potassium
C. Calcium
D. Magnesium
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6. Which agent is used to acutely reduce preload in pulmonary edema?
A. IV Nitroglycerin (or other IV nitrates)
B. IV Furosemide
C. Morphine
D. Nifedipine

7. Which symptom is most characteristic of left-sided heart failure?
A. Jugular venous distention
B. Persistent cough with crackles in the lungs
C. Peripheral edema
D. Ascites

8. A patient taking Digoxin has severe bradycardia, nausea, and vomiting,
with a Digoxin level of 4 ng/mL. What medication would the physician order?

A. Narcan

B. Aminophylline

C. Digibind

D. No medication because this is a normal level.

9. Which of the following actions is most appropriate if a patient on Digoxin
reports vision changes?

A. Ignore as it is unlikely related to Digoxin

B. Advise the patient to rest and retake the dose later
C. Instruct to report immediately to the clinician

D. Resume dosing only after Potassium normalizes

10. In the hospital management of heart failure, inotropes are used to:
A. Cure HF

B. Improve cardiac output in patients with low output despite optimized therapy
or in shock

C. Increase preload
D. Worsen heart failure
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Explanations




1. How do NSAIDs affect heart failure management?

A. They promote fluid retention, worsen hypertension, and impair renal function.

B. They improve diuresis and lower blood pressure.
C. They have no effect on HF.
D. They improve renal function.

NSAIDs can worsen heart failure by disrupting kidney function and fluid balance. They block prostaglandin
synthesis, which reduces the ability of the kidneys to maintain adequate blood flow, especially when perfusion is
already challenged in heart failure. Prostaglandins help dilate the afferent arteriole and support glomerular
filtration; without them, the kidney's filtration rate can drop, leading to fluid and salt retention and higher blood
pressure. This fluid buildup increases preload and can worsen edema and symptoms of HF, sometimes
precipitating decompensation. In addition, reduced renal function makes diuretics less effective, complicating
management further. For these reasons, NSAIDs are generally avoided in heart failure; if pain relief is needed,
acetaminophen is preferred, and if NSAIDs must be used, they should be used at the lowest dose for the shortest
time with close monitoring of renal function, weight, and blood pressure.

2. Which medication increases the patient's risk of Digoxin toxicity by
promoting potassium loss?

A. Furosemide

B. Metformin
C. Nitroglycerin
D. Coumadin

The key idea is that low potassium levels increase the risk of digoxin toxicity. Loop diuretics like furosemide
promote potassium loss in the distal tubule, which can lead to hypokalemia. Digoxin works by inhibiting the
Na+/K+ ATPase pump in cardiac cells; when potassium is low, digoxin binds more readily to this pump,
amplifying its effects. That heightened inhibition causes more calcium to accumulate inside heart cells, which
can trigger dangerous arrhythmias and other toxicity symptoms. So a medication that causes potassium
wasting directly raises the chance of digoxin toxicity, making furosemide the correct choice. The other drugs
listed don't promote potassium loss or directly increase digoxin toxicity through this mechanism. Metformin,
nitroglycerin, and warfarin do not affect potassium or the digoxin—pump interaction in the way loop diuretics do.

3. Which device therapy is indicated for reducing mortality in some heart
failure patients and may require biventricular pacing?

A. Implantable cardioverter-defibrillator
B. Cardiac resynchronization therapy

C. Left ventricular assist device
D. Pacemaker

Cardiac resynchronization therapy targets the problem of ventricular dyssynchrony in heart failure. By delivering
pacing stimuli to both ventricles (biventricular pacing), it synchronizes their contractions, which improves the
heart's pumping efficiency and can reduce mortality and hospitalizations in patients with reduced ejection
fraction and a wide QRS complex, especially with left bundle branch block. Some CRT devices also include
defibrillation capabilities (CRT-D), adding protection against sudden arrhythmic death while still providing
resynchronization. Other devices don’t address dyssynchrony: an implantable cardioverter-defibrillator reduces
sudden death risk through shocks but isn't primarily about coordinating ventricular timing; a left ventricular
assist device provides mechanical support for advanced heart failure; a pacemaker alone paces the heart but
doesn't correct dyssynchrony to the same extent.
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4. What emerging HF therapy class provides mortality and hospitalization
benefits beyond glucose control, even in non-diabetics?

A. ACE inhibitors

B. Beta blockers

C. SGLT2 inhibitors
D. ARBs

SGLT2 inhibitors are the class that fit this description. These drugs, originally developed to lower blood glucose
in diabetes, have shown clear heart failure benefits that extend beyond glycemic control and apply even to
people without diabetes. Key trials in heart failure demonstrated meaningful reductions in death and
hospitalization for heart failure with agents like dapagliflozin and empagliflozin in patients with reduced ejection
fraction, and similar benefits in many with preserved ejection fraction. Importantly, these benefits occurred
regardless of diabetes status, highlighting effects beyond glucose lowering. The benefits come from multiple
mechanisms beyond lowering glucose: they promote natriuresis and diuresis, reduce preload and afterload,
improve renal function and kidney-heart crosstalk, and may enhance myocardial energy efficiency and reduce
inflammation. This combination translates into lower mortality and fewer heart failure hospitalizations, which is
why this class is viewed as an important and relatively new advance in heart failure therapy for diverse patient
populations.

5. Which electrolyte requires monitoring due to diuretic and RAAS therapy?
A. Sodium
B. Potassium
C. Calcium
D. Magnesium

Potassium is the electrolyte to monitor because diuretics, especially loop and thiazide types, increase potassium
loss, while RAAS therapies (ACE inhibitors, ARBs, and particularly aldosterone antagonists like spironolactone or
eplerenone) promote potassium retention. In heart failure care, patients are commonly on both diuretics to
relieve fluid overload and RAAS inhibitors to improve outcomes, which can push potassium levels in opposite
directions. This interplay makes potassium balance the most critical to watch to prevent dangerous arrhythmias
or severe electrolyte disturbances. Sodium, calcium, and magnesium can be affected too, but the combination of
diuretic-induced loss and RAAS-mediated retention most directly targets potassium. Regular monitoring of
potassium helps guide dose adjustments and safeguard the patient.
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6. Which agent is used to acutely reduce preload in pulmonary edema?
A. IV Nitroglycerin (or other IV nitrates)

B. IV Furosemide
C. Morphine
D. Nifedipine

The key idea is to rapidly lower the amount of blood returning to the heart, which reduces left-sided filling
pressures and pulmonary congestion in acute pulmonary edema. The quickest way to achieve this is
venodilation, which decreases venous return (preload) to the heart. IV nitroglycerin acts as a potent venodilator,
so it rapidly lowers preload and left ventricular end-diastolic pressure, which directly reduces pulmonary
capillary wedge pressure and edema. This helps relieve dyspnea quickly and improves oxygenation. Diuretics
like IV furosemide also reduce preload by removing fluid, but their effect takes longer to develop, so they're not
as immediate for acute relief. Morphine can cause venodilation and anxiolysis, but its routine use for preload
reduction is less favored today due to potential adverse effects and inconsistent outcomes. Calcium channel
blockers such as nifedipine can lower BP and don't provide the targeted, rapid preload reduction needed in this
setting; they're not the ideal choice for acutely reducing preload in pulmonary edema. So, the agent best for
acutely reducing preload is 1V nitroglycerin (or other IV nitrates).

7. Which symptom is most characteristic of left-sided heart failure?
A. Jugular venous distention
B. Persistent cough with crackles in the lungs

C. Peripheral edema
D. Ascites

Left-sided heart failure leads to a backup of blood into the lungs, causing pulmonary congestion. This fluid
overload in the lungs irritates airways and impairs gas exchange, producing a persistent cough and crackles
heard on auscultation. These lung findings are the hallmark of left-sided failure because the problem starts in
the heart's left side and shows up primarily in the lungs. Jugular venous distention, peripheral edema, and
ascites are more commonly associated with right-sided failure or advanced biventricular failure, reflecting
systemic venous congestion rather than pulmonary edema. Therefore, the cough with lung crackles best fits the
left-sided pattern.

8. A patient taking Digoxin has severe bradycardia, nausea, and vomiting,
with a Digoxin level of 4 ng/mL. What medication would the physician order?

A. Narcan

B. Aminophylline

C. Digibind

D. No medication because this is a normal level.

Digoxin toxicity is suspected when there are prominent Gl symptoms like nausea and vomiting along with
bradycardia, and a serum digoxin level well above the therapeutic range. The treatment of choice in this situation
is digoxin-specific antibody fragments (Digibind). These antibody fragments bind free digoxin in the
bloodstream, forming inactive complexes that are cleared by the kidneys. By neutralizing digoxin, they rapidly
reverse the drug'’s effects on the heart and other tissues, which is crucial when severe bradycardia and toxicity
symptoms are present. Knowing what each option would do helps connect the concept: Narcan reverses
opioids, not digoxin. Aminophylline has limited or historical use in certain arrhythmias but is not the standard
antidote for digoxin toxicity. Not giving any medication would leave the toxicity unmanaged despite the high risk.
The key idea is that the antidote directly targets and neutralizes digoxin, which is essential when toxicity is
evident and the level is elevated.
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9. Which of the following actions is most appropriate if a patient on Digoxin
reports vision changes?

A. Ignore as it is unlikely related to Digoxin
B. Advise the patient to rest and retake the dose later
C. Instruct to report immediately to the clinician

D. Resume dosing only after Potassium normalizes

Digoxin has a very narrow therapeutic window, so signs of toxicity can appear quickly. Vision disturbances, such
as blurred vision or seeing yellow or green halos, are a classic warning sign of digoxin toxicity. When a patient on
digoxin reports vision changes, the correct course is to have them contact a clinician immediately. Prompt
evaluation is essential because the clinician may hold the medication, check the digoxin level, assess kidney
function and electrolyte status (especially potassium), and determine the safest next steps. This reduces the risk
of progression to more serious toxicity and dangerous heart rhythms. Ignoring the symptom or delaying
evaluation is not appropriate, and simply resting or retaking the dose later could allow toxicity to worsen.
Resuming dosing after potassium normalizes assumes a safe correction without medical guidance, which is not
reliable enough when vision changes are involved.

10. In the hospital management of heart failure, inotropes are used to:

A. Cure HF
B. Improve cardiac output in patients with low output despite optimized therapy
or in shock

C. Increase preload
D. Worsen heart failure

Inotropes are used to improve forward flow by increasing the heart's contractility when cardiac output is too low,
such as in acute decompensated heart failure or cardiogenic shock. By boosting contractility, they raise stroke
volume and overall cardiac output, which improves perfusion to vital organs and helps stabilize blood pressure.
This is temporary support while other treatments address the underlying problem; they are not a cure for heart
failure. Inotropes do not increase preload, and if misused they can raise heart rate and oxygen demand or trigger
arrhythmias, so they're used with careful monitoring. Common agents like dobutamine or milrinone are chosen
based on the patient’'s hemodynamic needs.
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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://nclexheartfailure.examzify.com

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




