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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. Intermittent Mandatory Ventilation (IMV) is best described as what?
A. Provides continuous mandatory breaths with no spontaneous breathing
B. Delivers only spontaneous breaths without support
C. Synchronizes breaths with infant effort
D. Scheduled ventilatory breaths and may interfere with the infant's own

spontaneous breaths

2. What is the typical loading and maintenance dosing range for caffeine
citrate in preterm infants?
A. Loading about 20 mg/kg, maintenance about 5–10 mg/kg/day.
B. Loading about 15 mg/kg, maintenance about 5 mg/kg/day.
C. Loading about 20 mg/kg, maintenance about 6–12 mg/kg/day.
D. Loading about 10 mg/kg, maintenance about 20 mg/kg/day.

3. What does a universal newborn hearing screen assess?
A. Auditory function; refer for confirmatory testing and early intervention if

failed.
B. Visual tracking abilities.
C. Motor reflexes.
D. Blood oxygen saturation only.

4. For oxygenation during HFJV or CV, which two factors are involved?
A. FiO2 & PEEP
B. FiO2 & MAP
C. FiO2 & PIP
D. PEEP & FiO2

5. Which two components determine the time constant in respiratory
mechanics?
A. Resistance and compliance
B. Pressure and flow
C. PIP and PEEP
D. Tidal volume and oxygen saturation
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6. To increase CO2 on HFOV, which adjustment combination should be made?
A. Decrease Hz (Rate) and Increase AMP
B. Increase Hz (Rate) and Decrease AMP
C. Increase MAP
D. Increase FiO2

7. Which condition is a cause of metabolic acidosis with normal anion gap?
A. RTA, hypothyroidism, renal dysplasia, obstructive uropathy
B. Lactic Acidosis
C. DKA
D. Acute Renal Failure

8. Which weight category uses a HFOV frequency of 15 Hz?
A. <1 kg
B. 1-2 kg
C. >2 kg
D. All weights

9. Which of the following statements describes a left shift?
A. It increases O2 delivery to tissues
B. It is caused by increased temperature and CO2
C. It leads to increased 2,3-DPG
D. It involves decreased temperature, decreased CO2, decreased 2,3-DPG,

alkalosis, and newborns with transfusion

10. What follow-up is recommended after starting levothyroxine for
congenital hypothyroidism?
A. Pediatric endocrinology follow-up.
B. Cardiology follow-up.
C. Nephrology follow-up.
D. No follow-up needed.

Sample study guide, visit https://neonatalnursencc.examzify.com
for the full version with hundreds of practice questions 7

SAMPLE



Answers
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1. D
2. A
3. A
4. D
5. A
6. D
7. A
8. A
9. D
10. A

Sample study guide, visit https://neonatalnursencc.examzify.com
for the full version with hundreds of practice questions 9

SAMPLE



Explanations
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1. Intermittent Mandatory Ventilation (IMV) is best described as what?
A. Provides continuous mandatory breaths with no spontaneous breathing
B. Delivers only spontaneous breaths without support
C. Synchronizes breaths with infant effort
D. Scheduled ventilatory breaths and may interfere with the infant's own

spontaneous breaths
Intermittent Mandatory Ventilation delivers a set number of breaths at scheduled times, while still allowing the
infant to take spontaneous breaths in between. The breaths are preset, not continuous, and the machine can be
in a mode where spontaneous efforts occur between those mandatory breaths. Because those scheduled
breaths can overlap with or interrupt the infant’s own breathing pattern, there is potential for the ventilator to
interfere with the infant’s spontaneous attempts. This contrasts with modes that provide continuous mandatory
breaths with no spontaneous breathing or with fully spontaneous breathing without support, and with modes
that synchronize each ventilator breath to the infant’s own effort.

2. What is the typical loading and maintenance dosing range for caffeine
citrate in preterm infants?
A. Loading about 20 mg/kg, maintenance about 5–10 mg/kg/day.
B. Loading about 15 mg/kg, maintenance about 5 mg/kg/day.
C. Loading about 20 mg/kg, maintenance about 6–12 mg/kg/day.
D. Loading about 10 mg/kg, maintenance about 20 mg/kg/day.

The main idea here is how caffeine citrate is dosed in preterm infants to treat apnea of prematurity: you want a
rapid rise to therapeutic levels, followed by a safe, steady maintenance amount.  A loading dose around 20
mg/kg quickly achieves effective caffeine levels so the respiratory drive improves promptly. After that, a
maintenance dose of about 5–10 mg/kg per day keeps the levels in the therapeutic range without pushing
toward toxicity. This balance takes into account caffeine’s long neonatal half-life, so a higher initial push
followed by a modest daily amount provides sustained benefit with fewer side effects.  Lower loading doses, like
15 mg/kg, may delay reaching the desired effect. Maintenance that exceeds 10 mg/kg/day increases the risk of
adverse effects such as tachycardia or feeding intolerance, and is not typically used as the standard regimen.
Therefore, the combination of a 20 mg/kg loading dose with a 5–10 mg/kg/day maintenance dose best fits the
common, evidence-based approach.

3. What does a universal newborn hearing screen assess?
A. Auditory function; refer for confirmatory testing and early intervention if

failed.
B. Visual tracking abilities.
C. Motor reflexes.
D. Blood oxygen saturation only.

Universal newborn hearing screening assesses the newborn’s auditory function using quick tests (like
otoacoustic emissions or automated auditory brainstem response) to identify potential hearing loss early. If the
screen is not passed, it flags the need for diagnostic confirmatory testing by an audiologist and, if confirmed,
early intervention such as amplification or other therapies. The purpose is not to diagnose right away, but to
catch potential hearing issues so timely follow-up and treatment can begin, which improves language and
overall development. The test does not evaluate vision, motor reflexes, or blood oxygen saturation.
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4. For oxygenation during HFJV or CV, which two factors are involved?
A. FiO2 & PEEP
B. FiO2 & MAP
C. FiO2 & PIP
D. PEEP & FiO2

Oxygenation in HFJV or conventional ventilation hinges on two levers: the fraction of inspired oxygen and the
level of alveolar recruitment maintained by end-expiratory pressure.   FiO2 sets how much oxygen is being
delivered in the inspired gas, so increasing it directly raises the oxygen content available for diffusion into the
blood, assuming perfusion and diffusion are adequate. PEEP, or end-expiratory pressure, keeps alveoli open at
the end of expiration, which increases functional residual capacity and reduces intrapulmonary shunt. With more
open alveoli, more surface area is available for gas exchange, improving oxygen transfer to the blood. In
neonatal ventilation, PEEP contributes to the overall mean airway pressure, which is closely tied to oxygenation,
whereas peak inspiratory pressure mainly influences ventilation and CO2 elimination rather than oxygenation.  
So, the combination of FiO2 and PEEP best explains the factors determining oxygenation in this setting.

5. Which two components determine the time constant in respiratory
mechanics?
A. Resistance and compliance
B. Pressure and flow
C. PIP and PEEP
D. Tidal volume and oxygen saturation

The time constant in respiratory mechanics reflects how quickly the lungs respond to a driving pressure, and it is
determined by the product of airway resistance and lung compliance. In other words, tau = Raw × Crs. When
either resistance rises or compliance increases, the time constant lengthens, meaning slower filling and
emptying of the lungs. This concept helps explain how long you should set inspiratory time on a ventilator to
achieve adequate ventilation, especially in neonates where time constants can be short but pathologies can alter
them.  Pressure and flow describe forces and rates of gas movement, not the intrinsic rate at which the lung
system responds. PIP and PEEP are pressure targets used during ventilation but do not set the time constant.
Tidal volume and oxygen saturation reflect the outcomes of ventilation, not the determinants of the time
constant.

6. To increase CO2 on HFOV, which adjustment combination should be made?
A. Decrease Hz (Rate) and Increase AMP
B. Increase Hz (Rate) and Decrease AMP
C. Increase MAP
D. Increase FiO2

In HFOV, CO2 control mainly comes from tidal volume, which is shaped by amplitude (how much the piston
moves) and the respiratory rate (Hz). Higher rate tends to produce smaller tidal volumes per oscillation, while
higher amplitude increases tidal volume. To raise CO2 (retention), you want less effective ventilation: increase
the rate and decrease the amplitude. FiO2 and MAP primarily affect oxygenation, not CO2, so increasing FiO2
won’t raise CO2. Conversely, lowering rate and increasing amplitude would boost tidal volume and CO2
elimination, decreasing CO2.
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7. Which condition is a cause of metabolic acidosis with normal anion gap?
A. RTA, hypothyroidism, renal dysplasia, obstructive uropathy
B. Lactic Acidosis
C. DKA
D. Acute Renal Failure

Normal anion gap metabolic acidosis occurs when bicarbonate is lost or not adequately reabsorbed, and
chloride rises to keep electroneutrality. This is hyperchloremic acidosis, where the anion gap stays normal
because there isn’t a buildup of unmeasured organic acids.  Renal tubular defects and related kidney problems
are classic causes. Renal tubular acidosis disrupts either hydrogen ion secretion or bicarbonate reabsorption,
leading to bicarbonate loss in the urine and a normal anion gap acidosis. Obstructive uropathy and renal
dysplasia can impair kidney function and acid–base handling in a way that produces the same hyperchloremic
picture.  In contrast, conditions like lactic acidosis and diabetic ketoacidosis introduce organic acids that raise
the anion gap. Acute renal failure often presents with an increased anion gap as acids build up, though patterns
can vary with stage. Hypothyroidism does not typically cause a normal anion gap metabolic acidosis.  So the
renal-related conditions—RTA, renal dysplasia, and obstructive uropathy—best fit metabolic acidosis with a
normal anion gap.

8. Which weight category uses a HFOV frequency of 15 Hz?
A. <1 kg
B. 1-2 kg
C. >2 kg
D. All weights

In HFOV, the frequency is tailored to lung size and compliance: smaller, more fragile lungs require rapid
oscillations to achieve adequate gas exchange with very small tidal volumes, while larger, more compliant lungs
use slower frequencies. For the smallest infants, especially those under 1 kg, a higher frequency like 15 Hz is
commonly chosen to maximize CO2 removal while minimizing volutrauma. Heavier infants don’t typically need
that high a rate; they are managed with lower frequencies to allow sufficient tidal volume and effective
ventilation. Therefore, the weight category under 1 kg is the one that uses 15 Hz.

9. Which of the following statements describes a left shift?
A. It increases O2 delivery to tissues
B. It is caused by increased temperature and CO2
C. It leads to increased 2,3-DPG
D. It involves decreased temperature, decreased CO2, decreased 2,3-DPG,

alkalosis, and newborns with transfusion
A left shift means hemoglobin has a higher affinity for oxygen, so it picks up O2 in the lungs more readily but
releases it to tissues less readily. This happens when conditions favor tighter binding: lower temperature, lower
CO2 (alkalosis), lower 2,3-DPG, and higher pH. Fetal hemoglobin also binds O2 more tightly, and stored donor
blood used in newborn transfusions often has low 2,3-DPG, all of which push the curve to the left.  So the
statement describing decreased temperature, decreased CO2, decreased 2,3-DPG, alkalosis, and newborns with
transfusion aligns with a left shift, because each factor increases O2 affinity and reduces O2 unloading to
tissues.
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10. What follow-up is recommended after starting levothyroxine for
congenital hypothyroidism?
A. Pediatric endocrinology follow-up.
B. Cardiology follow-up.
C. Nephrology follow-up.
D. No follow-up needed.

Starting levothyroxine for congenital hypothyroidism requires careful, ongoing dose adjustment and close
monitoring of growth and development. The pediatric endocrinologist is the clinician best equipped to guide this
care, because they manage hormone replacement dosing in newborns, interpret thyroid tests (TSH and free T4),
and adjust the dose as the child grows to keep hormone levels in the target range. Early and regular
endocrinology follow-up allows rapid dose changes if labs indicate under- or over-replacement, which is crucial
for optimal neurodevelopment and growth. Cardiology or nephrology follow-up is not routinely needed unless
there are specific related conditions, and skipping follow-up would miss essential monitoring of treatment
effectiveness and 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://neonatalnursencc.examzify.com

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

Sample study guide, visit https://neonatalnursencc.examzify.com
for the full version with hundreds of practice questions  v-1793931770 | Page 15

SAMPLE


