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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

Sample study guide, visit https://aacneccopulmonary.examzify.com
for the full version with hundreds of practice questions 5

SAMPLE



1. In a patient with tachycardia and wheezing, what treatment should the
nurse anticipate?
A. Antibiotics
B. Bronchodilators
C. Steroids
D. Oxygen therapy

2. What is the most likely underlying cause of ABG results showing a pH of
7.25 and HCO3- of 18?
A. Chronic respiratory acidosis
B. Acute kidney injury
C. Metabolic alkalosis
D. Respiratory alkalosis

3. Which condition is most commonly linked with ventilator-associated
pneumonia?
A. Asthma
B. Chronic obstructive pulmonary disease
C. Acute respiratory distress syndrome
D. Heart failure

4. For which pulmonary chest x-ray findings should a nurse immediately
notify the provider?
A. Diaphragmatic flattening
B. Trachea deviation
C. Clear lung fields
D. Cardiac silhouette enlargement

5. After a bronchoscopy, which complication should the nurse closely monitor
for?
A. Hemorrhage
B. Dysrhythmias
C. Pneumothorax
D. Infection
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6. What does the BODE index predict in COPD patients?
A. Prognosis based on various health factors
B. Risk of lung cancer development
C. Effectiveness of pulmonary rehabilitation
D. Likelihood of hospital readmission

7. What is the primary treatment for anaphylactic shock?
A. Immediate administration of epinephrine
B. Intravenous hydration
C. Administration of antihistamines
D. Oxygen therapy

8. In a patient with spinal cord injury, which ABG results reflect respiratory
acidosis?
A. pH 7.29, PaCO2 54
B. pH 7.40, PaCO2 40
C. pH 7.55, PaCO2 31
D. pH 7.70, PaCO2 28

9. A patient presenting with a fever, productive cough, and decreased breath
sounds is likely developing which condition?
A. Bronchitis
B. Community-acquired pneumonia
C. Broad spectrum antibiotic therapy
D. Acute bronchospasm

10. What condition is characterized by an absence of breath sounds with
respiratory distress?
A. Pneumonia
B. Chronic obstructive pulmonary disease
C. Tension pneumothorax
D. Heart failure
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Answers
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1. B
2. B
3. C
4. B
5. B
6. A
7. A
8. A
9. B
10. C
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Explanations
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1. In a patient with tachycardia and wheezing, what treatment should the
nurse anticipate?
A. Antibiotics
B. Bronchodilators
C. Steroids
D. Oxygen therapy

In a patient presenting with tachycardia and wheezing, the symptoms strongly suggest an underlying
bronchospasm, which is common in conditions such as asthma or chronic obstructive pulmonary disease
(COPD). Bronchodilators are the primary treatment for acute bronchospasm as they work by relaxing the
muscles of the airways, leading to dilation and improved airflow. This is critical in alleviating wheezing and
enhancing the patient's breathing.  While other treatments might be relevant in specific contexts—such as
antibiotics for infections, steroids for reducing inflammation, and oxygen therapy for improving
hypoxia—bronchodilators specifically target the immediate problem of airway constriction. In this acute
situation, addressing the bronchospasm is essential, making bronchodilators the most appropriate initial
treatment to manage the patient's symptoms effectively.

2. What is the most likely underlying cause of ABG results showing a pH of
7.25 and HCO3- of 18?
A. Chronic respiratory acidosis
B. Acute kidney injury
C. Metabolic alkalosis
D. Respiratory alkalosis

The pH of 7.25 indicates acidosis, as it is below the normal range of 7.35 to 7.45. The bicarbonate level of 18
mEq/L is also below the normal range of approximately 22 to 28 mEq/L, indicating a primary metabolic process,
specifically metabolic acidosis.   In this scenario, the most likely underlying cause is an issue related to the
kidneys. Acute kidney injury can lead to an accumulation of acids due to impaired renal function, which can
cause metabolic acidosis. The kidneys are responsible for excreting hydrogen ions and reabsorbing bicarbonate.
When the kidneys are not functioning optimally, as in acute kidney injury, this balance is disrupted, leading to a
decrease in bicarbonate concentration and consequently a lower pH.  Understanding the other options helps
clarify why they do not apply. Chronic respiratory acidosis would typically show elevated carbon dioxide levels,
leading to an increase in bicarbonate as the body attempts to compensate, which is not reflected in the provided
levels. Metabolic alkalosis is characterized by an elevated pH and bicarbonate level, contrary to what is
presented. Finally, respiratory alkalosis results from a decrease in carbon dioxide and an increase in pH, which

Sample study guide, visit https://aacneccopulmonary.examzify.com
for the full version with hundreds of practice questions 11

SAMPLE



3. Which condition is most commonly linked with ventilator-associated
pneumonia?
A. Asthma
B. Chronic obstructive pulmonary disease
C. Acute respiratory distress syndrome
D. Heart failure

Ventilator-associated pneumonia (VAP) is an infection that occurs in individuals who are mechanically
ventilated, and it is closely associated with certain conditions that predispose patients to respiratory dysfunction
and prolonged mechanical ventilation. Acute respiratory distress syndrome (ARDS) is considered one of the
primary conditions linked with VAP due to its pathophysiological features.  Patients with ARDS often require
mechanical ventilation for oxygen support, as their lungs are compromised, leading to impaired gas exchange
and increased susceptibility to infections due to factors such as prolonged intubation and impaired mucociliary
function. These factors create an environment conducive to the development of pneumonia, especially VAP.  In
contrast, while asthma, chronic obstructive pulmonary disease (COPD), and heart failure can contribute to
respiratory issues, they are not as direct a cause of VAP as ARDS. Patients with asthma may not need invasive
ventilation as frequently, and COPD, while it may necessitate ventilation, usually does not carry the same
elevated risk of VAP as ARDS. Heart failure could lead to pulmonary problems, but its link to VAP is less
pronounced compared to the significant associations seen with ARDS.

4. For which pulmonary chest x-ray findings should a nurse immediately
notify the provider?
A. Diaphragmatic flattening
B. Trachea deviation
C. Clear lung fields
D. Cardiac silhouette enlargement

Tracheal deviation on a chest x-ray is a significant finding that can indicate a range of serious underlying
conditions, such as tension pneumothorax or large pleural effusions, which require immediate medical
intervention. When the trachea is deviating from its midline position, it suggests that there may be a shift in
mediastinal structures due to increased pressure or mass effect, which can compromise respiratory function and
hemodynamics.  In contrast, diaphragmatic flattening may indicate chronic obstructive pulmonary disease
(COPD) and is generally not an acute finding that requires immediate notification of a provider. Clear lung fields
suggest there are no acute processes such as pneumonia or pulmonary edema, so they typically do not
necessitate urgent concern. While cardiac silhouette enlargement can indicate various cardiac issues, it does not
usually represent an immediate life-threatening condition that requires urgent action compared to tracheal
deviation. Thus, the appropriate response to tracheal deviation is to notify the provider promptly for further
evaluation and intervention.
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5. After a bronchoscopy, which complication should the nurse closely monitor
for?
A. Hemorrhage
B. Dysrhythmias
C. Pneumothorax
D. Infection

The correct focus for monitoring after a bronchoscopy should include the risk of hemorrhage. During a
bronchoscopy, the airway may be manipulated or biopsies taken from lung tissue, which can lead to bleeding at
the site. If bleeding occurs, it might not be immediately noticeable, but it can be serious and lead to significant
complications such as airway obstruction or respiratory distress.   While dysrhythmias can occur due to changes
in oxygenation or response to sedation, they are typically not a direct complication of the procedure itself.
Pneumothorax, although a potential complication of procedures involving lung manipulation, is less common
after bronchoscopy since the procedure primarily deals with the airways and not the pleura. Infection can also be
a concern, especially with procedures involving the airway, but it generally develops over time rather than
immediately following bronchoscopy. Therefore, close monitoring for hemorrhage is critical in the immediate
post-procedural period to ensure patient safety and timely intervention if needed.

6. What does the BODE index predict in COPD patients?
A. Prognosis based on various health factors
B. Risk of lung cancer development
C. Effectiveness of pulmonary rehabilitation
D. Likelihood of hospital readmission

The BODE index is a comprehensive tool specifically designed to assess the prognosis of patients with Chronic
Obstructive Pulmonary Disease (COPD). It takes into account four key factors: Body mass index (B), degree of
airflow obstruction measured by the FEV1 (O), dyspnea (D) as measured by the Modified Medical Research
Council dyspnea scale, and exercise capacity assessed by the six-minute walk test (E). By evaluating these
components, the BODE index provides a score that correlates with patient outcomes, such as survival rates and
the severity of the disease over time.  This index is particularly valuable in clinical settings as it helps healthcare
providers estimate the long-term prognosis of individuals with COPD, guiding treatment decisions and
discussions about disease management. It does not specifically address the risk of lung cancer development,
the effectiveness of pulmonary rehabilitation, or the likelihood of hospital readmission, making it distinct in its
focus on overall prognosis in the context of COPD.
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7. What is the primary treatment for anaphylactic shock?
A. Immediate administration of epinephrine
B. Intravenous hydration
C. Administration of antihistamines
D. Oxygen therapy

The primary treatment for anaphylactic shock is the immediate administration of epinephrine. Anaphylaxis is a
severe and potentially life-threatening allergic reaction that can occur rapidly after exposure to an allergen.
Epinephrine is a powerful vasoconstrictor and bronchial dilator that counteracts many of the symptoms
associated with anaphylaxis, such as airway constriction, hypotension, and shock. It works by activating
sympathetic nervous system receptors, which leads to increased heart rate, improved blood flow, and relaxation
of the muscles surrounding the airways.  Timely administration of epinephrine is crucial. It not only helps to
reverse the acute symptoms of anaphylaxis but can also prevent progression to more severe outcomes,
including respiratory failure and cardiac arrest. The use of epinephrine should follow established protocols,
where it is typically administered intramuscularly in the mid-outer thigh, and dosages may be repeated as
necessary.  While intravenous hydration, antihistamines, and oxygen therapy may play supportive roles in the
management of anaphylaxis, they do not address the underlying pathophysiology as effectively as epinephrine
does. Intravenous hydration can help manage fluid loss and hypotension but does not provide the rapid airway
support needed.

8. In a patient with spinal cord injury, which ABG results reflect respiratory
acidosis?
A. pH 7.29, PaCO2 54
B. pH 7.40, PaCO2 40
C. pH 7.55, PaCO2 31
D. pH 7.70, PaCO2 28

In the context of a patient with spinal cord injury, understanding the implications of the arterial blood gas (ABG)
results is crucial. The correct answer indicates a pH of 7.29 and a PaCO2 of 54.   A pH value of 7.29 is below the
normal range (which is approximately 7.35 to 7.45), suggesting acidemia, or an excess of acid in the blood.
When evaluating the PaCO2 level, a value of 54 is also elevated, as the normal range is typically between 35 and
45 mmHg. Elevated PaCO2 levels indicate hypoventilation or impaired respiratory function, which can lead to
respiratory acidosis, a condition characterized by an accumulation of carbon dioxide due to inadequate
ventilation.  In a patient with spinal cord injury, the neurological impairment can affect the respiratory muscles,
leading to reduced ventilation and an increase in carbon dioxide levels. Consequently, the combination of a low
pH and elevated PaCO2 in the provided ABG result aligns with the diagnosis of respiratory acidosis.  The other
ABG results, with higher pH values and lower or normal PaCO2 levels, do not indicate respiratory acidosis.
Instead, they suggest either a
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9. A patient presenting with a fever, productive cough, and decreased breath
sounds is likely developing which condition?
A. Bronchitis
B. Community-acquired pneumonia
C. Broad spectrum antibiotic therapy
D. Acute bronchospasm

The presence of fever, productive cough, and decreased breath sounds points toward a respiratory condition
where a lung infection is likely involved. Community-acquired pneumonia often presents with these symptoms.
Fever indicates an inflammatory response, while a productive cough suggests infection and mucus production in
the airways, which is characteristic of pneumonia.   Decreased breath sounds can occur due to several factors in
pneumonia, including alveolar consolidation where the lung tissues become filled with fluid or inflammatory
cells, leading to reduced airflow in affected areas. This clinical presentation aligns well with community-acquired
pneumonia, making it the most appropriate diagnosis in this scenario.  Other options don't fit as closely with the
combination of symptoms. Bronchitis may cause a productive cough and chest discomfort but typically doesn’t
present with significant fever or decreased breath sounds to the same extent as pneumonia. Broad spectrum
antibiotic therapy is a treatment strategy rather than a condition, so it wouldn't fit the clinical picture. Acute
bronchospasm usually presents with wheezing, cough, and respiratory distress, but not typically with fever or
decreased breath sounds. Thus, the combination of symptoms strongly supports the diagnosis of
community-acquired pneumonia.

10. What condition is characterized by an absence of breath sounds with
respiratory distress?
A. Pneumonia
B. Chronic obstructive pulmonary disease
C. Tension pneumothorax
D. Heart failure

The condition characterized by an absence of breath sounds with respiratory distress is tension pneumothorax.
This medical emergency occurs when air becomes trapped in the pleural space under pressure, collapsing the
lung on the affected side. As the pressure increases, it can lead to significant respiratory distress and
hemodynamic instability.   In this scenario, the lung can't expand properly due to the external pressure, resulting
in diminished or absent breath sounds upon auscultation on the affected side. Additionally, patients may display
signs such as decreased oxygen saturation and mediastinal shift, which further indicates the severity of the
condition. Immediate intervention, often involving needle decompression and subsequent chest tube placement,
is necessary to relieve the pressure and restore normal respiratory function.  Other conditions listed have
different respiratory implications. For instance, pneumonia often produces abnormal breath sounds and can lead
to decreased air entry but typically does not present with absent sounds. Chronic obstructive pulmonary disease
may cause wheezing and diminished breath sounds due to obstructed airflow but does not usually lead to the
absence of sounds unless there is a severe complication. Heart failure often leads to crackles or rales, primarily
due to fluid overload rather than absent breath sounds.
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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://aacneccopulmonary.examzify.com

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