ADULT CRITICAL CARE
SPECIALTY (ACCS)
PRACTICE EXAM
(SAMPLE)

STUDY GUIDE

1

VISIT US ONLINE FOR
THE FULL VERSION STUDY GUIDE
https://adultcriticalcarespecialty.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 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. What is the appropriate action when a patient exhibits sonorous upper
airway sounds and a respiratory rate of 6?

A. Administer oxygen

B. Prepare for immediate intubation
C. Perform bag-mask ventilation

D. Monitor vital signs closely

2. For critically ill patients on prolonged sedation, what is a potential risk
when discontinuing sedation?

A. Re-sedation syndrome
B. Delirium

C. Hypotension

D. Dehydration

3. What are common signs of acute coronary syndrome?
A. Headache, fever, fatigue
B. Chest pain, dyspnea, and diaphoresis
C. Nausea, vomiting, and abdominal pain
D. Confusion, weakness, and seizures

4. When assessing for shock in a patient, which physiological finding is
crucial?

A. Increased urinary output

B. Elevated blood glucose

C. Decreased peripheral pulses
D. Increased body temperature

5. Which medication is used to reverse the effects of opioid overdose?
A. Flumazenil
B. Naloxone
C. Atropine
D. Digoxin
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6. What is the recommended method for assessing neurological function in a
comatose patient?

A. Mini-Mental State Examination
B. Glasgow Coma Scale (GCS)

C. Coma Recovery Scale

D. Neurological exam

7. Which management is crucial when a patient develops hypoxemia after
abdominal surgery?

A. Immediate surgical intervention

B. Close monitoring of cardiac rhythm
C. Initiation of oxygen therapy

D. Assessment for potential ARDS

8. When evaluating a patient with a history of alcoholism, which vital sign
change most strongly suggests shock?

A. Bradycardia
B. Hypertension
C. Tachycardia
D. Normal BP

9. Among the following choices, which lab finding indicates renal issues
related to dehydration risk?

A. Elevated creatinine
B. Elevated glucose
C. Normal BUN

D. Normal sodium

10. In a patient with cardiogenic shock following a myocardial infarction, what
blood product should be recommended?

A. Packed red blood cells
B. Platelet infusion

C. Fresh frozen plasma
D. Albumin solution
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Explanations




1. What is the appropriate action when a patient exhibits sonorous upper
airway sounds and a respiratory rate of 6?

A. Administer oxygen
B. Prepare for immediate intubation

C. Perform bag-mask ventilation
D. Monitor vital signs closely

In the scenario where a patient exhibits sonorous upper airway sounds, which often indicate a partial
obstruction, and has a significantly low respiratory rate of 6 breaths per minute, immediate action is critical. The
presence of sonorous sounds suggests that the airway may not be adequately cleared, potentially due to an
obstruction at the level of the pharynx, while the low respiratory rate indicates hypoventilation, leading to
inadequate oxygenation and ventilation. Preparing for immediate intubation is the appropriate action because
this intervention directly addresses the compromised airway and enables secure ventilation. Intubation will not
only help bypass the obstruction but also provide a controlled route for mechanical ventilation if the patient is
unable to maintain adequate respiratory effort. Given the combination of altered airway sounds and the low
respiratory rate, which indicates significant respiratory distress or failure, securing the airway is paramount to
prevent further deterioration. Other actions, such as administering oxygen, might temporarily alleviate
hypoxemia, but do not address the underlying airway obstruction issue. Performing bag-mask ventilation might
seem like a quick fix; however, if there is a significant obstruction, this method may not be effective and can
even exacerbate the problem. Monitoring vital signs closely is essential for overall patient management but does
not provide a definitive solution for the

2. For critically ill patients on prolonged sedation, what is a potential risk
when discontinuing sedation?

A. Re-sedation syndrome
B. Delirium

C. Hypotension

D. Dehydration

When critically ill patients on prolonged sedation have their sedative agents discontinued, one of the significant
risks is the development of delirium. This condition is characterized by an acute change in attention and
cognition, often manifesting as confusion, altered perception, and agitation. Delirium is particularly concerning
in the ICU setting because it can lead to longer hospital stays, increased morbidity, and can complicate the
recovery process. The risk of delirium arises when patients transition from a sedated state to wakefulness, as
their neurocognitive functioning may be impaired after prolonged sedation. Factors such as the underlying
critical iliness, medications previously administered, and the environment of the ICU can further contribute to the
emergence of delirium. Monitoring and managing the risks associated with sedation discontinuation are
essential in critical care. Awareness of delirium as a potential postoperative or withdrawal phenomenon enables
healthcare providers to implement preventative strategies, such as early mobilization, cognitive stimulation, and
optimizing the environment to support orientation, ultimately improving patient outcomes.
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3. What are common signs of acute coronary syndrome?
A. Headache, fever, fatigue
B. Chest pain, dyspnea, and diaphoresis

C. Nausea, vomiting, and abdominal pain
D. Confusion, weakness, and seizures

Acute coronary syndrome (ACS) encompasses a range of conditions associated with a sudden reduction or
blockage of blood flow to the heart, typically caused by the rupture of an atherosclerotic plaque. The classic
presentation includes symptoms that reflect the heart's oxygen deprivation and stress. Chest pain is often
described as a sensation of pressure, squeezing, fullness, or pain in the center or left side of the chest, and it
may radiate to the arms, neck, jaw, or back. Dyspnea, or difficulty breathing, frequently accompanies chest pain
and can be a result of cardiac strain or pulmonary congestion. Diaphoresis refers to profuse sweating and is a
sympathetic response to pain and stress, commonly observed in patients experiencing ACS. Together, these
signs create a recognizable pattern that healthcare providers look for when diagnosing conditions such as
unstable angina or myocardial infarction. Other options do not typically align with the primary symptoms
associated with acute coronary syndrome. For example, symptoms such as headache, fever, and fatigue do not
directly relate to heart distress. Nausea, vomiting, and abdominal pain can occur in some cases but are often
correlated with other conditions or as atypical presentations. Confusion, weakness, and seizures generally
indicate neurological issues rather than

4. When assessing for shock in a patient, which physiological finding is
crucial?

A. Increased urinary output
B. Elevated blood glucose
C. Decreased peripheral pulses

D. Increased body temperature

In the context of assessing a patient for shock, the crucial physiological finding is decreased peripheral pulses.
This is indicative of inadequate perfusion and can be an early sign of shock, as the body prioritizes blood flow to
vital organs in response to decreased cardiac output or hypovolemia. As shock progresses, peripheral circulation
becomes increasingly compromised, leading to weak or thready pulses in the extremities. The presence of
decreased peripheral pulses serves as a key indicator of the severity of shock and guides further assessment
and intervention. Recognition of this finding allows for timely intervention, which is critical in preventing
multi-organ failure and improving patient outcomes. While the other options may reflect changes that occur in
a patient’s physiology, they are not as directly linked to the immediate assessment for shock. For instance,
increased urinary output typically indicates good renal perfusion, which is contrary to what would be expected in
shock. Elevated blood glucose levels can arise in various stress responses but are not specific to shock
assessment. Increased body temperature may indicate infection or inflammation rather than providing a clear
assessment of perfusion and circulatory status, which are central to diagnosing shock. Thus, monitoring
peripheral pulses is paramount in the evaluation of a patient presenting with signs and symptoms suggestive of
shock.
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5. Which medication is used to reverse the effects of opioid overdose?
A. Flumazenil
B. Naloxone
C. Atropine
D. Digoxin

Naloxone is a medication specifically designed to reverse the effects of opioid overdose. It works as an opioid
antagonist, meaning it binds to the same receptors in the brain that opioids do, effectively displacing the opioids
and reversing their depressant effects, especially on the respiratory system. This is crucial in cases of overdose
when respiratory depression can lead to hypoxia and potentially result in death. Naloxone can be administered
via various routes, including intranasally and intramuscularly, making it accessible for emergency situations.
The quick onset of action makes it an essential tool in emergency medicine and community settings where
opioid overdoses are a growing concern. The other options listed, while important medications in their own
right, do not reverse the effects of opioids. Flumazenil, for example, is a benzodiazepine antagonist used in
cases of benzodiazepine overdose but does not affect opioids. Atropine is an anticholinergic drug used primarily
for bradycardia and certain types of poisoning but is not relevant in opioid toxicity. Digoxin is a cardiac glycoside
used for heart conditions and has no role in opioid reversal. Thus, naloxone is the only appropriate choice for
reversing opioid overdose.

6. What is the recommended method for assessing neurological function in a
comatose patient?

A. Mini-Mental State Examination
B. Glasgow Coma Scale (GCS)
C. Coma Recovery Scale

D. Neurological exam

The Glasgow Coma Scale (GCS) is the recommended method for assessing neurological function in a comatose
patient due to its specificity and relevance in acute settings. The GCS measures three critical components of a
patient's responsiveness: eye opening, verbal response, and motor response. Each component is scored,
allowing healthcare providers to quantify the level of consciousness objectively. This scale provides a concise
and reliable method to evaluate the depth of coma and how it may change over time, enabling better
communication among medical staff and guiding treatment decisions. The GCS is particularly useful in
emergency and critical care contexts, where rapid assessment is crucial. It can help determine the severity of
brain injury and indicate the need for further diagnostic interventions or therapeutic measures. This objective
scoring system universally applies across clinical settings, thus aiding in consistent documentation and
communication of a patient's neurological status. Other assessment methods, while valuable in certain
contexts, do not provide the same clear, immediate evaluation of consciousness levels that the GCS does. For
example, the Mini-Mental State Examination is primarily designed for assessing cognitive function rather than
consciousness in a comatose state. The Coma Recovery Scale, while useful for evaluating patients with
disorders of consciousness, focuses on different aspects and is not as standardized for acute assessments.
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7. Which management is crucial when a patient develops hypoxemia after
abdominal surgery?

A. Immediate surgical intervention

B. Close monitoring of cardiac rhythm
C. Initiation of oxygen therapy

D. Assessment for potential ARDS

In managing a patient who develops hypoxemia after abdominal surgery, it is essential to assess for potential
Acute Respiratory Distress Syndrome (ARDS). This condition can arise due to various factors, including the
surgery itself, which may lead to pulmonary complications. Early identification of ARDS is critical because it can
significantly impact clinical outcomes. Patients may develop bilateral pulmonary infiltrates and serious
hypoxemia due to inflammatory processes that compromise lung function. An early assessment for ARDS helps
in implementing appropriate supportive measures, including oxygen therapy and ventilatory support if needed.
Recognizing the signs of ARDS ensures timely intervention, which can mitigate further deterioration of
respiratory status. While oxygen therapy can provide immediate relief for hypoxemia, it does not address the
underlying cause; thus, a detailed assessment for ARDS is vital for a comprehensive approach to management.
Surgical intervention may be necessary in some cases, but it is not always the immediate solution for hypoxemia
resulting from pulmonary complications. Close monitoring of cardiac rhythm is important, especially in a
postoperative setting, yet it does not directly address the respiratory issue at hand. The immediate focus after
identifying hypoxemia should be on ruling out or confirming ARDS and managing the patient's respiratory needs
accordingly.

8. When evaluating a patient with a history of alcoholism, which vital sign
change most strongly suggests shock?

A. Bradycardia
B. Hypertension
C. Tachycardia
D. Normal BP

Tachycardia is a vital sign that strongly suggests shock, especially in a patient with a history of alcoholism. In
such cases, the body may respond to hypotension and decreased perfusion by increasing the heart rate as a
compensatory mechanism. This tachycardic response is aimed at maintaining adequate cardiac output and
ensuring that vital organs remain perfused despite falling blood pressure. In patients with a history of
alcoholism, who may have associated health issues such as liver disease or electrolyte imbalances, the
presentation of tachycardia can be particularly significant in the context of shock. Shock often leads to reduced
blood volume or impaired heart function, triggering the heart to pump faster to maintain circulation. Therefore,
the presence of tachycardia indicates that the body is attempting to compensate for a critical condition, thereby
making it a key indicator of shock in this clinical scenario. Other vital sign changes, such as bradycardia or
hypertension, do not reliably correlate with shock in this context. Bradycardia may indicate other issues, such as
increased vagal tone or certain medications, while hypertension is typically not observed in shock states, where
blood pressure is often low. A normal blood pressure in the setting of shock can be misleading, as it may occur
in
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9. Among the following choices, which lab finding indicates renal issues
related to dehydration risk?

A. Elevated creatinine

B. Elevated glucose
C. Normal BUN
D. Normal sodium

Elevated creatinine is a significant lab finding that typically suggests a decrease in renal function, particularly in
contexts such as dehydration. When the body is dehydrated, blood flow to the kidneys can decrease, leading to
an accumulation of metabolic waste products, one of which is creatinine. Since creatinine is a waste product
from muscle metabolism and is usually filtered by healthy kidneys, an elevation indicates that the kidneys may
not be functioning optimally. In cases of dehydration, elevated creatinine levels reflect the kidneys' struggle to
clear waste from the bloodstream, thus highlighting the potential risk of impaired renal function. This situation
can lead to acute kidney injury if not addressed promptly. Other options like elevated glucose, normal BUN, and
normal sodium do not carry the same implication regarding renal issues linked to dehydration. Elevated glucose
could suggest diabetes or stress but is not specifically indicative of renal insufficiency due to dehydration.
Normal BUN coupled with elevated creatinine typically rules out significant renal impairment, while normal
sodium does not directly indicate any renal dysfunction related to dehydration.

10. In a patient with cardiogenic shock following a myocardial infarction, what
blood product should be recommended?

A. Packed red blood cells
B. Platelet infusion

C. Fresh frozen plasma
D. Albumin solution

In a patient experiencing cardiogenic shock following a myocardial infarction, the primary concern is often
addressing the diminished cardiac output and ensuring adequate tissue perfusion. In such cases, the
management might include the optimization of blood volume and oxygen-carrying capacity. Packed red blood
cells (PRBCs) are specifically designed to increase the red blood cell mass, which is vital for improving oxygen
delivery to the tissues when perfusion is compromised. When a patient is in cardiogenic shock, they may also
have developed some degree of anemia, either from blood loss or from hemodilution as a result of fluid
resuscitation. Administering PRBCs helps to reverse anemia and improve oxygen transport, which is essential in
managing critical cardiovascular conditions. Other blood products such as fresh frozen plasma or platelet
infusions are not typically indicated in the management of cardiogenic shock unless there is a specific
coagulopathy or bleeding risk that needs to be addressed. Albumin solution, while it can be beneficial for volume
expansion, does not directly improve hemoglobin levels or oxygen-carrying capacity to the same extent as
packed red blood cells. Thus, the recommendation for packed red blood cells aligns with the need to enhance
oxygen delivery and overall hemodynamic stability in the
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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://adultcriticalcarespecialty.examzify.com

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