
Advanced Patient
Assessment Practice Exam
(Sample)
Study Guide

Everything you need from our exam experts!

Sample study guide. For the full version with hundreds of questions, visit:
https://advancedpatientassesment.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.

Sample study guide, visit https://advancedpatientassesment.examzify.com
for the full version with hundreds of practice questions 1

SA
M

PLE



Table of Contents
Copyright 1.......................................................................................
Table of Contents 2..........................................................................
Introduction 3..................................................................................
How to Use This Guide 4..................................................................
Questions 5.......................................................................................
Answers 8.........................................................................................
Explanations 10................................................................................
Next Steps 16...................................................................................

Sample study guide, visit https://advancedpatientassesment.examzify.com
for the full version with hundreds of practice questions 2

SA
M

PLE



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. Heavy smokers are prone to what change in the red blood
cell count?
A. Secondary polycythemia
B. Macrocytic anemia
C. Hypochromic anemia
D. Microcytic anemia

2. How frequently should vital signs be recorded for a
hospitalized patient not in intensive care?
A. Every 2 to 4 hours
B. Every 4 to 6 hours
C. Every 8 to 12 hours
D. Every hour

3. Which of the following values represents a normal serum
sodium level?
A. 135 - 145 mEq/L
B. 7 - 20 mEq/L
C. 3.5 - 5.0 mEq/L
D. 98 - 105 mEq/L

4. What is the typical lifespan of a red blood cell?
A. 120 days
B. 30 days
C. 60 days
D. None of the above

5. Which clinical chest x-ray finding is consistent with
hyperinflation caused by obstructive lung disease?
A. Prolonged inspiratory phase
B. Large retrosternal space
C. Decreased functional residual capacity (FRC)
D. Decreased resonance to percussion
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6. Which of the following is a common complication of
untreated sleep apnea?
A. Diabetes
B. Asthma
C. Cardiovascular disease
D. Chronic bronchitis

7. Which of the following could cause metabolic acidosis?
A. Cardiovascular disease
B. Renal disease
C. Vomiting
D. Hypokalemia

8. What is the effect of parasympathetic stimulation on heart
rate?
A. Increases heart rate
B. Decreases heart rate
C. No effect on heart rate
D. Fluctuates heart rate

9. Which of the following ABG results indicates hypercapnia?
pH: 7.30; PaCO2: 55 mm Hg; HCO3: 24 mEq/L
A. Acidosis
B. Alkalosis
C. Normocapnia
D. Hypercapnia

10. What substance is a vital constituent of the heme portion
of hemoglobin?
A. Protein
B. Calcium
C. Iron
D. Sodium
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Answers
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1. A
2. B
3. A
4. A
5. B
6. C
7. B
8. B
9. D
10. C
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Explanations
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1. Heavy smokers are prone to what change in the red blood
cell count?
A. Secondary polycythemia
B. Macrocytic anemia
C. Hypochromic anemia
D. Microcytic anemia

Heavy smokers often experience secondary polycythemia due to chronic exposure to
elevated levels of carbon monoxide in cigarette smoke. This gas binds to hemoglobin
more effectively than oxygen, reducing the amount of oxygen available to tissues. In
response to this low oxygen level (hypoxia), the body compensates by producing more red
blood cells in an attempt to enhance oxygen delivery. This physiological response leads to
an increase in the red blood cell count, which characterizes secondary polycythemia.  
The other conditions listed, such as macrocytic anemia, hypochromic anemia, and
microcytic anemia, are typically related to deficiencies in vitamins, minerals, or chronic
diseases rather than the direct effects of smoking-induced hypoxia. Therefore, while it's
important to understand various anemias, the significant change associated with heavy
smoking primarily involves secondary polycythemia.

2. How frequently should vital signs be recorded for a
hospitalized patient not in intensive care?
A. Every 2 to 4 hours
B. Every 4 to 6 hours
C. Every 8 to 12 hours
D. Every hour

Recording vital signs for a hospitalized patient who is not in intensive care typically falls
into a routine that balances the need for monitoring with the patient's stability. The
choice of recording vital signs every 4 to 6 hours reflects a standard practice for patients
who are stable and do not require intensive monitoring. This schedule allows healthcare
providers to effectively track any changes in the patient's condition while avoiding
unnecessary interventions that could distract from care.  In clinical practice, the
frequency can depend on various factors, such as hospital protocols, the specific needs of
the patient, and any orders from the healthcare provider. For instance, a patient
recovering from surgery may need more frequent assessments initially, but as they
stabilize, the 4 to 6-hour interval is generally adequate.   Other options suggest either a
more frequent or less frequent monitoring approach. Recording vital signs every 2 to 4
hours may be more appropriate for patients with more acute needs or those closely
monitored for complications. Recording them every 8 to 12 hours could be too infrequent
for most hospitalized patients to ensure timely detection of any significant changes in
their condition. Documenting vital signs every hour, while suitable for intensive care or
critical patients, would not be necessary for stable patients in a general hospital ward.
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3. Which of the following values represents a normal serum
sodium level?
A. 135 - 145 mEq/L
B. 7 - 20 mEq/L
C. 3.5 - 5.0 mEq/L
D. 98 - 105 mEq/L

The normal serum sodium level falls within the range of 135 to 145 mEq/L. This range is
crucial for maintaining fluid balance, nerve function, and muscle contraction in the body.
Sodium is the primary cation in extracellular fluid, and its concentration is tightly
regulated by various homeostatic mechanisms, including hormone action (such as
aldosterone) and renal function.  Understanding this range is essential for health
professionals, as deviations from normal serum sodium levels can indicate conditions
such as hyponatremia (low sodium) or hypernatremia (high sodium), both of which can
lead to serious complications like neurological disturbances, fluid overload, or
dehydration.  In contrast, the other options represent normal values for different
electrolytes or substances in the body. The second option represents the range for blood
urea nitrogen levels, the third option represents normal potassium levels, and the fourth
option refers to normal serum osmolality. These other values illustrate the range for
different components of the body's chemistry, highlighting the importance of
understanding the specific context of each electrolyte or substance being evaluated.

4. What is the typical lifespan of a red blood cell?
A. 120 days
B. 30 days
C. 60 days
D. None of the above

The typical lifespan of a red blood cell (RBC) is approximately 120 days. This duration is
important because it reflects the natural cycle of erythropoiesis, the process of producing
red blood cells in the bone marrow. Once these cells are released into the bloodstream,
they carry oxygen to tissues and organs, and after several weeks, they undergo physical
changes that trigger their removal from circulation, primarily by the spleen and liver. 
Understanding the lifespan of red blood cells assists in diagnosing various hematological
conditions. For example, in conditions such as anemia or hemolytic disorders, a
significantly shortened lifespan of RBCs might contribute to a patient's symptoms and
the lab findings observed. Recognition of this lifespan also informs healthcare
professionals about the timing of blood tests and transfusions, as well as the body’s
response to blood loss or increased demand for red blood cells.  The other options
indicate lifespans that are not accurate for red blood cells, reflecting a misunderstanding
of hematological science or perhaps confusing RBCs with other types of cells within the
body that might have shorter lifetimes. In clinical practice, this knowledge is key to
understanding patient health and managing treatment effectively.
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5. Which clinical chest x-ray finding is consistent with
hyperinflation caused by obstructive lung disease?
A. Prolonged inspiratory phase
B. Large retrosternal space
C. Decreased functional residual capacity (FRC)
D. Decreased resonance to percussion

The finding that indicates hyperinflation caused by obstructive lung disease on a chest
x-ray is the presence of a large retrosternal space. In individuals with conditions such as
asthma or chronic obstructive pulmonary disease (COPD), the lungs can become
overinflated due to trapped air, leading to an increase in lung volume. This results in a
noticeable expansion of the retrosternal space – the area in front of the heart and behind
the sternum – which becomes enlarged on the x-ray.  In obstructive lung disease, the
difficulty in expiration leads to the retention of air within the lungs, causing them to
appear hyperinflated. The large retrosternal space is a radiographic manifestation of this
hyperinflation as it reflects the increased volume of air present in the thoracic cavity.
This characteristic appearance helps clinicians assess the presence of obstructive
pathology.  The other findings do not correlate with hyperinflation in the same way. For
example, a prolonged inspiratory phase can be seen in various respiratory conditions but
does not specifically indicate hyperinflation. Decreased functional residual capacity
(FRC) would suggest a reduction in the amount of air left in the lungs after normal
expiration, which contradicts the concept of hyperinflation. Likewise, decreased

6. Which of the following is a common complication of
untreated sleep apnea?
A. Diabetes
B. Asthma
C. Cardiovascular disease
D. Chronic bronchitis

Untreated sleep apnea is associated with several complications, with cardiovascular
disease being one of the most significant. When an individual experiences interrupted
breathing during sleep, it can lead to repeated drops in blood oxygen levels. This oxygen
deprivation triggers several responses in the body, including increased blood pressure
and stress on the heart. Over time, these repeated stress responses can contribute to the
development of conditions such as hypertension, heart arrhythmias, and even heart
failure.  Moreover, chronic sleep apnea can increase the risk of developing other
cardiovascular problems, such as stroke and heart attack. The link between sleep apnea
and cardiovascular disease is well-established in medical literature, making it a critical
concern for those diagnosed with this condition.   While the other options, such as
diabetes, asthma, and chronic bronchitis, can be influenced by lifestyle and other factors,
cardiovascular disease is the most direct and common complication resulting from
untreated sleep apnea. Each of these conditions has different mechanisms and risk
factors, but they do not share the same direct causative relationship with untreated sleep
apnea as cardiovascular disease does.
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7. Which of the following could cause metabolic acidosis?
A. Cardiovascular disease
B. Renal disease
C. Vomiting
D. Hypokalemia

Metabolic acidosis is characterized by a decrease in blood pH due to an increase in acid
production or a loss of bicarbonate. Renal disease significantly contributes to this
condition because the kidneys play a vital role in maintaining acid-base balance. When
renal function is impaired, the kidneys are unable to excrete sufficient hydrogen ions or
reabsorb adequate bicarbonate. This accumulation of acids leads to a decrease in blood
pH, resulting in metabolic acidosis.  Other conditions, such as cardiovascular disease,
vomiting, and hypokalemia, have different effects on the body's acid-base balance.
Cardiovascular disease can influence circulation but does not directly cause metabolic
acidosis. Vomiting typically causes loss of gastric acid, leading to metabolic alkalosis
rather than acidosis. Hypokalemia primarily affects cellular processes and does not
directly induce metabolic acidosis, although it can have other significant effects on
physiology.

8. What is the effect of parasympathetic stimulation on heart
rate?
A. Increases heart rate
B. Decreases heart rate
C. No effect on heart rate
D. Fluctuates heart rate

Parasympathetic stimulation has a significant effect on heart rate primarily through the
action of the vagus nerve, which releases acetylcholine at the heart. This
neurotransmitter binds to muscarinic receptors on the cardiac pacemaker cells located in
the sinoatrial (SA) node, leading to a decrease in heart rate. The activation of the
parasympathetic nervous system promotes a state of rest and digest, slowing down the
heart's activity to conserve energy during non-stressful situations.  In this context,
increased parasympathetic tone is associated with decreased coronary activity, allowing
the heart rate to drop. This is particularly important in maintaining homeostasis and the
body's response to various physiological demands. Thus, the overall effect of
parasympathetic stimulation is that it effectively decreases heart rate, helping to
regulate cardiovascular function according to the body's needs.
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9. Which of the following ABG results indicates hypercapnia?
pH: 7.30; PaCO2: 55 mm Hg; HCO3: 24 mEq/L
A. Acidosis
B. Alkalosis
C. Normocapnia
D. Hypercapnia

Hypercapnia refers to an elevated level of carbon dioxide (PaCO2) in the blood. In the
case presented, the arterial blood gas (ABG) results show a PaCO2 value of 55 mm Hg,
which is above the normal range of 35-45 mm Hg. The increase in PaCO2 indicates that
there is an excessive buildup of carbon dioxide in the bloodstream, confirming
hypercapnia.  Additionally, the pH measurement of 7.30 indicates acidosis since it falls
below the normal range of 7.35-7.45. However, the important aspect for identifying
hypercapnia is the elevated PaCO2. The bicarbonate (HCO3) level of 24 mEq/L appears to
be within the normal range, which suggests that there is no significant metabolic
compensation occurring at this time.  Hypercapnia often results from conditions
affecting ventilation, leading to decreased carbon dioxide elimination. This can occur in
various respiratory disorders, including chronic obstructive pulmonary disease (COPD) or
severe asthma exacerbations, among other conditions. Thus, the elevated PaCO2 level
directly correlates with the identification of hypercapnia in the provided ABG results.

10. What substance is a vital constituent of the heme portion
of hemoglobin?
A. Protein
B. Calcium
C. Iron
D. Sodium

The substance that is a vital constituent of the heme portion of hemoglobin is iron.
Hemoglobin, which is essential for transporting oxygen in the blood, contains four heme
groups, and each heme group includes an iron atom at its center. This iron is crucial
because it has the ability to bind to oxygen molecules, allowing hemoglobin to pick up
oxygen in the lungs and release it in tissues where it is needed. Without iron, the heme
cannot function properly, leading to decreased oxygen-carrying capacity and potential
conditions like anemia.   The other substances listed do not play a role in the structure of
heme; protein is a component of the overall hemoglobin molecule but not of the heme
itself. Calcium and sodium are important for various functions in the body, but they do
not have any direct role in the formation or function of hemoglobin's heme group.
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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://advancedpatientassesment.examzify.com

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