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1. What complication is primarily associated with Amniotic
Band Syndrome?
A. Oligohydramnios
B. Intrauterine growth restriction
C. Congenital limb differences
D. Preterm contractions

2. Which vital sign value indicates satisfactory oxygenation in
a post-operative patient?
A. 90% PaO2 on pulse oximeter
B. 95% PaO2 on pulse oximeter
C. 98% PaO2 on pulse oximeter
D. 85% PaO2 on pulse oximeter

3. Which statement about cytomegalovirus in newborns is
true?
A. It is typically asymptomatic at birth
B. It can lead to hearing loss
C. It is only a concern in premature infants
D. It cannot be transmitted through breast milk

4. At which gestational age does maternal cardiac output
peak?
A. 15-20 weeks gestation
B. 20-25 weeks gestation
C. 25-30 weeks gestation
D. 30-35 weeks gestation

5. Which fetal condition is more likely to occur in a pregnant
woman with chronic hypertension and elevated uric acid
levels?
A. Macronutrient deficiency
B. Preeclampsia
C. Gestational diabetes
D. Fetal anemia
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6. What are cardiac lesions that may present for the first time
during pregnancy due to increased demands on the heart?
A. Complex lesions
B. Lesions of the aorta
C. Shunt lesions
D. Valvular lesions

7. Current recommendations for antenatal glucocorticoid
administration are applicable to women at which gestational
age?
A. 20-24 weeks gestation
B. 23-36 6/7 weeks gestation
C. 34-40 weeks gestation
D. Any gestational age

8. Which type of medication therapy is contraindicated in a
pregnant woman with a mechanical heart valve during labor?
A. Antibiotics
B. Anticoagulants
C. Analgesics
D. Stimulants

9. Which risk factor is associated with a higher likelihood of
placenta previa?
A. Increased physical activity
B. Past cesarean sections
C. Low folic acid intake
D. Young maternal age

10. What is one potential complication a healthcare provider
should be aware of following a cesarean delivery in
preeclampsia patients?
A. Infection
B. Disseminated intravascular coagulation
C. Pulmonary embolism
D. Hemorrhage
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1. C
2. C
3. B
4. C
5. B
6. D
7. B
8. B
9. B
10. B
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Explanations
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1. What complication is primarily associated with Amniotic
Band Syndrome?
A. Oligohydramnios
B. Intrauterine growth restriction
C. Congenital limb differences
D. Preterm contractions

Amniotic Band Syndrome (ABS) primarily leads to congenital limb differences due to the
presence of fibrous bands that can entangle or restrict developing limbs and other body
parts during fetal development. These bands can cause a range of physical anomalies,
including amputations or malformations of limbs, facial deformities, and other physical
issues depending on the severity and location of the constriction.   Congenital limb
differences arise because the bands can disrupt the normal growth patterns in the fetus,
leading to conditions that manifest at birth. This syndrome occurs when amniotic bands,
which can be remnants of the amniotic sac, form and wrap around parts of the fetus,
causing mechanical restrictions. As a result, it is directly associated with limb
development and abnormalities, making this answer the most relevant in the context of
complications linked to Amniotic Band Syndrome.  Other options, while they may be
relevant to different prenatal complications, do not directly correlate with the key
characteristics and manifestations of Amniotic Band Syndrome. Therefore, the focus
should remain on the impact of the syndrome on limb development as the primary
complication.

2. Which vital sign value indicates satisfactory oxygenation in
a post-operative patient?
A. 90% PaO2 on pulse oximeter
B. 95% PaO2 on pulse oximeter
C. 98% PaO2 on pulse oximeter
D. 85% PaO2 on pulse oximeter

A PaO2 value of 98% on a pulse oximeter reflects satisfactory oxygenation in a
post-operative patient. In general, a normal range for oxygen saturation is typically
between 95% and 100%. A reading at 98% indicates that the patient is effectively
oxygenating and that their respiratory function is adequate for delivering oxygen to the
tissues.  Maintaining adequate levels of oxygen saturation is critical following surgery, as
patients may be at risk for respiratory complications, especially if anesthesia was used. A
saturation of 98% suggests that the body is receiving a sufficient supply of oxygen, which
is essential for recovery and overall health.  Values below this range, such as 90% or even
85%, indicate that the patient may not be oxygenating effectively and could be at risk of
hypoxemia, which can lead to further complications. Thus, the 98% reading is a clear sign
of satisfactory oxygenation, essential for optimal recovery in a post-operative setting.
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3. Which statement about cytomegalovirus in newborns is
true?
A. It is typically asymptomatic at birth
B. It can lead to hearing loss
C. It is only a concern in premature infants
D. It cannot be transmitted through breast milk

Cytomegalovirus (CMV) is a significant concern in neonatology because it is one of the
most common congenital infections in newborns, and it can lead to a variety of health
issues. The correct statement is that CMV can lead to hearing loss. In fact, hearing
impairment is one of the most common long-term complications associated with
congenital CMV infection. Infants who are infected with CMV may appear asymptomatic
at birth, but many will go on to develop progressive hearing loss over time.  The risk of
hearing loss is highlighted in the context of the broader spectrum of potential outcomes
for infants affected by this virus. In addition to hearing loss, CMV can cause other issues,
such as vision problems and developmental delays.  Other statements may present partial
truths but do not capture the full importance of the virus. While CMV may indeed be
asymptomatic at birth in some cases, this does not account for the significant number of
infants who do experience effects later. Furthermore, it is incorrect to view CMV solely as
a concern in premature infants, as it affects infants of all gestational ages. Lastly,
transmission through breast milk can occur, representing a route that can potentially
lead to infection, particularly in infants who are already compromised or

4. At which gestational age does maternal cardiac output
peak?
A. 15-20 weeks gestation
B. 20-25 weeks gestation
C. 25-30 weeks gestation
D. 30-35 weeks gestation

Maternal cardiac output is crucial during pregnancy as it increases to meet the demands
of both the mother and growing fetus. The peak of maternal cardiac output typically
occurs around 25 to 30 weeks of gestation. This timing aligns with the significant growth
and metabolic demands of the developing fetus, which requires extra blood flow to
ensure adequate oxygen and nutrient delivery. By this stage, the mother's body has
adapted to hormonal changes and blood volume expansion, allowing for optimal
cardiovascular performance. The increase in cardiac output is primarily due to increased
heart rate and stroke volume, facilitating the necessary adjustments in the maternal
circulation.

9Sample study guide. Visit https://awhonnpoep.examzify.com for the full version

SA
M

PLE



5. Which fetal condition is more likely to occur in a pregnant
woman with chronic hypertension and elevated uric acid
levels?
A. Macronutrient deficiency
B. Preeclampsia
C. Gestational diabetes
D. Fetal anemia

Preeclampsia is a condition characterized by high blood pressure and often a significant
amount of protein in the urine after the 20th week of pregnancy. It is more common in
women who have underlying conditions such as chronic hypertension and elevated uric
acid levels. Chronic hypertension can exacerbate the placental dysfunction and increase
the risk of preeclampsia development. Elevated uric acid levels are also associated with
preeclampsia, as they may indicate kidney dysfunction, increased vascular resistance,
and a higher risk of hypertension.  The presence of these risk factors makes
preeclampsia a likely complication, as it is directly linked to issues with blood pressure
regulation and placental blood flow. Monitoring and managing these conditions during
pregnancy are crucial to safeguard both maternal and fetal health, as preeclampsia can
lead to serious health consequences if left untreated.  Other options, such as
macronutrient deficiency, gestational diabetes, and fetal anemia, do not have the same
strong correlation with chronic hypertension and elevated uric acid levels. While these
conditions are important to monitor in pregnancy, they do not pose the same level of
immediate risk associated with the condition of preeclampsia. Understanding the
interplay between chronic conditions and pregnancy complications is

6. What are cardiac lesions that may present for the first time
during pregnancy due to increased demands on the heart?
A. Complex lesions
B. Lesions of the aorta
C. Shunt lesions
D. Valvular lesions

During pregnancy, the body undergoes significant physiological changes, including
increased blood volume and cardiac output. These changes can lead to the unmasking or
worsening of pre-existing heart conditions. Valvular lesions are particularly implicated in
this context; during pregnancy, the demands on the heart can exacerbate valvular heart
disease.   Women with prior asymptomatic valvular conditions may experience symptoms
for the first time during pregnancy due to the increased workload on the heart. For
example, conditions such as aortic stenosis or mitral valve prolapse can become
symptomatic as blood flow increases and the heart's workload intensifies.   Valvular
lesions often lead to complications such as heart failure, arrhythmias, or pulmonary
edema if not monitored and managed appropriately during pregnancy. Thus, recognizing
and understanding how pregnancy impacts valvular conditions is crucial for effective
maternal care.
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7. Current recommendations for antenatal glucocorticoid
administration are applicable to women at which gestational
age?
A. 20-24 weeks gestation
B. 23-36 6/7 weeks gestation
C. 34-40 weeks gestation
D. Any gestational age

The recommended gestational age for antenatal glucocorticoid administration is typically
between 23 weeks to 36 weeks and 6 days, as this is the timeframe when the benefits of
glucocorticoids in promoting fetal lung maturity are most pronounced. Administering
glucocorticoids during this period has been shown to significantly reduce the risk of
respiratory distress syndrome and other complications related to prematurity, thus
improving neonatal outcomes.  Given that the use of glucocorticoids is crucial in the
management of preterm labor and has specific efficacy within this gestational window,
other options fall outside the ranges indicated by current guidelines. For instance,
administration before 23 weeks falls outside the recommended range due to insufficient
evidence supporting effectiveness and risks associated with early interventions. Similarly,
administering glucocorticoids after 36 weeks may not provide the same prenatal benefits
as the fetus is nearing term, where the risk of complications related to prematurity is
significantly lower. Lastly, administering glucocorticoids at any gestational age is not
supported by the evidence available, as the therapeutic benefits are specific to the
identified time frame. Therefore, the focus on the gestational age of 23 to 36 weeks and 6
days is aligned with clinical

8. Which type of medication therapy is contraindicated in a
pregnant woman with a mechanical heart valve during labor?
A. Antibiotics
B. Anticoagulants
C. Analgesics
D. Stimulants

In caring for a pregnant woman with a mechanical heart valve, anticoagulant therapy is
particularly critical due to the increased risk of thromboembolism associated with such
devices. During labor, the management of anticoagulation becomes even more complex
because of the potential for bleeding associated with both the labor process and the
administration of regional anesthesia, such as epidurals.  Anticoagulants, particularly
Vitamin K antagonists like warfarin, pose a significant risk as they can affect coagulation
pathways, leading to severe bleeding complications during delivery. Additionally, heparin
may also be used, but it requires careful monitoring of activated partial thromboplastin
time (aPTT) to balance the risk of thromboembolism versus their anticoagulation effects.
Adjusting these medications during labor must be done cautiously, as the woman is at
risk for both clotting and bleeding.  In contrast, antibiotics are often used to prevent
infections, analgesics are administered for pain management, and stimulants do not have
a direct implication in this context. Therefore, anticoagulants are deemed
contraindicated during labor for a woman with a mechanical heart valve due to the high
stakes associated with balancing the risks of bleeding against the need for
anticoagulation.
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9. Which risk factor is associated with a higher likelihood of
placenta previa?
A. Increased physical activity
B. Past cesarean sections
C. Low folic acid intake
D. Young maternal age

The risk factor associated with a higher likelihood of placenta previa is past cesarean
sections. A history of cesarean deliveries increases the risk because the surgical scar on
the uterus can affect the implantation of the placenta in subsequent pregnancies. When
the placenta attaches near or over the cervix, this is termed placenta previa. As the
uterus expands during pregnancy, the abnormal location can lead to significant
complications, including hemorrhage during delivery.   Other factors, while relevant in
different contexts, do not have the same direct correlation with the occurrence of
placenta previa. Increased physical activity does not directly impact placental
implantation. Low folic acid intake is more closely associated with neural tube defects
than with placenta previa, and young maternal age generally poses different risks in
pregnancy, such as an increased likelihood of having a preterm birth, rather than a
higher incidence of placenta previa. Thus, the association of past cesarean sections with
placenta previa stands out clearly as a significant risk factor.

10. What is one potential complication a healthcare provider
should be aware of following a cesarean delivery in
preeclampsia patients?
A. Infection
B. Disseminated intravascular coagulation
C. Pulmonary embolism
D. Hemorrhage

Following a cesarean delivery in patients with preeclampsia, one potential complication
that healthcare providers need to be particularly vigilant about is disseminated
intravascular coagulation (DIC). Preeclampsia is associated with a hypercoagulable state
due to endothelial dysfunction and changes in the coagulation cascade, which can
increase the risk of complications such as DIC, especially during or after surgical
procedures like cesarean sections.  DIC can lead to serious issues, including the
consumption of clotting factors and platelets, resulting in bleeding. In the context of
cesarean deliveries, the risk of an exacerbation of this condition can arise as the stress of
surgery and potential placental issues can trigger or worsen the coagulation
abnormalities present in patients with preeclampsia. Therefore, clinicians must remain
alert to the signs and symptoms of DIC in postpartum care to ensure rapid intervention,
if necessary.  This highlights the unique considerations that arise in managing
preeclampsia during and after delivery, particularly in terms of coagulation status and
the monitoring of potential bleeding disorders following surgical interventions.
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