BONENT Continuing
Dialysis Education (CDC)
Practice Exam (Sample)

Study Guide

BY EXAMZIFY

Everything you need from our exam experts!

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

https://bonentcdc.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://bonentcdc.examzify.com
for the full version with hundreds of practice questions



Table of Contents

Copyright ..o e e 1
Table of Contents ...........cccociiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieeaeens 2
INtroduction ...........ccccciciiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiir e ceeeeae 3
How to Use This Guide ............cccociiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieniinens 4
L1011 =13 0 ) 1 7 5
ANSWETS ...iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiteteeentaacacosentosentonsncossntosensoscnsanss 8
EXplanations ...........cccoiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiieiieetiacnttnenenes 10

LN T ] 1= 0 1 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,
e Improve accuracy and speed,

* Review explanations to strengthen weak areas, and

e 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 can cause hemolysis of red blood cells during
dialysis?
A. Hyperthermic fluid delivered to the dialyzer
B. Cold saline solution used in treatment
C. High levels of oxygen in the dialysate
D. Rapid infusion of medication

2. During a hemodialysis session, what is the least common
cause of hypotension?

A. Excessive fluid removal

B. Increased dietary sodium intake
C. Rapid removal of blood

D. Patient non-compliance with diet

3. How frequently is hemodialysis typically performed in a
week?

A. Once a week

B. Three times a week
C. Five times a week
D. Every day

4. If a patient's phosphorus levels exceed the normal range,
what condition might this indicate?

A. Dehydration
B. Renal failure
C. Hyperkalemia
D. Hyponatremia

5. Which factors can significantly influence the choice of
vascular access for dialysis?

A. Patient's dietary preferences

B. Patient health and vascular condition
C. Availability of dialysis centers

D. Distance from the patient's home
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6. In dialysis, what is a common outcome of hypotension
during treatment?

A. Improved kidney function

B. Increased risk of infection
C. Nausea and lightheadedness
D. Excessive fluid retention

7. What do cyclers used for peritoneal dialysis regulate
during treatment?

A. Instillation and drainage of the dialysis solution
B. Fluid exchange rates only

C. Temperature of the dialysis solution
D. Blood pressure during dialysis

8. What does the "K" in Kt/V represent?
A. Kidney
B. Knowledge
C. Kidney function
D. Potassium

9. A patient telephones the clinic to complain of shortness of
breath (s.o0.b.). This symptom is indicative of what condition?
A. Hyperkalemia

B. Pneumonia
C. Fluid overload

D. Myocardial infarction

10. What is the primary reason for anemia in chronic renal
failure?

A. Increased iron production

B. Decreased erythropoietin production
C. Excessive blood loss

D. Low dietary intake of vitamins
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Explanations




1. What can cause hemolysis of red blood cells during
dialysis?

A. Hyperthermic fluid delivered to the dialyvzer

B. Cold saline solution used in treatment
C. High levels of oxygen in the dialysate
D. Rapid infusion of medication

Hemolysis of red blood cells during dialysis can indeed occur when hyperthermic
(excessively hot) fluid is delivered to the dialyzer. This situation can lead to an increase
in the temperature of the blood, which can disrupt the membrane integrity of red blood
cells, ultimately causing them to rupture or break down. The sensitivity of red blood cells
to temperature changes is an important factor in maintaining their viability. High
temperatures can impair the ability of the cells to maintain their shape and functionality,
leading to hemolysis. In the context of the other options, the use of cold saline solutions
typically does not promote hemolysis; in fact, lower temperatures can help protect red
blood cells from damage. High levels of oxygen in the dialysate may pose other risks, but
they are not directly correlated with hemolysis in the same way as temperature. Rapid
infusion of medications can introduce various complications in dialysis treatment, but it
is not specifically linked to the direct hemolysis of red blood cells as hyperthermic fluid
is. Thus, understanding the impact of temperature on red blood cell integrity is crucial in
preventing hemolysis during dialysis.

2. During a hemodialysis session, what is the least common
cause of hypotension?

A. Excessive fluid removal

B. Increased dietary sodium intake
C. Rapid removal of blood

D. Patient non-compliance with diet

The least common cause of hypotension during a hemodialysis session is increased
dietary sodium intake. In the context of hemodialysis, hypotension is often linked to
factors intimately related to the hemodialysis process itself, such as excessive fluid
removal, rapid removal of blood, and patient non-compliance with dietary restrictions.
These elements can significantly impact fluid balance and hemodynamic stability. When
sodium intake is high, it can actually contribute to fluid retention rather than cause
immediate hypotension during dialysis. Elevated sodium levels may lead to increased
thirst and fluid intake between dialysis sessions, potentially resulting in increased blood
volume, but during the actual session, the intake of sodium is less likely to be a direct
contributor to hypotension compared to the mechanical and physiological factors
associated with the treatment process. Thus, while dietary sodium can influence overall
kidney function and fluid management, it is not typically cited as a direct cause of
hypotension during dialysis, making it the least common cause among the options
provided.
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3. How frequently is hemodialysis typically performed in a
week?

A. Once a week
B. Three times a week

C. Five times a week
D. Every day

Hemodialysis is typically performed three times a week for patients with chronic kidney
disease. This frequency is designed to effectively manage the accumulation of waste
products and excess fluids in the body, which the kidneys can no longer effectively
remove. Dialysis sessions usually last about three to five hours, depending on the
individual patient's needs and the type of dialysis prescribed. Performing hemodialysis
three times a week provides a balance that allows for effective waste removal while
minimizing the patient's time spent in therapy. While some patients may require more
frequent dialysis due to specific health needs or preferences, three sessions per week is
considered the standard regimen. Therefore, this option reflects the common practice in
dialysis care, where patients receiving this treatment can maintain a better quality of life
and health status.

4. If a patient's phosphorus levels exceed the normal range,
what condition might this indicate?

A. Dehydration
B. Renal failure

C. Hyperkalemia
D. Hyponatremia

When a patient's phosphorus levels exceed the normal range, it generally indicates renal
failure. In cases of renal failure, the kidneys lose their ability to excrete phosphorus
efficiently, leading to an accumulation of phosphorus in the bloodstream. This condition,
known as hyperphosphatemia, is particularly common in patients with chronic kidney
disease because the kidneys are unable to maintain the proper balance of electrolytes
and waste products, including phosphorus. The relationship between kidney function
and phosphorus levels is crucial in understanding the pathophysiology of renal disease.
In healthy individuals, the kidneys effectively filter and excrete excess phosphorus,
maintaining balanced levels in the blood. However, when kidney function is impaired,
phosphorus levels rise, potentially leading to various complications such as
cardiovascular disease and bone mineral disorders. In contrast, the other conditions
listed do not have a direct association with elevated phosphorus levels. Understanding
this relationship can help healthcare providers better assess and manage patients with
renal issues and their related metabolic disturbances.
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5. Which factors can significantly influence the choice of
vascular access for dialysis?

A. Patient's dietary preferences
B. Patient health and vascular condition

C. Availability of dialysis centers
D. Distance from the patient's home

The choice of vascular access for dialysis is critically influenced by the patient's health
and vascular condition. This factor encompasses several important aspects, such as the
presence of peripheral vascular disease, hypertension, diabetes, and other comorbidities
that may affect vascular health. Assessing the anatomy and condition of the patient's
veins is essential because it determines whether a fistula, graft, or catheter can be placed
effectively. A patient's vascular condition impacts not only the type of access that can be
created but also affects the long-term viability and potential complications associated
with each type. For example, patients with inadequate venous structures may not be
suitable candidates for arteriovenous fistulas, while those with sufficient vein quality
might benefit from this type of access due to its lower infection rates and higher
longevity compared to other methods. Other factors, such as dietary preferences and the
distance from the patient's home, while they may play roles in the overall management of
the patient and logistics of care, do not directly impact the physical aspects of vascular
access selection. Availability of dialysis centers could create practical considerations but
is not a primary determinant in the medical decision-making process for vascular access
itself. Thus, the patient's health and vascular integrity are paramount in guiding these
critical decisions.

6. In dialysis, what is a common outcome of hypotension
during treatment?

A. Improved kidney function
B. Increased risk of infection
C. Nausea and lightheadedness

D. Excessive fluid retention

Hypotension during dialysis treatment often leads to symptoms such as nausea and
lightheadedness. This occurs because a sudden drop in blood pressure can impair blood
flow to the brain and other organs. As the bloodstream's oxygenation decreases, patients
may experience dizziness, weakness, or nausea, signaling that they are not tolerating the
dialysis well at that moment. Managing blood pressure effectively is crucial to
maintaining the patient's overall comfort and safety during treatment. The other
options do not align with the typical outcomes associated with hypotension during
dialysis. Improved kidney function would not result directly from a hypotensive event, as
stability during the process is essential for the kidneys to benefit from the treatment.
Increased risk of infection is typically associated with factors like catheter use rather
than changes in blood pressure. Finally, excessive fluid retention is generally a concern
when fluid removal is inadequate, which can be separate from the immediate effects of
hypotension during a dialysis session.
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7. What do cyclers used for peritoneal dialysis regulate
during treatment?

A. Instillation and drainage of the dialysis solution
B. Fluid exchange rates only

C. Temperature of the dialysis solution
D. Blood pressure during dialysis

Cyclers used for peritoneal dialysis play a crucial role in managing the treatment process
by regulating the instillation and drainage of the dialysis solution. This function is vital
to ensure that the appropriate amount of dialysate is introduced into the peritoneal
cavity and subsequently drained. Instillation refers to the process of delivering the
dialysis solution into the abdomen, where it facilitates the exchange of solutes and fluids
through the peritoneal membrane. Drainage is equally essential, as it removes the spent
solution, which contains waste products and excess fluid that have been filtered from the
blood. Regulating both instillation and drainage allows cyclers to automate the
treatment process, ensuring precise timing and volumes, which enhances the
effectiveness of the dialysis session while providing convenience for the patient. By
maintaining optimal volume and timing, cyclers help to achieve a balance of electrolytes
and fluids, which is critical in managing a patient's condition effectively. Other options,
like fluid exchange rates, temperature of the dialysis solution, and blood pressure during
dialysis, may be relevant in the context of patient care, but they are not the primary
regulation functions of the cycler. The cycle is primarily focused on the accurate
management of the dialysis solution's instillation and drainage to optimize the
treatment's therapeutic outcomes

8. What does the "K" in Kt/V represent?

A. Kidney

B. Knowledge

C. Kidney function
D. Potassium

The "K" in Kt/V represents "Kidney," and this term is part of a formula used to measure
dialysis adequacy. Kt/V is a dimensionless quantity that reflects how effectively a dialysis
treatment removes waste products from the blood, particularly urea. In this formula,
"K" stands for the clearance rate of the dialyzer or the kidneys if they are functioning,
indicating how efficiently waste is being removed in a given time. "t" represents the time
of the dialysis session, and "V" refers to the volume of distribution of urea, which is
typically approximated by total body water. Understanding this context shows the
significance of the term in assessing and quantifying kidney function during dialysis
treatments. Increased awareness of Kt/V facilitates better adjustment of dialysis
prescription to ensure that patients receive adequate treatment to optimize their health
outcomes.
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9. A patient telephones the clinic to complain of shortness of
breath (s.o0.b.). This symptom is indicative of what condition?

A. Hyperkalemia

B. Pneumonia

C. Fluid overload

D. Myocardial infarction

Shortness of breath is a common symptom associated with fluid overload, particularly in
patients undergoing dialysis. In the context of dialysis patients, fluid overload can occur
when there is an accumulation of excess fluid due to the kidneys’ inability to excrete it
properly. This excess fluid can lead to pulmonary edema, which is characterized by fluid
filling the lungs, making it difficult for the patient to breathe. In patients with fluid
overload, shortness of breath often presents with other symptoms such as increased
respiratory effort, coughing, and sometimes wheezing. These symptoms arise as the
lungs become compromised due to the excess fluid preventing proper gas exchange.
While shortness of breath can also be associated with other conditions such as
pneumonia, myocardial infarction, and hyperkalemia, the specific nature of fluid
overload in a dialysis patient makes it the most relevant and likely cause in this scenario.
Thus, recognizing fluid overload as a direct contributor to shortness of breath in this
context is critical for appropriate management and treatment adjustments.

10. What is the primary reason for anemia in chronic renal
failure?

A. Increased iron production
B. Decreased erythropoietin production

C. Excessive blood loss
D. Low dietary intake of vitamins

In chronic renal failure, the kidneys' ability to produce erythropoietin, a hormone that
stimulates red blood cell production in the bone marrow, is significantly impaired.
Erythropoietin is essential for maintaining adequate levels of hemoglobin and red blood
cells. As kidney function declines, the reduced production of this hormone leads to
anemia, characterized by a decrease in the number of red blood cells and lowered
hemoglobin levels. This anemia is a common complication in patients with chronic renal
failure and contributes to symptoms like fatigue and weakness. Other factors such as
increased iron production, excessive blood loss, or low dietary intake of vitamins may
influence anemia in different contexts but are not the primary drivers in the setting of
chronic renal failure. The direct relationship between decreased erythropoietin
production and the resultant anemia clearly identifies this option as the correct answer.
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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://bonentcdc.examzify.com

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