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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
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1. Which nursing intervention is inappropriate for a patient
with a chest tube drainage system?
A. Reporting new or diminished lung sounds
B. Performing gentle milking of the tube
C. Clamping the chest tube before transport for a test
D. Monitoring for continuous bubbling in the water seal

chamber

2. Is it true that urine output is expected to be high in the
immediate postoperative period following surgery with CPB?
A. True
B. False
C. Depends on the patient's condition
D. Only in children

3. What nursing intervention is essential prior to transporting
a patient with a chest tube?
A. Clamp the chest tube if they are leaving for a test
B. Maintain the tubing open to air if portable suction is

unavailable
C. Increase suction to maximum levels before transport
D. Adjust the patient's position to improve drainage

4. After CABG, what is the most concerning hemodynamic
sign that may indicate cardiac tamponade?
A. Decreased urine output
B. Rapid respiratory rate
C. Low blood pressure
D. Increased central venous pressure

5. Which patient is at the highest risk for neurological
complications after CABG?
A. A 63-year-old patient with a BMI of 30 undergoing OPCAB.
B. An 85-year-old patient with an atherosclerotic aorta

undergoing CPB.
C. A healthy 50-year-old woman undergoing CPB.
D. A 67-year-old man having a MIDCAB with no known history

of hypertension.
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6. What is the recommended preoperative therapy to reduce
post-operative atrial fibrillation?
A. Preoperative administration of a beta blocker or amiodarone,

and a statin
B. Preoperative administration of sotalol and amiodarone
C. Preoperative administration of a calcium channel blocker

and a beta blocker
D. Preoperative administration of a statin and digoxin

7. Which arrhythmia often necessitates immediate
intervention in post cardiac surgery patients?
A. Atrial fibrillation with rapid ventricular response.
B. Ventricular tachycardia with a pulse.
C. Sinus tachycardia.
D. Multifocal atrial tachycardia.

8. What is the most common postoperative arrhythmia
following cardiac surgery?
A. Ventricular tachycardia.
B. Second or third degree AV block.
C. Atrial fibrillation.
D. Sinus bradycardia.

9. How is perioperative myocardial infarction diagnosed in
cardiac surgery patients?
A. New Q waves or LBBB on the postoperative ECG or new wall

motion abnormalities on echocardiogram.
B. Widespread ST depression on the postoperative ECG.
C. Any troponin I or CK-MB elevation postoperatively.
D. ST elevation on the postoperative ECG.

10. In a patient with hypotension and satisfactory CO/CI but
low SVR, what intervention is appropriate?
A. Inotrope
B. Vasopressor
C. Vasodilator
D. Volume
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Answers
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1. C
2. A
3. B
4. C
5. B
6. A
7. A
8. C
9. A
10. B
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Explanations
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1. Which nursing intervention is inappropriate for a patient
with a chest tube drainage system?
A. Reporting new or diminished lung sounds
B. Performing gentle milking of the tube
C. Clamping the chest tube before transport for a test
D. Monitoring for continuous bubbling in the water seal

chamber
Clamping a chest tube before transport for a test is inappropriate because it can lead to
serious complications. The chest tube is designed to allow air or fluid to escape from the
pleural space, helping to restore normal pressure and expand the lung. Clamping the
tube can create an abrupt change in pressure, which may result in the accumulation of
air or fluid in the pleural space, potentially leading to a tension pneumothorax or
exacerbation of respiratory distress.  Maintaining proper drainage and pressure balance
is crucial; therefore, the tube should not be clamped unless specifically instructed by a
physician, such as for a brief period during certain procedures. In contrast, monitoring
lung sounds, performing gentle milking of the tube to prevent clots, and keeping an eye
on the water seal chamber for bubbling are all essential and appropriate interventions
that assist in ensuring the patient's respiratory health is effectively managed.

2. Is it true that urine output is expected to be high in the
immediate postoperative period following surgery with CPB?
A. True
B. False
C. Depends on the patient's condition
D. Only in children

In the immediate postoperative period following surgery with cardiopulmonary bypass
(CPB), it is indeed expected that urine output is high. This phenomenon is primarily
attributed to several physiological responses that occur during and after the bypass
procedure.  During CPB, there is a significant shift in blood volume and intravascular
pressures, as well as changes to renal perfusion. When circulation is restored after the
surgery, the kidneys typically respond with a diuretic phase, leading to increased urine
output. This occurs as the body works to eliminate excess fluid and waste products
accumulated during the procedure, commonly manifested as an elevated urine output. 
Additionally, factors such as the administration of mannitol and changes in hormone
levels, specifically atrial natriuretic peptide (ANP) which promotes diuresis, can also
contribute to increased urine output in the postoperative phase. This increase can be an
important indicator of renal perfusion and overall fluid balance in the patient after
undergoing cardiac surgery.   In sum, the expectation of high urine output after surgery
with CPB reflects a normal physiological response and is an important aspect for
monitoring patient status in the immediate postoperative period.
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3. What nursing intervention is essential prior to transporting
a patient with a chest tube?
A. Clamp the chest tube if they are leaving for a test
B. Maintain the tubing open to air if portable suction is

unavailable
C. Increase suction to maximum levels before transport
D. Adjust the patient's position to improve drainage

Maintaining the tubing open to air if portable suction is unavailable is critical prior to
transporting a patient with a chest tube. This intervention ensures that the pleural space
remains decompressed and prevents the risk of developing tension pneumothorax. If the
suction is not available, allowing air to flow through the system prevents negative
pressure that can impair lung expansion and disrupt the function of the chest tube. Open
drainage facilitates proper management of pleural fluid or air, ensuring patient safety
during transport.  Clamping the chest tube, while it might seem like a reasonable action
during transport, can lead to serious complications, including the aforementioned
tension pneumothorax. Increasing suction levels to maximum before transport is also not
appropriate, as it could cause additional trauma to the lung tissue or disrupt the delicate
balance required for effective drainage. Adjusting the patient’s position may assist with
drainage, but it does not directly address safety during transport in the absence of
suction. Therefore, maintaining the tubing open to air is the best nursing intervention in
this scenario.

4. After CABG, what is the most concerning hemodynamic
sign that may indicate cardiac tamponade?
A. Decreased urine output
B. Rapid respiratory rate
C. Low blood pressure
D. Increased central venous pressure

Following coronary artery bypass grafting (CABG), cardiac tamponade is a potential
complication that can compromise hemodynamics. Low blood pressure is a critical sign
indicating that the heart may not be pumping effectively, which can be due to external
compression caused by fluid accumulation in the pericardial space. When cardiac
tamponade occurs, the heart's ability to fill properly during diastole is impaired, leading
to decreased stroke volume and consequently lower cardiac output. This manifests as
hypotension rather than simply a low heart rate or respiratory complications. 
Additionally, low blood pressure is often accompanied by other signs of inadequate
systemic perfusion, such as altered mental status or peripheral cyanosis, making it a
particularly concerning indicator in this post-operative context. Prompt recognition and
treatment of low blood pressure are essential to prevent further complications and
stabilize the patient.
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5. Which patient is at the highest risk for neurological
complications after CABG?
A. A 63-year-old patient with a BMI of 30 undergoing OPCAB.
B. An 85-year-old patient with an atherosclerotic aorta

undergoing CPB.
C. A healthy 50-year-old woman undergoing CPB.
D. A 67-year-old man having a MIDCAB with no known history

of hypertension.
The patient who is 85 years old with an atherosclerotic aorta undergoing
cardiopulmonary bypass (CPB) is at the highest risk for neurological complications after
coronary artery bypass grafting (CABG). Age is a significant risk factor for neurological
events, particularly in older adults, due to age-related vascular changes and a decrease in
the body's ability to compensate for ischemic events.   Furthermore, the presence of an
atherosclerotic aorta increases the risk of embolic events during CPB, where debris can
dislodge and travel to the brain, causing strokes or other neurological impairments. This
combination of advanced age and atherosclerotic changes makes this patient particularly
vulnerable to complications such as transient ischemic attacks or stroke, which are
well-documented risks associated with CABG procedures utilizing CPB.   Other patients,
while they may present risks based on individual factors, do not have the same
combination of advanced age and a life-threatening vascular pathology that dramatically
elevates the likelihood of neurological complications.

6. What is the recommended preoperative therapy to reduce
post-operative atrial fibrillation?
A. Preoperative administration of a beta blocker or amiodarone,

and a statin
B. Preoperative administration of sotalol and amiodarone
C. Preoperative administration of a calcium channel blocker

and a beta blocker
D. Preoperative administration of a statin and digoxin

The recommended preoperative therapy to reduce the incidence of postoperative atrial
fibrillation typically includes the administration of a beta blocker or amiodarone,
alongside a statin. This approach is grounded in clinical evidence that suggests
preoperative beta blocker therapy can decrease heart rate and improve cardiac stability,
which is beneficial in preventing atrial fibrillation following cardiac surgery. Beta
blockers have been shown to reduce the overall incidence of post-operative atrial
fibrillation by modulating the autonomic nervous system's influence on cardiac rhythm. 
Amiodarone is also an effective antiarrhythmic agent that can be utilized in patients at
high risk for atrial fibrillation. It plays a significant role in preventing arrhythmias due to
its multifaceted mechanism, including effects on adrenergic receptors and ion channels.
The use of statins contributes to cardiovascular protection through their lipid-lowering
effects and potential anti-inflammatory properties, which may improve overall heart
function and reduce arrhythmogenic triggers.  The combination of these therapies
targets different pathways associated with the development of atrial fibrillation and has
been supported by studies showing reduced rates of this complication in patients
undergoing surgery. Therefore, this combination approach is recommended as a
comprehensive strategy to mitigate the risk of post-operative atrial fibrillation.
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7. Which arrhythmia often necessitates immediate
intervention in post cardiac surgery patients?
A. Atrial fibrillation with rapid ventricular response.
B. Ventricular tachycardia with a pulse.
C. Sinus tachycardia.
D. Multifocal atrial tachycardia.

Atrial fibrillation with a rapid ventricular response is a critical condition that frequently
requires immediate intervention in post-cardiac surgery patients. This arrhythmia can
lead to hemodynamic instability due to the inefficient contraction of the heart when the
atria fibrillate, causing a rapid and often irregular heartbeat. In the context of recent
cardiac surgery, the heart may already be compromised due to surgical manipulation,
and a rapid ventricular response can exacerbate this instability by increasing oxygen
demand while simultaneously reducing effective cardiac output.   Immediate intervention
is crucial to control the ventricular rate and restore normal rhythm to prevent
complications such as heart failure or thromboembolic events. This often includes the
use of rate-controlling medications, electrical cardioversion, or other measures tailored
to stabilize the patient. The urgency is amplified in the post-surgical setting, where
maintaining stable hemodynamics is paramount for recovery.  Other arrhythmias listed
may not necessitate the same level of immediate intervention as atrial fibrillation with
rapid ventricular response. For instance, ventricular tachycardia with a pulse might be
managed initially depending on the stability of the patient. Sinus tachycardia is a more
common response to physiological stress and may not require specific intervention
unless it is inappropriate or persistent

8. What is the most common postoperative arrhythmia
following cardiac surgery?
A. Ventricular tachycardia.
B. Second or third degree AV block.
C. Atrial fibrillation.
D. Sinus bradycardia.

Atrial fibrillation is indeed the most common postoperative arrhythmia observed after
cardiac surgery. Its occurrence can be attributed to several physiological changes that
take place during and after the surgical procedure. Factors such as acute stress
response, electrolyte imbalances, inflammation, and manipulation of the heart and
surrounding structures during surgery contribute to the development of atrial
fibrillation.   The incidence of atrial fibrillation can vary widely, with studies reporting
rates as high as 30-50% in certain patient populations undergoing procedures such as
coronary artery bypass grafting or valvular surgeries. This arrhythmia often manifests
within a few days following surgery and can lead to complications such as hemodynamic
instability, increased risk of stroke, and prolonged hospital stays, highlighting the
importance of monitoring and managing this condition postoperatively.  In contrast,
while the other arrhythmias mentioned may occur after cardiac surgery, they are
generally less common and often associated with specific conditions or complications.
This delineates atrial fibrillation as a particularly prevalent entity among postoperative
cardiac surgery patients. Recognizing the commonality of this arrhythmia allows
healthcare providers to anticipate and effectively manage it in the postoperative setting.
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9. How is perioperative myocardial infarction diagnosed in
cardiac surgery patients?
A. New Q waves or LBBB on the postoperative ECG or new wall

motion abnormalities on echocardiogram.
B. Widespread ST depression on the postoperative ECG.
C. Any troponin I or CK-MB elevation postoperatively.
D. ST elevation on the postoperative ECG.

The diagnosis of perioperative myocardial infarction in cardiac surgery patients primarily
relies on specific changes observed in the postoperative electrocardiogram (ECG) and
echocardiogram. The presence of new Q waves or new left bundle branch block (LBBB)
patterns on the ECG is indicative of a myocardial event. Q waves suggest myocardial
necrosis, which is a hallmark of a myocardial infarction, as they indicate that there has
been significant myocardial damage. Meanwhile, new LBBB can also signify a new
myocardial infarction, as it may occur in the context of ischemia affecting the conduction
pathways of the heart.  In addition, the presence of new wall motion abnormalities
detected through echocardiography further supports the diagnosis of myocardial
infarction, as these abnormalities reflect impaired contractility of the myocardium, often
resulting from ischemic injury. By integrating these findings from both the ECG and
echocardiogram, clinicians can accurately diagnose a perioperative myocardial
infarction, making choice A a comprehensive diagnostic criterion.  In contrast,
widespread ST depression while concerning, can be nonspecific and may represent other
conditions like ischemia without confirming myocardial infarction. Similarly, elevation of
biomarkers such as troponin I or CK-MB alone does not indicate a myocardial infarction
without

10. In a patient with hypotension and satisfactory CO/CI but
low SVR, what intervention is appropriate?
A. Inotrope
B. Vasopressor
C. Vasodilator
D. Volume

In a patient presenting with hypotension and satisfactory cardiac output (CO) or cardiac
index (CI) but low systemic vascular resistance (SVR), the appropriate intervention would
be a vasopressor.   Vasopressors are medications specifically designed to increase blood
pressure by causing vasoconstriction, which in turn raises systemic vascular resistance.
When the SVR is low, there is insufficient resistance in the vascular system to maintain
adequate blood pressure, leading to hypotension. Since the cardiac output is satisfactory,
this suggests that the heart is pumping adequately, but the vascular system is not
providing the necessary resistance.  By administering a vasopressor, you target the
underlying issue of low SVR, thereby helping to stabilize blood pressure without
adversely affecting cardiac performance. This approach addresses the hypotension
effectively by increasing vascular resistance and improving perfusion to vital organs.  In
contrast, administering inotropes would primarily increase the contractility of the heart
rather than address vascular tone, while volume replacement may not be indicated if the
fluid status is adequate or if the primary issue is vascular resistance rather than volume
depletion. Vasodilators would further decrease SVR, potentially exacerbating
hypotension. Thus, the use of a vasopressor is the most appropriate choice in this
scenario.
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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://cardiacsurgery.examzify.com

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