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1. In the process of urine formation, what primarily occurs in
Step 2?
A. Water moves from the glomerulus into the Bowman's capsule
B. Water and other dissolved substances move from the tubules

into the blood in the peritubular capillaries
C. Movement of selected substances from the blood in the

peritubular capillaries back into the tubules
D. Secretion of hormones into the blood capillaries to retain

water

2. What is done during vascular access maintenance?
A. Monitoring for signs of infection
B. Performing catheter insertions
C. Adjusting dialysis machine settings
D. Administering medications

3. Which chemical may cause methemoglobinemia,
preventing red cell hemoglobin from transporting oxygen?
A. Nitrates
B. Chloramines
C. Fluoride
D. Aluminum

4. How often should the dialysis machine’s blood lines be
replaced?
A. Weekly
B. After each treatment session
C. Daily
D. Monthly

5. What is the role of the dialysis technician during
treatment?
A. To administer medications to patients
B. To prepare meals for patients
C. To monitor the patient's vital signs and the dialysis machine,

ensuring safe and effective treatment
D. To perform surgical procedures on patients
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6. If a dialysis technician identifies a faulty dialysis machine,
what should be their immediate action?
A. Repair the machine themselves
B. Report it immediately and take the machine out of service
C. Continue to use it until the end of the shift
D. Remove it but do not report

7. What is typically adjusted to help maintain blood pressure
stability during dialysis?
A. The dialysate flow rate
B. The duration of the session
C. The volume of blood pumped from the access point
D. The concentration of dialysis solutions

8. What is the risk if fluid removal is greater than what the
patient can shift into the intravascular space?
A. Hypovolemic
B. Fluid overload
C. Anemic
D. Hypotensive

9. What does the acronym "Kt" represent in hemodialysis?
A. The total clearance of potassium
B. The total clearance of toxins
C. The total clearance of urea
D. The total clearance of water

10. What is one common sign that a dialysis machine may
need service?
A. Presence of unusual sounds during operation
B. Consistent alarms indicating successful learning
C. Stable patient vitals before treatment
D. Low frequency of alarms during sessions

4Sample study guide. Visit https://cchtandersoncontinuinged.examzify.com for the full version

SA
M

PLE



Answers
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1. B
2. A
3. A
4. B
5. C
6. B
7. C
8. A
9. C
10. A
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Explanations
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1. In the process of urine formation, what primarily occurs in
Step 2?
A. Water moves from the glomerulus into the Bowman's capsule
B. Water and other dissolved substances move from the tubules

into the blood in the peritubular capillaries
C. Movement of selected substances from the blood in the

peritubular capillaries back into the tubules
D. Secretion of hormones into the blood capillaries to retain

water
The correct choice identifies a key aspect of the second step in urine formation, which is
known as reabsorption. In this phase, water and various dissolved substances, such as
glucose, amino acids, and electrolytes, move from the renal tubules into the peritubular
capillaries. This process is crucial because it allows the body to reclaim valuable
substances that have been filtered out of the blood during glomerular filtration.  The
peritubular capillaries are tiny blood vessels that surround the nephron tubules and
facilitate this exchange. By reabsorbing these substances, the body maintains a proper
balance of electrolytes and fluids, preventing wasteful loss of nutrients and ensuring that
necessary materials remain in circulation. This step plays a vital role in regulating the
body's internal environment and helps maintain homeostasis.  In contrast, other steps
mentioned, such as the filtration at the glomerulus into Bowman's capsule or the
secretion of substances back into the tubules, do not accurately describe the
reabsorption process that characterizes Step 2 of urine formation. Each stage of urine
formation is integral to the overall function of the kidneys, but it is the movement from
the tubules to the blood that defines the essence of Step 2.

2. What is done during vascular access maintenance?
A. Monitoring for signs of infection
B. Performing catheter insertions
C. Adjusting dialysis machine settings
D. Administering medications

During vascular access maintenance, monitoring for signs of infection is crucial to
ensure the health and safety of the patient undergoing dialysis. This process includes
observing the access site for redness, swelling, increased temperature, or discharge, all
of which can indicate an infection. Early detection and response to these signs are vital
in preventing complications, such as systemic infections or sepsis, which can arise from
an infected access site.   While catheter insertions, adjusting dialysis machine settings,
and administering medications are important aspects of dialysis procedures, they are not
part of the ongoing maintenance of vascular access. Instead, vascular access
maintenance focuses specifically on the care and monitoring of the access point used for
treatment, ensuring it remains functional and free of infection.
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3. Which chemical may cause methemoglobinemia,
preventing red cell hemoglobin from transporting oxygen?
A. Nitrates
B. Chloramines
C. Fluoride
D. Aluminum

Methemoglobinemia occurs when hemoglobin is converted to methemoglobin, which is
unable to bind oxygen effectively. Nitrates are known to cause this condition because
they can be metabolized to nitrites in the body. The nitrites then oxidize the iron in
hemoglobin from the ferrous (Fe2+) state to the ferric (Fe3+) state, forming
methemoglobin. This conversion leads to a reduced ability of hemoglobin to carry
oxygen, which can result in symptoms such as cyanosis, fatigue, and even more severe
health issues if the levels are significantly elevated.  Although chloramines, fluoride, and
aluminum can have various health effects, they are not predominantly associated with
causing methemoglobinemia and do not share the specific mechanism through which
nitrates exert this effect on hemoglobin. Thus, nitrates represent the most direct cause
of the condition described in the question, making them the correct answer.

4. How often should the dialysis machine’s blood lines be
replaced?
A. Weekly
B. After each treatment session
C. Daily
D. Monthly

The blood lines of a dialysis machine are critical components that directly interact with
the patient's blood. They must be replaced after each treatment session to ensure
optimal patient safety and infection control. This practice reduces the risk of
contamination and potential complications, such as infection or clot formation.   Using
blood lines for only one treatment session also adheres to hygiene standards and best
practices set by health organizations, emphasizing the need for sterile equipment each
time a patient undergoes dialysis. In contrast, longer intervals for replacing blood lines,
such as weekly, monthly, or daily, would not adequately mitigate these risks and could
compromise patient health.
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5. What is the role of the dialysis technician during
treatment?
A. To administer medications to patients
B. To prepare meals for patients
C. To monitor the patient's vital signs and the dialysis machine,

ensuring safe and effective treatment
D. To perform surgical procedures on patients

The role of the dialysis technician during treatment is primarily focused on patient safety
and the effective operation of the dialysis machine. This involves closely monitoring the
patient's vital signs, such as blood pressure, heart rate, and temperature, to detect any
potential complications that may arise during the dialysis procedure. Additionally, the
technician is responsible for ensuring that the dialysis machine is functioning properly,
which includes checking settings, monitoring blood flow rates, and ensuring that the
dialysate levels are appropriate.  This oversight is crucial because the technician serves
as the first line of defense in identifying any issues that could impact the patient's health
during treatment, such as changes in vital signs indicating distress or machine
malfunctions that could compromise treatment efficacy. By maintaining a vigilant
observation of both the patient and the equipment, the technician helps to create a safe
environment for patients undergoing dialysis.  In contrast, the other roles
mentioned—such as administering medications, preparing meals, or performing surgical
procedures—are not within the scope of tasks typically assigned to dialysis technicians.
These responsibilities are usually handled by nursing staff or physicians who have the
requisite training and authority to perform such tasks.

6. If a dialysis technician identifies a faulty dialysis machine,
what should be their immediate action?
A. Repair the machine themselves
B. Report it immediately and take the machine out of service
C. Continue to use it until the end of the shift
D. Remove it but do not report

The appropriate action for a dialysis technician upon identifying a faulty machine is to
report it immediately and take the machine out of service. This is crucial for ensuring
patient safety, as using a malfunctioning machine could pose significant risks to patients
undergoing dialysis treatment.   Prompt reporting allows for the machine to be assessed
by qualified personnel who can determine the nature of the fault and implement
corrective measures, ensuring that all equipment used in patient care meets the required
safety standards. By taking the machine out of service, the technician prevents any
potential harm that could arise from continued use, thereby acting as a responsible
advocate for patient safety.  In this context, repairing the machine themselves is not
appropriate, as technicians are typically not authorized to perform repairs on dialysis
equipment. Continuing to use a faulty machine poses a direct risk to patients and can
lead to severe complications. Furthermore, removing the machine without reporting it
does not allow for proper follow-up or maintenance of equipment standards, which is
essential in a clinical setting.
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7. What is typically adjusted to help maintain blood pressure
stability during dialysis?
A. The dialysate flow rate
B. The duration of the session
C. The volume of blood pumped from the access point
D. The concentration of dialysis solutions

Maintaining blood pressure stability during dialysis is crucial, as patients may experience
hypotension due to fluid removal or changes in blood composition. The volume of blood
pumped from the access point is essential in managing hemodynamic stability. Adjusting
this volume helps ensure adequate blood flow and can mitigate sudden drops in blood
pressure that are often influenced by rapid fluid shifts.  When the blood flow rate is
appropriately adjusted, it can enhance patient comfort and minimize complications
associated with dialysis treatment. For instance, if the blood flow rate is too low, it can
lead to inadequate clearance of toxins and fluid overload, while a very high flow rate may
increase the risk of vasodilation and hypotension.  The other choices pertain to different
aspects of the dialysis process but do not directly address the primary factors influencing
blood pressure stability during a session in the same manner. Adjustments to the
dialysate flow rate, session duration, or concentration of dialysis solutions may have
implications for treatment efficacy and patient comfort but are not as directly linked to
immediate blood pressure management.

8. What is the risk if fluid removal is greater than what the
patient can shift into the intravascular space?
A. Hypovolemic
B. Fluid overload
C. Anemic
D. Hypotensive

When fluid removal exceeds the patient’s capacity to shift fluid into the intravascular
space, the primary risk is hypovolemia. Hypovolemia occurs when there is a decreased
volume of circulating blood in the body, which can lead to insufficient blood flow to
organs and tissues, and result in various complications.   In scenarios such as dialysis or
other fluid removal procedures, if excessive fluid is removed too quickly, the body may
not be able to compensate for this loss effectively. The intravascular space relies on
sufficient fluid levels to maintain blood pressure and ensure adequate perfusion
throughout the body. If the blood volume drops significantly, it can lead to symptoms
such as weakness, dizziness, and, in severe cases, shock.  Understanding how fluid shifts
work in the body is crucial for healthcare providers, as it informs decisions about safe
fluid removal rates. Other options like fluid overload and hypotensive conditions
potentially stem from different mechanisms, but the specific scenario of removing too
much fluid in relation to what the patient can handle directly leads to hypovolemia.
Anemia, while related to blood volume and health, does not directly stem from the
immediate effects of fluid shifts in this context.
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9. What does the acronym "Kt" represent in hemodialysis?
A. The total clearance of potassium
B. The total clearance of toxins
C. The total clearance of urea
D. The total clearance of water

In hemodialysis, "Kt" stands for the total clearance of urea. This measurement is critical
because it reflects how effectively the dialysis treatment can remove urea from the blood,
a waste product that accumulates when the kidneys are not functioning properly. Urea
clearance is an important indicator of dialysis efficacy, and the Kt value combines both
the dialysis time and the rates at which urea is cleared from the blood.   Understanding
Kt is essential for healthcare professionals as it helps in assessing the quality of dialysis
sessions and ensuring that patients receive adequate treatment to manage their blood
urea levels. A higher Kt value indicates more effective removal of urea, leading to better
overall health outcomes for patients with kidney failure.

10. What is one common sign that a dialysis machine may
need service?
A. Presence of unusual sounds during operation
B. Consistent alarms indicating successful learning
C. Stable patient vitals before treatment
D. Low frequency of alarms during sessions

The presence of unusual sounds during the operation of a dialysis machine is a clear
indication that it may require servicing. These sounds can often signal mechanical
issues, problems with the pump or filters, or other malfunctions that could affect the
machine’s performance and, consequently, patient safety. As dialysis machines are
high-precision devices, any deviation from normal operational sounds should be taken
seriously and investigated promptly.   In contrast, consistent alarms indicating successful
functioning, stable patient vitals before treatment, or low frequency of alarms during
sessions typically suggest that the machine is working properly and that the patient’s
condition is stable. Therefore, these situations do not point towards the need for
immediate service or maintenance of the dialysis machine. It's crucial to monitor for any
atypical indicators like unusual sounds, as they can prevent potential complications in
patient care.
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