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1. What is nephrosclerosis primarily caused by?
A. Uncontrolled diabetes
B. Heart disease
C. Uncontrolled hypertension
D. High protein intake

2. What are potential consequences of missing a dialysis
session?
A. Improved kidney function
B. Buildup of toxins and fluid overload
C. Increased energy levels
D. Reduction in medication side effects

3. How does dialysis affect waste products in the blood?
A. It increases the levels of uric acid
B. It removes waste products from the bloodstream
C. It retains electrolytes and nutrients
D. It has no effect on waste products

4. What is uremia, and why is it relevant in the context of
dialysis?
A. A syndrome caused by excessive urination
B. A treatment method for kidney failure
C. A syndrome associated with symptoms like fatigue and

nausea due to kidney failure
D. An acute complication following dialysis

5. Which complication is most commonly associated with
hemodialysis?
A. Anemia
B. Hypotension
C. High blood pressure
D. Sepsis
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6. Which electrolyte imbalance is critical to monitor in
dialysis patients?
A. Calcium
B. Sodium
C. Potassium
D. Chloride

7. What symptom is commonly reported by ESRD patients due
to uremic toxins?
A. Headache
B. Nausea
C. Muscle spasms
D. Joint pain

8. What is the primary action of erythropoietin?
A. It promotes fluid retention
B. It stimulates erythrocyte production
C. It regulates blood pressure
D. It enhances calcium absorption

9. What is the importance of monitoring vital signs in dialysis
patients?
A. To prevent unauthorized access to machines
B. To detect complications that may arise during treatment
C. To ensure compliance with nutrition guidelines
D. To maintain standard operating procedures

10. Which of the following may result from severe
hypotension?
A. Acute tubular necrosis
B. Fatty liver disease
C. Heart attack
D. Stroke
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1. C
2. B
3. B
4. C
5. B
6. C
7. B
8. B
9. B
10. A
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1. What is nephrosclerosis primarily caused by?
A. Uncontrolled diabetes
B. Heart disease
C. Uncontrolled hypertension
D. High protein intake

Nephrosclerosis is primarily caused by uncontrolled hypertension, which leads to the
hardening and thickening of the blood vessels in the kidneys. This condition occurs when
high blood pressure damages the small blood vessels, resulting in decreased blood flow
and oxygen to kidney tissues. Over time, the affected areas undergo a fibrotic process,
diminishing kidney function and potentially leading to chronic kidney disease.  While
uncontrolled diabetes can also contribute to kidney damage, it primarily leads to diabetic
nephropathy rather than nephrosclerosis. Heart disease, while potentially related to
kidney health through vascular complications, does not directly cause nephrosclerosis.
High protein intake may be a concern for individuals with existing kidney issues, but it is
not a primary cause of nephrosclerosis. Understanding this distinction is crucial for
effectively managing and treating patients who may be at risk for kidney complications
associated with high blood pressure.

2. What are potential consequences of missing a dialysis
session?
A. Improved kidney function
B. Buildup of toxins and fluid overload
C. Increased energy levels
D. Reduction in medication side effects

Missing a dialysis session can lead to a serious buildup of toxins and fluid overload in the
body. During dialysis, waste products such as urea and creatinine are removed from the
bloodstream, and excess fluid is also cleared to help maintain a proper balance in the
body. When a session is skipped, these harmful substances accumulate, which can lead to
symptoms such as nausea, fatigue, muscle cramps, and confusion. Additionally, fluid
overload can cause complications like hypertension and heart failure, as the body
struggles to manage the excess volume. Therefore, the consequences of not attending a
dialysis session are significant and necessitate careful management to avoid potentially
life-threatening situations.
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3. How does dialysis affect waste products in the blood?
A. It increases the levels of uric acid
B. It removes waste products from the bloodstream
C. It retains electrolytes and nutrients
D. It has no effect on waste products

Dialysis is a medical treatment designed to perform the functions of the kidneys,
particularly in patients with kidney failure. One of the primary purposes of dialysis is to
remove excess waste products and toxins from the bloodstream, which kidneys would
normally filter out.   In patients with impaired kidney function, waste products such as
urea, creatinine, electrolytes, and other metabolic byproducts can build up in the blood,
leading to serious health problems. Dialysis uses a semipermeable membrane to filter
blood, allowing the removal of these harmful substances while potentially balancing
electrolyte levels.   This process not only helps to cleanse the blood of toxins but also
assists in maintaining fluid and electrolyte balance, which is crucial for the overall health
of individuals undergoing treatment. By effectively removing waste products, dialysis
plays a critical role in preventing complications associated with kidney disease. In
contrast, the other options do not accurately represent the effects of dialysis on the blood
and its waste management functions.

4. What is uremia, and why is it relevant in the context of
dialysis?
A. A syndrome caused by excessive urination
B. A treatment method for kidney failure
C. A syndrome associated with symptoms like fatigue and

nausea due to kidney failure
D. An acute complication following dialysis

Uremia refers to a clinical syndrome that arises when the kidneys are unable to
effectively filter waste products from the bloodstream, leading to the accumulation of
toxins, such as urea and creatinine. This condition is highly relevant in the context of
dialysis because dialysis is a treatment designed to replicate the filtering function of
healthy kidneys.   When a patient experiences uremia, they may present with various
symptoms including fatigue, nausea, vomiting, and confusion, as well as more severe
manifestations such as altered mental status and uremic frost on the skin. The presence
of these symptoms indicates that the waste products are building up to levels that can be
harmful, necessitating intervention to remove these toxins from the body, which is where
dialysis becomes essential.  In summary, uremia is a critical consideration as it
highlights the need for dialysis in patients with advanced kidney failure, providing a clear
example of why maintaining kidney function is vital for overall bodily health and why
dialysis serves as a crucial alternative when natural kidney function is inadequate.
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5. Which complication is most commonly associated with
hemodialysis?
A. Anemia
B. Hypotension
C. High blood pressure
D. Sepsis

Hypotension is the most common complication associated with hemodialysis due to the
rapid changes in fluid and electrolyte balance that occur during the procedure. During
hemodialysis, blood is filtered through a dialyzer, and excess fluid is removed from the
body. This can lead to a sudden drop in blood volume, especially if a patient has a high
fluid overload prior to treatment or if excessive fluid is removed during a session.   The
process can also result in shifts in blood pressure control, related to the use of
medications for blood pressure management prior to or during treatment. When a
patient experiences hypotension, they may exhibit symptoms such as dizziness, weakness,
nausea, and even fainting, making it a significant concern for healthcare providers
managing patients undergoing hemodialysis.   Understanding the dynamics of fluid
removal and its effects on the cardiovascular system is crucial for dialysis nurses, as they
must closely monitor patients for signs of hypotension throughout the treatment process.

6. Which electrolyte imbalance is critical to monitor in
dialysis patients?
A. Calcium
B. Sodium
C. Potassium
D. Chloride

In dialysis patients, monitoring potassium levels is crucial due to the heightened risk of
hyperkalemia. Kidney function is essential for maintaining potassium balance, as healthy
kidneys filter excess potassium from the bloodstream. When kidney function declines, as
seen in patients with end-stage renal disease, potassium can accumulate to dangerous
levels.   High potassium levels can lead to severe complications, including
life-threatening cardiac arrhythmias. During dialysis, the procedure is designed to
remove excess potassium from the blood, but careful monitoring is still necessary. This is
particularly important between dialysis sessions since dietary intake of potassium can
contribute to imbalances, and individuals with compromised kidney function may not
tolerate typical dietary levels as effectively.  While other electrolytes, such as calcium,
sodium, and chloride, are also important to monitor, the immediate risk associated with
potassium levels is often considered more critical due to its direct impact on cardiac
health and the potential for acute emergencies. Thus, vigilant monitoring and
management of potassium are essential components of care for patients undergoing
dialysis.
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7. What symptom is commonly reported by ESRD patients due
to uremic toxins?
A. Headache
B. Nausea
C. Muscle spasms
D. Joint pain

Nausea is a common symptom reported by patients with End-Stage Renal Disease
(ESRD), primarily due to the accumulation of uremic toxins that occur when the kidneys
are unable to effectively filter waste products from the blood. Uremia, the condition
caused by elevated levels of these waste products, can lead to a variety of gastrointestinal
symptoms, with nausea being one of the most prevalent.  The underlying mechanisms
include the effects of toxins on the gastrointestinal tract, alterations in metabolism, and
potential changes in the central nervous system that can disrupt normal digestion and
cause discomfort. As the uremic state progresses, patients may also experience a loss of
appetite, which often accompanies nausea, further compounding their symptoms and
affecting their nutritional status.  Understanding the typical presentations of uremic
toxicity is crucial for healthcare professionals working with ESRD patients, as managing
symptoms like nausea can significantly enhance the patient's quality of life and
adherence to treatment. This emphasizes the importance of addressing gastrointestinal
symptoms within the context of patient care in dialysis and renal management.

8. What is the primary action of erythropoietin?
A. It promotes fluid retention
B. It stimulates erythrocyte production
C. It regulates blood pressure
D. It enhances calcium absorption

The primary action of erythropoietin is to stimulate erythrocyte production.
Erythropoietin is a hormone primarily produced in the kidneys in response to low oxygen
levels in the blood. When the body detects these low levels, erythropoietin is released
into the bloodstream and signals the bone marrow to increase the production of red
blood cells (erythrocytes). This process is crucial in maintaining adequate oxygenation of
body tissues, as red blood cells carry oxygen from the lungs to the rest of the body.  
While other options describe functions that different hormones or substances perform,
they are not related to the primary action of erythropoietin. For example, fluid retention
is more closely associated with hormones like aldosterone and antidiuretic hormone
(ADH), blood pressure regulation involves a variety of mechanisms including the
renin-angiotensin system, and calcium absorption is influenced by hormones such as
parathyroid hormone and vitamin D. Therefore, the role of erythropoietin is distinctly
focused on enhancing red blood cell production to address oxygen demands.

11Sample study guide. Visit https://certifieddialysisnurse.examzify.com for the full version

SA
M

PLE



9. What is the importance of monitoring vital signs in dialysis
patients?
A. To prevent unauthorized access to machines
B. To detect complications that may arise during treatment
C. To ensure compliance with nutrition guidelines
D. To maintain standard operating procedures

Monitoring vital signs in dialysis patients is crucial for detecting complications that may
arise during treatment. Vital signs, such as blood pressure, heart rate, respiratory rate,
and temperature, provide essential information about the patient's physiological status.
During dialysis, fluctuations in these signs can indicate potential issues related to fluid
removal, electrolyte imbalances, or cardiovascular stress.   For instance, a significant
drop in blood pressure may suggest that the patient is experiencing hypovolemia or is at
risk for cramping, while abnormal heart rates could be indicative of arrhythmias due to
electrolyte disturbances. Early identification of these complications allows healthcare
providers to take timely corrective actions, which can significantly improve patient
outcomes and reduce the risk of serious adverse events during treatment sessions.   In
contrast, while the other options touch on important aspects of patient care and safety,
they don't directly relate to the immediate clinical relevance of vital signs monitoring
during dialysis sessions. They focus more on operational and procedural issues rather
than the critical need for monitoring physiological changes that can impact a patient's
safety and health during treatment.

10. Which of the following may result from severe
hypotension?
A. Acute tubular necrosis
B. Fatty liver disease
C. Heart attack
D. Stroke

Severe hypotension, or significantly low blood pressure, can lead to inadequate perfusion
of vital organs, resulting in cellular damage and tissue injury. One of the most critical
outcomes of prolonged or severe hypotension is acute tubular necrosis (ATN). This
condition primarily affects the kidneys, where the renal tubules become damaged due to
reduced blood flow and oxygen delivery. When the kidneys do not receive sufficient
blood, the tubules can sustain injury or die off, leading to a rapid decline in kidney
function.  Acute tubular necrosis is characterized by specific indicators, such as an
increase in serum creatinine and the presence of certain types of cells and casts in the
urine, reflecting the underlying damage. This condition can arise from multiple insults,
including sepsis, nephrotoxic agents, and importantly, inadequate blood pressure to
perfuse the kidney properly, making it a direct consequence of severe hypotension.   The
other choices, while serious medical conditions, are less directly linked to hypotension as
a primary cause in the same manner as ATN. They may involve complex interrelations
with blood pressure, but severe hypotension primarily predisposes a patient to kidney
damage, manifesting as acute tubular necrosis.
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