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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 imaging modality is most sensitive for detecting early inhalation
injury-related edema?
A. Chest X-ray
B. Chest CT
C. Ultrasound
D. MRI

2. Which statement best reflects priorities in the emergent phase of burn
care?
A. Wound cleansing is the first and only priority.
B. Pain management is the sole focus in the initial minutes.
C. Airway stability and perfusion assessment are not necessary if vital signs

appear stable.
D. Securing the airway and ensuring adequate perfusion, with MAP around 70,

are priorities.

3. Why should a spinal anesthesia patient remain flat post-op?
A. To prevent infection
B. Prevention of headache
C. To avoid dehydration
D. To improve breathing

4. Which modality provides noninvasive positive-pressure ventilation?
A. Endotracheal tube
B. Incentive spirometry
C. BiPAP (noninvasive positive pressure ventilation)
D. CPAP with nasal mask

5. Which of the following is a typical criterion indicating readiness for a
spontaneous breathing trial?
A. FiO2 ≤ 0.4–0.5 and PEEP ≤ 5–8 cm H2O
B. FiO2 ≥ 0.8 and PEEP ≥ 12 cm H2O
C. Absolute hemodynamic instability
D. High dose vasopressor requirement
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6. Which structure is part of the upper respiratory tract?
A. Nasal cavity
B. Trachea
C. Bronchioles
D. Alveoli

7. Which scenario is a typical indication for noninvasive ventilation in acute
care?
A. COPD exacerbation with hypercapnic respiratory failure
B. Chronic stable asthma without symptoms
C. Stable pneumonia with normal oxygenation
D. Postoperative stable patient with adequate gas exchange

8. For a patient on a mechanical ventilator, what is an important ongoing
assessment?
A. Listen to lung sounds often
B. Check blood pressure every hour
C. Administer daily multivitamins
D. Change endotracheal tube position every hour

9. In a smoke inhalation case, which statement is not listed as an immediate
management step?
A. Administer corticosteroids.
B. Sit them up and provide oxygen.
C. Monitor ABG.
D. Assess airway patency.

10. What should be done for a COPD patient with pneumonia and hypoxemia?
A. Prepare for intubation
B. Start antibiotics only
C. Increase oxygen to 100% and monitor
D. Observation and supportive care only

Sample study guide, visit https://comprespiratoryandburncare.examzify.com
for the full version with hundreds of practice questions 7

SAMPLE



Answers
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1. D
2. D
3. B
4. C
5. A
6. A
7. A
8. B
9. A
10. A
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Explanations
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1. Which imaging modality is most sensitive for detecting early inhalation
injury-related edema?
A. Chest X-ray
B. Chest CT
C. Ultrasound
D. MRI

Edema from inhalation injury increases water content in airway walls and lung interstitium, so the best detection
relies on imaging that can most sensitively reflect tissue water. MRI excels here because of its superior
soft-tissue contrast and its ability to highlight water content with T2-weighted sequences, where edema appears
prominently bright. This makes MRI more capable of picking up early interstitial and mucosal edema before
changes become visible on radiographs or CT.  Chest X-ray often stays normal in the early stages because it
requires more substantial fluid accumulation to produce visible opacities. Chest CT is more sensitive than X-ray
and can show bronchial wall thickening or subtle interstitial changes, but it still may miss very early edema until
it progresses. Ultrasound has limitations in assessing deep lung tissue and airway edema, so it isn’t the most
reliable method for this purpose. While MRI has practical limitations in acutely burned patients, conceptually it
offers the greatest sensitivity to early edema.

2. Which statement best reflects priorities in the emergent phase of burn
care?
A. Wound cleansing is the first and only priority.
B. Pain management is the sole focus in the initial minutes.
C. Airway stability and perfusion assessment are not necessary if vital signs

appear stable.
D. Securing the airway and ensuring adequate perfusion, with MAP around 70,

are priorities.
Emergent burn care centers on protecting the airway and preserving adequate perfusion. The airway can become
obstructed quickly from facial burns and edema, and inhalation injury can worsen rapidly, so securing the airway
early prevents life‑threatening hypoxia. At the same time, large burn injuries cause fluid shifts that threaten
circulation; maintaining perfusion is crucial to prevent shock and organ failure. A mean arterial pressure around
70 mmHg is used as a target to ensure adequate tissue and organ perfusion during resuscitation.  Wound
cleansing and pain control matter, but they do not take priority over airway protection and circulation in this
phase. Even if vital signs seem stable at first, perfusion status must be monitored closely because deterioration
can occur quickly in burns. So the best approach is to secure the airway and ensure adequate perfusion, with
MAP near 70 as a guiding target.

Sample study guide, visit https://comprespiratoryandburncare.examzify.com
for the full version with hundreds of practice questions 11

SAMPLE



3. Why should a spinal anesthesia patient remain flat post-op?
A. To prevent infection
B. Prevention of headache
C. To avoid dehydration
D. To improve breathing

After spinal anesthesia, the needle creates a small hole in the dura, allowing cerebrospinal fluid to leak. This can
lower CSF pressure and cause a post-dural puncture headache, which is often made worse when you sit up or
stand and relieved when you lie flat. Keeping the patient flat in the early postoperative period helps maintain CSF
pressure and reduces the traction on pain-sensitive meninges, lowering both the risk and severity of this
headache. This is especially pertinent in the first day when PDPH commonly occurs. The other
reasons—preventing infection, avoiding dehydration, or improving breathing—don’t address the CSF leak
mechanism that leads to PDPH. If headache develops despite staying flat, other treatments may be needed, but
the flat position mainly targets preventing PDPH.

4. Which modality provides noninvasive positive-pressure ventilation?
A. Endotracheal tube
B. Incentive spirometry
C. BiPAP (noninvasive positive pressure ventilation)
D. CPAP with nasal mask

Noninvasive positive-pressure ventilation means delivering positive airway pressure through a mask or similar
interface without inserting an artificial airway. BiPAP provides two pressure levels: a higher inspiratory pressure
to actively assist inhalation and a lower expiratory pressure to keep the airway open during exhalation. This
two-level support directly helps ventilation and reduces the work of breathing, which is why BiPAP is the classic
example of noninvasive ventilatory support. In contrast, CPAP with a nasal mask supplies a single continuous
pressure throughout the cycle, mainly keeping airways open but not delivering distinct inspiratory pressure to
aid inhalation as BiPAP does. Endotracheal intubation is invasive ventilation, and incentive spirometry is a
breathing exercise to expand the lungs rather than a ventilatory mode.

5. Which of the following is a typical criterion indicating readiness for a
spontaneous breathing trial?
A. FiO2 ≤ 0.4–0.5 and PEEP ≤ 5–8 cm H2O
B. FiO2 ≥ 0.8 and PEEP ≥ 12 cm H2O
C. Absolute hemodynamic instability
D. High dose vasopressor requirement

A typical readiness criterion for a spontaneous breathing trial is adequate oxygenation with minimal ventilator
support. This is reflected by a low FiO2 (about 0.4–0.5 or less) and a modest PEEP (roughly 5–8 cm H2O or
less). Meeting these thresholds indicates the lungs can exchange gas and stay recruited without relying on high
oxygen delivery or heavy positive pressure, making it safer to test breathing without full ventilator support. In
contrast, requiring high FiO2 and high PEEP signals ongoing oxygenation risk and substantial support needs,
while absolute hemodynamic instability or a high-dose vasopressor requirement suggests the patient may not
tolerate the stress of spontaneous breathing.
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6. Which structure is part of the upper respiratory tract?
A. Nasal cavity
B. Trachea
C. Bronchioles
D. Alveoli

The upper respiratory tract includes the pathways that condition air as it enters the body. The nasal cavity sits at
the entry point and is the primary site for warming, humidifying, and filtering inspired air. Its mucous membranes
and ciliated cells trap dust, microbes, and other particles, helping keep the lower airways clean. Structures like
the trachea, bronchioles, and alveoli lie deeper in the lungs and are considered part of the lower respiratory tract,
involved in conduction deeper into the lungs and gas exchange. So the nasal cavity is the structure that belongs
to the upper respiratory tract.

7. Which scenario is a typical indication for noninvasive ventilation in acute
care?
A. COPD exacerbation with hypercapnic respiratory failure
B. Chronic stable asthma without symptoms
C. Stable pneumonia with normal oxygenation
D. Postoperative stable patient with adequate gas exchange

Noninvasive ventilation provides ventilatory support through a mask, delivering positive pressure to assist
breathing. In acute care, it is typically indicated when there is acute hypercapnic respiratory failure, most often
from a COPD exacerbation. The rising CO2 and resulting acidosis reflect insufficient ventilation, and adding
pressure support helps move air in and out more effectively, reduces the work of breathing, and improves gas
exchange quickly. This approach can often prevent the need for endotracheal intubation, as long as the patient
can cooperate, protect the airway, and remain hemodynamically stable.  In the COPD-exacerbation scenario with
hypercapnic respiratory failure, these benefits align with the patient’s immediate needs, making noninvasive
ventilation the best initial choice.  The other scenarios don’t fit: chronic stable asthma without symptoms isn’t
an acute ventilatory failure, stable pneumonia with normal oxygenation shows no hypoxemia or hypercapnia
requiring NIV, and a postoperative stable patient with adequate gas exchange doesn’t need ventilatory support.

8. For a patient on a mechanical ventilator, what is an important ongoing
assessment?
A. Listen to lung sounds often
B. Check blood pressure every hour
C. Administer daily multivitamins
D. Change endotracheal tube position every hour

Ongoing assessment in a patient on a ventilator centers on monitoring how well the circulatory system is
delivering blood to organs. Checking blood pressure regularly provides real-time insight into perfusion and
stability, guiding decisions about fluids, vasopressors, and other interventions. In the critically ill on
positive-pressure ventilation, intrathoracic pressures and the overall condition can shift quickly, so hourly blood
pressure checks help detect problems like hypotension, sepsis, bleeding, or barotrauma early, allowing timely
management.  Listening to lung sounds is useful for assessing airway patency and secretions, but it doesn’t give
a direct, continuous read on systemic stability the way vital signs do. Administering daily multivitamins isn’t a
monitoring activity and doesn’t address acute patient status. Changing the endotracheal tube position hourly
isn’t appropriate; tube position is verified by appropriate checks and should only be adjusted as needed to
prevent or address displacement, not on a fixed hourly schedule.
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9. In a smoke inhalation case, which statement is not listed as an immediate
management step?
A. Administer corticosteroids.
B. Sit them up and provide oxygen.
C. Monitor ABG.
D. Assess airway patency.

Immediate care for smoke inhalation centers on maintaining the airway and ensuring adequate oxygenation.
Sitting up helps with ventilation and reduces airway edema, and high-flow, humidified oxygen is given to treat
hypoxemia and to help displace inhaled carbon monoxide. Regular arterial blood gas monitoring is used to
assess gas exchange and guide further ventilation needs. Assessing airway patency is essential because
swelling can progress quickly, so plans for early airway control if obstruction signs appear are crucial.
Corticosteroids are not part of the standard immediate management because they do not show a proven benefit
in acute inhalation injury and can cause harm, such as infection risk and metabolic side effects, so they are not
routinely used in the initial treatment steps.

10. What should be done for a COPD patient with pneumonia and hypoxemia?
A. Prepare for intubation
B. Start antibiotics only
C. Increase oxygen to 100% and monitor
D. Observation and supportive care only

In this situation, the priority is securing the airway and providing ventilatory support because COPD with
pneumonia can rapidly progress to respiratory failure, and hypoxemia signals that gas exchange is falling short.
Pneumonia adds inflammatory burden to an already limited airway, increasing work of breathing and the risk
that the patient will fatigue and lose the ability to maintain adequate ventilation. Putting the patient on a
controlled ventilator after intubation stabilizes oxygen delivery and CO2 removal, reduces the work of breathing,
and protects the airway from aspiration when the patient’s mental status or gag reflex may be impaired.
Antibiotics are essential to treat the pneumonia, but they don’t correct the ventilation problem. Merely increasing
oxygen or observing and waiting misses the need to support ventilation, especially if hypoxemia persists or
worsens. Noninvasive methods can be considered if the patient is stable and a good candidate, but signs of
deterioration or the need for airway protection make preparing for intubation the best course.
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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://comprespiratoryandburncare.examzify.com

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