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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 symptom set best matches pneumothorax?
A. Sudden chest pain with dyspnea and subcutaneous

emphysema
B. Coughing fits with a "whooping" sound and fever
C. Barrel chest, pursed-lip breathing, cyanosis, and dyspnea on

exertion
D. High fever, drooling, stridor, and tripod position in a child

2. Which disease presents with crackles, fever, and pleuritic
chest pain?
A. Pneumonia
B. Congestive heart failure
C. Croup
D. Epiglottitis

3. Which condition shows dependent edema and worsens
when the patient is supine?
A. CHF
B. COPD
C. Emphysema
D. Chronic Bronchitis

4. Coarse crackles are most commonly heard in which
conditions?
A. Bronchitis or pneumonia
B. Asthma
C. Pulmonary embolism
D. Pneumothorax

5. Rhonchi are most likely heard in which situation?
A. Secretions in larger airways
B. Pleurisy
C. Pulmonary edema
D. Atelectasis
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6. What is the adult dose of epinephrine listed for emergency
use?
A. 0.3 mg
B. 0.03 mg
C. 3 mg
D. 0.15 mg

7. Which condition is primarily a chronic lung disease that
includes destruction of alveolar walls and reduced gas
exchange?
A. COPD
B. CHF
C. RSV
D. TB

8. Bronchioles are best described as:
A. Bronchioles are Airways in the lungs that lead from the

bronchi to the alveoli that can dilate or constrict
B. The site of gas exchange between air and blood
C. The muscular tube that conducts air to the lungs
D. The air sacs where oxygen diffuses into the blood

9. Which condition presents with coughing up blood and
systemic symptoms such as fever and fatigue?
A. Tuberculosis
B. RSV
C. COPD
D. CHF

10. Which condition is associated with shortness of breath
that is mostly on exertion and progressively worsens?
A. COPD
B. CHF
C. Emphysema
D. Chronic Bronchitis
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Answers
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1. A
2. A
3. A
4. A
5. A
6. A
7. A
8. A
9. A
10. A
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Explanations
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1. Which symptom set best matches pneumothorax?
A. Sudden chest pain with dyspnea and subcutaneous

emphysema
B. Coughing fits with a "whooping" sound and fever
C. Barrel chest, pursed-lip breathing, cyanosis, and dyspnea on

exertion
D. High fever, drooling, stridor, and tripod position in a child

Pneumothorax happens when air enters the pleural space and separates the lung from
the chest wall, causing the lung to partially or completely collapse. The most
characteristic presentation is a sudden onset of sharp, often pleuritic chest pain
accompanied by shortness of breath. Air escaping into the tissues can track under the
skin, producing subcutaneous emphysema that may be felt as a crackling sensation or
seen as crepitus in the chest wall or neck. This combination of abrupt chest pain,
dyspnea, and possible subcutaneous emphysema lines up best with pneumothorax.  The
other symptom clusters point to different conditions: whooping cough shows paroxysmal
coughing with a distinctive sound and fever; COPD-related symptoms include a barrel
chest with pursed-lip breathing and dyspnea on exertion; a child with high fever,
drooling, stridor, and a tripod stance suggests an upper airway infection like epiglottitis
or croup.

2. Which disease presents with crackles, fever, and pleuritic
chest pain?
A. Pneumonia
B. Congestive heart failure
C. Croup
D. Epiglottitis

Recognizing pneumonia from the combination of crackles on lung auscultation, fever,
and pleuritic chest pain is the key idea here. Crackles reflect inflammation and fluid in
the small airways and alveoli, fever signals an infectious process, and pleuritic chest pain
indicates irritation of the pleura adjacent to the infected lung. Together, these findings
point to pneumonia with pleural involvement.  Other conditions don’t fit this exact
pattern as well. Congestive heart failure can produce crackles, but fever and sharp
pleuritic pain are not typical features. Croup and epiglottitis are primarily upper airway
problems, so they present with symptoms like a barking cough, stridor, drooling, or a
muffled voice rather than lung crackles and pleuritic chest pain.
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3. Which condition shows dependent edema and worsens
when the patient is supine?
A. CHF
B. COPD
C. Emphysema
D. Chronic Bronchitis

Dependant edema with worsening when lying flat points to congestive heart failure
causing systemic venous congestion. In heart failure, the heart’s reduced pumping raises
venous pressures, pushing fluid from the capillaries into interstitial tissues—most
noticeable in gravity-dependent areas like the legs. When the patient becomes supine,
more blood returns to the central circulation, increasing venous and capillary pressures
further and often making edema worse. This pattern contrasts with the other choices,
which are primarily pulmonary diseases that don’t characteristically produce
posture-dependent peripheral edema.

4. Coarse crackles are most commonly heard in which
conditions?
A. Bronchitis or pneumonia
B. Asthma
C. Pulmonary embolism
D. Pneumothorax

Coarse crackles arise when air moves through thick secretions or fluid in the larger
airways and alveolar spaces. This low-pitched, bubbly sound is most commonly heard in
conditions with mucus buildup and inflammatory exudate, such as bronchitis or
pneumonia. In bronchitis the airways are filled with mucus; in pneumonia there is
inflammatory fluid and consolidation that trap air and create imperfect, bubbly opening
sounds during inspiration. These sounds are often heard at the bases and may improve
with coughing or suctioning as the secretions are mobilized.  In contrast, asthma usually
produces wheezing from narrowed small airways, not the bubbly crackling pattern.
Pulmonary embolism can have clear lungs or only mild findings, and pneumothorax
typically presents with decreased or absent breath sounds on the affected side plus
hyperresonance, not the coarse crackles described. Fine crackles, by comparison, are
higher-pitched and occur later in inspiration, often linked to interstitial edema or
fibrosis, not the mucus-filled airways seen in bronchitis or pneumonia.  So the presence
of coarse crackles most strongly points toward bronchitis or pneumonia due to secretions
and fluid in the airways and alveoli.
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5. Rhonchi are most likely heard in which situation?
A. Secretions in larger airways
B. Pleurisy
C. Pulmonary edema
D. Atelectasis

Rhonchi are coarse, low-pitched breath sounds that arise from secretions or obstructions
in the larger airways. They often sound like a snore or gurgle and are most noticeable
during expiration; they can clear with coughing or suctioning as the secretions are
mobilized.  In this scenario, secretions in the larger airways fit best because rhonchi
specifically reflect mucus or debris in the bigger air passages. Pleurisy produces a
friction rub, a scratchy sound from the pleural surfaces, not a snoring quality. Pulmonary
edema causes crackles (rales), which are brief popping sounds from fluid in the
airspaces, not the coarse rhonchi. Atelectasis can yield decreased breath sounds or
localized crackles or bronchial breathing, but not the characteristic rhonchi.

6. What is the adult dose of epinephrine listed for emergency
use?
A. 0.3 mg
B. 0.03 mg
C. 3 mg
D. 0.15 mg

In emergencies like anaphylaxis, the quick, effective dose for an adult is 0.3 mg of
epinephrine given intramuscularly (1:1000 concentration). This amount provides rapid
bronchodilation and vasoconstriction to counter airway swelling and shock without
risking excessive cardiovascular effects. The other options are inappropriate for adults:
0.03 mg is far too small to have the needed impact, 3 mg is excessive and could cause
dangerous hypertension and arrhythmias, and 0.15 mg is typically used for children or
lighter adults. Therefore, 0.3 mg is the standard adult emergency dose.

7. Which condition is primarily a chronic lung disease that
includes destruction of alveolar walls and reduced gas
exchange?
A. COPD
B. CHF
C. RSV
D. TB

COPD is a chronic lung disease characterized by destruction of the alveolar walls,
especially in emphysema, which reduces the surface area for gas exchange. When these
walls break down, the alveolar-capillary surface area shrinks, diffusion capacity falls, and
oxygen uptake plus carbon dioxide removal become impaired, leading to reduced gas
exchange and chronic airflow limitation. This pattern of alveolar destruction and
impaired diffusion is not how the other conditions primarily cause their lung problems:
pulmonary edema from heart failure, acute viral bronchiolitis from RSV, or infectious
granulomatous changes from TB don’t feature the targeted alveolar-wall destruction that
defines COPD.
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8. Bronchioles are best described as:
A. Bronchioles are Airways in the lungs that lead from the

bronchi to the alveoli that can dilate or constrict
B. The site of gas exchange between air and blood
C. The muscular tube that conducts air to the lungs
D. The air sacs where oxygen diffuses into the blood

Bronchioles are small airways in the lungs that connect the larger bronchi to the alveolar
sacs and can dilate or constrict because their walls contain smooth muscle controlled by
the autonomic nervous system. This ability to adjust their diameter helps regulate airflow
and airway resistance as breathing changes. They are not the site of gas exchange—that
happens in the alveoli, where oxygen diffuses into the blood and carbon dioxide diffuses
out. They are also not the main muscular tube that conducts air to the lungs (that role
belongs to the trachea and primary bronchi). So the best description is that bronchioles
are the small, adjustable airways directing air from the bronchi to the alveoli.

9. Which condition presents with coughing up blood and
systemic symptoms such as fever and fatigue?
A. Tuberculosis
B. RSV
C. COPD
D. CHF

Coughing up blood with fever and fatigue points to an infectious lung process with
systemic involvement. Tuberculosis fits this pattern well because Mycobacterium
tuberculosis forms granulomas in the lungs and often develops cavitary disease,
especially in the upper lobes. The fragile blood vessels near these cavities can erode and
bleed, producing hemoptysis. At the same time, the body’s immune response and ongoing
infection drive systemic symptoms like fever, fatigue, night sweats, and weight loss. 
Other conditions can cause cough and even fever, but they don’t usually present with this
combination. RSV is a viral infection that mainly causes acute bronchiolitis or
pneumonia, particularly in children, and significant hemoptysis is not typical. COPD
features chronic cough and sputum production with dyspnea, but fever and systemic
fatigue are not defining. CHF can lead to pulmonary edema and, rarely, blood-tinged
sputum, but fever is not a hallmark and the overall picture includes signs of heart failure
rather than systemic infectious symptoms.
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10. Which condition is associated with shortness of breath
that is mostly on exertion and progressively worsens?
A. COPD
B. CHF
C. Emphysema
D. Chronic Bronchitis

Exertional dyspnea that progressively worsens is a classic sign of chronic obstructive
lung disease. COPD causes a fixed, nonreversible limitation of airflow, so as the disease
advances, a person becomes increasingly short of breath with activity and loses exercise
tolerance over time. This pattern fits COPD well because it underlies the gradual decline
in lung function seen with emphysema and chronic bronchitis, the two main components
of COPD, often linked to a smoking history or other chronic lung irritants.  Heart failure
can also cause shortness of breath on exertion, but its typical features include orthopnea,
paroxysmal nocturnal dyspnea, and edema, which help differentiate it from COPD.
Emphysema and chronic bronchitis are parts of COPD, so they share the same
progressive, exertional dyspnea profile, but positioning COPD as the overall chronic
obstructive process captures the pattern most consistently.
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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://eeiairway.examzify.com

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