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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.

Sample study guide, visit https://engagefundrnvitalsigns.examzify.com
for the full version with hundreds of practice questions 3

SAMPLE



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 sequence is correct for obtaining SpO2 with a pulse oximeter?
A. Select the site for obtaining the measurement 2. Apply the sensor probe on

the chosen site 3. Confirm the pulse rate displayed on the oximeter by palpating
the radial pulse 4. Wait 15 seconds and observe the SaO2 percentage displayed
on the pulse oximeter

B. Apply the sensor probe on the chosen site 2. Select the site for obtaining the
measurement 3. Confirm the pulse rate displayed on the oximeter by palpating
the radial pulse 4. Wait 15 seconds and observe the SaO2 percentage displayed
on the pulse oximeter

C. Select the site for obtaining the measurement 2. Wait 15 seconds and observe
the SaO2 percentage displayed on the pulse oximeter 3. Apply the sensor probe
on the chosen site 4. Confirm the pulse rate displayed on the oximeter by
palpating the radial pulse

D. Wait 15 seconds and observe the SaO2 percentage displayed on the pulse
oximeter 2. Select the site for obtaining the measurement 3. Apply the sensor
probe on the chosen site 4. Confirm the pulse rate displayed on the oximeter by
palpating the radial pulse

2. What is the difference between central cyanosis and peripheral cyanosis in
terms of significance?
A. Central cyanosis indicates systemic hypoxemia; peripheral cyanosis may be

due to cold or poor perfusion
B. Peripheral cyanosis indicates systemic hypoxemia
C. Central cyanosis is always due to cold
D. Peripheral cyanosis indicates systemic hypoxemia

3. If a patient cannot cooperate orally and nasal or throat injury is suspected,
which temperature assessment route is appropriate?
A. Oral thermometer with patient cooperation.
B. Tympanic (ear) or temporal artery thermometer, if appropriate, or rectal in

certain cases following policy.
C. Axillary thermometer only.
D. Skip temperature measurement.

4. Which item is NOT typically included when documenting vital signs in a
chart?
A. Date/time
B. Route/site
C. Device used
D. Color of clothing
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5. Which statement is NOT a sign of respiratory distress in pediatric vitals?
A. Tachypnea
B. Use of accessory muscles
C. Nasal flaring
D. Normal oxygen saturation with no tachypnea

6. Which statement correctly describes BP cuff placement and arm
positioning?
A. The cuff is placed around the upper arm with the cuff over the brachial artery,

and the arm is kept at the side.
B. The cuff is placed around the upper arm with the cuff over the brachial artery,

arm supported at heart level.
C. The cuff is placed around the forearm with the cuff over the brachial artery,

and the arm is supported at heart level.
D. The cuff is placed around the thigh with the leg extended.

7. Which statement is true regarding respiratory rate factors?
A. Anxiety can decrease a client's respiration rate.
B. Opioid analgesics can increase a client's respiratory rate.
C. Fever can increase a client's respiratory rate.
D. Pain can decrease a client's respiratory rate.

8. What is the standard procedure for checking orthostatic vital signs?
A. Measure after 2 minutes standing only.
B. Measure blood pressure and pulse after 5 minutes supine, then again after

standing, with readings at 1 and 3 minutes.
C. Measure supine, stand, then sit; take readings at 5 and 10 minutes.
D. Measure only while seated with no wait time.

9. A nurse is planning care for a client with hypertension. Which intervention
is NOT appropriate?
A. Anticipate a 1 L IV fluid bolus.
B. Provide low-sodium meals and snacks.
C. Encourage daily physical activity.
D. Instruct in the use of relaxation techniques.
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10. The pulse pattern described as irregularly irregular is most commonly
associated with which condition?
A. Regular rhythm
B. Slow rhythm
C. Fast rhythm
D. Irregularly irregular rhythm
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Answers
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1. A
2. A
3. B
4. D
5. D
6. B
7. C
8. B
9. A
10. D
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Explanations
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1. Which sequence is correct for obtaining SpO2 with a pulse oximeter?
A. Select the site for obtaining the measurement 2. Apply the sensor probe on

the chosen site 3. Confirm the pulse rate displayed on the oximeter by palpating
the radial pulse 4. Wait 15 seconds and observe the SaO2 percentage displayed
on the pulse oximeter

B. Apply the sensor probe on the chosen site 2. Select the site for obtaining the
measurement 3. Confirm the pulse rate displayed on the oximeter by palpating
the radial pulse 4. Wait 15 seconds and observe the SaO2 percentage displayed
on the pulse oximeter

C. Select the site for obtaining the measurement 2. Wait 15 seconds and observe
the SaO2 percentage displayed on the pulse oximeter 3. Apply the sensor probe
on the chosen site 4. Confirm the pulse rate displayed on the oximeter by
palpating the radial pulse

D. Wait 15 seconds and observe the SaO2 percentage displayed on the pulse
oximeter 2. Select the site for obtaining the measurement 3. Apply the sensor
probe on the chosen site 4. Confirm the pulse rate displayed on the oximeter by
palpating the radial pulse

Obtaining a reliable SpO2 reading starts with ensuring a good signal path and a stable reading. First, select an
appropriate site that has good perfusion, such as a fingertip or earlobe, so the sensor can get a clear signal.
Then place the sensor on that site firmly but comfortably to ensure proper contact. After applying, confirm that
the device is actually detecting a pulse by palpating the corresponding artery and compare the palpated pulse
with the pulse rate shown on the oximeter. If the pulse rate on the display doesn’t match or the signal is weak,
reposition or try another site before reading. Finally, wait about 15 seconds for the reading to stabilize and
observe the SaO2 value on the display. This order helps prevent artifacts from placement, perfusion, or motion
and yields a trustworthy SpO2 reading.

2. What is the difference between central cyanosis and peripheral cyanosis in
terms of significance?
A. Central cyanosis indicates systemic hypoxemia; peripheral cyanosis may be

due to cold or poor perfusion
B. Peripheral cyanosis indicates systemic hypoxemia
C. Central cyanosis is always due to cold
D. Peripheral cyanosis indicates systemic hypoxemia

Central cyanosis means the blood in the arterial circulation is significantly undersaturated with oxygen, so
deoxygenated hemoglobin becomes visible in central areas like the lips, tongue, and mucous membranes. That
visibility signals systemic hypoxemia affecting the whole body, often from lung problems, cardiac shunts, or
other conditions that impair oxygenation.  Peripheral cyanosis, on the other hand, shows up in the fingers, toes,
or nail beds and usually results from reduced blood flow to the extremities or local vasoconstriction (for
example, from cold exposure or shock). The arterial oxygen level can be normal in these cases, so it doesn’t
necessarily indicate systemic hypoxemia.  So the key distinction is that central cyanosis points to overall low
arterial oxygen, while peripheral cyanosis can occur with normal oxygenation simply due to perfusion changes.
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3. If a patient cannot cooperate orally and nasal or throat injury is suspected,
which temperature assessment route is appropriate?
A. Oral thermometer with patient cooperation.
B. Tympanic (ear) or temporal artery thermometer, if appropriate, or rectal in

certain cases following policy.
C. Axillary thermometer only.
D. Skip temperature measurement.

When a patient cannot cooperate orally and there’s a suspected nasal or throat injury, pick a route that doesn’t
rely on the mouth or nasal passages and can give a reliable reading quickly. The tympanic (ear) thermometer or
the temporal artery (forehead) thermometer fits this need because both read without requiring oral access and
avoid the injured areas. If ear access isn’t feasible or the setting prefers it, the temporal artery method provides a
noninvasive and practical alternative for an uncooperative patient. In some policies, rectal temperature is an
option in certain cases, but it’s used selectively due to invasiveness and infection-control considerations. The
oral route is out because cooperation is lacking, and nasal measurements are out due to the suspected injury.
Axillary measurements tend to be less reliable in acute care, and skipping temperature measurement isn’t
appropriate.

4. Which item is NOT typically included when documenting vital signs in a
chart?
A. Date/time
B. Route/site
C. Device used
D. Color of clothing

Recording vital signs is about capturing measurements with the context needed to interpret them accurately and
reproduce them later. The date and time show when the measurement was taken, which is essential for tracking
trends and spotting changes. The route or site indicates exactly how and where the measurement was obtained
(for example, temperature taken orally vs. tympanic, or blood pressure taken on which arm), because different
sites and methods can yield different readings. The device used matters because different instruments can have
slightly different calibrations or handling, affecting the result and its comparability. The color of clothing has no
impact on vital signs and does not influence the reading or its interpretation, so it isn’t something that belongs in
the vital signs chart.

5. Which statement is NOT a sign of respiratory distress in pediatric vitals?
A. Tachypnea
B. Use of accessory muscles
C. Nasal flaring
D. Normal oxygen saturation with no tachypnea

The main concept is recognizing signs of increased work of breathing in children. When a child is in respiratory
distress, the body tries harder to bring in air, so you’ll see specific cues.  Tachypnea, or rapid breathing, is a
classic early sign because the child is compensating to meet oxygen demands or remove carbon dioxide. The
use of accessory muscles indicates extra effort, as the body recruits neck and chest muscles to help with
inhalation. Nasal flaring shows the effort to widen the airway and improve airflow, especially in infants and
young kids.  Normal oxygen saturation with no tachypnea does not indicate distress. If oxygen saturation is
normal and breathing rate is not elevated, the breathing is not showing signs of increased workload. So this
statement is not a sign of respiratory distress, unlike the other cues that reflect the child’s increased effort to
breathe.
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6. Which statement correctly describes BP cuff placement and arm
positioning?
A. The cuff is placed around the upper arm with the cuff over the brachial artery,

and the arm is kept at the side.
B. The cuff is placed around the upper arm with the cuff over the brachial artery,

arm supported at heart level.
C. The cuff is placed around the forearm with the cuff over the brachial artery,

and the arm is supported at heart level.
D. The cuff is placed around the thigh with the leg extended.

Position the cuff around the upper arm with the bladder centered over the brachial artery, and keep the arm
supported at heart level. This setup minimizes gravity-related differences and muscle tension that can alter the
reading, helping the blood pressure reflect the true arterial pressure. Placing the cuff on the forearm or thigh or
having the arm hang at the side misaligns the cuff from the artery or places the arm at a different height than the
heart, leading to inaccurate measurements. Keeping the arm relaxed and at heart level standardizes the
measurement and reduces common sources of error.

7. Which statement is true regarding respiratory rate factors?
A. Anxiety can decrease a client's respiration rate.
B. Opioid analgesics can increase a client's respiratory rate.
C. Fever can increase a client's respiratory rate.
D. Pain can decrease a client's respiratory rate.

Respiratory rate rises when the body's metabolic demands increase, such as with fever. Fever speeds up overall
metabolism, leading to more CO2 production. To keep acid-base balance and oxygen delivery aligned with these
higher demands, ventilation increases, so the breathing rate goes up (tachypnea).  Anxiety tends to accelerate
breathing rather than slow it down because the sympathetic nervous system stimulates the respiratory centers.
Opioid analgesics suppress the brainstem’s respiratory drive, leading to slower and often shallower breaths
rather than faster. Pain usually increases respiratory rate due to stress and sympathetic activation, not
decreases.  So fever increasing respiratory rate is the true, clinically observed effect among these factors.
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8. What is the standard procedure for checking orthostatic vital signs?
A. Measure after 2 minutes standing only.
B. Measure blood pressure and pulse after 5 minutes supine, then again after

standing, with readings at 1 and 3 minutes.
C. Measure supine, stand, then sit; take readings at 5 and 10 minutes.
D. Measure only while seated with no wait time.

Orthostatic vital signs involve checking how blood pressure and pulse respond to a change in position, which
helps identify an abnormal drop in blood pressure when standing. Start with the patient lying flat for about five
minutes to establish a stable baseline for BP and pulse. Then have the patient stand and obtain measurements
at about one minute and again at about three minutes after standing. These two postures and time points
capture early and delayed changes in the cardiovascular response as venous return adjusts. If the systolic blood
pressure falls by roughly 20 mmHg or more, or the diastolic pressure falls by about 10 mmHg within the first
three minutes of standing, this indicates orthostatic hypotension; a accompanying increase in pulse supports
the finding. Always ensure safety during the transfer and use the same arm with the correct cuff size for
consistency. This approach contrasts with procedures that skip the baseline supine measurement, rely only on
standing readings, or extend the wait times beyond the typical 3-minute window, all of which can miss the
characteristic orthostatic changes.

9. A nurse is planning care for a client with hypertension. Which intervention
is NOT appropriate?
A. Anticipate a 1 L IV fluid bolus.
B. Provide low-sodium meals and snacks.
C. Encourage daily physical activity.
D. Instruct in the use of relaxation techniques.

In hypertension care, the goal is to lower blood pressure and reduce cardiovascular risk. Giving a 1 L IV fluid
bolus adds volume to the circulatory system, which tends to raise blood pressure and can worsen edema or
precipitate fluid overload. This runs counter to hypertension management, so it isn’t appropriate. By comparison,
a low-sodium diet helps reduce fluid retention and vascular resistance, regular daily physical activity
strengthens the heart and improves circulation, and relaxation techniques decrease sympathetic activity—each
of these supports blood pressure reduction.

10. The pulse pattern described as irregularly irregular is most commonly
associated with which condition?
A. Regular rhythm
B. Slow rhythm
C. Fast rhythm
D. Irregularly irregular rhythm

The pulse pattern described as irregularly irregular focuses on timing: there is no predictable spacing between
beats, so the rhythm keeps changing from beat to beat. This lack of a consistent rhythm is the hallmark you’d
expect with atrial fibrillation, where chaotic atrial electrical activity leads to an unpredictable ventricular
response. The best choice is the one that describes an irregularly irregular rhythm because it directly matches
the pattern being described. The other options refer to the rate or to a regular rhythm, which don’t capture the
unpredictable spacing between beats.
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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://engagefundrnvitalsigns.examzify.com

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