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Introduction

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,
e Improve accuracy and speed,

* Review explanations to strengthen weak areas, and

e 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 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




1. Which ECMO systems are equipped with a hand crank?
A. RotaFlow and CardioHelp

B. CentriMag and ECMO-Device
C. CardioHelp and Maquet
D. ECMO-Device and CentriMag

2. What is the priming volume for the RotaFlow/Centrimag in
ECMO?

A. 29 ml
B. 31 ml
C. 32 ml
D. 34 ml

3. Which is a true statement about the surface area of natural
lungs compared to oxygenators?

A. Lungs have a significantly lower surface area
B. Oxygenators typically have larger surface areas

C. Lungs and oxygenators have equal surface area
D. Oxygenators have a much smaller surface area

4. What is the hard pressure limit for the P art of an ECMO
system?

A. 100 mmHg
B. 200 mmHg
C. 300 mmHg
D. 400 mmHg

5. How can ECMO affect renal function?

A. It always improves renal function.
B. It has no effect on renal function.
C. It can lead to acute kidney injury.

D. It decreases urine output without any complications.
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6. What is a common treatment for LV distension?
A. Anticoagulation
B. Inotropes
C. Sedation
D. Diuretics

7. Which of the following therapies is a rescuer based on
evidence for treating ARDS?

A. Antibiotics

B. Fluids resuscitation
C. Rotaprone

D. Oxygen therapy

8. How can ECMO be used in patients with COVID-19?
A. As a preventive measure for all COVID-19 patients
B. As a last-resort measure for severe respiratory failure
C. To enhance conventional mechanical ventilation settings
D. To replace the need for ECMO in mild cases

9. What is one of the 4 C's to perform in a decannulation
emergency?

A. Call for help

B. Change the oxygenator

C. Increase inotropes

D. Withdraw blood from patient

10. What is a common laboratory test used to monitor
coagulation status during ECMO?

A. Prothrombin time (PT)

B. Complete blood count (CBC)

C. Activated partial thromboplastin time (aPTT)
D. International normalized ratio (INR)
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Explanations




1. Which ECMO systems are equipped with a hand crank?
A. RotaFlow and CardioHelp
B. CentriMag and ECMO-Device
C. CardioHelp and Maquet
D. ECMO-Device and CentriMag

The hand crank feature in ECMO systems plays a critical role in providing a backup
method for pump operation in situations where power sources may be interrupted. The
RotaFlow system is specifically designed with a hand crank that allows for manual
operation of the pump, ensuring continuous blood flow and oxygenation even if electrical
power fails. CardioHelp, on the other hand, is also equipped with a hand crank, which
serves the same purpose, providing an essential backup in a clinical setting. These
features are indispensable for maintaining patient safety and hemodynamic stability
during the unpredictable circumstances that can arise in critical care scenarios. The
other systems listed do not have this feature, as their designs and functionalities focus
on other means of operation and are not primarily equipped with a hand crank for
manual use. Thus, the combination of RotaFlow and CardioHelp makes the correct
answer, as both systems are known for incorporating this vital safety mechanism.

2. What is the priming volume for the RotaFlow/Centrimag in
ECMQO?

A. 29 ml
B. 31 ml
C.32 ml
D. 34 ml

The priming volume for the RotaFlow/Centrimag in ECMO is specifically set at 32 ml.
Knowing the correct priming volume is crucial for ensuring that there is an appropriate
amount of fluid to fill the circuit before starting ECMO, which helps to avoid air
embolism and optimize the functionality of the device. When initiating ECMO, the
priming volume must be precise to ensure that the patient maintains adequate
hemodynamics and that the circuit operates effectively without complications.
Understanding the specific priming volume allows healthcare professionals to accurately
prepare the circuit, aiding in maintaining the desired blood flow and pressure within the
ECMO system. Keeping the priming volume at 32 ml specifically is designed to
accommodate the nuances of the RotaFlow/Centrimag system and ensure optimal
performance during patient management.
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3. Which is a true statement about the surface area of natural
lungs compared to oxygenators?

A. Lungs have a significantly lower surface area
B. Oxyvgenators typically have larger surface areas

C. Lungs and oxygenators have equal surface area
D. Oxygenators have a much smaller surface area

The correct answer highlights that oxygenators typically have larger surface areas
compared to natural lungs. This is a crucial aspect of their design and function in the
context of ECMO (extracorporeal membrane oxygenation). Natural lungs have a
remarkable surface area, estimated at around 70 square meters, designed to efficiently
facilitate gas exchange. However, when engineering artificial devices such as
oxygenators, the surface area can be optimized and increased significantly to enhance
gas transfer capabilities. This is achieved through various design features, such as using
membranes and various configurations that maximize contact with the blood and the
gaseous environment, thereby improving oxygenation and carbon dioxide removal. This
ability to tailor the surface area makes oxygenators a vital component in ECMO setups,
where maintaining adequate gas exchange is fundamental for patients, especially in
cases of lung failure. Therefore, the statement that oxygenators have larger surface areas
accurately reflects the advances in technology that have been made to support patients
requiring mechanical support for respiratory or cardiac failure.

4. What is the hard pressure limit for the P art of an ECMO
system?

A. 100 mmHg
B. 200 mmHg

C. 300 mmH
D. 400 mmHg

The correct answer relates to the pressure management within an ECMO system,
particularly regarding the "P" part, which refers to the pressure measurement at specific
points in the circuit. The hard pressure limit of 300 mmHg is established to ensure both
the safety and functionality of the ECMO system. Operating above this pressure can
pose significant risks, including potential system failure or injury to the patient due to
complications such as hemolysis, clots, or damage to the ECMO circuit components. Each
part of the system is designed to handle pressures up to this limit, optimizing
performance while minimizing the potential for adverse events. Understanding this
threshold is crucial for ECMO practitioners, as it impacts the management of the patient
and the reliability of the device in providing adequate support. Pressure monitoring plays
a key role in maintaining ECMO's effectiveness and safeguarding against possible
mechanical or physiological consequences.
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5. How can ECMO affect renal function?
A. It always improves renal function.
B. It has no effect on renal function.
C. It can lead to acute kidney injury.

D. It decreases urine output without any complications.

The impact of ECMO on renal function can be complex and multifaceted. While ECMO is
often implemented to support patients with severe respiratory or cardiac failure, its
effects on renal function must be carefully monitored. One significant concern is the
potential for acute kidney injury (AKI), which can occur for several reasons while a
patient is on ECMO. When patients are placed on ECMO, changes in renal perfusion and
hemodynamics can lead to decreased blood flow to the kidneys. This reduced perfusion
may exacerbate existing renal conditions or initiate new renal complications.
Additionally, factors such as inflammatory responses, the use of nephrotoxic medications,
or alterations in volume status due to fluid management during ECMO can further
contribute to the risk of AKI. Recognizing that ECMO can indeed result in acute kidney
injury emphasizes the need for vigilant monitoring of renal function in patients receiving
this intervention. This understanding is critical for healthcare providers in optimizing
ECMO therapy while addressing potential complications, ensuring a comprehensive
approach to patient care.

6. What is a common treatment for LV distension?
A. Anticoagulation
B. Inotropes
C. Sedation
D. Diuretics

The use of inotropes is a common treatment for left ventricular (LV) distension because
these medications enhance the contractility of the heart muscle. When the left ventricle
is distended, it usually indicates that the heart is not pumping effectively, which can lead
to inadequate blood flow to the organs and congestion in the lungs. Inotropes work by
increasing the strength of cardiac contractions, improving cardiac output and, in turn,
reducing the pressure and volume load on the left ventricle. This results in more effective
circulation and can help alleviate the symptoms associated with LV distension. In
contrast, while diuretics can be useful for fluid overload in cases of heart failure, they
address the symptom of congestion rather than improving the underlying pump function
of the heart itself. Anticoagulation does not directly address LV distension and is more
relevant in preventing thromboembolic events. Sedation is typically used for patient
comfort and to reduce anxiety but does not provide any therapeutic benefit for the
mechanical function of the heart.
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7. Which of the following therapies is a rescuer based on
evidence for treating ARDS?

A. Antibiotics
B. Fluids resuscitation
C. Rotaprone

D. Oxygen therapy

The correct answer, Rotaprone, is recognized as a rescuer therapy based on evidence for
treating Acute Respiratory Distress Syndrome (ARDS). Rotaprone is a specialized device
that facilitates continuous rotation of patients in a prone position. This positioning has
been shown to improve oxygenation and reduce mortality in patients with severe ARDS.
The prone position helps to redistribute lung perfusion, improve ventilation-perfusion
matching, and enhance recruitment of collapsed alveoli, ultimately leading to improved
respiratory mechanics and gas exchange. While antibiotics, fluid resuscitation, and
oxygen therapy are important components in the management of ARDS, they do not serve
as rescuer therapies in the same way Rotaprone does. Antibiotics may be utilized to
address underlying infections that could contribute to ARDS but do not specifically
target the respiratory failure itself. Fluid resuscitation is essential for maintaining
hemodynamic stability but can also exacerbate pulmonary edema if not carefully
managed. Oxygen therapy provides critical support by increasing arterial oxygen levels
but does not modify the underlying pathophysiology of ARDS as effectively as Rotaprone
therapy. Thus, Rotaprone is distinguished as an intervention that actively addresses the
challenging aspects of ARDS management.

8. How can ECMO be used in patients with COVID-19?

A. As a preventive measure for all COVID-19 patients

B. As a last-resort measure for severe respiratory failure
C. To enhance conventional mechanical ventilation settings
D. To replace the need for ECMO in mild cases

ECMO, or Extracorporeal Membrane Oxygenation, serves as a crucial intervention in
patients experiencing severe respiratory failure, particularly those with COVID-19. In
cases where conventional mechanical ventilation is insufficient to meet the oxygenation
and ventilation needs of the patient, ECMO provides a means of oxygenating the blood
and removing carbon dioxide outside of the body. This ability makes ECMO invaluable as
a last-resort measure for patients who are unable to maintain adequate gas exchange due
to COVID-19-related complications, such as acute respiratory distress syndrome (ARDS).
The use of ECMO is typically reserved for patients who present with severe symptoms and
have not responded to other forms of treatment, solidifying its role as a critical lifesaving
support system when other options have been exhausted. Utilizing ECMO during these
instances can offer patients a chance for recovery while the lungs heal. In contrast,
using ECMO as a preventive measure for all COVID-19 patients is not justified, as most
individuals will not develop severe symptoms that require such an invasive intervention.
Additionally, ECMO is not meant to enhance mechanical ventilation settings directly, but
rather to act as a bridge in situations where mechanical ventilation fails. Finally, ECMO
is not suitable for mild cases of COVID-
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9. What is one of the 4 C's to perform in a decannulation
emergency?

A. Call for help
B. Change the oxygenator

C. Increase inotropes
D. Withdraw blood from patient

In a decannulation emergency, one of the primary actions to ensure patient safety and
optimal management is to call for help. This step is crucial because it allows for
immediate access to additional resources and expertise needed to manage the situation
effectively. Decannulation requires swift responses to prevent complications, and having
a team of trained professionals can enhance the response capacity. Calling for help
means that you are not only alerting other healthcare providers to the critical situation
but also mobilizing necessary interventions that may be beyond the immediate
capabilities of one person managing the ECMO circuit. This collaborative approach is
vital to ensuring that the patient receives timely and comprehensive care, which can be
lifesaving given the urgency of a decannulation emergency. While other actions might
seem relevant under certain circumstances, in an emergency context, securing additional
assistance is a foundational step that enables any subsequent actions to be performed
safely and effectively.

10. What is a common laboratory test used to monitor
coagulation status during ECMO?

A. Prothrombin time (PT)
B. Complete blood count (CBC)

C. Activated partial thromboplastin time (aPTT)

D. International normalized ratio (INR)

Activated partial thromboplastin time (aPTT) is a critical laboratory test used to monitor
coagulation status during ECMO due to its sensitivity to the intrinsic pathway of
coagulation, which is particularly relevant in the context of ECMO systems. ECMO
circuits involve the interaction of blood with artificial surfaces, significantly influencing
the coagulation process. The aPTT test measures how long it takes for blood to clot,
reflecting the effectiveness of various clotting factors. This is vital because patients on
ECMO are at a high risk for both thrombosis and bleeding, necessitating careful
monitoring and management of anticoagulation therapy. While prothrombin time (PT)
and international normalized ratio (INR) are useful for monitoring the extrinsic pathway
and vitamin K-dependent factors, they are not as directly relevant for assessing the
coagulation status during ECMO. The complete blood count (CBC) provides valuable
information about blood cells and overall health but does not specifically monitor the
coagulation pathway affected during ECMO support. Therefore, aPTT is the most
appropriate choice for regularly assessing anticoagulation therapy and ensuring patient
safety during ECMO.
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Next 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://ecmospecialist.examzify.com

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