
FISDAP Respiratory
Practice Test (Sample)
Study Guide

Everything you need from our exam experts!

Sample study guide. For the full version with hundreds of questions, visit:
https://fisdaprespiratory.examzify.com



Copyright © 2026 by Examzify - A Kaluba Technologies Inc. product.

ALL RIGHTS RESERVED.

No part of this book may be reproduced or transferred in any form or by any
means, graphic, electronic, or mechanical, including photocopying,
recording, web distribution, taping, or by any information storage retrieval
system, without the written permission of the author.

Notice: Examzify makes every reasonable effort to obtain accurate,
complete, and timely information about this product from reliable sources.

Sample study guide, visit https://fisdaprespiratory.examzify.com
for the full version with hundreds of practice questions 1

SA
M

PLE



Table of Contents
Copyright 1.......................................................................................
Table of Contents 2..........................................................................
Introduction 3..................................................................................
How to Use This Guide 4..................................................................
Questions 5.......................................................................................
Answers 8.........................................................................................
Explanations 10................................................................................
Next Steps 16...................................................................................

Sample study guide, visit https://fisdaprespiratory.examzify.com
for the full version with hundreds of practice questions 2

SA
M

PLE



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. What condition occurs when the lungs fail to dispose of
carbon dioxide efficiently, leading to its accumulation in the
blood?
A. Bicarbonate ions
B. Acidosis
C. Respiratory alkalosis
D. Respiratory acidosis

2. Respiratory alkalosis is associated with conditions that
result in what?
A. Hypoventilation
B. Normal ventilation
C. Hyperventilation
D. Decreased respiratory rate

3. Beta 2 agonists are typically used to treat which condition?
A. Heart failure
B. Asthma
C. Stroke
D. Diabetes

4. What can result from severe hypoxemia?
A. Increased heart rate
B. Bradycardia
C. Hyperventilation
D. Normal heart rhythm

5. What structures are located in the mediastinum?
A. Diaphragm and liver
B. Heart and large blood vessels
C. Trachea and bronchi
D. Lungs and pleura
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6. What physiological effect does stimulation of the alpha
receptors primarily cause?
A. Constriction of peripheral blood vessels
B. Bronchodilation in the lungs
C. Increased heart rate
D. Relaxation of blood vessels

7. Inhaled corticosteroids are generally used to:
A. Relax bronchial muscles
B. Control bacterial infections
C. Reduce airway inflammation
D. Clear mucus from the lungs

8. What is a common feature of smooth muscle in the
respiratory system?
A. Under voluntary control
B. Non-striated and involuntary
C. Found exclusively in the bronchioles
D. Arranged in parallel fibers

9. What is the primary mechanism of action for
bronchodilators?
A. Stimulate respiratory drive
B. Reduce airway inflammation
C. Relax bronchial smooth muscle
D. Decrease mucus secretion

10. Which of the following conditions can restrict chest wall
movement?
A. Scoliosis
B. Asthma
C. Pneumonia
D. Chronic obstructive pulmonary disease
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Answers
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1. B
2. C
3. B
4. B
5. B
6. A
7. C
8. B
9. C
10. A
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Explanations
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1. What condition occurs when the lungs fail to dispose of
carbon dioxide efficiently, leading to its accumulation in the
blood?
A. Bicarbonate ions
B. Acidosis
C. Respiratory alkalosis
D. Respiratory acidosis

The situation described is a classic presentation of respiratory acidosis, where the lungs
are unable to effectively eliminate carbon dioxide (CO2). When CO2 accumulates in the
blood, it reacts with water to form carbonic acid, which subsequently dissociates to
release hydrogen ions. This increase in hydrogen ion concentration results in a lower pH,
indicating that the blood has become more acidic.  In this context, the condition
characterized by the retention of CO2 leading to an acidotic state is termed respiratory
acidosis. While acidosis refers generally to an increase in acidity, the specific mechanism
of its development in this case is directly tied to respiratory dysfunction, distinguishing it
clearly as respiratory acidosis rather than other forms of acidosis which might arise from
metabolic causes or different respiratory conditions.  Bicarbonate ions, while relevant to
acid-base balance in the body, are not a condition but rather a buffer that plays a role in
maintaining pH levels. Respiratory alkalosis, on the other hand, occurs when there is
excessive CO2 elimination, leading to a decrease in hydrogen ions and an increase in
blood pH, which is the opposite of what occurs in respiratory acidosis. Therefore, in this
scenario, it is essential to note that the accumulation of CO2

2. Respiratory alkalosis is associated with conditions that
result in what?
A. Hypoventilation
B. Normal ventilation
C. Hyperventilation
D. Decreased respiratory rate

Respiratory alkalosis is associated with conditions that lead to hyperventilation, which is
characterized by an increased rate of breathing. When a person hyperventilates, they
exhale more carbon dioxide (CO2) than normal. The reduction of CO2 in the bloodstream
results in a shift of the blood's pH balance toward alkalinity, hence the term "respiratory
alkalosis."   This condition can arise from several factors, including anxiety, pain, or any
condition that stimulates an increase in respiratory drive. During hyperventilation, the
body is effectively removing CO2 so rapidly that it can't adequately compensate, leading
to this imbalance. Understanding the mechanics of how CO2 and pH are interconnected
crucially highlights why hyperventilation is the root cause of respiratory alkalosis.
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3. Beta 2 agonists are typically used to treat which condition?
A. Heart failure
B. Asthma
C. Stroke
D. Diabetes

Beta-2 agonists are primarily used in the management of asthma. These medications
work by stimulating beta-2 adrenergic receptors in the smooth muscle of the airways,
leading to bronchodilation. This process helps to relax the muscles around the airways,
making it easier for patients to breathe during an asthma attack or when experiencing
wheezing and shortness of breath.  Asthma is characterized by bronchoconstriction due
to inflammation and sensitivity of the airways, and beta-2 agonists can provide rapid
relief of symptoms. They are typically categorized into short-acting and long-acting
agents, with short-acting beta agonists used for immediate relief and long-acting
versions used for ongoing control of asthma symptoms.  In contrast, heart failure, stroke,
and diabetes are not conditions treated with beta-2 agonists. Heart failure primarily
involves management of the heart's ability to pump effectively, stroke is a neurological
condition that requires different treatments, and diabetes management focuses on blood
sugar levels rather than airway function.

4. What can result from severe hypoxemia?
A. Increased heart rate
B. Bradycardia
C. Hyperventilation
D. Normal heart rhythm

Severe hypoxemia, which refers to critically low oxygen levels in the blood, can lead to
various physiological responses in the body. One of the more pronounced reactions to
hypoxemia is a slowing of the heart rate, known as bradycardia. Under conditions of low
oxygen availability, the body can become distressed. The heart initially attempts to
compensate for reduced oxygen by increasing its rate; however, when hypoxemia
becomes severe, the autonomic nervous system may trigger a protective mechanism that
involves slowing the heart rate to preserve energy and reduce the metabolic demands of
the body.  This response is particularly noticeable because the overall balance of oxygen
delivery to tissues is significantly disrupted when hypoxemia is encountered. While mild
cases of hypoxemia might cause an increase in heart rate as a compensatory mechanism,
the progression to severe hypoxemia shifts this response, resulting in bradycardia as the
body attempts to shift to a more energy-conserving state in the face of impending oxygen
deprivation.
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5. What structures are located in the mediastinum?
A. Diaphragm and liver
B. Heart and large blood vessels
C. Trachea and bronchi
D. Lungs and pleura

The mediastinum is a central compartment in the thoracic cavity located between the
lungs. It contains several critical structures, including the heart, major blood vessels
(such as the aorta and pulmonary arteries), the trachea, esophagus, thymus gland, and
various nerves and lymphatics. The presence of the heart and large blood vessels within
the mediastinum is essential for their function in circulation and the distribution of
blood throughout the body.  Other options mention structures that are either not located
in the mediastinum or pertain to different compartments of the thoracic cavity. For
example, the diaphragm is a muscular structure that separates the thoracic cavity from
the abdominal cavity, and the liver is an abdominal organ. While the trachea is found in
the mediastinum, bronchi branch off into the lungs and are not confined to the
mediastinum itself. The lungs and pleura are located laterally to the mediastinum,
enveloped in the thoracic cavity but not included in the mediastinal structures. This
clarification helps emphasize the role of the heart and major blood vessels in the
mediastinum as critical for cardiovascular activities.

6. What physiological effect does stimulation of the alpha
receptors primarily cause?
A. Constriction of peripheral blood vessels
B. Bronchodilation in the lungs
C. Increased heart rate
D. Relaxation of blood vessels

Stimulation of alpha receptors primarily causes constriction of peripheral blood vessels.
Alpha-adrenergic receptors are found in the smooth muscle of blood vessels and their
activation leads to vasoconstriction. This physiological response increases systemic
vascular resistance and elevates blood pressure. It is a crucial mechanism in the body's
response to stress or injury, where maintaining adequate blood flow and pressure is vital.
In contrast, stimulation of beta receptors, especially beta-2 receptors, is responsible for
bronchodilation, increasing airflow in the lungs. Increased heart rate is largely
associated with the stimulation of beta-1 receptors, which are primarily located in the
heart. Relaxation of blood vessels is mainly attributed to beta-2 receptor stimulation and
sometimes to nitric oxide mechanisms, rather than alpha receptor activation. Therefore,
the role of alpha receptors in promoting vasoconstriction is key to their physiological
response.
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7. Inhaled corticosteroids are generally used to:
A. Relax bronchial muscles
B. Control bacterial infections
C. Reduce airway inflammation
D. Clear mucus from the lungs

Inhaled corticosteroids are primarily used to reduce airway inflammation, making this
the correct choice. These medications work by targeting the underlying inflammation in
the airways of individuals with respiratory conditions, such as asthma or chronic
obstructive pulmonary disease (COPD). By decreasing inflammation, inhaled
corticosteroids help to alleviate symptoms, improve airflow, and enhance the overall
function of the respiratory system.  Controlling inflammation is crucial since increased
airway inflammation can lead to narrowing, which ultimately causes symptoms such as
wheezing, shortness of breath, and tightness in the chest. By maintaining low levels of
inflammation, inhaled corticosteroids help prevent exacerbations and the need for rescue
medications.  The other choices, while related to respiratory health, do not accurately
reflect the primary action of inhaled corticosteroids. They do not primarily act to relax
bronchial muscles; that function is typically managed by bronchodilators. They are not
directly utilized for controlling bacterial infections, as antibiotics would be used for that
purpose. Lastly, they don't clear mucus from the lungs; techniques and medications
specifically targeting mucus clearance would be employed for that function.

8. What is a common feature of smooth muscle in the
respiratory system?
A. Under voluntary control
B. Non-striated and involuntary
C. Found exclusively in the bronchioles
D. Arranged in parallel fibers

Smooth muscle in the respiratory system is characterized by being non-striated and
involuntary. This type of muscle does not have the striations seen in skeletal muscle and
is under the control of the autonomic nervous system rather than voluntary control,
which means it functions automatically without conscious effort.   Smooth muscle plays a
vital role in regulating the diameter of airways, particularly in smaller passages such as
bronchioles. This regulation is essential for maintaining adequate airflow and responding
to various stimuli, such as the presence of irritants or allergens. The ability to contract
and relax helps to manage resistance in the airways, affecting airflow and gas exchange
in the lungs.  Other options reference features that do not describe smooth muscle
accurately for the respiratory context. For example, smooth muscle is not arranged in
parallel fibers like skeletal muscle; instead, it is typically arranged in layers that can
contract and relax as needed. Similarly, it is not found exclusively in the bronchioles, as
smooth muscle can also be present in other areas of the respiratory tract, such as the
trachea and larger bronchi.
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9. What is the primary mechanism of action for
bronchodilators?
A. Stimulate respiratory drive
B. Reduce airway inflammation
C. Relax bronchial smooth muscle
D. Decrease mucus secretion

The primary mechanism of action for bronchodilators is to relax bronchial smooth
muscle, which leads to the dilation of the airways. This relaxation occurs when
bronchodilators stimulate the beta-adrenergic receptors in the smooth muscle lining the
bronchi and bronchioles. By causing these muscles to relax, bronchodilators effectively
increase airflow to and from the lungs, making breathing easier for patients suffering
from conditions such as asthma and chronic obstructive pulmonary disease (COPD).  In
contrast, stimulating respiratory drive pertains more to central nervous system
medications and not directly to the action of bronchodilators. Reducing airway
inflammation is a mechanism more associated with corticosteroids, which are used in
treating conditions where inflammation is a significant issue. Decreasing mucus
secretion usually involves expectorants or other specific medications, rather than
bronchodilators, which focus primarily on muscle relaxation. This distinction is critical
for understanding how bronchodilators are used in clinical practice and their role in
managing respiratory conditions.

10. Which of the following conditions can restrict chest wall
movement?
A. Scoliosis
B. Asthma
C. Pneumonia
D. Chronic obstructive pulmonary disease

Scoliosis is a condition characterized by an abnormal curvature of the spine, which can
indeed restrict chest wall movement. This structural deformity can impede the expansion
of the ribcage during breathing, ultimately affecting lung capacity and gas exchange. The
curvature can limit how the ribcage expands and contracts, leading to difficulties in
taking deep breaths and ultimately impacting ventilation.  In contrast, while asthma,
pneumonia, and chronic obstructive pulmonary disease (COPD) do affect breathing and
lung function, these conditions primarily involve airway obstruction, inflammation, or
infection rather than a physical restriction of the chest wall itself. Asthma leads to
bronchoconstriction and airway inflammation; pneumonia could cause fluid buildup in
the lungs; and COPD results in airway limitation and hyperinflation. Although they can
all lead to breathing challenges, they do not inherently restrict the movement of the
thoracic structure in the same way that scoliosis does.
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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://fisdaprespiratory.examzify.com

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