
Inpatient Obstetric Nurse
(NCC) Practice Exam
(Sample)
Study Guide

Everything you need from our exam experts!

Sample study guide. For the full version with hundreds of questions, visit:
https://inpatientobstericnurse.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://inpatientobstericnurse.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://inpatientobstericnurse.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. If the amniotic fluid index (AFI) is reported as 8, how much
fluid does this indicate?
A. 500 cc
B. 800 cc
C. 1000 cc
D. 1200 cc

2. What is a common recommendation for managing pain
during the active phase of labor?
A. Taking medication only
B. Requesting an epidural immediately
C. Utilizing breathing techniques and massage
D. Avoiding any form of relief

3. What is the primary concern with the use of general
anesthesia for Cesarean sections?
A. Potential for maternal pain
B. Increased maternal blood pressure
C. Risk for fetal hypoxia
D. Increased recovery time

4. Cephalohematoma is defined as:
A. A collection of blood between the periosteal membrane and

skull bone
B. A bruise on the baby's back
C. Fluid accumulation in the lungs
D. Bone fracture during birth

5. When should antihypertensives be initiated in patients with
elevated blood pressure during pregnancy?
A. If BP > 140/90
B. If BP > 150/100
C. If BP > 160/110
D. If BP > 180/120
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6. Which condition may result in the appearance of a "mask
of pregnancy" or chloasma?
A. Dietary changes during pregnancy
B. Hormonal changes in pregnancy
C. Increased sun exposure
D. Stress levels during pregnancy

7. What is the primary nursing responsibility post-cesarean
section?
A. Monitoring the infant's heart rate
B. Monitoring the mother's vital signs and assessing the

surgical site
C. Administering medication for pain relief
D. Encouraging breastfeeding as soon as possible

8. What is the term for infants who have a birth weight
greater than the 90th percentile on growth charts?
A. Large for Gestational Age (LGA)
B. Small for Gestational Age (SGA)
C. Appropriate for Gestational Age (AGA)
D. Very Low Birth Weight (VLBW)

9. If a fetus does not respond to acoustic stimulation, how
frequently can the stimulus be repeated?
A. Every minute up to three times
B. Every five minutes
C. Every 30 seconds
D. Immediately

10. What is the primary role of an Inpatient Obstetric Nurse?
A. To administer anesthesia during delivery
B. To provide comprehensive care to pregnant patients
C. To perform surgical operations
D. To conduct psychological assessments
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Answers
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1. B
2. C
3. C
4. A
5. C
6. B
7. B
8. A
9. A
10. B
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Explanations
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1. If the amniotic fluid index (AFI) is reported as 8, how much
fluid does this indicate?
A. 500 cc
B. 800 cc
C. 1000 cc
D. 1200 cc

An amniotic fluid index (AFI) of 8 cm generally indicates a total volume of amniotic fluid
within the normal range, which approximates around 800 cc. The AFI is a measurement
used during an ultrasound to assess the health of the fetus and the amount of amniotic
fluid present. It categorizes the fluid volume into different ranges; an AFI between 8 and
18 cm typically signifies a normal volume, and the actual volume can vary but is often
approximated to be around 800 cc for an AFI of 8. This understanding of AFI is crucial in
managing the care of pregnant individuals, ensuring that both maternal and fetal health
are closely monitored.

2. What is a common recommendation for managing pain
during the active phase of labor?
A. Taking medication only
B. Requesting an epidural immediately
C. Utilizing breathing techniques and massage
D. Avoiding any form of relief

During the active phase of labor, managing pain effectively is crucial for both the mother
and the labor process. Utilizing breathing techniques and massage is a common
recommendation as these non-pharmacological methods can help alleviate discomfort
and promote a sense of control during labor.   Breathing techniques, such as patterned
breathing and visualization, can help the laboring woman focus and reduce anxiety,
ultimately supporting relaxation and pain management. Massage can also provide
comfort by relieving muscle tension and promoting circulation, which can be especially
soothing in the context of labor.  While other options may contain elements that could be
utilized in certain situations, they may not represent a balanced or comprehensive
approach to pain management during labor. Opting for medication alone or requesting
an epidural immediately may not be necessary or appropriate for every laboring woman,
especially if she is coping well with non-pharmacological methods. Avoiding any form of
relief entirely is not consistent with the goal of ensuring the woman has a positive labor
experience. Thus, incorporating breathing techniques and massage allows for a more
holistic approach to managing pain during the active phase of labor.
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3. What is the primary concern with the use of general
anesthesia for Cesarean sections?
A. Potential for maternal pain
B. Increased maternal blood pressure
C. Risk for fetal hypoxia
D. Increased recovery time

The primary concern with the use of general anesthesia for Cesarean sections is the risk
for fetal hypoxia. General anesthesia can affect the fetus due to the potential for
decreased maternal oxygenation and placenta perfusion during the induction phase. This
is particularly critical as the medication used can cross the placenta, and any
fluctuations in maternal oxygen levels can directly impact fetal oxygenation.   In a
Cesarean delivery, maintaining adequate oxygen supply to the fetus is essential,
especially if the delivery is happening in an emergency setting. If the mother's airway is
compromised or there are significant drops in her oxygen saturation, this could lead to
inadequate oxygen being supplied to the fetus, resulting in hypoxia. This concern makes
careful consideration of the anesthetic approach necessary to ensure both maternal and
fetal safety during the surgery.   In contrast, other concerns related to general
anesthesia—such as potential for maternal pain, increased maternal blood pressure, and
increased recovery time—are secondary to the immediate risk of hypoxia to the fetus
during the critical moments surrounding the Cesarean section.

4. Cephalohematoma is defined as:
A. A collection of blood between the periosteal membrane and

skull bone
B. A bruise on the baby's back
C. Fluid accumulation in the lungs
D. Bone fracture during birth

Cephalohematoma is accurately defined as a collection of blood that occurs between the
periosteal membrane and the skull bone, typically as a result of traumatic birth. This
condition is specifically associated with the head and represents a localized area of
bleeding that does not cross suture lines, distinguishing it from other types of
hematomas such as caput succedaneum.  The periosteal membrane is a layer of tissue
covering the outer surface of the skull, and the bleeding occurs beneath this layer due to
the effects of pressure during delivery. The accumulation of blood can lead to increased
head circumference in the newborn and may require monitoring, although it often
resolves on its own over time without intervention. Understanding the nature and
location of the bleeding is important for proper assessment and management in
neonates.  Other potential options do not accurately describe cephalohematoma. For
example, a bruise on the baby’s back would refer to a different type of injury unrelated to
the cranial region, while fluid accumulation in the lungs and bone fractures during birth
are distinct medical conditions that do not pertain to the specific definition of
cephalohematoma.
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5. When should antihypertensives be initiated in patients with
elevated blood pressure during pregnancy?
A. If BP > 140/90
B. If BP > 150/100
C. If BP > 160/110
D. If BP > 180/120

Antihypertensive medication should typically be initiated when blood pressure readings
indicate a significant risk of complications for both the patient and the fetus. A reading
exceeding 160/110 mmHg represents severe hypertension, which is associated with
increased risks of maternal and fetal morbidity, including the potential development of
conditions like preeclampsia or placental abruption.  At this threshold, the need for
prompt intervention becomes critical to manage the condition effectively and prevent
adverse outcomes. Starting treatment at this level of hypertension helps in stabilizing the
patient and safeguarding both maternal and fetal health.  Lower readings may indicate
mild to moderate hypertension, but they generally do not warrant immediate
pharmacologic intervention unless there are other complicating factors present.
Monitoring and lifestyle modifications are often sufficient at those levels, unless the
situation escalates. Thus, initiating antihypertensives at a threshold of 160/110 mmHg is
aligned with current guidelines and practices aimed at optimizing maternal-fetal
outcomes.

6. Which condition may result in the appearance of a "mask
of pregnancy" or chloasma?
A. Dietary changes during pregnancy
B. Hormonal changes in pregnancy
C. Increased sun exposure
D. Stress levels during pregnancy

The appearance of the "mask of pregnancy," or chloasma, is primarily linked to hormonal
changes that occur during pregnancy. These hormonal shifts, particularly an increase in
estrogen and progesterone, lead to the stimulation of melanocytes, the cells responsible
for producing melanin in the skin. This results in increased pigmentation, often
manifesting as dark patches, especially on the face. Chloasma commonly develops due to
the interaction of these hormonal changes with factors such as sun exposure.  While
other factors, such as increased sun exposure, can exacerbate the condition by further
stimulating melanin production, they do not directly cause the initial appearance of
chloasma. Dietary changes and stress levels, although they may influence overall skin
health and pigmentation, are not the primary drivers behind the development of this
specific condition. Therefore, hormonal changes during pregnancy are the key
contributor to the development of the "mask of pregnancy."

Sample study guide, visit https://inpatientobstericnurse.examzify.com
for the full version with hundreds of practice questions 13

SA
M

PLE



7. What is the primary nursing responsibility post-cesarean
section?
A. Monitoring the infant's heart rate
B. Monitoring the mother's vital signs and assessing the

surgical site
C. Administering medication for pain relief
D. Encouraging breastfeeding as soon as possible

The primary nursing responsibility after a cesarean section focuses on the mother's
well-being, specifically monitoring vital signs and assessing the surgical site. This is
critical because the risk of complications such as infection, hemorrhage, and other
postoperative issues are heightened following surgery.   Vigilant monitoring of the
mother’s vital signs, including blood pressure, heart rate, respiratory rate, and
temperature, helps identify potential complications early, enabling prompt intervention.
Additionally, assessing the surgical site allows nurses to detect signs of infection,
bleeding, or other abnormal findings that could indicate issues such as dehiscence or
hematoma formation.   While other responsibilities, such as taking care of the infant or
managing pain and promoting breastfeeding, are important in the context of
post-operative care, the immediate priority lies in ensuring the mother's stability and
recovery from surgery.

8. What is the term for infants who have a birth weight
greater than the 90th percentile on growth charts?
A. Large for Gestational Age (LGA)
B. Small for Gestational Age (SGA)
C. Appropriate for Gestational Age (AGA)
D. Very Low Birth Weight (VLBW)

The term for infants who have a birth weight greater than the 90th percentile on growth
charts is Large for Gestational Age (LGA). This classification indicates that these infants
are heavier than the majority of their peers of the same gestational age, which can be
indicative of several factors including maternal obesity, diabetes, or genetics.
Recognizing LGA is critical in an obstetric setting, as these infants may have a higher
risk for certain complications during delivery, as well as an increased likelihood of
neonatal issues such as hypoglycemia.   In contrast, Small for Gestational Age (SGA)
refers to infants whose weight is below the 10th percentile, indicating they may be
undernourished or have growth restrictions during pregnancy. Appropriate for
Gestational Age (AGA) refers to those who fall between the 10th and 90th percentiles,
representing typical growth patterns. Very Low Birth Weight (VLBW) is specifically
designated for infants weighing less than 1500 grams (3.3 pounds) at birth, which is a
separate measure of infant growth that emphasizes the weight rather than the percentile
on growth charts. Understanding these classifications aids in monitoring and managing
the health of newborns effectively.
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9. If a fetus does not respond to acoustic stimulation, how
frequently can the stimulus be repeated?
A. Every minute up to three times
B. Every five minutes
C. Every 30 seconds
D. Immediately

In the context of monitoring fetal well-being, acoustic stimulation is often employed to
assess fetal responsiveness. If a fetus does not respond to the initial acoustic stimulus, it
is recommended to repeat the stimulus every minute up to three times. This allows
enough time for the fetus to react while avoiding overstimulation, which can lead to
inaccurate assessments or stress for both the fetus and the mother.  Repeating the
stimulus within a minute is considered an appropriate interval. It balances the need for
timely evaluation of fetal reactivity with the idea of giving the fetus adequate time to
respond to the sound. If a response is not observed after three consecutive attempts
within a minute, further assessment may be warranted, and healthcare providers can
explore other evaluative measures or interventions.  The other suggested frequencies do
not align with established protocols for safely assessing fetal responsiveness in this
specific context, making the chosen interval of every minute significantly more suitable
for clinical practice.

10. What is the primary role of an Inpatient Obstetric Nurse?
A. To administer anesthesia during delivery
B. To provide comprehensive care to pregnant patients
C. To perform surgical operations
D. To conduct psychological assessments

The primary role of an Inpatient Obstetric Nurse is to provide comprehensive care to
pregnant patients. This encompasses a wide range of responsibilities, including
monitoring the health and progress of both mother and fetus during labor and delivery,
educating patients about their pregnancy and childbirth options, and facilitating
communication between the patient and the healthcare team. The nurse's role is
centered on ensuring a safe and positive experience throughout the childbirth process,
addressing both physical and emotional needs, and advocating for the patient’s choices. 
The other roles mentioned involve specialized skills not primarily within the scope of an
obstetric nurse's duties. Administering anesthesia is typically performed by anesthetists
or anesthesiologists. Performing surgical operations generally falls under the purview of
surgeons or obstetricians, rather than nurses. Conducting psychological assessments
might not be a core function unless the nurse is specially trained in mental health, which
is not typically a primary role of an inpatient obstetric nurse. Therefore, the
comprehensive care aspect is what truly defines the nurse's primary responsibility in the
inpatient obstetric setting.
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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://inpatientobstericnurse.examzify.com

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