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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. For a neonate who fails to breathe spontaneously after a C-section due to
placental abruption, which factor could be responsible?
A. Prematurity
B. Strep B pneumonia
C. Maternal diabetes
D. Maternal narcotic administration

2. An 8-year-old child recovering from blunt chest trauma shows diminished
breath sounds on one side. What is the next recommended step for
evaluation?
A. Transillumination
B. Chest x-ray
C. Echocardiogram
D. Lateral decubitus x-ray

3. What should a neonatal/pediatric specialist do if they are unable to pass a
suction catheter through the endotracheal tube of a 10-year-old child?
A. Attempt to insert a smaller catheter
B. Increase the suction pressure
C. Remove and replace the endotracheal tube
D. Deflate and reinflate the endotracheal tube cuff

4. Which procedure would help differentiate between persistent pulmonary
hypertension of the newborn (PPHN) and right-to-left shunting from a
congenital heart defect?
A. Oxygen challenge test
B. Silverman-Anderson score
C. Hyperoxia-Hyperventilation Test
D. Fiberoptic Transillumination

5. What is the most appropriate action if a galvanic fuel cell cannot be
calibrated while analyzing FiO2 for a neonate?
A. Replace the battery
B. Change the fuel cell
C. Check the electrolyte level
D. Obtain a mass spectrometer
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6. In assessing a 9-year-old child on VC/SIMV who is in distress, what should
be recommended to improve comfort during breathing through the
endotracheal tube?
A. Adding pressure support ventilation
B. Increasing the set rate
C. Decreasing tidal volume
D. Increased PEEP application

7. A full-term infant presents with coughing and choking during feedings, and
an x-ray indicates a coiled tube in the mediastinum. What should the
specialist recommend?
A. Place infant in prone position
B. Insert a replogle tube
C. Administer broad-spectrum antibiotics
D. Use a meconium aspirator to clear secretions

8. Which test would best evaluate blood type incompatibility between the
mother and the fetus?
A. Coombs test
B. Serum protein and albumin/globulin ratio
C. Hemoglobin electrophoresis
D. Dubowitz assessment

9. During a high-risk delivery with a breech presentation, which type of breech
is described when the buttocks present first?
A. Complete breech
B. Frank breech
C. Incomplete breech
D. Transverse lie

10. What should be checked first if a child with a known respiratory condition
presents with sudden respiratory distress?
A. Medication administration
B. Airway patency
C. Oxygen saturation
D. Nasal airflow
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Answers
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1. D
2. B
3. C
4. C
5. B
6. A
7. B
8. A
9. A
10. B
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Explanations

Sample study guide, visit https://ketteringnps.examzify.com
for the full version with hundreds of practice questions 10

SAMPLE



1. For a neonate who fails to breathe spontaneously after a C-section due to
placental abruption, which factor could be responsible?
A. Prematurity
B. Strep B pneumonia
C. Maternal diabetes
D. Maternal narcotic administration

In the scenario presented, where a neonate fails to breathe spontaneously after a C-section due to placental
abruption, maternal narcotic administration is a key factor that could impact the infant's respiratory function.  
When a mother receives narcotics, especially in the context of delivery, these medications can cross the placenta
and affect the newborn. Opioids can lead to respiratory depression in the infant, diminishing their ability to
initiate spontaneous breathing after birth. This is particularly concerning if the narcotics were administered
shortly before or during labor, as the neonate may still have active metabolites affecting their system at the time
of delivery.  Other factors like prematurity, maternal diabetes, and Strep B pneumonia could also contribute to
neonatal respiratory issues but do not have the same direct and immediate impact from maternal drug
administration as narcotics do. Prematurity can lead to underdeveloped lungs, and maternal diabetes can cause
a variety of complications, while bacterial infections can affect overall health, but none have the specific acute
effect on spontaneous respiration that narcotic use poses in the immediate postnatal period.

2. An 8-year-old child recovering from blunt chest trauma shows diminished
breath sounds on one side. What is the next recommended step for
evaluation?
A. Transillumination
B. Chest x-ray
C. Echocardiogram
D. Lateral decubitus x-ray

In a scenario involving an 8-year-old child with diminished breath sounds following blunt chest trauma, the next
recommended step for evaluation is a chest x-ray. This imaging study is a critical tool in assessing the thoracic
cavity, especially after trauma, as it can reveal various complications such as pneumothorax, hemothorax, or
pulmonary contusions.   The child’s diminished breath sounds may indicate an underlying issue in the lung or
pleural space, and a chest x-ray provides visual evidence that can guide further management. It is a standard
initial investigation in trauma cases since it is quick, readily available, and non-invasive. The findings on the
x-ray can either confirm a diagnosis or indicate the need for further imaging, such as a CT scan, depending on
the clinical situation and findings.  Other methods like transillumination might not provide adequate diagnostic
information in a chest trauma context, while an echocardiogram focuses on cardiac conditions rather than lung
or pleural pathology. A lateral decubitus x-ray would also not be the first-line investigation in this acute setting,
especially when more straightforward imaging can be done to assess the situation urgently. Thus, the chest
x-ray is both a rational and practical choice in this clinical context.
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3. What should a neonatal/pediatric specialist do if they are unable to pass a
suction catheter through the endotracheal tube of a 10-year-old child?
A. Attempt to insert a smaller catheter
B. Increase the suction pressure
C. Remove and replace the endotracheal tube
D. Deflate and reinflate the endotracheal tube cuff

When a neonatal/pediatric specialist encounters difficulty passing a suction catheter through the endotracheal
tube of a 10-year-old child, the most appropriate action is to remove and replace the endotracheal tube. This
procedure may be necessary if the tube is obstructed or if there is a blockage making ventilation inadequate.  
Removing and replacing the tube ensures that the airway is clear and allows for proper ventilation, which is
crucial in pediatric patients who may be more vulnerable to airway compromise. An obstruction could also
indicate issues like secretions or even malpositioning of the tube that cannot be resolved without replacing it.  
Other measures, such as attempting to insert a smaller catheter, may not resolve the underlying problem if the
obstruction is significant or if the tube is too large for the existing airway. Increasing the suction pressure runs
the risk of causing trauma to the airway, and deflating and reinflating the cuff might not provide a solution if the
tube itself is compromised. Hence, replacing the endotracheal tube is the most reliable way to ensure a clear
airway and restore proper function.

4. Which procedure would help differentiate between persistent pulmonary
hypertension of the newborn (PPHN) and right-to-left shunting from a
congenital heart defect?
A. Oxygen challenge test
B. Silverman-Anderson score
C. Hyperoxia-Hyperventilation Test
D. Fiberoptic Transillumination

The hyperoxia-hyperventilation test is particularly valuable in distinguishing between persistent pulmonary
hypertension of the newborn (PPHN) and right-to-left shunting from a congenital heart defect. The principle
behind this test involves assessing the response of the infant's arterial blood gas levels to increased
oxygenation and ventilation.  In PPHN, the primary issue is the failure of the pulmonary vasculature to relax,
leading to high pulmonary vascular resistance. When an infant with PPHN is exposed to increased oxygen, the
oxygenation levels usually improve, which would help in verifying that the issue is primarily related to hypoxia
rather than a structural heart defect.  In contrast, when there is right-to-left shunting due to a congenital heart
defect, increased oxygenation will usually have little to no effect on improving oxygen saturation levels because
the shunting directs blood away from the lungs regardless of how much oxygen is present. Therefore, the
hyperoxia-hyperventilation test effectively differentiates these two conditions by determining the
responsiveness of the systemic blood oxygen levels to oxygen therapy.   The other options, while valuable in
their own contexts, do not provide the same clear differentiation between PPHN and congenital heart defects.
For example, the oxygen challenge test evaluates the response of an infant
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5. What is the most appropriate action if a galvanic fuel cell cannot be
calibrated while analyzing FiO2 for a neonate?
A. Replace the battery
B. Change the fuel cell
C. Check the electrolyte level
D. Obtain a mass spectrometer

When a galvanic fuel cell cannot be calibrated while analyzing the fraction of inspired oxygen (FiO2) for a
neonate, changing the fuel cell is the most appropriate action.   Galvanic fuel cells are sensitive devices that
measure the concentration of oxygen in a gas by generating a small electrical current that is proportional to the
amount of oxygen present. These devices have a limited lifespan due to the depletion of their internal
components, which includes the electrolyte and sensor chemicals. If calibration fails, it typically indicates that
the fuel cell itself may be malfunctioning or has deteriorated to the point where it can no longer accurately
respond to changes in oxygen levels.   By changing the fuel cell, you are likely to restore its ability to provide
accurate measurements, which is critical in managing a neonate's care, especially regarding oxygen therapy.
Regular maintenance, including the replacement of the fuel cell as needed, ensures that accurate FiO2
measurements are consistently available to guide clinical decisions.  Other methods, such as checking the
electrolyte level or replacing the battery, may not be sufficient to resolve calibration issues, as the core function
of the measurement relies heavily on the integrity of the fuel cell. Similarly, obtaining a mass spectrometer, while
it could provide accurate readings, would not be

6. In assessing a 9-year-old child on VC/SIMV who is in distress, what should
be recommended to improve comfort during breathing through the
endotracheal tube?
A. Adding pressure support ventilation
B. Increasing the set rate
C. Decreasing tidal volume
D. Increased PEEP application

Adding pressure support ventilation is a suitable recommendation for improving comfort in a child who is in
distress while on VC/SIMV (Volume-Controlled/Spontaneous Intermittent Mandatory Ventilation). Pressure
support ventilation delivers a preset level of pressure during spontaneous breaths, which can help reduce the
work of breathing by providing assistance whenever the child initiates a breath. This is particularly beneficial for
a patient in distress, as it allows them to take breaths more easily and reduces the effort required to breathe
through the endotracheal tube.  By increasing the pressure support, the immediate comfort level of the child can
improve, as they receive additional respiratory assistance. This can help alleviate feelings of dyspnea or air
hunger, supporting better overall oxygenation and ventilation.   In contrast, increasing the set rate or decreasing
tidal volume may not directly improve comfort. An increased set rate could lead to a more labored breathing
pattern and potential respiratory fatigue, while decreasing tidal volume may cause insufficient ventilation and
dietary growth, which in turn can worsen the distress. Similarly, while increased PEEP can improve oxygenation
in some situations, it may also make breathing more difficult for a child who is already in distress due to
increased lung volume pressures, thereby negatively impacting their comfort level.
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7. A full-term infant presents with coughing and choking during feedings, and
an x-ray indicates a coiled tube in the mediastinum. What should the
specialist recommend?
A. Place infant in prone position
B. Insert a replogle tube
C. Administer broad-spectrum antibiotics
D. Use a meconium aspirator to clear secretions

The recommendation to insert a Replogle tube is particularly pertinent in this case due to the presentation of the
full-term infant exhibiting coughing and choking during feedings. These symptoms, along with the x-ray findings
of a coiled tube in the mediastinum, suggest the presence of esophageal atresia or a tracheoesophageal fistula,
which can lead to significant difficulty with feeding and a risk of aspiration.  A Replogle tube is a specialized
feeding tube that is often used in cases of esophageal atresia because it enables the drainage of secretions from
the upper esophagus, thereby reducing the risk of aspiration and alleviating respiratory distress. By properly
positioning the tube, the clinician can ensure that any saliva or other secretions that cannot reach the stomach
are effectively removed, allowing the infant to breathe more comfortably and making the feeding process safer. 
In this context, the other options do not address the underlying issues effectively: positioning the infant in a
prone position may help with respiratory distress but does not specifically manage the risks associated with
esophageal atresia. Administering broad-spectrum antibiotics could be appropriate if there were signs of
infection, but that doesn’t address the immediate feeding complications. Using a meconium aspirator to clear
secret

8. Which test would best evaluate blood type incompatibility between the
mother and the fetus?
A. Coombs test
B. Serum protein and albumin/globulin ratio
C. Hemoglobin electrophoresis
D. Dubowitz assessment

The Coombs test is specifically designed to evaluate blood type incompatibility, particularly in cases where there
is a concern with Rh or ABO incompatibility between the mother and fetus. This test detects antibodies in a
patient's serum that can attack red blood cells. In the context of pregnancy, a positive Coombs test would
indicate that the mother has produced antibodies against the fetal blood type, which can occur in situations like
Rh incompatibility.   This situation is critical because if the antibodies cross the placenta, they can lead to
hemolytic disease of the newborn, which can cause serious complications. Thus, the Coombs test is essential
for assessing the risk of blood type incompatibility and guiding appropriate management in pregnancy.   Other
tests listed do not directly assess blood type incompatibility. Serum protein and albumin/globulin ratio focuses
on the overall protein levels and balance rather than blood types. Hemoglobin electrophoresis is used primarily
to identify different types of hemoglobin and diagnose conditions like sickle cell disease or thalassemia, which
are not related to blood type incompatibility. The Dubowitz assessment evaluates the gestational age of
newborns but has no relation to maternal-fetal blood type issues.
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9. During a high-risk delivery with a breech presentation, which type of breech
is described when the buttocks present first?
A. Complete breech
B. Frank breech
C. Incomplete breech
D. Transverse lie

In a breech presentation, the term "complete breech" is used to describe a situation where the buttocks are
positioned first, and the fetus is curled up with knees and hips flexed. This means that both the lower extremities
and the buttocks are closest to the birth canal during delivery. The defining characteristic of a complete breech
is that the fetal legs are bent at the knees, with the feet positioned near the buttocks, making them less likely to
get compressed or obstructed during passage through the birth canal.  In contrast, "frank breech" refers to a
position where the buttocks still present first, but the legs are straightened upwards, with the feet near the head,
creating a taller and more extended shape. "Incomplete breech," on the other hand, describes a scenario where
one or both of the legs are extended downward, which can increase the risk of cord prolapse and other
complications during delivery. Finally, a "transverse lie" is when the fetus is positioned horizontally in the uterus,
which is a different presentation altogether and is not classified as a breech position.   Thus, the definition and
positioning associated with a complete breech clearly aligns with the scenario described in the question, making
it the

10. What should be checked first if a child with a known respiratory condition
presents with sudden respiratory distress?
A. Medication administration
B. Airway patency
C. Oxygen saturation
D. Nasal airflow

When a child with a known respiratory condition presents with sudden respiratory distress, assessing airway
patency is the most critical initial step. Ensuring that the airway is clear and unobstructed is essential because
any blockage or swelling can lead to significant respiratory compromise.   In a respiratory emergency, the child
may have secretions, foreign bodies, or other issues that impede airflow. If the airway is not patent, efforts to
provide oxygen or administer medications will not be effective, and the child’s condition may deteriorate rapidly. 
Immediate attention to airway patency allows for the most urgent interventions to be made, ensuring that the
child can breathe adequately before addressing other potential contributing factors like medication, oxygen
levels, or nasal airflow. This prioritization aligns with the principles of airway management, especially in
pediatric patients, where the airway can be particularly sensitive and prone to rapid changes.
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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://ketteringnps.examzify.com

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