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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. Inconsistent PR blocks are associated with which block
types?
A. Regular Rhythm Block
B. 2nd Degree Type 2
C. 1st Degree Block and 2nd Degree Type 2
D. 3rd Degree Block and 2nd Degree Type 1

2. QRS duration in ventricular tachycardia is typically
A. 0.08 seconds wide
B. 0.20 seconds wide
C. 0.10 seconds wide
D. 0.12 seconds wide

3. Which second-degree block type corresponds to
Wenckebach pattern?
A. 2nd Degree Type 1
B. 2nd Degree Type 2
C. 1st Degree
D. 3rd Degree

4. Which rhythm is characterized by ventricular tachycardia
with amplitude that changes around the isoelectric line?
A. Ventricular fibrillation
B. Atrial flutter
C. Ventricular tachycardia
D. Sinus tachycardia

5. Consistent PR blocks include which combination of block
types?
A. 3rd Degree Block
B. 1st Degree Block and 2nd Degree Type 2
C. 2nd Degree Type 1
D. 1st Degree Only
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6. Which rate range defines accelerated junctional rhythm?
A. 100+ bpm
B. 60-100 bpm
C. 40-60 bpm
D. 80-110 bpm

7. Atrial fibrillation has which characteristic?
A. Presence of discernible P waves
B. Regular rhythm
C. Narrow QRS complexes only
D. Absence of discernible P waves

8. Which PR interval pattern is associated with junctional
rhythms?
A. Short or long
B. Normal
C. Absent
D. Prolonged to more than 0.20 s

9. A rhythm described as 'Regular rhythm block' corresponds
to which block type?
A. 1st Degree Block
B. 2nd Degree Type 2
C. 2nd Degree Type 1
D. 3rd Degree Block

10. AFIB becomes AFIB with RVR when?
A. Over 60 bpm
B. Over 100 bpm
C. Over 140 bpm
D. Over 200 bpm
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Answers
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1. D
2. D
3. A
4. A
5. B
6. B
7. D
8. A
9. D
10. B
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Explanations
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1. Inconsistent PR blocks are associated with which block
types?
A. Regular Rhythm Block
B. 2nd Degree Type 2
C. 1st Degree Block and 2nd Degree Type 2
D. 3rd Degree Block and 2nd Degree Type 1

Inconsistent PR blocks describe a situation where the timing between atrial activity (P
waves) and ventricular activity (QRS complexes) isn’t fixed. That instability happens
when AV conduction is either completely interrupted or intermittently impaired in a way
that breaks a consistent PR interval.  First, in complete heart block (third-degree block),
there’s AV dissociation—the atria and ventricles beat independently. Since there isn’t a
reliable atrial-to-ventricular conduction, the PR interval doesn’t have a steady
relationship with the P waves, making it inconsistent.  Second, in Mobitz Type I
(second-degree AV block type 1), the PR interval gradually lengthens from beat to beat
until a QRS complex is dropped. This progressive change means the PR interval is not
constant, hence inconsistent.  Other patterns preserve a more regular PR relationship: a
first-degree block has a consistently prolonged but fixed PR interval, and Mobitz Type II
has a constant PR interval before a drop. Regular rhythm blocks aren’t describing this
variable AV conduction. That’s why the combination of complete (third-degree) block and
Mobitz Type I best fits the idea of inconsistent PR blocks.

2. QRS duration in ventricular tachycardia is typically
A. 0.08 seconds wide
B. 0.20 seconds wide
C. 0.10 seconds wide
D. 0.12 seconds wide

QRS duration reflects how quickly the ventricles depolarize. In ventricular tachycardia,
the impulse starts inside the ventricles and travels through ventricular muscle rather
than the fast His-Purkinje system, so depolarization is slower and less synchronized. That
makes the QRS complex broadened. Normal QRS is up to about 0.10 seconds; when the
QRS is 0.12 seconds or longer, it’s considered widened and suggests a ventricular origin.
So, a QRS duration of 0.12 seconds is typical for VT (and it can be longer in some cases).
Narrower values like 0.08 or 0.10 seconds fit normal conduction and are not
characteristic of VT.
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3. Which second-degree block type corresponds to
Wenckebach pattern?
A. 2nd Degree Type 1
B. 2nd Degree Type 2
C. 1st Degree
D. 3rd Degree

Wenckebach is a second-degree AV block type I. The defining feature is a progressively
lengthening PR interval with each beat until a P wave is not followed by a QRS, and then
the cycle restarts. This pattern reflects transient delay at the AV node and is often vagally
mediated or related to drugs affecting AV nodal conduction. It’s different from Mobitz II,
where a QRS drop occurs without the preceding PR lengthening and the PR interval
remains constant; from first-degree, where the PR interval is prolonged but every P is
followed by a QRS; and from third-degree, where there’s complete AV dissociation with
no consistent relationship between P waves and QRS complexes.

4. Which rhythm is characterized by ventricular tachycardia
with amplitude that changes around the isoelectric line?
A. Ventricular fibrillation
B. Atrial flutter
C. Ventricular tachycardia
D. Sinus tachycardia

Ventricular fibrillation shows chaotic, uncoordinated electrical activity in the ventricles.
On an ECG, you see waves and spikes with irregular, varying amplitudes that wander
around the baseline (the isoelectric line) and there are no identifiable P waves, QRS
complexes, or T waves. That lack of organized rhythm—just quivering ventricles—is what
makes this rhythm so dangerous and distinctive.  This differs from ventricular
tachycardia, which is fast but usually has a regular, wide QRS pattern indicating a
coordinated but rapid ventricular rhythm. Atrial flutter presents with sawtooth flutter
waves representing atrial activity, typically with a regular ventricular response. Sinus
tachycardia is a faster heart rate with normal P waves preceding each beat and a
generally organized rhythm.  So the description of rapidly changing amplitude around
the baseline points to ventricular fibrillation—the chaotic, non‑contracting ventricular
activity that requires immediate intervention.
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5. Consistent PR blocks include which combination of block
types?
A. 3rd Degree Block
B. 1st Degree Block and 2nd Degree Type 2
C. 2nd Degree Type 1
D. 1st Degree Only

Understanding AV block patterns on telemetry hinges on how the PR interval behaves
from beat to beat. Consistent PR blocks are ones where the PR interval pattern stays
predictable even when a beat isn’t conducted.  First-degree AV block shows a PR interval
that is uniformly prolonged on every beat, so the PR stays consistently long.
Second-degree block type II (Mobitz II) features dropped QRS complexes without a
changing PR interval on the beats that do conduct—the PR remains the same when a beat
is transmitted. In contrast, second-degree block type I (Wenckebach) has progressively
lengthening PR intervals before a dropped beat, so the PR isn’t consistently the same.
Third-degree block eliminates a reliable PR relationship entirely because atria and
ventricles beat independently.  Seeing both a consistently long PR interval and
occasional dropped beats can occur when multiple levels of block coexist—first-degree
block with Mobitz II. In such a pattern, you’d observe sections with a constant, prolonged
PR and others where a beat is dropped, all without a sudden, irregular shift in the PR of
the conducted beats. That mixed scenario fits the idea of consistent PR blocks, which is
why the combination of first-degree block and second-degree type II is the best choice.

6. Which rate range defines accelerated junctional rhythm?
A. 100+ bpm
B. 60-100 bpm
C. 40-60 bpm
D. 80-110 bpm

Accelerated junctional rhythm occurs when the AV junction takes over pacing and fires
faster than a normal junctional rhythm but not fast enough to be classified as
tachycardia. The pacing rate from the AV junction in this state is typically 60–100 beats
per minute. This range sits between the slower 40–60 bpm of a standard junctional
rhythm and the faster >100 bpm seen in junctional tachycardia. So recognizing 60–100
bpm as the rate defining accelerated junctional rhythm helps distinguish it from both
slower junctional rhythms and from tachycardia. On the ECG, P waves may be absent or
inverted and occur after the QRS, reflecting retrograde atrial activation from AV junction
pacing.
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7. Atrial fibrillation has which characteristic?
A. Presence of discernible P waves
B. Regular rhythm
C. Narrow QRS complexes only
D. Absence of discernible P waves

Atrial fibrillation disrupts organized atrial depolarization, so there are no distinct P
waves before each heartbeat on the ECG. The atria twitch chaotically, producing
irregular, often erratic baselines called fibrillatory waves, and the overall rhythm is
irregularly irregular. The QRS complexes are usually normal in width unless there’s
another conduction issue, so the defining feature is the absence of discernible P waves.
That’s why the statement describing no identifiable P waves best matches atrial
fibrillation. The other ideas—clear P waves, a regular rhythm, or a statement that only
narrow QRS complexes occur—don’t capture the hallmark irregular atrial activity and
lack of organized atrial depolarization.

8. Which PR interval pattern is associated with junctional
rhythms?
A. Short or long
B. Normal
C. Absent
D. Prolonged to more than 0.20 s

When the rhythm starts from the AV junction, the timing of atrial depolarization relative
to the ventricular depolarization can vary. This makes the PR interval—the time from the
start of the P wave to the start of the QRS complex—not fixed. The atria can be activated
just before the ventricle, leading to a shorter PR interval, or after the ventricle due to
retrograde atrial conduction, yielding a longer PR interval or even a P wave that isn’t
clearly seen before the QRS. Because of this variability, the PR interval pattern in
junctional rhythms can be shorter than normal or longer than normal, rather than
consistently normal.

9. A rhythm described as 'Regular rhythm block' corresponds
to which block type?
A. 1st Degree Block
B. 2nd Degree Type 2
C. 2nd Degree Type 1
D. 3rd Degree Block

Regular rhythm block points to a complete AV conduction failure with an independent
ventricular rhythm. In a third-degree (complete) AV block, the atria fire on their own and
the ventricles beat on a separate escape rhythm. This creates a steady, regular
ventricular rate that is not coordinated with the atrial activity, so you see P waves and
QRS complexes that have no fixed relationship. That clear dissociation and regular
ventricular rhythm are what this description captures, making the third-degree block the
best fit.   The other blocks don’t fit as neatly: a first-degree block delays every impulse
but conducts all of them, so there isn’t a block to describe; a second-degree type I shows
progressively lengthening PR intervals with occasional dropped beats and an irregular
rhythm; type II has fixed PR intervals with dropped beats, leading to an irregular pattern.
None of those produce the complete, regular dissociation seen in a third-degree block.

Sample study guide, visit https://mymichigantelemetrymonmgmt.examzify.com
for the full version with hundreds of practice questions 14

SA
M

PLE



10. AFIB becomes AFIB with RVR when?
A. Over 60 bpm
B. Over 100 bpm
C. Over 140 bpm
D. Over 200 bpm

In atrial fibrillation, the atria are firing very rapidly, but how fast the ventricles beat
depends on conduction through the AV node. When the ventricular rate climbs above 100
beats per minute, we call that atrial fibrillation with rapid ventricular response. The 100
bpm threshold is used because it marks the point where the heart rate becomes
tachycardic and more likely to cause symptoms or hemodynamic issues, distinguishing a
controlled AF from a rapid one.  The other numbers—60, 140, or 200 bpm—don’t define
AF with rapid ventricular response. A resting heart rate of 60 is normal, and rates like
140 or 200 are higher extremes that may be seen in other tachyarrhythmias or specific
clinical scenarios, but the standard definition of AF with RVR is a ventricular rate over
100 bpm.
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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://mymichigantelemetrymonmgmt.examzify.com

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