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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,
* 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 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. A client is experiencing severe acute respiratory distress. Which response
would the nurse expect the client to exhibit?

A. Tremors

B. Anasarca

C. Bradypnea
D. Tachycardia

2. Which statement best describes normal acid-base status on ABG analysis?
A. The patient has normal acid-base balance.
B. The patient has respiratory acidosis.
C. The patient has metabolic acidosis.
D. The patient has metabolic alkalosis.

3. Arrange the order of airway management in a client with burns.

A. Intubate the client within 1 to 2 hours after injury. Place the client on

ventilatory support. Escharotomies of the chest wall, if necessary. Extubation is
indicated when edema resolves.

B. Escharotomies of the chest wall, if necessary. Intubate the client within 1 to 2

hours after injury. Place the client on ventilatory support. Extubation is indicated
when edema resolves.

C. Extubation is indicated when edema resolves. Intubate the client within 1 to 2

hours after injury. Place the client on ventilatory support. Escharotomies of the
chest wall, if necessary.

D. Place the client on ventilatory support. Intubate the client within 1 to 2 hours
after injury. Escharotomies of the chest wall, if necessary. Extubation is
indicated when edema resolves.

4. Which finding would be typical in ARDS during acute distress?
A. Hypertension
B. Tachycardia
C. Pulmonary edema
D. Hypoventilation with clear lungs

5. What healing time is typical for a burn with hard inelastic eschar?
A. 3-6 days
B. 2 weeks
C. Weeks to months
D. 6 months
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6. Which medical intervention would the nurse anticipate will be included in
the management of a client with acute respiratory distress syndrome (ARDS)?

A. Chest tube insertion

B. Aggressive diuretic therapy

C. Administration of beta-blockers

D. Positive end-expiratory pressure (PEEP)

7. Which finding is most characteristic of cardiogenic shock?
A. Restlessness
B. Decreased urinary output
C. Tachycardia
D. Warm, moist skin

8. In septic shock, which skin finding is typical in the early phase?
A. Warm, flushed skin
B. Cold, clammy skin
C. Pallor
D. Jaundice

9. The nurse teaches a client with chronic kidney disease to avoid all salt

substitutes in his or her diet. Which rationale supports the nurse's
instruction?

A. A person's body tends to retain fluid when a salt substitute is included in the
diet.

B. Limiting salt substitutes in the diet prevents a buildup of waste products in
the blood.

C. Salt substitutes contain potassium, which must be limited to prevent
abnormal heartbeats.

D. The salt substitute substances interfere with capillary membrane transfer,
resulting in anasarca.

10. A partner of a client with multiple sclerosis expresses guilt and distress.
Which nurse response would be most helpful?

A. You may be able to decrease your feelings of guilt by seeking counseling.
B. It would be helpful if you became involved in volunteer work at this time.
C. I recognize it's hard to deal with, but try to remember that this, too, shall pass.

D. Joining a support group of people who are coping with this situation may be
helpful.
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Explanations




1. A client is experiencing severe acute respiratory distress. Which response
would the nurse expect the client to exhibit?

A. Tremors

B. Anasarca

C. Bradypnea
D. Tachycardia

In severe acute respiratory distress, the body faces rapid breathing and reduced oxygenation, so the heart
responds quickly to keep tissues oxygenated. This compensatory mechanism is an increase in heart rate, or
tachycardia, driven by sympathetic nervous system activation to boost cardiac output and improve oxygen
delivery despite impaired lung function. Tremors aren’t a primary sign of acute respiratory distress and might
reflect other factors like anxiety or metabolic issues. Anasarca is generalized fluid overload and not an
immediate response to sudden breathing difficulty. Bradypnea would mean slower-than-normal breathing,
which doesn't fit the picture of severe distress where breathing is typically rapid and labored.

2. Which statement best describes normal acid-base status on ABG analysis?

A. The patient has normal acid-base balance.

B. The patient has respiratory acidosis.
C. The patient has metabolic acidosis.
D. The patient has metabolic alkalosis.

Normal acid-base status on ABG means there is no primary acid-base disturbance and no compensatory
response needed. The pH is within the normal range (about 7.35 to 7.45), and both the respiratory and metabolic
components are within their normal reference ranges—PaCO02 roughly 35 to 45 mmHg and HCO3- around 22 to
26 mEq/L. When all three values fall in their normal limits, there's no imbalance driving the pH, so the patient is
considered to have a normal acid-base balance. If any value were outside the normal range but the pH remained
normal, that would indicate compensation rather than a truly normal state.
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3. Arrange the order of airway management in a client with burns.

A. Intubate the client within 1 to 2 hours after injury. Place the client on
ventilatory support. Escharotomies of the chest wall, if necessary. Extubation is
indicated when edema resolves.

B. Escharotomies of the chest wall, if necessary. Intubate the client within 1 to 2
hours after injury. Place the client on ventilatory support. Extubation is indicated
when edema resolves.

C. Extubation is indicated when edema resolves. Intubate the client within 1 to 2
hours after injury. Place the client on ventilatory support. Escharotomies of the
chest wall, if necessary.

D. Place the client on ventilatory support. Intubate the client within 1 to 2 hours
after injury. Escharotomies of the chest wall, if necessary. Extubation is

indicated when edema resolves.
Airway protection is the priority in burn patients because inhalation injury and facial burns can cause rapid
airway edema that makes the airway hard to secure later. The best sequence is to intubate within about the first
1-2 hours after injury while the airway is still more easily managed, then provide ventilatory support as needed
to maintain oxygenation and CO2 removal. If there are deep circumferential chest burns, escharotomies may be
required to relieve constriction and improve chest expansion, but this is done after securing the airway and

starting ventilation. Extubation should wait until edema has resolved and the patient can maintain a protected
airway and adequate ventilation, to avoid the need for reintubation.

4. Which finding would be typical in ARDS during acute distress?
A. Hypertension
B. Tachycardia
C. Pulmonary edema

D. Hypoventilation with clear lungs

ARDS presents with noncardiogenic pulmonary edema. In acute distress, injury to the alveolar-capillary barrier
causes fluid to leak into the interstitium and alveoli, leading to edema, decreased lung compliance, and
hypoxemia that often does not fully respond to oxygen. This edema is not due to heart failure, so the finding of
pulmonary edema fits ARDS best. Hypertension isn't a defining feature, tachycardia can occur from stress but
isn't specific, and hypoventilation with clear lungs contradicts the edema pattern seen in ARDS.

5. What healing time is typical for a burn with hard inelastic eschar?
A. 3-6 days
B. 2 weeks
C. Weeks to months
D. 6 months

Hard inelastic eschar means the burn is deep with extensive tissue destruction and loss of dermal structure, so
the skin's ability to regenerate is limited and blood supply is compromised. Healing in this scenario tends to be
slow and often requires surgical intervention such as debridement and skin grafting, which pushes the timeline
into weeks to months. Superficial burns heal in days, and many deep partial-thickness burns take around two
weeks, but hard eschar indicates a more severe injury that does not follow those faster timelines. Six months
would be unusually long except in cases with severe complications or extensive grafting issues. Weeks to
months is the most appropriate healing window for this situation.
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6. Which medical intervention would the nurse anticipate will be included in
the management of a client with acute respiratory distress syndrome (ARDS)?

A. Chest tube insertion

B. Aggressive diuretic therapy

C. Administration of beta-blockers

D. Positive end-expiratory pressure (PEEP)

Acute respiratory distress syndrome impairs oxygenation because fluid-filled and collapsed alveoli create a large
shunt, so keeping the lungs open at the end of exhalation is crucial. Positive end-expiratory pressure, delivered
with mechanical ventilation, helps recruit collapsed alveoli and keeps them from closing at the end of each
breath. This increases the surface area for gas exchange and improves oxygenation, often allowing lower FiO2
needs and better overall oxygen delivery. In practice, this is a key part of ARDS management, and the nurse
would anticipate seeing PEEP settings on the ventilator. Monitor for effects like improved oxygenation, but also
watch for potential downsides such as hypotension from reduced venous return or signs of barotrauma. The
other options aren't the primary ARDS intervention: chest tube is used for pneumothorax or certain effusions,
aggressive diuresis isn't the standard frontline ARDS treatment and can be risky if the patient is hypotensive,
and beta-blockers aren’t used to treat ARDS.

7. Which finding is most characteristic of cardiogenic shock?
A. Restlessness
B. Decreased urinary output
C. Tachycardia

D. Warm, moist skin

Cardiogenic shock happens when the heart can't pump effectively, leading to reduced cardiac output and
inadequate tissue perfusion. The body's primary response is to activate the sympathetic nervous system, which
speeds up the heart to try to maintain enough blood flow. That compensatory increase in heart
rate—tachycardia—is a hallmark finding because it directly reflects the heart's attempt to compensate for the
failing pump. Other signs can occur but are less specific. Restlessness can arise from poor brain perfusion, and
decreased urine output comes from reduced kidney blood flow, but neither is as distinctive as tachycardia.
Warm, moist skin is more typical of distributive shock with vasodilation, whereas cardiogenic shock usually
presents with cool, clammy skin due to vasoconstriction aimed at preserving circulation to vital organs.

8. In septic shock, which skin finding is typical in the early phase?
A. Warm, flushed skin
B. Cold, clammy skin
C. Pallor
D. Jaundice

Early septic shock is a hyperdynamic state driven by inflammatory mediators that cause widespread
vasodilation and maintain or even increase cardiac output. This increased peripheral blood flow makes the skin
warm and flushed, even when blood pressure is low. As the shock progresses, the body often shifts to preserving
core perfusion by constricting peripheral vessels, which leads to cold, clammy skin. Pallor can occur with poor
perfusion but isn't the defining early sign, and jaundice isn't a typical acute skin finding in septic shock. So the
warm, flushed skin is the characteristic early finding.
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9. The nurse teaches a client with chronic kidney disease to avoid all salt

substitutes in his or her diet. Which rationale supports the nurse's
instruction?

A. A person's body tends to retain fluid when a salt substitute is included in the
diet.

B. Limiting salt substitutes in the diet prevents a buildup of waste products in
the blood.

C. Salt substitutes contain potassium, which must be limited to prevent
abnormal heartbeats.

D. The salt substitute substances interfere with capillary membrane transfer,
resulting in anasarca.

In chronic kidney disease, the kidneys can't effectively excrete potassium, so potassium intake must be limited
to prevent dangerous levels in the blood. Salt substitutes are often potassium chloride, which raises serum
potassium. When potassium is too high, the heart's electrical system can be disrupted, leading to abnormal
heart rhythms or even life-threatening arrhythmias. That's why avoiding salt substitutes is a protective measure
for the heart in CKD. The other ideas aren't the primary concern here. Salt substitutes don't mainly drive fluid
retention or edema; edema relates more to sodium and overall fluid balance, which isn't the core issue with
potassium-rich substitutes. Waste product buildup in CKD results from reduced kidney filtration, not from
consuming potassium through salt substitutes. And the notion that these substitutes interfere with capillary
membranes to cause generalized swelling isn’t accurate.

10. A partner of a client with multiple sclerosis expresses guilt and distress.
Which nurse response would be most helpful?

A. You may be able to decrease your feelings of guilt by seeking counseling.
B. It would be helpful if you became involved in volunteer work at this time.
C. I recognize it's hard to deal with, but try to remember that this, too, shall pass.

D. Joining a support group of people who are coping with this situation may be
helpful.

Caregiver distress benefits from peer support and shared experiences. Connecting with others who are coping
with the same situation helps normalize feelings of guilt and distress, reduces isolation, and provides practical
coping strategies learned from people who truly understand the everyday challenges of MS caregiving.
Suggesting joining a support group offers emotional validation, information, and a sense of community that can
be more impactful in the moment than individual therapy alone. While counseling can be helpful, it focuses on
one-on-one work rather than the benefits of shared experiences with peers. Volunteering might provide a sense
of purpose but doesn't directly address the caregiver's emotional distress in this context. Saying it will pass
minimizes feelings and isn't as supportive as offering connection with others facing this situation.
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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://nmnc4510.examzify.com

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




