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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,
e Improve accuracy and speed,

* Review explanations to strengthen weak areas, and

e 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.

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



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. What are the two primary types of strokes?
A. Hemorrhagic and thrombotic
B. Ischemic and hemorrhagic
C. Embolic and transient
D. Vascular and embolic

2. What is the first medication administered to a patient in
ventricular fibrillation?

A. Amiodarone
B. Lidocaine
C. Adenosine
D. Epinephrine

3. What is an appropriate nursing intervention for a patient
experiencing a hypertensive crisis?

A. Provide high-fluid drinks

B. Administer IV Nitropress as prescribed
C. Advise immediate discharge

D. Avoid monitoring vital signs frequently

4. What is the impact of diabetes on appetite?
A. Reduced appetite
B. Increased appetite (polyphagia)
C. No impact on appetite
D. Preferential craving for carbohydrates

5. What factor primarily controls respiration?
A. The level of oxygen in the blood
B. The level of carbon dioxide in the blood
C. The level of nitrogen in the blood
D. Physical activity levels
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6. What is the appropriate treatment for respiratory
depression caused by narcotics?

A. Flumazenil 0.2 mg IV
B. Naloxone 0.4 mg IV
C. Atropine 0.5 mg IV
D. Oxygen therapy

7. What is the classification of Propofol (Diprivan)?
A. Short-acting sedative hypnotic
B. Long-acting anesthetic
C. Opioid analgesic
D. Stimulant for respiratory function

8. In a hypertensive crisis, how should a nurse intervene?
A. Place patient in a supine position
B. Administer oral medications
C. Monitor BP every hour

D. Place patient in semi-Fowler's position and administer IV
medications as prescribed

9. Is morphine stronger than fentanyl?
A. Yes, morphine is stronger
B. No, fentanyl is stronger
C. They are equally potent
D. It depends on the dose

10. Which structure is located at the beginning of the
trachea?

A. Thyroid cartilage

B. Cricothyroid membrane
C. Adenoids

D. Nasal cavity
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Explanations




1. What are the two primary types of strokes?
A. Hemorrhagic and thrombotic
B. Ischemic and hemorrhagic

C. Embolic and transient
D. Vascular and embolic

The two primary types of strokes are ischemic and hemorrhagic. Ischemic strokes occur
when a blood vessel supplying blood to the brain becomes blocked, often due to a blood
clot. This can result from different factors such as atherosclerosis (buildup of fats,
cholesterol, and other substances in and on the artery walls) or other conditions that
lead to clot formation. Hemorrhagic strokes, on the other hand, occur when a blood
vessel in the brain ruptures, leading to bleeding either within the brain or in the
surrounding areas. This distinction is vital in understanding the underlying causes of
strokes and how they can be treated. Ischemic strokes account for the majority of
strokes, making it crucial for medical professionals to recognize the signs and symptoms
associated with each type and to provide appropriate care rapidly. Knowledge of this
classification is also essential for preventative strategies and rehabilitation options for
stroke patients.

2. What is the first medication administered to a patient in
ventricular fibrillation?

A. Amiodarone
B. Lidocaine
C. Adenosine
D. Epinephrine

In cases of ventricular fibrillation, the first medication typically administered is
epinephrine. Epinephrine is a critical medication in advanced cardiovascular life support
(ACLS) protocols for treating cardiac arrest. Its primary role is to improve perfusion
during cardiopulmonary resuscitation (CPR) by increasing systemic vascular resistance,
which helps to enhance blood flow to vital organs, including the heart and brain.
Epinephrine can also help to restore normal heart rhythm after defibrillation attempts
have failed. The recommendation for its administration is based on guidelines that
prioritize the early use of epinephrine to maximize the chances of successful
resuscitation and improve the outcomes of patients experiencing cardiac arrest due to
ventricular fibrillation. In contrast, other options such as amiodarone or lidocaine may
be used later in the management of persistent ventricular fibrillation or after initial
defibrillation attempts, but they do not take priority as the first-line medication.
Adenosine is typically used for specific tachyarrhythmias and has no role in the
treatment of ventricular fibrillation. Understanding the sequence and rationale behind
medication administration in these critical moments is essential for effective emergency
care.
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3. What is an appropriate nursing intervention for a patient
experiencing a hypertensive crisis?

A. Provide high-fluid drinks

B. Administer IV Nitropress as prescribed
C. Advise immediate discharge

D. Avoid monitoring vital signs frequently

Administering IV Nitropress, or nitroprusside, is an appropriate nursing intervention for
a patient experiencing a hypertensive crisis because it is a potent vasodilator that helps
to quickly lower blood pressure. In cases of severe hypertension, rapid reduction in blood
pressure is crucial to prevent potential complications, such as stroke, heart failure, or
other end-organ damage. Nitropress works by relaxing blood vessels, which decreases
vascular resistance and subsequently lowers blood pressure. Other interventions, while
they may seem beneficial in other contexts, are not suitable for this specific clinical
situation. For example, providing high-fluid drinks could increase blood pressure by
expanding blood volume, and advising immediate discharge would be unsafe as the
patient requires close monitoring and treatment to stabilize their condition. Similarly,
avoiding frequent monitoring of vital signs could lead to missing critical changes in the
patient’s status, worsening their situation. Frequent monitoring is essential to assess the
effectiveness of treatment and to manage any potential complications that may arise
during a hypertensive crisis.

4. What is the impact of diabetes on appetite?
A. Reduced appetite
B. Increased appetite (polyphagia)

C. No impact on appetite
D. Preferential craving for carbohydrates

Diabetes can lead to an increased appetite, known as polyphagia, particularly in
individuals with uncontrolled blood sugar levels. When blood glucose is not adequately
utilized for energy due to insulin resistance or insufficient insulin production, the body
signals hunger as a mechanism to gain more energy. This can cause individuals to
experience a stronger desire to eat, as the body is effectively telling them it is in need of
fuel that it is not adequately receiving. In the case of diabetes, especially type 1
diabetes, the absence of insulin can prevent glucose from entering cells, leading to an
accumulation of glucose in the blood. The cells' inability to access this energy source
creates a sensation of hunger, prompting increased food intake. Similarly, people with
type 2 diabetes might also experience increased appetite due to poor metabolic control.
While it is possible for some individuals with diabetes to have periods of reduced
appetite, particularly during hyperglycemic (high blood sugar) or hypoglycemic (low
blood sugar) episodes, the more consistent effect seen is an increased appetite when
blood sugar levels are poorly managed. This makes polyphagia a hallmark symptom of
diabetes when it is not well controlled, making the choice of increased appetite the most
accurate representation of the relationship between diabetes and appetite.
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5. What factor primarily controls respiration?
A. The level of oxygen in the blood
B. The level of carbon dioxide in the blood
C. The level of nitrogen in the blood
D. Physical activity levels

The primary factor that controls respiration is the level of carbon dioxide in the blood.
This is rooted in the body’s need to maintain homeostasis and ensure that gases are
exchanged efficiently. The respiratory center in the brain, particularly in the medulla
oblongata and pons, responds primarily to changes in carbon dioxide levels rather than
oxygen levels. When carbon dioxide levels increase (hypercapnia), it leads to a decrease
in blood pH, signaling the brain to increase the rate and depth of respiration in order to
expel more carbon dioxide. Conversely, lower levels of carbon dioxide would decrease the
drive to breathe. While oxygen levels do play a role in the regulation of respiration,
particularly in chronic conditions where the body is adapted to low oxygen levels, carbon
dioxide levels are the most critical factor in the immediate control of the respiratory
drive. The levels of nitrogen in the blood and physical activity levels also influence

respiration, but they do not serve as the primary regulators in the same direct manner as
carbon dioxide does.

6. What is the appropriate treatment for respiratory
depression caused by narcotics?

A. Flumazenil 0.2 mg IV
B. Naloxone 0.4 mg IV
C. Atropine 0.5 mg IV
D. Oxygen therapy

The appropriate treatment for respiratory depression caused by narcotics is the
administration of Naloxone 0.4 mg IV. Naloxone is an opioid antagonist that rapidly
reverses the effects of opioids, including respiratory depression, by competitively binding
to the same receptors in the central nervous system. This action restores normal
respiratory function in patients who have experienced respiratory depression from
narcotic use. While oxygen therapy may be necessary in cases of inadequate oxygen
saturation, it does not address the underlying cause of respiratory depression from
narcotics. Flumazenil is a benzodiazepine antagonist and would not be effective for
narcotic overdose. Atropine is an anticholinergic that is used for bradycardia and does
not have any role in the management of opioid-induced respiratory depression. Thus,

Naloxone is the specific treatment indicated to counteract the effects of narcotics
effectively.
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7. What is the classification of Propofol (Diprivan)?
A. Short-acting sedative hypnotic

B. Long-acting anesthetic
C. Opioid analgesic
D. Stimulant for respiratory function

Propofol, commonly known by the brand name Diprivan, is classified as a short-acting
sedative hypnotic. This classification is important because it highlights its primary use in
clinical practice, particularly in sedation for procedures and general anesthesia. Propofol
induces rapid onset of sedation, which is one of its distinguishing features; patients
typically become unconscious within minutes after administration. Its short duration of
action allows for quick recovery, making it a preferred choice in settings such as
outpatient surgery and other procedures where fast patient turnover is beneficial. The
characteristics of Propofol make it less suitable for classifications such as long-acting
anesthetics, which provide prolonged sedation and are typically used for longer
surgeries. It also does not belong to the category of opioid analgesics, as it does not
provide analgesic properties nor does it function as a stimulant for respiratory function.
Instead, Propofol can cause respiratory depression, which is a critical consideration
during administration. Understanding this classification is essential for safe and effective
anesthesia management, as well as for properly addressing potential side effects and
recovery protocols post-surgery.

8. In a hypertensive crisis, how should a nurse intervene?
A. Place patient in a supine position
B. Administer oral medications
C. Monitor BP every hour

D. Place patient in semi-Fowler's position and administer IV
medications as prescribed

In a hypertensive crisis, the priority is to provide immediate and effective treatment to
reduce dangerously high blood pressure and minimize the risk of complications such as
stroke or heart attack. Placing the patient in a semi-Fowler's position helps facilitate
better venous return, promotes lung expansion, and may alleviate some stress on the
cardiovascular system. This position is also more comfortable for the patient and can aid
in reducing anxiety during a crisis. Administering intravenous (IV) medications, as
prescribed, allows for rapid onset of action. IV antihypertensive agents are preferred in
this acute setting because they can quickly lower blood pressure, providing more precise
control compared to oral medications. Oral options are not appropriate in a crisis
situation since they do not act quickly enough to address the immediate danger.
Monitoring blood pressure is essential, but the frequency recommended in the correct
intervention—along with administering IV meds—ensures that the patient's critical
condition is managed effectively. This combination of positioning and pharmacological
intervention is vital for safe management of hypertension during a crisis.
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9. Is morphine stronger than fentanyl?
A. Yes, morphine is stronger
B. No, fentanyl is stronger

C. They are equally potent
D. It depends on the dose

Fentanyl is indeed stronger than morphine, making it a more potent analgesic. The
potency of fentanyl compared to morphine is significant; fentanyl is approximately 50 to
100 times stronger than morphine when measured per unit of weight. This means that
even small amounts of fentanyl can produce profound analgesic effects, which is why it is
often used in medical settings for acute pain management, especially in surgical settings
or for patients with severe pain. The clinical implication of this potency is crucial. Due to
its strength, fentanyl is typically administered in micrograms, whereas morphine is
commonly dosed in milligrams. This high potency also presents a risk for respiratory
depression and overdose, underscoring why fentanyl should be used cautiously and
typically under stringent medical supervision. In contrast, morphine is a well-established
opioid with a long history of use for managing pain, but its efficacy is lower compared to
fentanyl in terms of the amount required to achieve similar analgesic effects. This
distinction between the two drugs is pivotal for healthcare professionals, especially in
determining the appropriate medication and dosage for pain management in various
clinical scenarios.

10. Which structure is located at the beginning of the
trachea?

A. Thyroid cartilage

B. Cricothyroid membrane
C. Adenoids
D. Nasal cavity

The thyroid cartilage is the correct answer because it is a prominent structure located at
the anterior aspect of the neck and forms the upper part of the trachea. It is part of the
larynx and is recognizable by its distinctive "Adam's apple" formation, which is more
prominent in males. This cartilage provides protection for the vocal cords and serves as
an important anatomical landmark. The cricothyroid membrane, while related to the
trachea, is not at its beginning; instead, it is situated between the thyroid and cricoid
cartilages, further down the airway. Adenoids, which are lymphatic tissue located in the
nasopharynx, are involved in the immune response but do not have a direct anatomical
relationship with the trachea. The nasal cavity is located above the trachea and serves as
the entry point for air but is not at the beginning of the trachea itself. Thus, the thyroid
cartilage’s anatomical position clearly identifies it as the correct structure located at the
beginning of the trachea.
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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://omsarecert.examzify.com

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