
Pectora Practice Test
(Sample)
Study Guide

Everything you need from our exam experts!

Sample study guide. For the full version with hundreds of questions, visit:
https://pectora.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://pectora.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://pectora.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. Which item is a concept reviewed when learning about
zones?
A. Unique physical characteristics of each zone
B. All zones for an entire attraction or pool
C. Zone of Protection area document
D. Zone Coverage diagram

2. What is the recommended rate for chest compressions
during CPR?
A. 80-100 per minute
B. 100-120 per minute
C. 120-140 per minute
D. 60-80 per minute

3. Which statement about chest imaging is true?
A. Chest X-ray is quick and useful for initial evaluation; CT

chest provides cross-sectional detail.
B. CT chest is less informative than chest X-ray.
C. Chest X-ray cannot detect edema.
D. CT chest replaces chest X-ray in all cases.

4. Which statement about chest compressions is NOT true?
A. Pause between compressions to check pulse
B. Position on back on a hard surface
C. Push rhythmically
D. Push deep (at least 2 inches) on the center of the chest

5. If you suspect a guest has suffered a spinal injury in the
water, care for the injury by minimizing movement of the
guest's head, neck, and _____, a practice known as ______.
A. Spinal injury
B. Back
C. Neck injury
D. Spinal motion restriction
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6. Which statement correctly distinguishes central cyanosis
from peripheral cyanosis in chest disease?
A. Peripheral cyanosis shows on lips and tongue.
B. Cyanosis is not related to oxygen saturation.
C. Central cyanosis reflects increased deoxyhemoglobin; lips

and tongue, while peripheral cyanosis affects extremities.
D. Central cyanosis is due to polycythemia.

7. Which structures form the superior thoracic aperture?
A. The second thoracic vertebra (T2), second pair of ribs, and

the xiphoid process form the superior thoracic aperture.
B. The clavicles and sternum form the aperture; they prevent

compression of great vessels.
C. The first thoracic vertebra (T1), first pair of ribs, and the

manubrium form the superior thoracic aperture.
D. The seventh cervical vertebra, the third rib, and the

manubrium form the aperture.

8. When is chest tube insertion indicated and what are basic
management principles?
A. Small pneumothorax not requiring drainage.
B. Significant pneumothorax, large pleural effusion requiring

drainage, or other thoracic injuries.
C. Mild chest pain only.
D. Stable rib fracture without pneumothorax.

9. Which of the following is NOT a type of ongoing training
described in the module?
A. Hands-on Training
B. Self-Service
C. Online Courses
D. Mentor Shadowing

10. Match the following vice grip techniques to the
circumstances of the guest who must be rescued.
A. Use Your Eyes
B. Move Immediately
C. Yell for Help
D. Call EMS
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Answers
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1. A
2. B
3. A
4. A
5. D
6. C
7. C
8. B
9. B
10. A
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Explanations
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1. Which item is a concept reviewed when learning about
zones?
A. Unique physical characteristics of each zone
B. All zones for an entire attraction or pool
C. Zone of Protection area document
D. Zone Coverage diagram

When learning about zones, the focus is on how each area differs in its physical setup
and characteristics. Knowing the unique physical characteristics of each zone lets you
recognize what makes that area distinct—its layout, depth, traffic patterns, potential
hazards, and how people interact there. This understanding drives how you assess risk,
position staff, and apply safety measures for that specific zone. That item directly targets
what defines a zone, making it the best choice. Other options describe broader scope, a
specific document, or a diagram—which are useful tools—but they don’t capture the
fundamental idea of what makes each zone unique.

2. What is the recommended rate for chest compressions
during CPR?
A. 80-100 per minute
B. 100-120 per minute
C. 120-140 per minute
D. 60-80 per minute

The rate of chest compressions during CPR should be about 100 to 120 compressions per
minute. This pace balances delivering enough blood flow with the ability to maintain
proper compression depth and allow full chest recoil. If you compress too slowly,
coronary and cerebral perfusion drop, reducing the effectiveness of CPR. If you go too
fast, you risk shallower compressions and incomplete chest recoil, which also lowers the
amount of blood pumped with each move and tires the rescuer more quickly. The
100–120 per minute range is the guideline-supported middle ground that keeps blood
flowing effectively without sacrificing quality. The other rates are outside this optimal
zone: slower than recommended reduces perfusion, while faster rates can compromise
depth and recoil.
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3. Which statement about chest imaging is true?
A. Chest X-ray is quick and useful for initial evaluation; CT

chest provides cross-sectional detail.
B. CT chest is less informative than chest X-ray.
C. Chest X-ray cannot detect edema.
D. CT chest replaces chest X-ray in all cases.

Chest imaging is typically approached with a chest X-ray first because it’s quick, readily
available, and inexpensive, making it ideal for a fast initial look at the lungs, heart size,
and pleural spaces. When more detail is needed or when X-ray findings are unclear, CT of
the chest adds cross-sectional, high-resolution information about lung parenchyma,
airways, and mediastinal structures, helping to characterize abnormalities that X-ray
can’t clearly show. This combination—X-ray for a rapid initial survey and CT for detailed
evaluation when indicated—reflects why the statement is true.  Chest X-ray can show
edema as well, through signs like interstitial markings or alveolar edema, though CT may
detect subtler edema more clearly. CT chest does not replace chest X-ray in all cases
because CT involves higher radiation, costs more, and is usually reserved for cases
needing more detail or when initial X-ray findings are inconclusive.

4. Which statement about chest compressions is NOT true?
A. Pause between compressions to check pulse
B. Position on back on a hard surface
C. Push rhythmically
D. Push deep (at least 2 inches) on the center of the chest

Chest compressions should be continuous and delivered with the right depth and location
to keep blood flowing during cardiac arrest. Pausing between compressions to check a
pulse disrupts that flow and is not how CPR is performed, because pulse checks during
compressions are unreliable and interruptions reduce perfusion. The best approach is to
minimize interruptions and resume compressions immediately if you’re unsure about the
person’s status.  Being placed on a hard surface with the person on their back is correct
because a firm surface provides the solid base needed to achieve the proper compression
depth and chest recoil. Pushing rhythmically is essential, as a steady, consistent tempo
keeps blood circulating rather than delivering erratic bursts. And pressing deep
enough—about 2 inches (5 cm) or more—directly over the center of the chest ensures
enough force is transmitted to drive blood to the heart and brain.  So the statement
about pausing to check a pulse is not true, while the others describe correct aspects of
chest compressions.
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5. If you suspect a guest has suffered a spinal injury in the
water, care for the injury by minimizing movement of the
guest's head, neck, and _____, a practice known as ______.
A. Spinal injury
B. Back
C. Neck injury
D. Spinal motion restriction

When a spinal injury is suspected, the priority is to prevent any movement of the spine to
avoid further damage to the spinal cord. In the water, this means keeping the head, neck,
and back in a stable, aligned position and avoiding twisting or lifting. This careful
handling is known as spinal motion restriction. The other options point to the type of
injury or the body part involved, not the method used to protect the spine.

6. Which statement correctly distinguishes central cyanosis
from peripheral cyanosis in chest disease?
A. Peripheral cyanosis shows on lips and tongue.
B. Cyanosis is not related to oxygen saturation.
C. Central cyanosis reflects increased deoxyhemoglobin; lips

and tongue, while peripheral cyanosis affects extremities.
D. Central cyanosis is due to polycythemia.

Central cyanosis appears when arterial blood is markedly deoxygenated, so there is more
deoxyhemoglobin circulating and the blue color shows up in central tissues such as the
lips and tongue. Peripheral cyanosis, by contrast, results from reduced blood flow to the
extremities, so the blue tint shows first in fingers, toes, and nail beds, often with normal
overall oxygen levels. In chest disease this distinction matters because central cyanosis
signals systemic hypoxemia, whereas peripheral cyanosis can occur with localized
vasoconstriction or slowed peripheral circulation even if arterial oxygen isn’t severely
low. The statement matches this physiology by noting that central cyanosis reflects
increased deoxyhemoglobin with involvement of the lips and tongue, while peripheral
cyanosis affects the extremities.
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7. Which structures form the superior thoracic aperture?
A. The second thoracic vertebra (T2), second pair of ribs, and

the xiphoid process form the superior thoracic aperture.
B. The clavicles and sternum form the aperture; they prevent

compression of great vessels.
C. The first thoracic vertebra (T1), first pair of ribs, and the

manubrium form the superior thoracic aperture.
D. The seventh cervical vertebra, the third rib, and the

manubrium form the aperture.
The opening at the top of the chest, the thoracic inlet, is defined by three landmarks: the
posterior boundary is the body of the first thoracic vertebra, the lateral boundaries are
the first pair of ribs with their costal cartilages, and the anterior boundary is the
manubrium of the sternum. This arrangement creates the superior thoracic aperture, the
passage between neck and thorax for structures like the trachea, esophagus, and major
vessels. Using the second thoracic vertebra or xiphoid process would place boundaries at
different levels, and the clavicles with the sternum don’t define this inlet on their own.

8. When is chest tube insertion indicated and what are basic
management principles?
A. Small pneumothorax not requiring drainage.
B. Significant pneumothorax, large pleural effusion requiring

drainage, or other thoracic injuries.
C. Mild chest pain only.
D. Stable rib fracture without pneumothorax.

Understand that chest tube drainage is used whenever air or fluid in the pleural space is
large enough to prevent full lung expansion or threaten the patient’s stability. This
includes a sizeable pneumothorax, a large pleural effusion that needs removal, or other
thoracic injuries such as a hemothorax. The goal is to evacuate the air or blood, allow the
lung to re-expand, and prevent complications like tension physiology or impaired
breathing.  Basic management starts with ensuring airway and breathing, providing
supplemental oxygen, and controlling pain. The chest tube is placed with sterile
technique into the pleural space (typically around the midaxillary line in the 4th or 5th
intercostal space) and connected to a drainage system, usually an underwater seal, with
suction as needed. Placement is confirmed by imaging, and the patient is monitored for
lung re-expansion and drainage output. Be vigilant for complications such as ongoing air
leaks, infection, bleeding, or tube malposition. In emergencies like tension
pneumothorax, immediate decompression is performed before tube placement. Small,
asymptomatic pneumothoraces or stable rib fractures without pneumothorax generally
do not require a chest tube.
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9. Which of the following is NOT a type of ongoing training
described in the module?
A. Hands-on Training
B. Self-Service
C. Online Courses
D. Mentor Shadowing

This item tests your understanding of what counts as an ongoing training format.
Ongoing training typically involves structured, repeatable learning experiences that
occur over time, such as hands-on training where you practice tasks with guidance,
online courses that you can revisit and complete at your own pace as part of a learning
path, and mentor shadowing where you continuously observe and learn from a seasoned
colleague.  Self-service, on the other hand, refers to on-demand resources like knowledge
bases, FAQs, or tooltips that help you perform tasks as needed. They provide quick
answers but don’t constitute a planned, ongoing training program. So self-service is not
described as an ongoing training type in the module.

10. Match the following vice grip techniques to the
circumstances of the guest who must be rescued.
A. Use Your Eyes
B. Move Immediately
C. Yell for Help
D. Call EMS

The key idea is to assess the scene before acting. In a rescue, you quickly scan the
surroundings and the guest’s condition to identify hazards, determine accessibility, and
gauge whether they’re conscious or in distress. This immediate observation guides what
you should do next and helps you avoid actions that could put you or the guest in greater
danger. That’s why using your eyes is the best choice: it provides the essential
information you need to decide whether you can approach safely, whether to call for
EMS, or whether a different action is warranted. Moving without this assessment can
create risk, yelling for help might not address safety and access, and calling EMS is
crucial only when the situation requires medical response—after you’ve evaluated the
scene and the guest.
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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://pectora.examzify.com

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