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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. In ventricular tachycardia, what is a fusion beat?
A. A QRS complex produced by simultaneous activation from the VT focus and

the normal conduction system
B. A QRS complex produced by activation from only the VT focus
C. A QRS complex with AV nodal conduction delay
D. A QRS complex appearing after VT termination

2. Which scoring system guides decisions regarding long-term
anticoagulation in atrial fibrillation?
A. CHA2DS2-VASc score
B. HAS-BLED score
C. APACHE II score
D. Framingham risk score

3. If the minimum threshold changes from 0.8 mV to 1.2 mV, has the device
become less sensitive if nothing else changes?
A. Yes
B. No, upper and lower thresholds are programmed separately
C. It becomes more sensitive
D. Sensitivity cannot be changed

4. After successful cardioversion for atrial fibrillation, what is a key
anticoagulation consideration?
A. Anticoagulation can be stopped immediately after restoration.
B. Continue anticoagulation indefinitely regardless of duration.
C. If AF duration is >48 hours or unknown, continue anticoagulation for at least 3

weeks post-cardioversion or risk-stratify with TEE before stopping.
D. Anticoagulation is never required after cardioversion.

5. Which class IC antiarrhythmic drugs should be avoided in patients with
structural heart disease?
A. Flecainide and Propafenone
B. Amiodarone and Sotalol
C. Dofetilide and Ibutilide
D. Quinidine and Procainamide
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6. In an ICD, what type of counter is used for VT redetection?
A. Up counter
B. Down counter
C. Up/down counter
D. None of the above

7. Which description best defines the excitable gap in a reentrant circuit?
A. The refractory region
B. The boundary between chambers
C. The portion of tissue that can be excited
D. The non-excitable zone

8. Which setting results in an uncommitted shock?
A. Confirmation ON
B. Confirmation OFF
C. Both ON and OFF
D. Neither

9. BIOTRONIK dual coil ICD leads inter-coil spacing options?
A. 16-18 cm
B. 10-12 cm
C. 20-22 cm
D. 5-7 cm

10. If amiodarone is contraindicated for wide-complex tachycardia with a
pulse, what is an appropriate alternative?
A. Lidocaine
B. Procainamide
C. Amiodarone
D. Adenosine
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Answers
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1. A
2. A
3. B
4. C
5. A
6. C
7. C
8. A
9. A
10. A
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Explanations
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1. In ventricular tachycardia, what is a fusion beat?
A. A QRS complex produced by simultaneous activation from the VT focus and

the normal conduction system
B. A QRS complex produced by activation from only the VT focus
C. A QRS complex with AV nodal conduction delay
D. A QRS complex appearing after VT termination

A fusion beat occurs when two wavefronts activate the ventricles at the same time: the VT focus driving part of
the ventricle and the normal conduction system firing as well. The resulting QRS looks like a blend—some
features of the wide VT morphology and some of the normal, narrow QRS—because parts of the ventricle are
activated by the VT and parts by the normal conduction system. This shows that the VT is ongoing but not
completely suppressing the heart’s usual conduction. It’s different from a pure VT beat (activated only by the VT
focus) and from a capture beat or other scenarios where normal conduction dominates or occurs after VT ends.

2. Which scoring system guides decisions regarding long-term
anticoagulation in atrial fibrillation?
A. CHA2DS2-VASc score
B. HAS-BLED score
C. APACHE II score
D. Framingham risk score

Assessing stroke risk in atrial fibrillation guides whether to start and continue long-term anticoagulation. The
CHA2DS2-VASc score is the standard tool for this purpose because it combines multiple risk factors into a
single estimate of annual stroke risk and helps determine if the potential benefit of anticoagulation justifies
treatment. It assigns points for congestive heart failure, hypertension, age 75 or older (2 points), diabetes, prior
stroke/TIA/thromboembolism (2 points), vascular disease, age 65–74, and female sex. A higher total means a
higher stroke risk and a greater likelihood that anticoagulation will be beneficial, whereas a score of zero often
leads to withholding anticoagulation.  Other scoring systems serve different purposes: HAS-BLED estimates
bleeding risk to help gauge safety and monitoring needs; APACHE II measures illness severity in critical care;
Framingham risk estimates general cardiovascular risk rather than AF-specific stroke risk.

3. If the minimum threshold changes from 0.8 mV to 1.2 mV, has the device
become less sensitive if nothing else changes?
A. Yes
B. No, upper and lower thresholds are programmed separately
C. It becomes more sensitive
D. Sensitivity cannot be changed

In sensing systems, sensitivity isn’t tied to a single knob. The device uses a sensing window defined by a lower
threshold and an upper threshold, and those two values are programmable separately. So changing the
minimum threshold from 0.8 mV to 1.2 mV does not automatically make the device less sensitive by itself—the
overall sensing behavior is determined by both thresholds and the detection logic, which remain unchanged if
everything else stays the same. This is why the concept tested is that upper and lower thresholds are set
independently.
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4. After successful cardioversion for atrial fibrillation, what is a key
anticoagulation consideration?
A. Anticoagulation can be stopped immediately after restoration.
B. Continue anticoagulation indefinitely regardless of duration.
C. If AF duration is >48 hours or unknown, continue anticoagulation for at least 3

weeks post-cardioversion or risk-stratify with TEE before stopping.
D. Anticoagulation is never required after cardioversion.

After cardioversion, the risk of thromboembolism can persist because thrombi may have formed during atrial
fibrillation and the atrial myocardium can stay functionally abnormal (stunned) for weeks. If the AF has lasted
more than 48 hours or the duration is unknown, stopping anticoagulation right away would leave a window of
high stroke risk during the period when the heart rhythm has just been restored but the atrial’recovery isn’t
complete. The recommended approach is to continue anticoagulation for at least three weeks after cardioversion
in these cases, and to consider using a transesophageal echocardiogram to look for left atrial thrombus and
guide further decisions about stopping anticoagulation. This reflects the principle that rhythm control does not
immediately eliminate embolic risk, so protection with anticoagulation is still needed in the early
post-cardioversion period.

5. Which class IC antiarrhythmic drugs should be avoided in patients with
structural heart disease?
A. Flecainide and Propafenone
B. Amiodarone and Sotalol
C. Dofetilide and Ibutilide
D. Quinidine and Procainamide

Class IC antiarrhythmics slow conduction very strongly by blocking sodium channels. In hearts with structural
disease—scar tissue from a prior heart attack, cardiomyopathy, or other remodeling—this marked slowing can
create or worsen reentrant circuits and provoke dangerous ventricular arrhythmias. The classic evidence comes
from the CAST trial, where flecainide (and encainide) increased mortality in patients after myocardial infarction
with structural damage. Propafenone is in the same Class IC category and carries similar proarrhythmic
concerns in structurally abnormal hearts, so both are avoided in this setting. The other options include drugs
from different classes and do not carry the same level of risk for proarrhythmia in structural heart disease. Thus
the pair to avoid is flecainide and propafenone.

6. In an ICD, what type of counter is used for VT redetection?
A. Up counter
B. Down counter
C. Up/down counter
D. None of the above

In ICD VT redetection, the device needs a memory of how strongly VT is present while also allowing that memory
to decay if VT activity doesn’t persist. An up/down counter does this by increasing when VT-rate intervals occur
(building toward redetection) and decreasing when non-VT intervals happen (allowing the stored evidence to
fade). This bidirectional counting creates a wobble-free, hysteresis-like effect: it protects against false
re-detections from brief rate spikes or noise, while still requiring genuine, sustained VT to cross the redetection
threshold. That balance is why an up/down counter is used for redetection. A pure up counter would be too eager
and could restart detection on short interruptions, and a pure down counter wouldn’t retain the progressive
evidence needed across VT episodes.
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7. Which description best defines the excitable gap in a reentrant circuit?
A. The refractory region
B. The boundary between chambers
C. The portion of tissue that can be excited
D. The non-excitable zone

The excitable gap is the portion of tissue in a reentrant circuit that has recovered enough to be excited again
when the circulating impulse arrives. As the wavefront travels, tissue behind it remains refractory
(non-excitable), while the ahead tissue recovers and becomes excitable. That recovered, ready-to-fire segment
is the excitable gap, and it allows the impulse to re-enter the loop and sustain the reentrant rhythm. The other
options describe non-excitable or boundary areas, which don’t fit this concept.

8. Which setting results in an uncommitted shock?
A. Confirmation ON
B. Confirmation OFF
C. Both ON and OFF
D. Neither

The main idea here is how a “confirmation” step affects when a shock actually happens. Some defibrillator
settings require a human confirmation before a shock is delivered. When confirmation is turned on, the device
detects the dangerous rhythm and prepares the shock, but the final delivery only occurs after explicit
confirmation. That pause before the shock is committed is what’s being described as an uncommitted
shock—the system has detected the problem and is ready to shock, but the action isn’t completed until you
confirm it.  If confirmation is off, the device will discharge automatically as soon as the rhythm meets the
criteria, with no intermediate waiting or human confirmation, so there’s no uncommitted state.  So the setting
that leads to an uncommitted shock is having confirmation turned on, because it creates a pending,
not-yet-committed step before the shock is actually delivered. The other options either remove that waiting step
or don’t produce this intermediate state.

9. BIOTRONIK dual coil ICD leads inter-coil spacing options?
A. 16-18 cm
B. 10-12 cm
C. 20-22 cm
D. 5-7 cm

Inter-coil spacing is the distance between the two defibrillation coils along a dual-coil ICD lead. That spacing
sets the shock vector, which is the path the delivered energy takes through the chest and heart. In BIOTRONIK
dual-coil leads, the design uses a moderate, mid-range spacing so the proximal coil sits high in the superior
vena cava/right atrial region and the distal coil sits in the right ventricle. This arrangement creates a broad
current path through the ventricles, improving the likelihood of effective defibrillation and producing more
consistent thresholds across different body sizes. If the coils were too close together, the vector could be less
effective for engaging the ventricles; if they were too far apart, energy delivery could become less efficient or the
coils could interact unfavorably. That balanced, mid-range spacing is why this option is considered correct.
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10. If amiodarone is contraindicated for wide-complex tachycardia with a
pulse, what is an appropriate alternative?
A. Lidocaine
B. Procainamide
C. Amiodarone
D. Adenosine

When you see a wide-complex tachycardia with a pulse, treat it as ventricular tachycardia and choose an
antiarrhythmic that acts on ventricular tissue. If amiodarone cannot be used, lidocaine is a solid alternative
because it’s a fast-acting sodium-channel blocker that preferentially suppresses ectopic ventricular activity,
especially in ischemic or infarcted heart tissue. Its use in acute VT is well established, and it tends to have a
safer profile in the setting of compromised hemodynamics compared with some other options.  Adenosine is not
suitable here because it targets mostly narrow-complex SVTs and can be ineffective or harmful in VT.
Procainamide could be used in VT, but it carries risks such as hypotension and proarrhythmia, so lidocaine is the
better match when amiodarone isn’t an option. Amiodarone itself is the drug being contraindicated in this
scenario.
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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://pretachyarrhythmia.examzify.com

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

Sample study guide, visit https://pretachyarrhythmia.examzify.com
for the full version with hundreds of practice questions  v-1784615424 | Page 15

SAMPLE


