
Registered Cardiac
Electrophysiology Specialist
(RCES) Practice Exam
(Sample)
Study Guide

Everything you need from our exam experts!

Sample study guide. For the full version with hundreds of questions, visit:
https://cardiacelectrophysiorces.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://cardiacelectrophysiorces.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 15...................................................................................

Sample study guide, visit https://cardiacelectrophysiorces.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 combination best describes the fast pathway's
conduction and repolarization characteristics?
A. Fast conduction and slow repolarization
B. Slow conduction and fast repolarization
C. Fast conduction and fast repolarization
D. Slow conduction and slow repolarization

2. How many criteria are needed to sustain a reentry circuit?
A. Two Criteria
B. Three Criteria
C. Four Criteria
D. One Criterion

3. A QRS duration of 125 ms is considered normal.
A. Yes
B. No
C. Borderline
D. Depends on heart rate

4. What is the normal AH interval?
A. 10-40 ms
B. 50-140 ms
C. 160-200 ms
D. 0-20 ms

5. What is the conduction velocity of the Purkinje fibers?
A. 5 m/s
B. 3 m/s
C. 1 m/s
D. 10 m/s

6. True or False: An HV interval of 120 ms would be an
indication for a pacemaker?
A. True
B. False
C. Cannot be determined
D. Depends on patient
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7. What is the hallmark of first-degree AV block on ECG?
A. Prolonged PR interval with all P waves followed by QRS
B. Absent P waves
C. Constant PR interval with dropped QRS
D. Wide QRS complexes

8. Which pathway is responsible for rapid propagation to the
ventricles when fast conduction is advantageous?
A. The fast pathway
B. The slow pathway
C. Both
D. Neither

9. What is the normal PA interval?
A. 25-55 ms
B. 10-20 ms
C. 60-80 ms
D. 100-150 ms

10. Where is the AV node located?
A. At the junction of the atria and ventricles on the anterior

septum near the septal leaflet of the tricuspid valve
B. On the posterior wall of the left atrium
C. In the inferior wall of the right ventricle
D. In the interventricular septum near the mitral valve
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Answers
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1. A
2. B
3. B
4. B
5. A
6. A
7. A
8. A
9. A
10. A

Sample study guide, visit https://cardiacelectrophysiorces.examzify.com
for the full version with hundreds of practice questions 9

SA
M

PLE



Explanations
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1. Which combination best describes the fast pathway's
conduction and repolarization characteristics?
A. Fast conduction and slow repolarization
B. Slow conduction and fast repolarization
C. Fast conduction and fast repolarization
D. Slow conduction and slow repolarization

When thinking about two AV nodal pathways, the key is that conduction speed and
recovery time are set independently. The fast pathway carries impulses quickly, but it has
a longer recovery period after activation, meaning repolarization takes longer and it
remains refractory for a longer time. The slow pathway, in contrast, conducts more
sluggishly but recovers more quickly.  So the combination that fits the fast pathway is
fast conduction with slow repolarization. This pairing—rapid impulse propagation
coupled with a longer refractory period—explains why the fast pathway can conduct
swiftly when ready, yet cannot be reactivated immediately after a beat. It also helps
account for reentry dynamics in situations where the slow pathway can still conduct
while the fast pathway remains refractory.

2. How many criteria are needed to sustain a reentry circuit?
A. Two Criteria
B. Three Criteria
C. Four Criteria
D. One Criterion

A self-sustaining reentry circuit needs three ingredients: a path that forms a circuit
around an obstacle, a unidirectional block in part of that circuit so the impulse can travel
in only one direction around the loop, and a conduction time around the loop that is long
enough so the tissue has recovered excitability by the time the wavefront returns to it. If
any of these fails, reentry cannot be sustained: without a circuit there’s nowhere to loop;
without a unidirectional block the impulse travels in both directions and doesn’t create a
circulating wavefront; without slow enough conduction (or the right timing relative to
refractory periods) the tissue ahead is still refractory when the wavefront comes back, so
it cannot re-excite and the loop terminates. That’s why three criteria are required.

3. A QRS duration of 125 ms is considered normal.
A. Yes
B. No
C. Borderline
D. Depends on heart rate

A QRS duration measures how long the ventricles take to depolarize. In a healthy heart,
ventricular depolarization completes in up to about 120 milliseconds on a standard ECG.
A value of 125 milliseconds is slightly longer than normal, indicating a mild
intraventricular conduction delay (such as a very early or partial bundle branch delay) or
other conduction abnormalities. Because of that, it is not considered normal. The
classification isn’t primarily driven by heart rate, though rates can influence other ECG
intervals; 125 ms clearly falls outside the normal upper limit. So the correct
interpretation is that a 125 ms QRS is prolonged, not normal.
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4. What is the normal AH interval?
A. 10-40 ms
B. 50-140 ms
C. 160-200 ms
D. 0-20 ms

The AH interval measures the conduction time through the AV node—from the atrial
activation to the His bundle activation. This nodal conduction time is normally in the
roughly 50 to 140 milliseconds range, with some variation due to autonomic tone and
baseline AV nodal properties. Values longer than about 140 ms point to slowed AV nodal
conduction or AV nodal disease, while very short values can suggest conduction bypass
through an accessory pathway in the appropriate clinical context. The other options fall
outside the typical AV nodal conduction window, so the normal range is around 50–140
ms.

5. What is the conduction velocity of the Purkinje fibers?
A. 5 m/s
B. 3 m/s
C. 1 m/s
D. 10 m/s

Purkinje fibers are built for rapid impulse transmission, delivering the signal quickly
through the ventricles so they depolarize almost simultaneously. This fast conduction
comes from their large-diameter fibers and abundant gap junctions, which lower axial
resistance and allow currents to spread swiftly from cell to cell. As a result, their
conduction velocity is among the highest in the heart, typically around 2–4 m/s and can
be cited as up to about 5 m/s in some references. Among the options, 5 m/s best reflects
this fast speed, faster than ventricular myocardium and far faster than the slow
conduction of the AV node.

6. True or False: An HV interval of 120 ms would be an
indication for a pacemaker?
A. True
B. False
C. Cannot be determined
D. Depends on patient

The important idea is that the HV interval reflects conduction through the His-Purkinje
system. A normal HV interval is about 35–55 ms. An HV interval of 120 ms is markedly
prolonged and indicates infra-Hisian (below the AV node) conduction disease. This kind
of block is unpredictable and can progress to complete heart block, which can cause
dangerous bradycardia or syncope. Pacing is used to prevent such pauses, so a markedly
prolonged HV interval is an indication for a pacemaker, especially if the patient has
symptoms or there is concern for progression.
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7. What is the hallmark of first-degree AV block on ECG?
A. Prolonged PR interval with all P waves followed by QRS
B. Absent P waves
C. Constant PR interval with dropped QRS
D. Wide QRS complexes

The main idea is a delayed transmission of the impulse from the atria to the ventricles,
seen as a longer than normal PR interval on the ECG. In first-degree AV block, the PR
interval is consistently prolonged (typically >200 ms in adults), but every P wave is
followed by a QRS complex, so atrial activity is still connected to ventricular activity in a
1:1 relationship. This means there are no dropped beats and the rhythm remains regular,
just with a prolonged conduction time through the AV node. The prolonged interval
reflects slower conduction through the AV node or related pathways, and while it’s often
benign and asymptomatic, it can be influenced by medications or autonomic tone. Other
patterns involve dropped QRS complexes or progressively lengthening PR intervals,
which are not characteristic of first-degree block. Wide QRS complexes point to a
different conduction issue within the ventricles rather than an AV nodal delay.

8. Which pathway is responsible for rapid propagation to the
ventricles when fast conduction is advantageous?
A. The fast pathway
B. The slow pathway
C. Both
D. Neither

In dual AV nodal physiology there are two routes for impulses from the atria to the
ventricles: a fast pathway and a slow pathway. The fast pathway conducts quickly, so an
impulse reaches the ventricles with minimal delay. This rapid propagation is
advantageous when the heart relies on quick ventricular activation to maintain
synchronized contraction and efficient pumping. In contrast, the slow pathway conducts
more slowly, introducing a longer delay before the ventricles are activated, which is not
desirable when rapid conduction is needed. (The slow pathway can still carry impulses,
and it plays a role in certain tachyarrhythmias, but it is the fast pathway that provides
the quickest ventricular activation.)

9. What is the normal PA interval?
A. 25-55 ms
B. 10-20 ms
C. 60-80 ms
D. 100-150 ms

The PA interval reflects intra-atrial conduction time—from the onset of atrial activation
(P wave) to the local atrial electrogram at the recording site. It represents atrial
conduction independent of AV nodal or ventricular conduction, so it is shorter than the
PR interval.  In a healthy heart, the normal PA interval is about 25–55 ms. Values longer
than this suggest slowed intra-atrial conduction, while values well below this range
aren’t typical of meaningful atrial conduction times. Therefore 25–55 ms is the standard
normal range.
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10. Where is the AV node located?
A. At the junction of the atria and ventricles on the anterior

septum near the septal leaflet of the tricuspid valve
B. On the posterior wall of the left atrium
C. In the inferior wall of the right ventricle
D. In the interventricular septum near the mitral valve

The AV node sits at the atrioventricular junction in the right atrial septum, specifically in
the floor of the right atrium within the triangle of Koch near the coronary sinus opening
and close to the septal leaflet of the tricuspid valve. This position lets atrial impulses
slow down here before passing to the ventricles, coordinating the timing of atrial and
ventricular contractions. The other suggested locations are not where the AV node
resides—the left atrium’s posterior wall, the inferior wall of the right ventricle, and the
interventricular septum near the mitral valve are not the typical AV node sites.
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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://cardiacelectrophysiorces.examzify.com

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