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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://summerclinical.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. Which drug is added to empiric meningitis treatment in
adults over 50 to cover Listeria monocytogenes?

A. Ampicillin
B. Aztreonam
C. Cefepime

D. Doxycycline

2. Which statement correctly describes EPAP function on
BiPAP?

A. Inspiration - supporting ventilation

B. Expiration - supporting oxygenation and PaO2
C. Inspiration - supporting oxygenation

D. Expiration - supporting ventilation

3. A hospitalized patient on furosemide develops confusion
and weakness. Which electrolyte abnormality is most likely?
A. Hypokalemia

B. Hyperkalemia
C. Hyponatremia
D. Hypercalcemia

4. What is the normal range for bicarbonate (HCO3-) in
arterial blood?

A. 12-20 mmol/L
B. 18-22 mmol/L
C. 22-26 mmol/L
D. 28-32 mmol/L

5. What is the approximate FiO2 of room air at sea level?
A. 0.10 (10%)

B. 0.28 (28%)
C. 0.21 (21%)
D. 0.60 (60%)
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6. Which bronchodilator is typically dosed twice daily (every

12 hours) and can be delivered by nebulization with 15 mcg
per 2 mL?

A. Albuterol

B. Salmeterol
C. Arformoterol
D. Levalbuterol

7. Racemic epinephrine used for croup has what onset and
typical duration?

A. 1 min onset, 12-24 hr duration
B. 10 min onset, 1-4 hr duration
C. 30 min onset, 6-8 hr duration
D. 5 min onset, 24-48 hr duration

8. What is the equation for calculating IV drip rate (mL/hr)?
A. Rate = Time (hours) divided by Volume to be infused (mL)
B. Rate = Volume to be infused (mL) times Time (hours)
C. Rate = Volume to be infused (mL) divided by Time (hours)
D. Rate = Volume to be infused (mL) plus Time (hours)

9. Which statement best describes the initial evaluation step
for a patient with chest pain suggestive of ACS?

A. Obtain 12-lead ECG within 10 minutes

B. Start thrombolysis immediately

C. Initiate high-flow oxygen to all patients

D. Perform chest X-ray to rule out pneumonia

10. Which air-to-oxygen ratio corresponds to an FiO2 of 0.40?
A. 3:1
B. 10:1
C. 5:1
D. 1:1

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



Answers




ABACCCBCAM
IR R




Explanations




1. Which drug is added to empiric meningitis treatment in
adults over 50 to cover Listeria monocytogenes?

A. Ampicillin
B. Aztreonam
C. Cefepime
D. Doxycycline

When treating meningitis in adults over 50, you must cover Listeria monocytogenes
because this organism becomes a more likely cause with age and cephalosporins alone
don’t reliably cover it. Ampicillin is effective against Listeria and has good CNS
penetration during meningitis, so it’s added to the typical empiric regimen (usually
vancomycin plus a third-generation cephalosporin) to ensure Listeria is treated. The
other drugs don’t reliably cover Listeria: aztreonam targets Gram-negatives and lacks
Gram-positive activity against Listeria, cefepime’s coverage isn’t dependable for Listeria,
and doxycycline isn’t a preferred or reliable choice for initial meningitis treatment due to
poor CNS penetration and inconsistent activity.

2. Which statement correctly describes EPAP function on
BiPAP?

A. Inspiration - supporting ventilation

B. Expiration - supporting oxygenation and PaO2
C. Inspiration - supporting oxygenation

D. Expiration - supporting ventilation

EPAP is the pressure held during expiration to keep the airways open and prevent
alveolar collapse. By maintaining airway patency, more of the lung stays open between
breaths, which increases functional residual capacity and improves gas exchange, leading
to better oxygenation and higher PaO?2. It doesn’t directly drive ventilation or CO2
removal—that role belongs to the inspiratory pressure. So describing EPAP as

expiration-related pressure that supports oxygenation and PaO2 best captures its
function.

3. A hospitalized patient on furosemide develops confusion
and weakness. Which electrolyte abnormality is most likely?
A. Hypokalemia

B. Hyperkalemia
C. Hyponatremia
D. Hypercalcemia

Loop diuretics cause potassium wasting, which is the key idea here. Furosemide blocks
the Na-K-2Cl transporter in the thick ascending limb of the loop of Henle, so more
sodium, chloride, and water are excreted. Potassium follows to maintain
electroneutrality, leading to lower serum potassium (hypokalemia). Low potassium
impairs muscle function and nerve signaling, producing weakness and can contribute to
confusion in a hospitalized patient. Among the options, this potassium loss best fits the
scenario with furosemide. Hyperkalemia wouldn’t be expected with a loop diuretic since
it promotes potassium loss. Hyponatremia can occur with diuretics but doesn’t explain
the prominent neuromuscular symptoms as directly as hypokalemia. Hypercalcemia is

unlikely because loop diuretics reduce calcium reabsorption, often causing hypocalcemia
rather than high calcium.
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4. What is the normal range for bicarbonate (HCO3-) in
arterial blood?

A. 12-20 mmol/L
B. 18-22 mmol/L
C. 22-26 mmol/L
D. 28-32 mmol/L

Bicarbonate is the main extracellular buffer and a key player in maintaining acid-base
balance. In arterial blood, the normal range for HCO3- is about 22 to 26 mmol/L. This
mid-20s value supports a stable pH around 7.40 when carbon dioxide is at its normal
level. If HCO3- falls below 22, it suggests metabolic acidosis or insufficient buffering; if
it rises above 26, it suggests metabolic alkalosis or excessive buffering. The other ranges

listed are outside the typical arterial reference interval, so 22-26 mmol/L is the best
match.

5. What is the approximate FiO2 of room air at sea level?
A. 0.10 (10%)
B. 0.28 (28%)
C. 0.21 (21%)
D. 0.60 (60%)

Room air at sea level contains about one oxygen molecule for every five total molecules in
the mixture, so the fraction of inspired oxygen is about 0.21, i.e., 21%. In clinical terms,
this is the baseline FiO2 when a person is breathing room air. Humidification in the
airways doesn’t increase this fraction; it mainly changes the pressure dynamics in the
alveoli, while the oxygen fraction remains roughly 21%. This is why the approximate FiO2
of room air is 0.21 (21%).

6. Which bronchodilator is typically dosed twice daily (every

12 hours) and can be delivered by nebulization with 15 mcg
per 2 mL?

A. Albuterol

B. Salmeterol
C. Arformoterol
D. Levalbuterol

Long-acting beta-2 agonists used for maintenance have a 12-hour duration and come in
formulations that fit twice-daily dosing. Arformoterol is the R-enantiomer of formoterol
and is designed for nebulized delivery as a 15 mcg in 2 mL dose, given every 12 hours.
This combination—BID dosing and the specific nebulized 15 mcg/2 mL formulation—fits
arformoterol precisely. The other bronchodilators are either short-acting or delivered in
a non-nebulized format with different typical doses. Short-acting agents like albuterol
and levalbuterol are used for quick relief and are usually dosed every 4-6 hours.
Salmeterol is a long-acting agent, but it’s administered via inhaler (often 50 mcg BID)
and not in a 15 mcg/2 mL nebulized form, so it doesn’t match the stated dosing and
delivery. So the described regimen best aligns with arformoterol.
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7. Racemic epinephrine used for croup has what onset and
typical duration?

A. 1 min onset, 12-24 hr duration
B. 10 min onset, 1-4 hr duration
C. 30 min onset, 6-8 hr duration
D. 5 min onset, 24-48 hr duration

Racemic epinephrine in croup works quickly by constricting mucosal vessels and
reducing subglottic edema, which opens the airway fast. The clinical effect usually
appears about 10 minutes after nebulization and lasts about 1-4 hours. This matches the
option that pairs a roughly 10-minute onset with a short, transient duration, reflecting
its role as a rapid, temporary rescue therapy rather than a long-lasting solution. The
other timing patterns don’t fit its pharmacology—onsets as fast as 1 minute or durations
extending well beyond a few hours aren’t consistent with how this medication works or is
used in practice. Because the benefit is short-lived, patients are observed for potential
rebound symptoms and may require additional dosing, with attention to possible side
effects like increased heart rate or blood pressure.

8. What is the equation for calculating IV drip rate (mL/hr)?

A. Rate = Time (hours) divided by Volume to be infused (mL)
B. Rate = Volume to be infused (mL) times Time (hours)

C. Rate = Volume to be infused (ml) divided by Time (hours)
D. Rate = Volume to be infused (mL) plus Time (hours)

Calculating IV drip rate means turning the total amount to be infused into a flow rate
with units of milliliters per hour. The rate should express how many milliliters pass in
one hour, so you divide the total volume to be infused (in mL) by the infusion time (in
hours). This yields mL per hour, the units requested. For example, infusing 500 mL over
4 hours gives a rate of 500 +~ 4 = 125 mL/hr. Other expressions don’t give a proper rate:
multiplying volume by time would produce milliliter-hours (mL-hr), not a flow rate;
adding volume and time has no meaningful unit for a rate; dividing time by volume would
yield hours per milliliter, which is the inverse of the desired rate.
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9. Which statement best describes the initial evaluation step
for a patient with chest pain suggestive of ACS?

A. Obtain 12-lead ECG within 10 minutes

B. Start thrombolysis immediately

C. Initiate high-flow oxygen to all patients

D. Perform chest X-ray to rule out pneumonia

In someone with chest pain suggestive of ACS, the first move is to obtain a 12-lead ECG
as quickly as possible. This tiny test gives an immediate snapshot of the heart’s electrical
activity and can reveal ST-segment elevations that define a STEMI, or other patterns that
point to NSTEMI or unstable angina. Recognizing STEMI right away is crucial because it
triggers urgent reperfusion therapy (PCI or thrombolysis if PCI isn’t available) and time
to treatment directly affects heart muscle survival. That’s why the target is to perform a
12-lead ECG within about 10 minutes of first medical contact. Other steps, like starting
thrombolysis before confirming the ECG, giving high-flow oxygen to everyone, or doing a
chest X-ray to rule out pneumonia, do not provide the essential diagnostic information
needed to guide immediate therapy and can be inappropriate or less urgent as the initial
action. Oxygen is reserved for those who are hypoxemic or have other indications, and a
chest X-ray, while useful, does not replace the need for an early ECG to steer urgent ACS
management.

10. Which air-to-oxygen ratio corresponds to an FiO2 of 0.40?
A. 3:1
B. 10:1
C. 5:1
D. 1:1

When you mix air and oxygen, the overall oxygen concentration (FiO2) is the weighted
average of the two sources. Air provides about 21% 02, while pure oxygen is 100% 02. If
the mix is in a certain air-to-oxygen ratio, you can compute FiO2 by weighing each source
by its fraction in the total. For a 3:1 air-to-oxygen mix, there are four parts total. The
oxygen content is (0.21 x 3) from the air portion plus (1.00 x 1) from the pure oxygen
portion, which equals 1.63 units. Divide by the total parts (4) to get FiO2 = 1.63/4 =
0.408, about 0.40. The other ratios give different FiO2 values: 10:1 yields about 0.28, 5:1
yields about 0.34, and 1:1 yields about 0.61, so they don’t match the target FiO2 of 0.40.
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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://summerclinical.examzify.com

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