
Vascular Access Board
Certification 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://vascularaccessboard.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://vascularaccessboard.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://vascularaccessboard.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. What is one of the primary uses of a central venous
catheter?
A. To provide surface hydration
B. To administer chemotherapy
C. For routine blood sampling
D. To insert intravenous fluids

2. What is the maximum recommended dwell time for a
peripheral IV catheter?
A. 12 to 24 hours
B. 24 to 48 hours
C. 72 to 96 hours
D. 1 to 2 weeks

3. What is the primary reason for using a larger gauge
catheter?
A. To allow for slower infusion rates
B. To improve patient comfort
C. To allow for rapid infusion of larger volumes
D. To decrease the risk of infection

4. What is a common consequence of catheter-associated
bloodstream infections?
A. Accelerated healing
B. Prolonged hospitalization
C. Immediate recovery
D. Increased mobility

5. What is a critical factor when documenting catheter
removal?
A. Rate of infusion
B. Length of the catheter
C. Type of dressing used
D. Patient's vital signs
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6. What is the preferred method to avoid irritation from
iodophor in neonates?
A. Use a thicker application
B. Remove with saline wipes
C. Apply continuously
D. Cover with a bandage

7. Which nerve is associated with the brachioradialis muscle?
A. Median nerve
B. Ulnar nerve
C. Musculocutaneous nerve
D. Radial nerve

8. What is the maximum scrubbing time recommended with
chlorhexidine gluconate in the femoral region?
A. 30 seconds
B. 1 minute
C. 2 minutes
D. 5 minutes

9. What is defined as the accumulation of air in the pleural
space between the lungs and chest wall?
A. Hemothorax
B. Pneumothorax
C. Thoracotomy
D. Emphysema

10. What is the recommended position of the umbilical
venous catheter tip?
A. Near the right atrium junction with the IVC
B. Near the left atrium
C. Near the abdominal cavity
D. Near the aorta
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Answers
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1. B
2. C
3. C
4. B
5. B
6. B
7. D
8. C
9. B
10. A
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Explanations

Sample study guide, visit https://vascularaccessboard.examzify.com
for the full version with hundreds of practice questions 10

SA
M

PLE



1. What is one of the primary uses of a central venous
catheter?
A. To provide surface hydration
B. To administer chemotherapy
C. For routine blood sampling
D. To insert intravenous fluids

One of the primary uses of a central venous catheter is to administer chemotherapy. This
method is particularly suited for this purpose because a central line can deliver
medications directly into the central circulation, allowing for rapid distribution
throughout the body. Chemotherapy agents often require a higher flow rate and can be
caustic to peripheral veins, making central access preferable as it can accommodate
larger volumes and more concentrated solutions safely.  Additionally, central venous
catheters are designed to remain in place for extended periods, which is essential for
patients undergoing multiple cycles of chemotherapy. They also facilitate the infusion of
other critical therapies and the monitoring of hemodynamic status, making them an
invaluable tool in oncology and critical care settings.   In contrast, surface hydration is
typically managed through peripheral lines, routine blood sampling is usually carried out
through peripheral access unless specific conditions warrant central access, and while
intravenous fluids can be delivered via central lines, this use is more general and does
not highlight the specialized capability of central lines for administering
chemotherapeutic agents.

2. What is the maximum recommended dwell time for a
peripheral IV catheter?
A. 12 to 24 hours
B. 24 to 48 hours
C. 72 to 96 hours
D. 1 to 2 weeks

The maximum recommended dwell time for a peripheral IV catheter is generally
considered to be 72 to 96 hours. This time frame is established based on clinical
guidelines that help minimize the risk of complications, such as phlebitis and infection,
which can arise from longer catheter placement.   When a peripheral IV catheter is left in
place for longer than 72 to 96 hours, the risk of these complications increases
significantly. Routine monitoring and assessment of the IV site are critical to ensure that
any signs of complications can be addressed promptly. This time frame allows for
effective use of the catheter for fluid or medication administration while also promoting
patient safety and maintaining optimal vascular access practices.  In contrast, shorter
dwell times, such as 12 to 24 hours or 24 to 48 hours, may not fully capitalize on the
potential usefulness of the IV line for ongoing treatments, particularly for patients
requiring frequent medication administrations. Dwell times exceeding 96 hours, such as
those extending to 1 to 2 weeks, carry a much higher risk of complications, leading to the
recommendation to change peripheral IV catheters within the established maximum
time.
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3. What is the primary reason for using a larger gauge
catheter?
A. To allow for slower infusion rates
B. To improve patient comfort
C. To allow for rapid infusion of larger volumes
D. To decrease the risk of infection

The primary reason for using a larger gauge catheter is to allow for rapid infusion of
larger volumes. Larger gauge catheters have a wider lumen, which significantly increases
the flow rate of fluids and medications. This is especially critical in emergency situations
where a quick response is necessary, such as for fluid resuscitation in cases of shock or
trauma. The ability to infuse larger volumes quickly can be life-saving, helping to restore
blood volume and stabilize a patient’s condition more efficiently.   It's important to
understand that while other factors, such as patient comfort or risk of infection, may also
play a role in catheter selection, the main advantage of a larger gauge catheter remains
its capacity to facilitate high-flow rates when necessary.

4. What is a common consequence of catheter-associated
bloodstream infections?
A. Accelerated healing
B. Prolonged hospitalization
C. Immediate recovery
D. Increased mobility

Choosing prolonged hospitalization as the correct answer highlights the serious
implications of catheter-associated bloodstream infections (CABSI). These infections can
lead to significant complications, requiring extended medical intervention and
monitoring. When a patient develops a CABSI, the body may react with systemic
inflammation, potentially causing sepsis or other life-threatening conditions. This
necessitates additional medical treatments, which often include intravenous antibiotics,
potentially surgical interventions, and extended periods of observation in a hospital
setting.  In contrast to this option, accelerated healing, immediate recovery, and
increased mobility are not typical outcomes associated with CABSI. On the contrary,
these infections may lead to delays in healing and recovery due to the body's need to
combat the infection. Patients are often required to be more sedentary due to their
medical condition and the treatments being administered. Understanding these
consequences emphasizes the importance of infection control measures in the
management of vascular access devices to prevent CABSI and its associated risks.
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5. What is a critical factor when documenting catheter
removal?
A. Rate of infusion
B. Length of the catheter
C. Type of dressing used
D. Patient's vital signs

The length of the catheter is a critical factor when documenting catheter removal
because it provides essential information regarding the effectiveness and
appropriateness of the procedure. Documenting the length ensures that any retained
fragments or pieces of the catheter can be accounted for, which is vital for the patient's
safety and for preventing complications. If a catheter is removed and the length does not
match the expected length, it could indicate that a portion has broken off and remains in
the vascular system, necessitating further investigation or intervention.  Additionally, the
length of the catheter can be important for future reference or if the patient requires
another catheter insertion in the future, as it provides context about the previous access.
Accurate documentation of the catheter length supports continuity of care and is an
important aspect of maintaining patient records.

6. What is the preferred method to avoid irritation from
iodophor in neonates?
A. Use a thicker application
B. Remove with saline wipes
C. Apply continuously
D. Cover with a bandage

Removing iodophor with saline wipes is the preferred method to avoid irritation in
neonates. Iodophors, which are commonly used as antiseptics, can cause skin irritation,
redness, or dermatitis, particularly in the sensitive skin of neonates. By using saline
wipes to remove excess iodophor, it helps to minimize contact time on the skin, reducing
the risk of irritation or adverse reactions.  This approach is particularly important in
neonates, as their skin is thinner and more permeable compared to older children and
adults. Maintaining careful skin care practices is essential to prevent complications such
as epidermal disruption or chemical burns.  The other methods listed would not
effectively mitigate the irritation caused by iodophors. A thicker application could
actually increase skin exposure and the potential for irritation rather than decrease it.
Continuous application could exacerbate the irritation rather than alleviate it. Covering
with a bandage might trap the agent against the skin, further increasing the risk of
irritation instead of providing relief. Thus, using saline wipes to remove iodophor is the
best practice for neonatal skin safety.
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7. Which nerve is associated with the brachioradialis muscle?
A. Median nerve
B. Ulnar nerve
C. Musculocutaneous nerve
D. Radial nerve

The brachioradialis muscle is primarily innervated by the radial nerve, which provides
the necessary motor function to facilitate its actions. The radial nerve is responsible for
the extension of the wrist and finger joints, as well as forearm supination and elbow
flexion to some extent when the forearm is in a neutral position.   The brachioradialis is
located in the forearm and plays a role in flexing the elbow when the forearm is in a
mid-pronated position, contributing to its functional significance in daily movements.  
Other nerves mentioned do not innervate the brachioradialis. For instance, the median
nerve primarily supplies muscles in the anterior forearm and hand, the ulnar nerve
innervates some intrinsic muscles of the hand, and the musculocutaneous nerve mainly
serves the muscles of the anterior arm like the biceps brachii and coracobrachialis. Thus,
these nerves do not have a role in the motor function of the brachioradialis muscle.

8. What is the maximum scrubbing time recommended with
chlorhexidine gluconate in the femoral region?
A. 30 seconds
B. 1 minute
C. 2 minutes
D. 5 minutes

The maximum scrubbing time recommended with chlorhexidine gluconate in the femoral
region is 2 minutes. This duration is significant because chlorhexidine gluconate is
known for its broad-spectrum antimicrobial activity and prolonged residual effect on the
skin, making it an effective antiseptic for preventing infections associated with vascular
access procedures.   When performing skin antisepsis, particularly in central venous
catheter insertion or other invasive procedures, achieving the right contact time is
crucial for ensuring effective microbial reduction. Scrubbing the area for too long can
lead to issues such as skin irritation or damage, while too short a duration may not
adequately reduce microbial load, increasing the risk of procedural complications.  Thus,
adhering to the recommended 2-minute scrubbing time ensures that the antiseptic can
effectively disinfect the area without causing harm to the skin. This practice aligns with
established clinical guidelines and ensures a balance between efficacy and patient safety.
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9. What is defined as the accumulation of air in the pleural
space between the lungs and chest wall?
A. Hemothorax
B. Pneumothorax
C. Thoracotomy
D. Emphysema

The accumulation of air in the pleural space between the lungs and the chest wall is
known as a pneumothorax. This condition occurs when air leaks into the pleural space,
which can happen due to a chest injury, lung disease, or it may occur spontaneously
without any apparent cause. The presence of air in the pleural space disrupts the normal
negative pressure required for lung inflation, leading to respiratory distress and
decreased oxygenation.  In contrast, hemothorax refers to the accumulation of blood in
the pleural space, often resulting from trauma or chest surgery. Thoracotomy is a
surgical procedure to access the thoracic cavity and is not related to the accumulation of
air or blood. Emphysema is a chronic lung condition characterized by the destruction of
alveoli and is not directly associated with air accumulation in the pleural space.
Understanding these distinctions is crucial for accurate diagnosis and treatment in
clinical practice.

10. What is the recommended position of the umbilical
venous catheter tip?
A. Near the right atrium junction with the IVC
B. Near the left atrium
C. Near the abdominal cavity
D. Near the aorta

The recommended position of the umbilical venous catheter tip is near the junction of
the right atrium and the inferior vena cava (IVC). This location is optimal for ensuring
effective and immediate access to the systemic circulation. When the catheter tip is
positioned at this junction, it allows for proper hemodynamic stability and minimizes the
risk of complications such as thrombosis or damage to the heart structures.  Positioning
the catheter near the right atrium and IVC also facilitates the delivery of medications and
fluids, ensuring they enter the central circulation promptly. It's essential to place the
catheter in a manner that promotes adequate perfusion and monitoring, especially since
umbilical venous catheters are often used in neonates and infants for various
interventions.  The other locations, such as near the left atrium, near the abdominal
cavity, or near the aorta, would not provide the same level of efficacy or safety. The left
atrium position is too distal for effective venous access, while placement near the
abdominal cavity does not ensure adequate delivery to the central circulation.
Positioning near the aorta might lead to complications and is not aligned with
recommended practices for umbilical venous catheter placement.
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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://vascularaccessboard.examzify.com

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