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Question: 1 
   
If the patient is experiencing an air embolus during a hemodialysis treatment, which of the following 
would not be considered a sign or symptom? 
 
A. Joint pain 
B. Foam detected in blood tubing 
C. Patient will complain of tightness in their chest 
D. Cyanosis 
 

Answer: A     
 
Explanation: 
The question asks about identifying an incorrect sign or symptom of an air embolus during a 
hemodialysis treatment. An air embolus, also known as a gas embolism, occurs when air bubbles enter 
the bloodstream and can be a serious complication during medical procedures like hemodialysis. 
The correct signs and symptoms of an air embolus typically include: - **Foam detected in the blood 
tubing**: This occurs because air bubbles mix with the blood, creating a frothy appearance in the 
tubing. - **Cyanosis**: This is a bluish discoloration of the skin, lips, and nails caused by insufficient 
oxygen in the blood due to air obstructing blood flow. - **Chest tightness**: Patients might feel a 
tightness in their chest as a result of air bubbles interfering with the normal function of the heart and 
lungs. - **Shortness of breath**: This symptom arises because the air bubbles can impair the lungs' 
ability to oxygenate blood effectively. 
Among the options given, **joint pain** is not typically a sign or symptom of an air embolus during 
hemodialysis. Joint pain generally relates to other medical conditions such as arthritis, infections, or 
other inflammatory processes and is not directly associated with the cardiovascular or respiratory 
disruptions caused by an air embolus. In the context of hemodialysis, joint pain might be more relevant 
to complications or side effects unrelated to an air embolus, such as calcium or phosphate imbalances, 
or other dialysis-related issues. 
Therefore, joint pain would not be considered a symptom of an air embolus during hemodialysis, making 
it the correct answer to the question about which symptom would not be associated with this condition. 

Question: 2 
   
Signs and symptoms of CKD (chronic kidney disease) would include which of the following? 
 
A. Diarrhea 
B. Impotence 
C. Loss of visual acuity 
D. All of the above 
 

Answer: D     
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Explanation: 
Chronic Kidney Disease (CKD) is a progressive condition where the kidneys lose their ability to function 
effectively over time. This decline in kidney function can lead to a buildup of fluids and waste products 
in the body, which causes a variety of symptoms and health issues. Below are expanded explanations of 
some of the signs and symptoms associated with CKD: 
**Diarrhea and Constipation**: Both diarrhea and constipation can occur in CKD. The kidneys help 
regulate fluid balance, and when they do not function properly, it can disrupt bowel movements leading 
to either diarrhea or constipation. 
**Impotence**: Impotence, or erectile dysfunction, can occur in men with CKD due to hormonal 
imbalances, reduced blood flow, and nerve damage that are associated with kidney disease. 
**Loss of Visual Acuity**: Kidney disease can lead to a condition known as hypertensive retinopathy 
where high blood pressure caused by CKD damages the blood vessels in the retina, leading to visual 
impairments. 
**Fatigue**: This is a very common symptom in CKD patients and can be caused by a combination of 
factors including anemia (a shortage of red blood cells which carry oxygen), buildup of waste products in 
the blood, and other CKD-related health issues. 
**Numbness in Feet and Hands**: This can be due to peripheral neuropathy, which involves damage to 
the peripheral nerves. These nerves are responsible for sending information from the brain and spinal 
cord to the rest of the body. 
**Muscle Pain and Muscle Weakness**: The accumulation of toxins and electrolyte imbalances often 
seen in CKD can contribute to muscle cramps, pain, and generalized weakness. 
**Burning or Tingling in Hands or Feet**: Similar to numbness, this symptom can also result from 
peripheral neuropathy. The damaged nerves can cause a burning or tingling sensation. Each of these 
symptoms can vary in intensity and may not be present in all cases of CKD. Early stages of CKD often 
have few or no symptoms, which is why kidney disease is sometimes called a "silent" disease. It is 
important to have regular check-ups with healthcare providers, as they can perform tests to monitor 
kidney function and help manage symptoms effectively. Given the range of symptoms that can occur 
with CKD, the best answer to the question about which symptoms are associated with CKD would be "All 
of the above." This acknowledges that CKD can affect multiple systems in the body and produce a broad 
spectrum of symptoms. 

Question: 3 
   
Diabetes is considered to be responsible for approximately what percentage of the renal failure 
patients? 
 
A. 10% 
B. 5 % 
C. 35% 
D. 50% 
 

Answer: C     
 
Explanation: 
Diabetes is a significant health issue that impacts various organs in the body, one of the most severe 
being the kidneys. The kidneys play a crucial role in filtering waste products from the blood and 
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regulating fluid and electrolyte balance. Diabetes, particularly when poorly controlled, can lead to 
diabetic nephropathy, a type of kidney disease that is a leading cause of renal failure. 
Approximately 35% of renal failure cases are attributed to diabetes. This high percentage underscores 
the profound impact that diabetes can have on kidney function. The primary mechanism through which 
diabetes causes renal failure involves changes to the blood vessels within the kidneys, specifically the 
glomeruli. The glomeruli are tiny blood vessels that perform the first step in filtering blood to form 
urine. 
In individuals with diabetes, high blood sugar levels lead to biochemical reactions that can damage the 
blood vessels, including the glomeruli. This damage is characterized by thickening and hardening of the 
vessels, a process known as glomerulosclerosis. As the condition progresses, the glomeruli lose their 
ability to filter blood effectively. This inefficiency can lead to protein in the urine (proteinuria), a 
hallmark sign of kidney damage, and progressively, to a reduction in kidney function and eventually 
renal failure. 
Diabetes-induced renal failure is a gradual process that may not show symptoms until significant 
damage has occurred. This delay in symptom onset emphasizes the importance of regular monitoring of 
kidney function in diabetic patients. Effective management of diabetes through medication, diet, and 
lifestyle changes is crucial in slowing the progression of kidney damage and reducing the risk of renal 
failure. 
In summary, diabetes accounts for about 35% of all cases of renal failure, mainly due to its damaging 
effects on the kidneys’ glomeruli. Regular medical care and vigilant management of blood sugar levels 
are essential for preventing or delaying the onset of diabetic nephropathy and subsequent renal failure. 

Question: 4 
   
Which of the following best describes a dialyzer? 
 
A. A manufactured semipermeable membrane that is contained in a plastic support structure. 
B. A membrane that is included in the water treatment system. 
C. A membrane that is between the input and output flow transducers. 
D. None of the above 
 

Answer: A     
 
Explanation: 
A dialyzer is an essential component used in the medical procedure known as hemodialysis, which is 
primarily employed to assist patients with kidney failure. The main function of a dialyzer, often referred 
to as an artificial kidney, is to mimic the natural waste filtration process that healthy kidneys typically 
perform. 
Structurally, a dialyzer consists of a manufactured semipermeable membrane that is encased in a 
supportive plastic structure. This membrane is engineered to allow selective passage of substances 
based on their size and charge. During hemodialysis, blood flows on one side of this semipermeable 
membrane, while a dialysis fluid, or dialysate, flows on the opposite side. The design of the membrane 
permits the removal of waste products, excess salts, and fluids from the blood, while preventing the loss 
of beneficial substances like proteins and blood cells. 
The effectiveness of a dialyzer is rooted in the properties of the semipermeable membrane. This 
membrane is highly specialized to provide the maximum exchange surface area for the diffusion of 
solutes and ultrafiltration of fluid. The plastic support structure that houses this membrane ensures its 
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stability and integrity during the dialysis process. This structure also facilitates the optimal flow of blood 
and dialysate across the membrane surfaces, enhancing the efficiency of the treatment. 
In a hemodialysis session, the patient’s blood is continuously circulated through the dialyzer where the 
cleaning and filtration occur. The clean blood is then returned to the patient’s body. This process is 
crucial for patients whose kidneys are not functioning properly, as it helps to regulate body fluids and 
electrolytes, maintain pH balance, and remove toxins and wastes, thereby performing the critical 
functions of healthy kidneys. 
In summary, a dialyzer is a sophisticated medical device composed of a manufactured semipermeable 
membrane contained within a plastic support structure. It plays a vital role in the treatment of kidney 
failure through hemodialysis by efficiently removing undesirable substances from the blood, thereby 
sustaining the patient’s health and facilitating the management of kidney disease. 

Question: 5 
   
The Institute of Medicine has proposed six goals for the twenty-first-century health care system. Of the 
following, which is not one of these goals? 
 
A. Safety 
B. Effectiveness 
C. Patient-Centered care 
D. On time insurance billing 
 

Answer: D     
 
Explanation: 
The Institute of Medicine (IOM), which is now known as the National Academy of Medicine (NAM), has 
outlined several ambitious goals aimed at shaping a more efficient, safe, and patient-centered health 
care system for the 21st century. These goals are pivotal in guiding health care reform and ensuring that 
services are both effective and compassionate. 
Among the key goals proposed by the IOM are: - **Safety**: This involves protecting patients from 
harm that could occur as a result of the care they receive. The focus is on minimizing errors and adverse 
events that can lead to injury. - **Effectiveness**: Health care services should be based on the best 
available scientific knowledge and delivered in a manner that maximizes the benefits to patients. - 
**Patient-centered care**: This goal emphasizes the importance of care that is respectful of, and 
responsive to, individual patient preferences, needs, and values. It ensures that patient values guide all 
clinical decisions. 
Notably absent from these goals, however, is the concept of "On time insurance billing." While timely 
insurance billing could be an important operational aspect of a health care system, affecting financial 
stability and efficiency, it is not one of the goals highlighted by the IOM for improving the quality of 
health care. The IOM's focus is primarily on direct patient care aspects rather than administrative or 
financial processes like insurance billing. 
The discrepancy between the goals of improving patient care and the mechanics of insurance billing 
underscores a broader dialogue in health care about the balance between administrative efficiency and 
clinical excellence. While both elements are crucial to the functioning of health care systems, the IOM's 
goals are specifically tailored to direct patient outcomes and experiences. Thus, "On time insurance 
billing," while important, does not align directly with the IOM's outlined objectives for advancing health 
care in the 21st century. 
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Question: 6 
   
Which of the following are considered a way that heparin can be administered during dialysis? 
 
A. “Tight” heparin 
B. Heparin bolus and routine continuous infusion 
C. Routine repeated bolus 
D. All of the above 
 

Answer: D     
 
Explanation: 
Heparin is a critical anticoagulant used in dialysis to prevent blood clotting in the dialysis circuit and the 
patient’s bloodstream. During dialysis, it's essential to manage the risk of clot formation because blood 
is being circulated outside the body through the dialysis machine. Heparin administration can be 
managed through several methods, depending on the individual needs of the patient and the protocols 
of the healthcare facility. Here, we explore the various techniques mentioned for administering heparin 
during dialysis. 
The first method mentioned is "Tight" heparin. This refers to a carefully controlled heparin protocol 
where the dose is closely monitored and adjusted based on frequent assessments of clotting times. This 
method aims to maintain anticoagulation within a narrow therapeutic window, minimizing the risk of 
both bleeding and clotting complications. 
Another approach is the heparin bolus and routine continuous infusion. In this method, a large dose 
(bolus) of heparin is initially administered to quickly achieve anticoagulation, followed by a continuous 
infusion of heparin at a lower rate to maintain the anticoagulant effect throughout the dialysis session. 
This is typically used in patients who do not have a high risk of bleeding and can tolerate continuous 
exposure to heparin. 
The routine repeated bolus method involves administering smaller doses of heparin at intervals during 
the dialysis session. This method can be preferred in cases where maintaining a constant anticoagulant 
effect is challenging, or when fluctuations in the patient's coagulation status are expected. It allows for 
more flexible adjustments in response to the patient’s ongoing coagulation assessments. 
Finally, the option "All of the above" indicates that any of these methods can be appropriate, depending 
on the patient’s specific medical condition, the risk of bleeding, the duration of dialysis, and other 
individual factors. The choice of heparin administration method must consider these variables to 
optimize safety and efficacy. 
In conclusion, the administration of heparin during dialysis can be tailored through various methods 
including tight control, bolus plus continuous infusion, or routine repeated bolus, depending on the 
patient's needs and the dialysis facility's protocols. Each method has its advantages and is selected 
based on achieving the best balance between preventing clots and minimizing bleeding risks, ensuring 
patient safety and the effectiveness of the dialysis treatment. 

Question: 7 
   
Which of the following statements could be considered the most correct regarding peritoneal dialysis? 
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A. Peritoneal dialysis is more restrictive and is not considered work-friendly. 
B. Peritoneal dialysis must be done by a registered nurse. 
C. Peritoneal dialysis allows the kidney failure patient to fit their treatments into their daily lives and are 
considered more work-friendly. 
D. None of the above 
 

Answer: C     
 
Explanation: 
The correct answer to the question is that peritoneal dialysis is a flexible treatment option for kidney 
failure patients that can be integrated into their daily lives, making it a more work-friendly choice. Let's 
break down the reasons why this statement is considered the most correct: 
**Self-Care and Training**: Peritoneal dialysis is often highlighted for its self-care approach. It generally 
requires an initial training period, usually lasting a week or two, during which patients learn how to 
administer their own dialysis at home. This approach empowers patients by giving them control over 
their own treatment schedule, which is not as easily achievable with other forms of dialysis, such as in-
center hemodialysis. 
**Flexibility and Lifestyle Integration**: One of the key benefits of peritoneal dialysis is its flexibility. 
Patients can perform the procedure at home, at work, or while traveling, which significantly reduces the 
disruption to their daily lives compared to the more rigid schedule required by hemodialysis, which 
typically requires visits to a dialysis center three times per week. This flexibility allows patients to 
maintain their work schedules and social activities more effectively. 
**Work-Friendliness**: Given its flexibility, peritoneal dialysis is considered to be more work-friendly. 
Patients can schedule their dialysis around their work and personal commitments rather than planning 
their lives around treatment sessions at a clinic. This aspect is particularly important for those who are 
employed or have active lifestyles. 
**Misconceptions and Incorrect Statements**: The statement suggesting that peritoneal dialysis must 
be done by a registered nurse is incorrect. While initial training and periodic check-ups are conducted by 
healthcare professionals, the day-to-day management of peritoneal dialysis is typically handled by the 
patient or a family member after proper training. Additionally, calling peritoneal dialysis restrictive is a 
misunderstanding of its nature, as it is specifically valued for its adaptability and lesser impact on a 
patient's routine. In conclusion, the statement that peritoneal dialysis allows kidney failure patients to 
fit their treatments into their daily lives and is considered more work-friendly accurately reflects the 
advantages of this treatment method, particularly in terms of flexibility, self-management, and minimal 
disruption to daily activities and work life. 

Question: 8 
   
Which of the following would be considered the most correct description for continuous quality 
improvement (CQI)? 
 
A. A route for looking at what is going on in a system, find problems, and fix them. 
B. A way to review systems. 
C. A way to write procedures 
D. None of the above 
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Answer: A     
 
Explanation: 
To address the question regarding the most correct description for Continuous Quality Improvement 
(CQI), it's important to understand the multifaceted nature of CQI and how its implementation can vary 
within different organizational structures. The descriptions provided in the question highlight different 
aspects and approaches to CQI, which involve assessing and enhancing systems to improve outcomes. * 
*Continuous Quality Improvement (CQI) is an ongoing process of identifying, describing, and analyzing 
strengths and problems within healthcare processes and then testing, implementing, learning from, and 
revising solutions. It primarily focuses on improving the efficiency and effectiveness of an organization 
or system. * 
*The most comprehensive description among those provided would include these essential elements of 
CQI: 1. **Systematic Observation**: CQI involves a continuous assessment of the performance of the 
processes and systems within an organization. This means regularly looking at what is ongoing within 
the system to discern inefficiencies or areas for improvement. 2. **Problem Identification and Solution 
Implementation**: Once problems are identified, CQI aims to rectify them through strategic 
interventions. This involves both problem-solving and solution implementation, tailored to the specific 
issues identified. 3. **Inclusivity of Approach**: CQI projects can be initiated and carried out from both 
top-down and bottom-up approaches. In a top-down approach, senior management or leaders identify 
the need for change and initiate improvement projects. This can ensure that changes have the necessary 
authority and resources. Conversely, in a bottom-up approach, employees on the front lines, who 
directly interact with the processes being improved, drive the changes. This can lead to more practical 
and innovative solutions based on hands-on experience. 4. **Scope of Application**: CQI can be applied 
to technical, clinical, or organizational aspects within a system. This versatility shows the broad 
applicability of CQI approaches across various domains within an organization, from improving the 
technical operations of medical machinery to enhancing the efficiency of clinical procedures and 
organizational workflows. * 
*Therefore, the most accurate description of CQI would be: "A route for looking at what is going on in a 
system, find problems, and fix them. CQI projects can be top-down or bottom-up. This means that with 
top-down, the commitment is made by the managers. With bottom-up, the commitment is made by the 
workers. These projects can be technical, clinical, or organizational." * 
*This description encapsulates the essence of CQI, emphasizing its continuous, inclusive, and 
comprehensive nature. It acknowledges the importance of both leadership and staff involvement in 
fostering an environment of continuous improvement that adapts to the evolving challenges within 
healthcare or any other sector where it is applied. 

Question: 9 
   
Which of the following are fast becoming the main clinician in many of the acute and chronic dialysis 
setting facilities today? 
 
A. RN 
B. APN 
C. ARDM 
D. LPN 
 

Visit us at: https://www.examsboost.com/test/dha-diatech



Answer: B     
 
Explanation: 
The correct answer to the question regarding who is fast becoming the main clinician in many of the 
acute and chronic dialysis setting facilities today is APN, which stands for Advanced Practice Nurses. 
APNs are highly trained registered nurses who have completed advanced clinical education (usually a 
master's or doctorate degree) and training in specific areas of healthcare. In the context of nephrology, 
which deals with kidney care and treating diseases of the kidneys, APNs have become crucial due to 
their ability to manage complex patient care situations, which often include chronic kidney disease 
(CKD) and dialysis treatment. 
APNs in nephrology are capable of providing comprehensive care that spans all stages of CKD, including 
end-stage renal disease which typically requires dialysis. They work collaboratively with physicians, but 
also have the authority to make independent decisions regarding patient care plans. This level of 
responsibility and expertise makes them particularly valuable in both acute and chronic dialysis facilities 
where patients require ongoing and meticulous management of their kidney conditions. 
The roles of other healthcare professionals like RNs (Registered Nurses), LPNs (Licensed Practical 
Nurses), and ARDMs (which inaccurately stands for the American Registry for Diagnostic Medical 
Sonography and is not relevant in this context) are also vital in healthcare settings. However, RNs and 
LPNs typically do not have the same level of autonomy or specialized training in nephrology that APNs 
possess. RNs and LPNs support the healthcare team in essential ways but usually do not lead in 
managing complex chronic conditions such as kidney disease. 
Therefore, in dialysis settings, where the need for specialized knowledge and patient management skills 
is critical, APNs are increasingly prominent and essential, fulfilling roles that require a high degree of 
expertise, autonomy, and clinical decision-making capabilities in nephrology. 

Question: 10 
   
Which of the following statements would not be correct for education for the patient with a central 
venous catheter? 
 
A. The patient should be educated in and be able to demonstrate how to clamp the catheter in case it 
gets accidentally cut. 
B. The patient should be taught that it is the medical facility's responsibility and not the patient’s 
responsibility to make sure that only dialysis personnel use this catheter. 
C. The patient should be educated how to apply direct pressure if the catheter gets accidentally 
removed. 
D. The patient should receive specific and thorough education for the care of the catheter and site. 
 

Answer: B     
 
Explanation: 
When educating a patient with a central venous catheter, it is crucial to provide accurate and 
comprehensive instructions on how to manage and care for the catheter. Among the statements listed, 
identifying which statement would not be correct is essential for ensuring patient safety and proper 
catheter maintenance. 
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The statement that "The patient should be taught that it is the medical facility's responsibility and not 
the patient’s responsibility to make sure that only dialysis personnel use this catheter" is incorrect. This 
is because while the medical facility has protocols and responsibilities, the patient also plays a critical 
role in ensuring that the catheter is used properly. It is vital for the patient to understand and assert that 
only qualified dialysis personnel should access the catheter. Educating the patient to take an active role 
in who handles the catheter helps prevent unauthorized access, which can lead to complications such as 
infections or improper handling. 
Conversely, the statement that "The patient should be taught that it is their responsibility to make sure 
that only dialysis personnel use this catheter" is correct and emphasizes the patient’s role in 
safeguarding their health. Patients must be vigilant and proactive in the management of their catheter 
to ensure it is accessed only by appropriately trained and authorized personnel. 
Additional correct educational interventions for patients with central venous catheters include teaching 
them how to clamp the catheter if it gets accidentally cut. This knowledge is vital in preventing air 
embolism or excessive blood loss, which can occur if the catheter is severed. Furthermore, patients 
should be educated on how to apply direct pressure if the catheter gets accidentally removed to control 
bleeding and prevent air from entering the bloodstream. 
Lastly, comprehensive education about the care of the catheter and site is necessary. This includes 
instructions on how to clean the site, recognize signs of infection, and when to contact healthcare 
professionals. Providing thorough and specific education on these aspects helps in reducing 
complications and enhances the overall management of the central venous catheter. 
In summary, while the medical facility has responsibilities, it is incorrect and potentially harmful to 
suggest that patients do not share in the responsibility of ensuring that only the appropriate medical 
personnel handle their catheter. Proper education empowers patients to take part in their care, 
contributing to safer outcomes and better health management. 
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