
 

 
 

Boost up Your Certification Score 

 
 

 

 

 

 

 

 

For More Information – Visit link below: 

https://www.examsboost.com/ 

                          Product Version  
 Up to Date products, reliable and verified. 
 Questions and Answers in PDF Format. 

Nursing
CHN

Certified Hemodialysis Nurse Certification Exam

Visit us at: https://www.examsboost.com/test/chn

https://www.examsboost.com/�


Latest Version: 6.1  
 

Question: 1 
   
All of the following could be considered causes for a fistula not maturing except? 
 
A. The vessels used by the surgeon were too small. 
B. The anastomosis was not large enough for there to be enough blood flow into the fistula. 
C. The vessels used by the surgeon were too large. 
D. The veins chosen had been damaged by such things as too many blood draws. 
 

Answer: C     
 
Explanation: 
The creation of an arteriovenous fistula (AVF) is a surgical procedure typically used for patients requiring long-
term dialysis. The maturation of a fistula, meaning it develops adequately to support dialysis, is critical for its 
effectiveness. Several factors can influence whether a fistula successfully matures. 
One potential cause of a fistula not maturing is that the vessels used by the surgeon were too small. Small 
vessels may not be able to handle the increased blood flow required by a fistula, leading to inadequate dilation 
or increased risk of thrombosis. This condition can prevent the fistula from maturing properly as the necessary 
vascular remodeling and arterialization cannot occur effectively. 
Another issue could be the development of stenosis in the outflow vein just past the anastomosis (the surgical 
connection between the artery and vein). Stenosis, or the narrowing of the vein, can impede blood flow, 
hindering the maturation of the fistula. Additionally, the presence of side branches or veins off the main fistula 
track can decrease the pressure within the fistula. This reduction in pressure can similarly stop the arterialization 
process, essential for the maturation of the fistula. 
The size of the anastomosis itself can also be a critical factor. If the anastomosis is not large enough, it may not 
allow sufficient blood flow into the fistula, thereby impeding its development and maturation. 
Another contributing factor could be previous damage to the veins chosen for the fistula, possibly from 
repeated needle sticks or other vascular trauma. Damaged veins may not be as resilient or capable of 
undergoing the necessary dilation and remodeling needed for a successful fistula. 
However, the hypothesis that the vessels used by the surgeon were too large is not typically considered a reason 
for a fistula's failure to mature. Larger vessels generally allow for better blood flow, which is beneficial for the 
development and maturation of the fistula. In the context of AVF maturation, using larger vessels is usually 
preferable, provided they are not excessively large beyond practical surgical manipulation and anatomical 
accommodation. 
In summary, while small vessel size, vein stenosis, inadequate anastomosis size, and pre-existing vein damage 
are all potential causes for the non-maturation of a fistula, using vessels that are too large is generally not 
considered a contributing factor. Hence, the correct answer to the question regarding causes for a fistula not 
maturing, with the exception being "The vessels used by the surgeon were too large." 

Question: 2 
   
The end-stage renal disease patient has an AV graft placed. How long before this graft can typically be used? 
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A. 6 months 
B. 2 weeks 
C. 1 month 
D. 3 months 
 

Answer: B     
 
Explanation: 
For patients with end-stage renal disease (ESRD), maintaining effective vascular access for hemodialysis is 
critical. Two common methods to achieve this are through arteriovenous (AV) fistulas and AV grafts. An AV 
fistula is created by directly connecting an artery to a vein, enhancing blood flow into the vein. In contrast, an AV 
graft involves using a synthetic tube to connect an artery to a vein when the patient's own vessels are not 
suitable for a fistula. 
While AV fistulas are generally preferred due to their longer lifespan and lower complication rates, they require 
a period of maturation before they can be used effectively. This maturation, during which the vein enlarges and 
strengthens to handle increased blood flow, can take anywhere from 2 to 6 months, depending on the individual 
patient’s circumstances. 
On the other hand, AV grafts can be used much sooner because they do not require a maturation period. The 
synthetic material of the graft is ready to handle high blood flow immediately after placement. Typically, AV 
grafts can be used within 2 to 3 weeks after surgery. This shorter waiting period can be crucial for patients who 
need urgent access for dialysis and do not have the time to wait for a fistula to mature. 
Therefore, while AV fistulas are often preferred for long-term dialysis access due to their durability and lower 
risk of complications like infections and clotting, AV grafts provide a valuable alternative for rapid access. They 
are particularly beneficial for patients who have inadequate vein quality for fistula creation or who require 
immediate dialysis. 

Question: 3 
   
During dialysis, water soluble vitamins may be removed. Which of the following would not be considered one of 
these vitamins? 
 
A. Niacin 
B. Vitamin E 
C. Biotin 
D. Vitamin C 
 

Answer: B     
 
Explanation: 
During dialysis, a medical procedure used primarily to provide an artificial replacement for lost kidney function 
in people with renal failure, certain nutrients can be removed from the blood. This includes water-soluble 
vitamins, which dissolve easily in water and are readily excreted from the body. As these vitamins are not stored 
in large amounts in the body, regular intake is necessary. However, because they are water-soluble, they can be 
lost during dialysis treatments. 
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The question specifically asks about which vitamin would not be considered a water-soluble vitamin potentially 
lost during dialysis. To answer this, we need to differentiate between water-soluble and fat-soluble vitamins. 
Water-soluble vitamins include the B vitamins and vitamin C. These vitamins are typically absorbed by the 
body's tissues but cannot be stored in large quantities and are flushed out of the body through the urine, which 
is why they can also be lost during dialysis. 
Niacin, Vitamin B6, Vitamin B12, Biotin, and Vitamin C are examples of water-soluble vitamins. Niacin (also 
known as Vitamin B3) is essential for converting food into energy. Vitamin B6, Vitamin B12, and Biotin play vital 
roles in cell metabolism, and Vitamin C is important for the repair of tissue and the enzymatic production of 
certain neurotransmitters. These vitamins, due to their water solubility, are susceptible to being washed out 
during the dialysis process. 
On the other hand, Vitamin E, which is mentioned as an option in the question, is a fat-soluble vitamin. This 
category of vitamins (which also includes Vitamins A, D, and K) is absorbed along with fats in the diet and can be 
stored in the liver and fatty tissues for future use. Because they are fat-soluble, these vitamins are not typically 
lost during dialysis, as the process primarily removes water-soluble substances from the blood. 
Therefore, Vitamin E would not be considered one of the vitamins removed during dialysis, distinguishing it from 
the other options provided which are all water-soluble. Vitamin E's properties allow it to remain in the body's fat 
stores, making it less likely to be filtered out during dialysis treatments. 

Question: 4 
   
If the Centigrade boiling point of water is 100, what would the fahrenheit boiling point of water be? 
 
A. 212 
B. 32 
C. 98.6 
D. None of the above 
 

Answer: A     
 
Explanation: 
The boiling point of water in Fahrenheit can be determined using the conversion formula between the Celsius 
(Centigrade) and Fahrenheit temperature scales. The formula to convert Celsius to Fahrenheit is: 

 
Where F represents the temperature in Fahrenheit, and C represents the temperature in Celsius. 
Given that the boiling point of water in Celsius is 100 degrees, we can substitute this value into the formula to 
find the boiling point in Fahrenheit: 

 
Therefore, the boiling point of water in Fahrenheit is 212 degrees. 
This conversion is crucial in various applications, such as cooking, scientific experiments, and industrial 
processes, where precise temperature measurements are necessary. Understanding the relationship between 
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Celsius and Fahrenheit temperatures allows for accurate data interpretation and application across different 
regions and industries that may use different temperature units. 

Question: 5 
   
Of the following, which should the preceptor for the dialysis training program do? 
 
A. The preceptor should assign busy work to the trainee. 
B. The preceptor should not do anything to the trainee that they would not want to be done to themselves.  
C. The preceptor should engage in gossip with the trainee. 
D. The preceptor should always use the same teaching method. 
 

Answer: B     
 
Explanation: 
In the context of a dialysis training program, the role of the preceptor is crucial in shaping the professional skills 
and attitudes of the trainee. Given the options provided, let's evaluate each one to determine the most 
appropriate course of action for the preceptor: 
**Option: The preceptor should assign busy work to the trainee.** Assigning "busy work" — tasks that are time-
consuming but do not necessarily contribute to the trainee’s learning or development — is generally 
unproductive. Such tasks can impede learning by not providing any real educational value and merely filling 
time. This practice could lead to frustration and disengagement from the trainee, which are counterproductive 
to the goals of a training program. 
**Option: The preceptor should engage in gossip with the trainee.** Gossiping in the workplace, especially 
within an educational context like a training program, is highly unprofessional and damaging. It can create an 
environment of mistrust, distract from the learning objectives, and potentially foster conflicts. This behavior can 
undermine the professional relationship between the preceptor and the trainee and should be avoided. 
**Option: The preceptor should always use the same teaching method.** Relying solely on one teaching 
method can be ineffective because it does not accommodate diverse learning styles and needs of different 
trainees. Effective education, especially in a hands-on and dynamic field like dialysis, requires a flexible and 
adaptive teaching approach. This ensures all trainees can benefit regardless of their varying learning preferences 
and speeds. 
**Best Option: The preceptor should not do anything to the trainee that they would not want to be done to 
themselves.** This option is based on the principle of reciprocity and respect, which are fundamental in any 
professional and educational setting. By adhering to this guideline, the preceptor ensures that all actions and 
decisions are made with consideration and fairness. This approach promotes a positive, respectful, and 
conducive learning environment, where the trainee can feel valued and motivated to learn. 
By analyzing the options, it's clear that the best practice for the preceptor is to avoid actions that they would not 
appreciate if reciprocated. This includes avoiding unproductive busy work, refraining from engaging in gossip, 
and not sticking rigidly to a single teaching method. Instead, the preceptor should focus on fostering a respectful 
and effective learning environment, adapting teaching methods to suit different needs, and maintaining 
professionalism at all times. This approach not only enhances the learning experience but also models the 
professional behavior expected in the medical field. 

Question: 6 
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Which of the following will tell the technician/LPN the level of the total dissolved solids (TDS) in the water, in 
parts per million? 
 
A. Backflow 
B. Conductivity 
C. DI 
D. Blending 
 

Answer: B     
 
Explanation: 
To determine the level of total dissolved solids (TDS) in water measured in parts per million (ppm), conductivity 
testing is a reliable method. Conductivity refers to water's ability to conduct electrical current, which is 
influenced by the presence of dissolved solids such as minerals, salts, and other ions. These dissolved entities 
facilitate the movement of electrical charge through the water, enhancing its conductivity. 
In practical terms, when a water sample has a high TDS level, it means that there are more ions available to 
carry electrical current, resulting in higher conductivity readings. Conversely, pure water with very few dissolved 
ions has low conductivity. Technicians and LPNs (Licensed Practical Nurses) can use a conductivity meter to 
measure how easily electricity passes through water. This measurement is typically reported in microsiemens 
per centimeter (µS/cm) at a specific temperature. 
To translate conductivity readings into TDS values, a conversion factor is applied. This factor varies based on the 
types of minerals and salts dissolved in the water but generally falls within a range that can be empirically 
determined or sourced from standard tables. Once the conductivity is measured, this factor is used to calculate 
the TDS in ppm. For example, if the measured conductivity is 800 µS/cm and the conversion factor is 0.5 
(depending on the specific characteristics of the water), the TDS would be calculated as 400 ppm. 
Therefore, when a technician or LPN needs to assess the TDS level in water, using a conductivity meter and 
applying the correct conversion factor provides a direct and efficient means to obtain this important water 
quality metric. This method is widely used due to its speed, ease of use, and the ability to perform 
measurements onsite with portable instruments. 

Question: 7 
   
Symptoms of pyelonephritis might include all of the following except? 
 
A. Flank pain 
B. Costovertebral angle tenderness 
C. Hypotension 
D. Fever 
 

Answer: C     
 
Explanation: 
Pyelonephritis is a type of urinary tract infection (UTI) that has progressed from the lower urinary tract to the 
upper urinary tract, affecting one or both kidneys. It is generally caused by bacteria that enter the urinary tract 
and begin to multiply. The progression of this infection can lead to the inflammation of the kidneys, resulting in 
several specific symptoms. 
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Common symptoms of pyelonephritis include flank pain, which is pain on one or both sides of the back where 
the kidneys are located. Patients often also experience costovertebral angle tenderness, which is pain that can 
be elicited by tapping the area of the back overlying the kidneys. This particular symptom is a hallmark of kidney 
infection. 
Additionally, fever and chills are typical symptoms that reflect the body's response to infection. Fever occurs as 
part of the immune response, elevating body temperature to help fight off the invading bacteria. Chills often 
accompany fever, as they are caused by rapid muscle contraction and relaxation in the body's effort to produce 
heat when the temperature rises. 
Nausea and vomiting may also occur, which are nonspecific symptoms but can arise due to the body's overall 
inflammatory response to the infection. These symptoms together help in diagnosing pyelonephritis, especially 
when accompanied by urinary symptoms such as urgency, frequency, and dysuria (painful urination). 
Hypotension, which is abnormally low blood pressure, is not typically a direct symptom of pyelonephritis. 
However, it could occur in severe cases where the infection leads to sepsis or septic shock, a serious 
complication where the infection enters the bloodstream and affects the body's organs and tissues broadly. In 
the early stages or typical presentations of pyelonephritis, hypotension is not expected and therefore would be 
considered an exception among the symptoms listed. 
In summary, while flank pain, costovertebral angle tenderness, fever, chills, nausea, and vomiting are direct and 
common symptoms of pyelonephritis, hypotension is not typically associated with this condition unless it 
progresses to a more severe systemic infection. Thus, in the context of the question, hypotension would be the 
correct answer as the symptom not typically associated with pyelonephritis. 

Question: 8 
   
With the trainee programs, there tends to be phases that the worker goes through. Which of the following 
would be considered one of these phases? 
 
A. Recovery 
B. Resentment 
C. Reality 
D. None of the above 
 

Answer: A     
 
Explanation: 
Trainee programs, designed to transition new employees into fully functional members of an organization, often 
follow a structured series of emotional and psychological phases. These phases are part of the adjustment 
process an individual experiences as they integrate into a new work environment. Each phase represents a 
distinct period during which the trainee adapts to the job's demands and the organizational culture. 
The first phase is the **Honeymoon Phase**. This phase occurs at the beginning of the trainee program, where 
everything may seem exciting and positive. The trainee is typically enthusiastic, eager to learn, and optimistic 
about their new role. This period is characterized by high energy and motivation as the trainee experiences the 
novel aspects of their new job. 
Following the honeymoon phase is the **Let Down Phase**. As the initial excitement wanes, the trainee may 
start confronting the realities of the job, including challenges or aspects of the role that do not meet their initial 
expectations. This phase can involve feelings of doubt, disappointment, or frustration as the day-to-day 
responsibilities become clearer and perhaps more daunting than anticipated. 
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Next comes the **Recovery Phase**. This is a crucial turning point where the trainee begins to adjust more 
realistically to their role. The recovery phase involves developing strategies to cope with challenges, learning 
from mistakes, and gaining confidence in handling job tasks. It is a period of adaptation and growth, where the 
trainee starts to reconcile initial expectations with the actual demands of the job. 
Finally, the **Resolution Phase** is where the trainee fully integrates into the organization. At this stage, they 
have generally settled into their role and have found ways to effectively manage their responsibilities. The 
trainee's skills, knowledge, and confidence are solidified, allowing for a more consistent and productive 
contribution to the team. 
Given the phases described, "Recovery" is indeed considered one of these phases. It represents a pivotal period 
of adjustment and overcoming initial challenges faced during the earlier stages of the trainee program. This 
phase is essential for the trainee's long-term success and satisfaction in their new role. 

Question: 9 
   
In 1997, the NKF-DOQI (The National Kidney Foundation-Dialysis Outcomes Quality Initiative) released guidelines 
that cover which of the following areas? 
 
A. Peritoneal dialysis adequacy 
B. Clearance capacity 
C. Anemia 
D. Both A and C 
 

Answer: D     
 
Explanation: 
In 1997, the National Kidney Foundation-Dialysis Outcomes Quality Initiative (NKF-DOQI) released guidelines 
that significantly impacted the management and treatment protocols in the field of nephrology. These 
guidelines were developed to improve the outcomes of patients requiring dialysis and cover a comprehensive 
range of areas. Specifically, the guidelines address the following four key areas: 
1. **Peritoneal Dialysis Adequacy:** This area focuses on the effectiveness of peritoneal dialysis, a type of 
dialysis that uses the patient's peritoneum in the abdomen as a membrane across which fluids and dissolved 
substances are exchanged from the blood. The guidelines provide specific recommendations on how to measure 
and achieve the optimal removal of waste products from the blood, ensuring that peritoneal dialysis is 
performed efficiently. 
2. **Anemia Management:** Anemia is a common complication in patients with chronic kidney disease, 
particularly those on dialysis. The guidelines outline strategies for the management of anemia, including the use 
of erythropoietin-stimulating agents and iron supplementation, aiming to maintain appropriate hemoglobin 
levels, which can significantly affect a patient's quality of life and cardiovascular health. 
3. **Hemodialysis Adequacy:** Similar to peritoneal dialysis adequacy, this area focuses on hemodialysis, which 
involves an external machine and a dialyzer to clean the blood. The guidelines provide detailed protocols on how 
to ensure that hemodialysis is conducted effectively, including the frequency, duration, and intensity of dialysis 
sessions, to improve patient outcomes. 
4. **Vascular Access:** For patients receiving hemodialysis, maintaining a good vascular access is critical as it is 
repeatedly used for dialysis treatments. The guidelines offer recommendations on the types of vascular 
accesses, such as arteriovenous fistulas, grafts, and catheters, and their maintenance to prevent complications 
like infections and stenosis. 
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When examining the question and the options provided: - The correct answer to the question regarding the 
areas covered by the NKF-DOQI guidelines in 1997 is "Both A and C." This choice corresponds to "Peritoneal 
dialysis adequacy" and "Anemia," which are indeed part of the four key areas outlined in the guidelines. The 
other two areas, as discussed, are "Hemodialysis adequacy" and "Vascular access," which collectively ensure 
comprehensive coverage of critical aspects in the management of dialysis patients. Thus, the answer "Both A 
and C" effectively encapsulates the inclusion of both these crucial areas in the guidelines. 

Question: 10 
   
Kt/V stands for which of the following? 
 
A. Dialyzer urea clearance-time-volume 
B. Kidney-classification-volume 
C. Kidney-clearance-virus 
D. Dialyzer-time-virus 
 

Answer: A     
 
Explanation: 
Kt/V stands for "Dialyzer urea clearance-time-volume," a key measurement used in nephrology to assess the 
adequacy of dialysis treatment. Let's break down each component of the term to understand its significance in 
dialysis therapy. 
**K** in Kt/V represents the dialyzer urea clearance rate, measured in milliliters per minute (mL/min). This rate 
indicates how effectively the dialyzer can clear urea from the blood per unit of time. Urea is a waste product 
formed from the metabolism of proteins and is commonly used as a marker to assess the removal of waste 
products from the blood by dialysis. 
**t** stands for time, specifically the duration of the dialysis session, measured in minutes. The duration of 
dialysis is a critical factor in determining how much waste product can be removed from the blood. Longer 
dialysis sessions can typically clear more urea and other toxins, leading to better patient outcomes. 
**V** represents the volume of distribution of urea, approximately equal to the patient's total body water, and 
is measured in liters. This volume is important because it provides a context for the clearance rate; it tells us the 
volume in which the cleared urea was originally distributed. 
The Kt/V ratio itself is a dimensionless number that provides a standardized measure of the efficacy of a dialysis 
session. By comparing the volume of blood cleared of urea (Kt) to the patient’s total body water (V), healthcare 
providers can assess how effectively the dialysis treatment is removing urea, thereby gauging the treatment's 
adequacy. 
This measurement is crucial because it helps to ensure that each patient receives enough dialysis to keep urea 
and other toxins at safe levels, which can significantly impact their overall health and quality of life. Regular 
monitoring of Kt/V helps in adjusting dialysis prescriptions tailored to individual needs, optimizing treatment 
effectiveness, and improving patient outcomes. 
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