
 

 

 

  

 
 

 

 
 
 

 
 
 
 
 

 
Questions And Answers PDF Format:  

For More Information – Visit link below: 
https://www.certsgrade.com/ 

 

Version = Product 

 
 

  

Healthcare
CCI-RCCS

CCI Registered Congenital Cardiac Sonographer (RCCS)

Visit us at: https://www.certsgrade.com/pdf/cci-rccs

https://www.certsgrade.com/�


Exam Code: CCI-RCCS 
Exam Name: CCI Registered Congenital Cardiac Sonographer (RCCS) 
Exam-Total-Time: 180  
Exam-Version: 6.0  
Exam-Total-Marks: 500  
Vendor-Name: Healthcare 
Total Questions: 100  
RatingbyUsers: 3  

 
 
 

Question: 1 
   
Interventions which could help increase the output would include all but which of the following? 
 
A. The use of more part-time workers 
B. The use of PRN staff 
C. The use of full-time staff only 
D. Cross-training staff to perform additional functions 
 

Answer: C     
 
Explanation: 
The question prompts us to identify which among the listed interventions would not help increase the 
output of an organization. Below is an expanded explanation for each intervention to clarify why one 
option stands out as less effective in increasing output compared to the others. 
**The use of more part-time workers:** Employing more part-time workers can provide flexibility in 
scheduling and cost management. Part-time staff can be used to cover peak times without the 
commitment of full-time salaries, allowing the organization to adjust labor costs and hours in response 
to demand. This flexibility can lead to increased productivity and efficiency, particularly when demand is 
variable. 
**The use of PRN staff:** PRN, or "pro re nata" staff, are those who work when needed. This type of 
staffing is similar to part-time but is even more flexible because PRN workers are typically called in to 
handle unexpected increases in workload or to cover for absent staff. This can ensure that the 
organization maintains productivity without the overhead of full-time staff, especially in unpredictable 
or seasonal operations. 
**Cross-training staff to perform additional functions:** This intervention involves training employees 
to take on multiple roles or tasks. Cross-training can significantly enhance flexibility in managing 
workloads and reduce bottlenecks in the production or service delivery process. Employees who can 
perform various tasks can be shifted around to where they are needed most, thus maximizing output 
and efficiency. 
**Optimizing the staffing to match exam volumes:** This strategy involves adjusting the number of staff 
in direct proportion to the workload or client inflow, particularly relevant in environments like medical 
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testing facilities or educational settings. By aligning staff levels closely with demand, organizations can 
reduce idle time and ensure that resources are appropriately utilized, leading to better productivity. 
**Decrease the hours of operation:** This might seem counterintuitive, but decreasing operation hours 
can sometimes increase output by reducing costs, focusing peak-hour productivity, or enhancing staff 
morale. However, this strategy must be implemented carefully to ensure that it does not negatively 
impact customer service or access to services. 
**Increasing throughput via process improvement and staff adjustments:** This intervention focuses on 
enhancing the efficiency of processes and adjusting staff roles and numbers to optimize output. This 
could involve streamlining workflows, eliminating unnecessary steps, and ensuring that staff are 
correctly aligned with the tasks that need to be performed. 
**Increasing market share by reaching more referrers, geographical areas:** Expanding the market 
reach can lead to an increase in overall demand, which, when managed correctly, can lead to higher 
output. Targeting new referrers and geographic areas can bring in new clients and increase the volume 
of work. 
**The use of full-time staff only:** This option involves exclusively employing full-time staff, which 
might increase output in scenarios where consistent work presence and deep expertise are required. 
However, it lacks the flexibility of part-time or PRN staffing and may lead to higher labor costs without 
corresponding increases in productivity during lower-demand periods. This approach can also reduce 
the organization's ability to scale labor up and down efficiently as needed. 
From the analysis, it is clear that "The use of full-time staff only" stands out as the least likely to help 
increase the output when compared with the other more flexible and adaptive staffing strategies. This 
approach does not offer the necessary flexibility in workforce management that can be crucial in 
responding to fluctuating demand levels effectively. 

Question: 2 
   
If administering medication to a patient, which of the following would not be considered one of the five 
patient rights? 
 
A. Right dose 
B. Right color 
C. Right route 
D. Right medication 
 

Answer: B     
 
Explanation: 
The "five patient rights" is a fundamental concept in medical administration and patient safety, focusing 
on ensuring accuracy and preventing errors during medication administration. These rights are a 
checklist that healthcare professionals use to verify that they are administering the right medication to 
the right patient, at the right time, in the right dose, and through the right route. 
The options listed in the question include Right dose, Right color, Right route, and Right medication. 
Among these, Right dose, Right route, and Right medication are part of the five patient rights. These 
ensure that the medication provided is exactly what the doctor prescribed, in the correct amount, and 
delivered via the correct method (such as orally, intravenously, etc.). 
However, Right color is not one of the five rights. The color of a medication is not a standard method to 
verify the correctness of a drug. While the appearance of a medication, including its color, can be an 
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initial informal check to avoid errors, it is not officially recognized as a criterion for medication 
administration. Medication errors could still occur even if the color matches a previous dose, as 
different drugs can look similar. Thus, relying on color is not a sufficient or safe practice in healthcare 
settings. 
To summarize, the right color of medication is not considered one of the five patient rights. This concept 
underscores the importance of adhering to validated checks rather than superficial characteristics like 
color, which might be misleading and not accurately indicate the medication's identity or 
appropriateness for the patient. 

Question: 3 
   
The first intervention for the technician when meeting a patient that is having an echocardiography 
would be to introduce themselves to the patient. Of the following, which should be considered their 
next intervention? 
 
A. Performing the procedure 
B. Patient identification 
C. Positioning the patient 
D. None of the above 
 

Answer: B     
 
Explanation: 
The correct next intervention after a technician introduces themselves to a patient for an 
echocardiography is **Patient Identification**. 
Once the initial introduction is made, it is crucial to confirm the identity of the patient. This step is 
fundamental in ensuring that the correct medical procedure is conducted on the correct individual, 
thereby upholding patient safety and care standards. In healthcare settings, errors in patient 
identification can lead to serious consequences, including incorrect diagnosis, improper treatment, or 
unintended procedures being performed. 
To identify the patient accurately, the technician should follow the facility's established policies and 
procedures, which generally require at least two identifiers to confirm the patient's identity. These 
identifiers are critical checks against any administrative errors and help prevent potential medical errors. 
Common identifiers include: 1. **Checking the patient’s identification wristband:** This is often used in 
hospitals and clinics. The wristband typically contains the patient's name, birth date, and a unique 
patient number. 2. **Asking the patient to state their name and another identifier:** This is especially 
useful if the patient is alert and oriented. The second identifier could be their birth date or an address. 
This verbal confirmation helps ensure that the patient matches the details on the medical record or 
wristband. 3. **Other items listed in the facility’s policies:** Some additional methods might include 
checking the patient’s medical record number or other specific demographic information provided 
during registration. 
These steps are integral in maintaining the integrity of the medical care process and ensuring that each 
patient receives the care intended for them. Only after confirming the patient’s identity should the 
technician proceed to other steps, such as explaining the procedure, obtaining informed consent, or 
positioning the patient for the echocardiography. This systematic approach helps in building a trust 
relationship with the patient and enhances the overall safety and effectiveness of the medical 
interventions being performed. 
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Question: 4 
   
If the sonographer is performing an echocardiogram and needs to look at the right parasternal long axis 
LVOT view, where would they aim the transducer? 
 
A. Towards the L 3rd ICS 
B. Across the L 4th ICS 
C. Towards the L 5th ICS 
D. Across the 6th ICS 
 

Answer: B     
 
Explanation: 
To answer the question of where the sonographer should aim the transducer when performing an 
echocardiogram to view the right parasternal long axis LVOT (Left Ventricular Outflow Tract), let's first 
understand the anatomical orientation and the significance of the view. 
The echocardiogram is a critical diagnostic tool used to visualize the heart and its adjacent structures. 
The transducer placement and orientation play a significant role in obtaining accurate views that help in 
diagnosing various cardiac conditions. The right parasternal views are obtained by placing the 
transducer to the right of the sternum, and various views can be captured by adjusting the angle and 
position of the transducer along different intercostal spaces (ICS). 
The Left Ventricular Outflow Tract (LVOT) view is particularly important as it provides a clear image of 
the outflow tract, aortic valve, and the initial part of the aorta. This view can help in assessing conditions 
like aortic stenosis, subaortic stenosis, and other abnormalities affecting the outflow tract. 
For the right parasternal long axis LVOT view, the sonographer positions the transducer in the left 4th 
intercostal space (L 4th ICS). This specific location is chosen because it aligns the transducer beam with 
the long axis of the left ventricle and the outflow tract, providing a detailed and unobstructed view of 
the LVOT. The transducer should be directed slightly towards the patient's right shoulder to align 
properly with the heart's long axis. 
It's important to differentiate between the right parasternal views as each serves a specific purpose: - 
The right parasternal RVOT (Right Ventricular Outflow Tract) view is aimed towards the L 3rd ICS to 
visualize the right ventricle's outflow tract. - The right parasternal 4 chamber view is targeted towards 
the L 5th ICS to observe the four chambers of the heart and their interactions. - The right parasternal 
long axis LVOT view, as discussed, should be aimed across the L 4th ICS for optimal visualization of the 
left ventricular outflow tract and associated structures. 
In conclusion, to obtain the right parasternal long axis LVOT view during an echocardiogram, the 
sonographer should aim the transducer across the left 4th intercostal space. This orientation and 
placement ensure a detailed view of the LVOT, aiding in the thorough assessment of the heart's function 
and structure. 

Question: 5 
   
When would the propagation speed be the most? 
 
A. Bone 
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B. Brain 
C. Skin 
D. Liver 
 

Answer: A     
 
Explanation: 
To understand when the propagation speed would be the most, it's essential to first clarify what 
propagation speed means in the context of waves traveling through different media. Propagation speed, 
or the speed at which waves travel through a medium, depends on the properties of the medium itself. 
These properties include density and elasticity. 
In various tissues and materials, such as bone, brain, skin, and liver, the density and elasticity differ 
significantly. Bone, being the densest and most rigid among these options, has a higher modulus of 
elasticity compared to softer tissues like the brain, skin, and liver. The modulus of elasticity in a material 
is directly related to the speed of wave propagation through that material: the greater the elasticity (and 
the lower the density), the faster the speed of sound or any wave form. 
Therefore, among the given options — bone, brain, skin, and liver — bone has the highest propagation 
speed for waves (such as ultrasound waves used in medical imaging). This is due to its high density and 
stiffness, which facilitate the rapid transmission of waves. In contrast, softer tissues with lower densities 
and elastic moduli, like the brain, skin, and liver, exhibit slower propagation speeds. 
In practical applications, such as medical ultrasound imaging, knowing the propagation speed is crucial 
for accurate diagnostics. Faster propagation speeds in denser tissues like bone can lead to clearer, more 
detailed imaging results compared to softer tissues. This principle is not only applicable in medical fields 
but also in engineering and other scientific areas where understanding material properties is essential 
for manipulating and utilizing wave propagation. 

Question: 6 
   
With the Doppler instruments, which of the following setting would not be considered adjustable? 
 
A. Compression 
B. Velocity range 
C. Baseline shift 
D. Depression 
 

Answer: D     
 
Explanation: 
In the context of Doppler ultrasound instruments, several settings are adjustable to optimize the quality 
and specificity of the imaging and data obtained. These settings include: 
**Compression**: This refers to the adjustment of the grayscale mapping of the Doppler signal, helping 
to enhance the visibility of weaker signals or to reduce the appearance of overly bright signals. 
**Velocity Range**: Also known as scale setting, this adjusts the maximum and minimum velocities that 
the Doppler can measure. This is crucial for avoiding aliasing (where the velocity exceeds the maximum 
scale setting, causing incorrect display of flow direction and speed). 

Visit us at: https://www.certsgrade.com/pdf/cci-rccs



**Baseline Shift**: This allows the operator to shift the baseline up or down on the display to 
accommodate higher or lower velocity flows, respectively, without changing the scale. It helps in 
visualizing flow velocities that would otherwise be off the scale. 
**Sample Volume Length in Pulsed Doppler**: Adjusting this setting changes the length of the sample 
volume from which the Doppler signal is obtained. This affects the specificity of the measurement 
location and can help in isolating flow in a particular part of a vessel. 
**Sample Volume Depth in Pulsed Doppler**: This determines how deep into the tissue the Doppler 
sampling is performed, allowing for precise positioning within the body. 
**Postprocessing Options**: These include various software tools that can manipulate the Doppler 
signal after acquisition for clearer interpretation, such as smoothing or edge enhancement. 
**Filter**: Also known as wall filter, this setting helps eliminate low speed signals and noise from the 
Doppler signal, primarily to remove the motion of surrounding tissues and focus on the movement of 
blood or other fluids. 
**Power Output**: This controls the intensity of the ultrasound beam, affecting the penetration and 
resolution of the imaging. 
Among the options listed in the question, "Depression" is not recognized as an adjustable setting in the 
context of Doppler ultrasound instruments. Depression, in general terms, could refer to a lowering or 
reduction, but it does not correspond to a specific, adjustable parameter in the technology of Doppler 
ultrasound systems. Thus, "Depression" would not be considered an adjustable setting in Doppler 
instruments. 

Question: 7 
   
Which of the following would peripheral pulmonary stenosis not be suspected in? 
 
A. Noonan syndrome 
B. William’s syndrome 
C. Maternal rubeola syndrome 
D. Tetralogy of Fallot syndrome 
 

Answer: C     
 
Explanation: 
Peripheral pulmonary stenosis (PPS) is a condition where there is narrowing (stenosis) of the branches 
of the pulmonary artery. This narrowing can reduce blood flow to the lungs, leading to various clinical 
symptoms and complications. PPS can occur as an isolated defect or as part of various syndromes and 
conditions. 
Noonan Syndrome is a genetic disorder that affects multiple body systems and is characterized by 
unusual facial characteristics, short stature, heart defects, other physical problems, and possible 
developmental delays. One of the common heart defects associated with Noonan Syndrome is 
pulmonary stenosis, including peripheral pulmonary stenosis. 
Williams Syndrome, another genetic disorder, often features cardiovascular disease, typically 
supravalvular aortic stenosis, and sometimes peripheral pulmonary stenosis. Individuals with Williams 
Syndrome have distinctive facial features and mild to moderate intellectual disability. 
Tetralogy of Fallot is a complex heart defect that involves four anatomical abnormalities of the heart, 
one of which is pulmonary stenosis. In some cases, this can include the peripheral branches of the 
pulmonary artery. 
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Alagille Syndrome is primarily a genetic disorder that affects the liver, heart, skeleton, eyes, and kidneys. 
Among the cardiac defects observed in Alagille Syndrome, peripheral pulmonary stenosis is a frequent 
finding. 
Maternal rubeola syndrome, however, results from a mother contracting rubeola (measles) during 
pregnancy. It can lead to congenital rubeola, which may include a variety of symptoms such as low birth 
weight, cataracts, heart defects, and hearing impairment. Although certain heart defects can be 
associated with maternal rubeola syndrome, peripheral pulmonary stenosis is not typically one of them. 
Therefore, among the options provided, maternal rubeola syndrome would be the least likely scenario 
in which peripheral pulmonary stenosis would be suspected. 

Question: 8 
   
Major criteria which could help to diagnose rheumatic fever in a patient would include all but which of 
the following? 
 
A. Polyarthritis 
B. Erythemia marginatum 
C. Carditis 
D. Fever 
 

Answer: D     
 
Explanation: 
The question asks to identify which among the listed options is not a major criterion for the diagnosis of 
rheumatic fever. These criteria are crucial in diagnosing rheumatic fever, a systemic disease that follows 
a group A streptococcal infection and primarily affects children. It can lead to serious complications, 
particularly affecting the heart, joints, skin, and brain. 
The major criteria for diagnosing rheumatic fever, often referred to as the Jones criteria, include: - 
**Polyarthritis:** This is a painful swelling of multiple joints that typically resolves without causing 
permanent damage. - **Carditis:** Inflammation of the heart which can affect the muscle, the lining, 
the valves, or the electrical conduction system of the heart. - **Erythema marginatum:** A rare and 
distinctive skin rash that appears as red patches with clear centers and wavy, well-demarcated borders, 
often found on the trunk or limbs. - **Subcutaneous nodules:** These are painless, firm collections of 
collagen fibers over bones or tendons, typically found on the back of the wrist, the outside elbow, and 
the front of the knees. 
In contrast, **fever** is considered a minor criterion in the diagnosis of rheumatic fever. Minor criteria 
also include arthralgia (joint pain without swelling), elevated acute phase reactants (like ESR and CRP), 
prolonged PR interval on ECG, and a previous history of rheumatic fever or rheumatic heart disease. 
Thus, when evaluating the options provided in the question, all the listed options except for "Fever" 
represent major criteria. Fever, although commonly present and indicative of an inflammatory process, 
is classified under the minor criteria for rheumatic fever. Therefore, the correct answer to the question 
would be "Fever," as it is not a major criterion for the diagnosis of rheumatic fever. The diagnosis 
generally requires the presence of either two major criteria or one major criterion along with two minor 
criteria, provided there is also evidence of a preceding streptococcal infection. 

Question: 9 
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Which of the following would be considered correct for the impedance formula? 
 
A. Impedance(rayls) = density x (kg/cm^3) x speed(m/s) 
B. Impedance(rayls) = density/(kg/cm^3) x speed(m/s 
C. Impedance(rayls) = density(kg/cm^3)/ speed(m/s) 
D. Impedance(rayls) = density(kg/cm^3) x speed(m/s) 
 

Answer: A     
 
Explanation: 
To understand which formula for impedance is correct, we must first define impedance in the context of 
acoustics and materials science. Impedance, in this scenario, refers to the acoustic impedance, which is 
a measure of the resistance a medium offers against the propagation of an acoustic wave. It is denoted 
in rayls (the unit of acoustic impedance), where 1 rayl equals 1 kg/(s•m²). 
The acoustic impedance  
 of a medium is given by the product of the density  
 of the medium and the speed of sound  
 within that medium. The density  
 is typically expressed in kilograms per cubic meter (kg/m³), and the speed  
 is expressed in meters per second (m/s). The formula for impedance can therefore be written as: 
where  
 is in rayls,  
 is in kg/m³, and  
 is in m/s. 
It appears there has been a misunderstanding or typographical error in expressing the units of density in 
the initial question. The unit "kg/cm³" is not typically used for density in the context of acoustic 
impedance; instead, "kg/m³" should be used. If "kg/cm³" is mentioned, it might need conversion to 
"kg/m³" (where 1 kg/cm³ = 1,000,000 kg/m³) to use in the formula correctly. 
Based on the standard formula  
, the correct expression among the provided options would be: 
³ 
This formula correctly represents the relationship between acoustic impedance, density, and the speed 
of sound in a medium. 
Thus, any statement or option that matches this formula and unit representation can be considered 
correct. Incorrect formulas would include incorrect operations (like division instead of multiplication) or 
incorrect units (like using kg/cm³ without appropriate conversion). 

Question: 10 
   
Ejection phase indices would include which of the following? 
 
A. Limited frame rate 
B. Influence of loading conditions 
C. Requires a high-qualify images 
D. All of the above 
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Answer: D     
 
Explanation: 
The ejection phase indices in cardiac imaging refer to metrics or parameters used to assess the heart's 
ability to pump blood during the systolic phase, where the heart muscle contracts and blood is ejected 
from the left ventricle into the aorta. Understanding these indices is critical for evaluating heart 
function, particularly in diagnosing and managing heart diseases such as heart failure. Here is an 
expanded explanation of each component mentioned in the query: 
**Limited frame rate:** This refers to the maximum number of images per second that can be captured 
by an imaging device during cardiac imaging. In echocardiography or cardiac MRI, a higher frame rate 
allows for a more detailed assessment of cardiac function during the fast-moving ejection phase. 
However, technical limitations might restrict the frame rate, potentially affecting the accuracy and 
resolution of the measurement. 
**Influence of loading conditions:** The performance of the heart during the ejection phase can be 
significantly affected by loading conditions, which include preload (the volume of blood in the ventricles 
at the end of diastole) and afterload (the resistance the heart must overcome to eject blood). Variations 
in these conditions can influence the measurements of ejection phase indices, such as ejection fraction 
or stroke volume, thereby affecting the interpretation of cardiac function. 
**Requires high-quality images:** High-quality images are essential for accurately assessing the ejection 
phase indices. Poor image quality can lead to errors in delineating cardiac structures, measuring 
volumes, or calculating ejection fractions. High-quality images are crucial for reliable assessments and 
for minimizing the risk of diagnostic errors. 
**Some methods would require no major shape distortion:** Accurate assessment of the ejection 
phase relies on imaging methods that minimize distortion of the heart’s shape. Techniques that cause 
significant geometric distortions can lead to incorrect estimations of heart size and function. For 
example, certain projection angles in echocardiography can lead to foreshortening, which might 
underestimate the true dimensions of the heart chambers. 
**Beam orientation:** The orientation of the ultrasound beam (in echocardiography) or the imaging 
plane (in MRI or CT) is critical during the acquisition of images used for ejection phase indices. Incorrect 
beam orientation can lead to inaccurate measurements of cardiac structures and function due to the 
anisotropic (direction-dependent) nature of cardiac tissue and the complex geometry of the heart. 
**Foreshortening of the long axis of the left ventricle (LV):** Foreshortening refers to the visual 
shortening of an object when it is not imaged along its true longest axis. In cardiac imaging, if the long 
axis of the LV is not correctly aligned in the imaging plane, it can appear shorter than its actual length. 
This misalignment can lead to underestimation of ventricular volumes and ejection fraction, significantly 
impacting the assessment of cardiac function. 
**All of the above:** Each of the factors listed plays a significant role in determining the accuracy and 
reliability of ejection phase indices. Therefore, comprehensive consideration of all these elements is 
essential for a holistic assessment of cardiac function during the ejection phase of the cardiac cycle. 
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