
CWSP

CWSP Practice Questions


CWSP Practice Test


CWSP Practice Exam


CWSP Exam Questions


CWSP Study Guide

killexams.com

ABWM

Certified Wound Specialist Physician

https://killexams.com/pass4sure/exam-detail/CWSP

https://killexams.com/exam-price-comparison/CWSP


Question: 1441

A patient with a stalled ulcer and clean granulation is being considered for
ultrasound therapy. What is the most likely reason to use it?

A. To close a wound immediately regardless of cause
B. To replace all dressing changes permanently
C. As an adjunct to stimulate repair in a nonhealing wound
D. To treat gross purulence without any other intervention

Answer: C

Explanation: Ultrasound can be an adjunctive tool in selected chronic wounds that
have not progressed despite standard care. Its role is to support biologic activity
rather than solve infection, ischemia, or pressure on its own. The wound still needs
proper preparation, off-loading, and moisture balance. It is most appropriate when
used as part of a comprehensive plan.

Question: 1442

A patient with a chronic wound and significant comorbidities is being counseled
regarding the likelihood of complete wound closure with continued standard therapy.
The physician estimates a realistic probability of healing at less than 10% given the



patient's overall clinical status. Which ethical concept is most directly relevant to
how this information should be communicated to the patient?

A. Justice, focusing only on equitable access to treatment resources
B. Setting a reasonable expectation of outcome through honest, transparent
prognostic communication to support informed decision-making
C. Beneficence alone, without any discussion of prognosis
D. Non-maleficence, used as a justification to withhold prognostic information

Answer: B

Explanation: Establishing a reasonable expectation of outcome is an important
ethical concept in wound care, requiring physicians to provide honest, transparent,
and realistic prognostic information so that patients can make truly informed
decisions about their care, including whether to pursue continued aggressive therapy
or shift toward palliative or comfort-focused goals. Withholding this information,
even with good intentions, undermines patient autonomy and the informed consent
process, as patients cannot make meaningful decisions about their treatment without
an accurate understanding of the likely outcomes.

Question: 1443

A patient with a chronic pressure injury undergoes comprehensive wound
assessment. Which description most accurately documents undermining?

A. Complete exposure of tendon within the wound bed
B. A linear tract extending from the wound into deeper tissue planes
C. Thickened hyperkeratotic skin surrounding the wound margin
D. A horizontal extension of tissue destruction beneath intact wound edges



Answer: D

Explanation: Undermining refers to tissue destruction extending beneath intact
wound edges, creating a shelf-like cavity. It should be measured by documenting the
depth and clock-face location of the undermined areas. A sinus tract is a narrow
channel extending away from the wound, whereas exposed tendon and
hyperkeratosis describe different wound characteristics.

Question: 1444

A 65-year-old male with a history of chronic venous leg ulcers and moderate
peripheral artery disease undergoes non-invasive vascular assessment. The clinical
team calculates his Ankle-Brachial Index (ABI) using Doppler ultrasonography. The
measured systolic pressures are: Right Brachial , Left Brachial ,
Right Dorsalis Pedis , Right Posterior Tibial . What is the
calculated ABI for the right lower extremity, and what compression therapy strategy
is indicated?

A. Right 
; modified low-level compression therapy ( ) can be safely applied
B. Right 
; full high compression therapy ( ) is strictly indicated
C. Right 
; compression therapy is contraindicated
D. Right 

; emergency amputation required

Answer: C

Explanation: The Ankle-Brachial Index (ABI) is calculated as:

140 mmHg 144 mmHg

108 mmHg 115 mmHg

ABI = 0.80

20 to 30 mmHg

ABI = 1.25

40 mmHg

ABI = 0.75

ABI = 0.50

Highest systolic pressure at the ankle (DP or PT)



Using the patient's data:

- Highest ankle pressure (Right) =  (Posterior Tibial)
- Highest brachial pressure =  (Left Brachial)  (or 

 if using DP).
An ABI of  confirms mild-to-moderate peripheral artery disease (mixed
arterial-venous etiology). High compression ( ) poses ischemia risks, whereas
modified reduced compression ( ) provides safe, effective edema
control under surveillance.

Question: 1445

A physician documents a diagnosis and treatment plan, but the note does not
mention informed consent for a procedure with meaningful risk. What is the main
concern?

A. The chart is complete because the plan is present
B. Consent can be assumed from the appointment time
C. Consent should be documented for significant-risk procedures
D. Consent is only needed for surgery under anesthesia

Answer: C

Explanation: Legal and ethical documentation should show that the patient
understood the procedure, expected benefits, material risks, and alternatives when
relevant. The presence of a treatment plan does not prove informed consent
occurred. Proper consent documentation is especially important when the procedure
carries meaningful risk or when alternatives exist.

ABI =
Highest systolic pressure at the ankle (DP or PT)

Highest brachial systolic pressure (Right or Left)

115 mmHg

144 mmHg ABI = = 0.798 ≈ 0.80115
144

108/144 = 0.75

0.75 to 0.80

40 mmHg

20 to 30 mmHg



Question: 1446

A diabetic foot ulcer with exposed bone requires a cellular tissue product. Which
prerequisite must be confirmed prior to application? 

A. Adequate perfusion (e.g., TcPO2 >30 mmHg) and infection control
B. Presence of heavy exudate
C. No offloading measures in place
D. Recent sharp debridement unnecessary

Answer: A

Explanation: Cellular and tissue-based products require a clean, vascularized wound
bed. Confirmation of adequate perfusion via noninvasive testing and eradication of
infection are mandatory prerequisites to maximize integration and avoid failure of
the product. 

Question: 1447

A patient has a wound near the lateral malleolus with edema and varicosities, but the
ulcer is shallow rather than punched out. Which etiology is most likely?

A. Venous insufficiency
B. Ischemia
C. Neuropathic ulcer
D. Pressure-related wound

Answer: A



Explanation: Venous ulcers often occur around the malleolar region and are shallow
with irregular borders. Edema and varicosities reinforce the diagnosis of venous
hypertension. Ischemic ulcers are usually more painful, distal, and punched out,
while neuropathic ulcers are typically plantar and callused. The morphology and
location in this case are highly consistent with venous disease.

Question: 1448

A patient with a chronic nonhealing leg ulcer undergoes ankle-brachial index (ABI)
testing, which yields a value of 0.48. What is the most appropriate interpretation?

A. Mild venous hypertension requiring immediate compression therapy
B. Normal arterial perfusion with adequate healing capacity
C. Severe arterial insufficiency likely limiting wound-healing potential
D. Primary lymphatic dysfunction causing chronic edema

Answer: C

Explanation: An ABI of 0.48 indicates severe peripheral arterial disease with
markedly impaired arterial perfusion. Wound healing depends on adequate oxygen
and nutrient delivery; therefore, vascular evaluation should be considered before
aggressive debridement or compression therapy. Compression therapy may be
contraindicated in severe arterial insufficiency unless vascular status has been
carefully evaluated.

Question: 1449

A chronic venous leg ulcer with clinical signs of infection (increased pain, odor)



requires topical management. Which agent addresses both infection and exudate
while minimizing cytotoxicity? 

A. Hydrogen peroxide solution daily
B. Povidone-iodine solution full strength
C. Acetic acid 0.25% soaks
D. Cadexomer iodine dressing changed when saturated

Answer: D

Explanation: Cadexomer iodine provides sustained antimicrobial activity with low
cytotoxicity, absorbs exudate, and promotes autolytic debridement. It is ideal for
infected, exudating venous ulcers as part of infection control in patient management.

Question: 1450

A 50-year-old female with a non-healing radiation-induced ulcer on her chest wall
following mastectomy and radiotherapy for breast cancer is evaluated for
Hyperbaric Oxygen Therapy (HBOT). Chest X-ray demonstrates post-radiation
pulmonary fibrosis. What specific neurological adverse effect must the clinical team
monitor for during hyperbaric oxygen delivery at pressures exceeding 2.0 ATA (the
Paul Bert effect)?

A. Ischemic cerebral infarction
B. Central Nervous System (CNS) Oxygen Toxicity (manifesting as muscle
twitching, nausea, vision changes, or grand mal seizures)
C. Acute peripheral motor neuropathy
D. Hyperglycemic hyperosmolar non-ketotic coma

Answer: B



Explanation: High-pressure oxygen delivery exposes tissues to elevated partial
pressures of dissolved oxygen. Exposure to hyperbaric oxygen at pressures 

 can trigger Central Nervous System (CNS) Oxygen Toxicity (known
historically as the Paul Bert effect). Early warning symptoms include facial twitching
(especially lip twitches), nausea, tinnitus, visual field constriction (tunnel vision),
restlessness, and dizziness, which can rapidly progress to generalized tonic-clonic
seizures. Clinicians manage CNS toxicity by immediately interrupting oxygen
delivery and switching the patient to breathe ambient chamber air.

Question: 1451

A 29-year-old male presents following a chemical burn to his right forearm caused
by concentrated hydrofluoric acid exposure. Despite immediate copious water
irrigation, the patient reports deep, agonizing pain that continues to intensify. Which
chemical mechanism explains the unique depth of tissue destruction and severe pain
associated with hydrofluoric acid burns?

A. Liquefactive necrosis driven by free fluoride ions chelating tissue calcium and
magnesium
B. Saponification of dermal triglycerides without cellular membrane depolarization
C. Thermal denaturation of surface stratum corneum proteins without systemic ion
alteration
D. Rapid coagulation necrosis forming a firm eschar that restricts deep acid
penetration

Answer: A

Explanation: Hydrofluoric acid (HF) causes severe deep tissue damage unlike typical
acids. While most acids cause coagulation necrosis that limits deep penetration, HF
penetrates deeply into tissues where free fluoride ions dissociate and avidly chelate

≥ 2.0 to 2.8 ATA



intracellular calcium and magnesium ions. This forms insoluble salts, disrupting
cellular membrane function, causing liquefactive tissue necrosis, and stimulating
nerve endings directly, resulting in excruciating, progressive deep pain and severe
hypocalcemia.

Question: 1452

A clinician examines a lower-extremity ulcer with irregular borders, moderate
edema, hemosiderin staining, and moderate serous drainage. Which diagnosis is most
consistent with these findings?

A. Pressure injury
B. Primary arterial ulcer
C. Neuropathic plantar ulcer
D. Chronic venous ulcer

Answer: D

Explanation: Venous ulcers typically occur around the medial malleolus and are
characterized by irregular wound margins, moderate to heavy exudate, edema,
hemosiderin pigmentation, lipodermatosclerosis, and surrounding dermatitis. Arterial
ulcers generally have punched-out borders with minimal drainage and severe
ischemic pain, whereas neuropathic ulcers commonly occur on plantar pressure
points with associated sensory loss.

Question: 1453

A patient has a painful ulcer on the distal toes and forefoot, with cool skin and pain



that worsens when the foot is elevated. Which etiology should be suspected first?

A. Pressure-related injury
B. Ischemia
C. Lymphedema
D. Venous insufficiency

Answer: B

Explanation: Distal location, coolness, and elevation-related pain are classic signs of
inadequate arterial perfusion. Elevating the leg reduces already compromised blood
flow and increases ischemic discomfort. These features are different from venous
disease, which usually improves with elevation, and from neuropathic wounds,
which are often painless. The combination strongly suggests arterial insufficiency.

Question: 1454

A 61-year-old diabetic female with a non-healing plantar ulcer over the calcaneus
presents with severe hindfoot deformity. Physical examination confirms loss of
protective sensation (Semmes-Weinstein 5.07/10g monofilament positive) and an
ankle equinus deformity secondary to Achilles tendon tightness. Which surgical
offloading procedure is specifically indicated to eliminate equinus deformity and
reduce forefoot/midfoot/hindfoot peak plantar pressures in patients with diabetic
neuropathic ulcers?

A. Percutaneous Achilles Tendon Lengthening (TAL) or Gastrocnemius Recession
B. Total knee arthroplasty
C. Arthrodesis of the distal interphalangeal joint of the hallux
D. Excision of the medial malleolus



Answer: A

Explanation: An equinus contracture (restricted ankle dorsiflexion, often  degrees
due to non-enzymatic glycation of the Achilles tendon) significantly increases peak
plantar pressures across the forefoot and midfoot during ambulation, contributing to
recurrent neuropathic ulcers. Performing a percutaneous Achilles Tendon
Lengthening (TAL) or gastrocnemius recession restores normal ankle dorsiflexion,
markedly reduces forefoot peak plantar forces, and significantly lowers ulcer
recurrence rates when combined with appropriate post-operative offloading.

Question: 1455

A 50-year-old female presents with an open wound on her posterior calf following a
minor laceration 2 weeks ago. Assessment of the wound bed shows bright red, moist,
soft tissue with a granular, bumpy appearance composed of newly forming
microcapillaries and extracellular matrix. What is the clinical term for this tissue
type, and what does its presence indicate in the wound healing process?

A. Slough; active bacterial biofilm proliferation
B. Granulation tissue; active proliferative phase of healing
C. Eschar; persistent chronic inflammatory arrest
D. Hyperkeratosis; excessive stratum corneum turnover

Answer: B

Explanation: Granulation tissue is a hallmark of the proliferative phase of wound
healing. It is composed of a rich, delicate network of newly formed capillary loops
(angiogenesis), proliferating dermal fibroblasts, inflammatory cells, and an
extracellular matrix rich in fibronectin, hyaluronan, and collagen. Clinically, healthy
granulation tissue appears bright red or pink, moist, shiny, and granular (bumpy). Its
presence demonstrates effective tissue repair and provides the necessary vascular

< 0



matrix over which new keratinocytes can migrate during re-epithelialization.

Question: 1456

Nutritional risk screening identifies high risk due to poor oral intake. Which
calculation determines caloric needs for wound healing? 

A. 30-35 kcal/kg/day using actual or adjusted body weight
B. 15-20 kcal/kg/day maintenance only
C. Basal energy expenditure without stress factor
D. 40-50 kcal/kg/day regardless of stress

Answer: A

Explanation: Stressed patients with wounds require 30-35 kcal/kg/day to meet
hypermetabolic demands. This calculation, combined with protein goals, guides
enteral or parenteral support to optimize collagen synthesis. 

Question: 1457

A patient who has been positioned in a semi-Fowler's (elevated head of bed) position
for an extended period develops a pressure injury over the sacrum with an associated
area of erythema extending toward the buttocks in a linear, shearing pattern. Which
mechanical force, in addition to direct pressure, most significantly contributed to this
wound's development?

A. Friction alone without any pressure component
B. Shear force from the sliding of skin and subcutaneous tissue over fixed underlying
fascia



C. Maceration from moisture exposure only
D. Temperature-related tissue injury from prolonged bed contact

Answer: B

Explanation: Elevating the head of the bed causes the body to slide downward while
the skin remains relatively fixed against the bed linens, generating shear forces in
which deeper tissue layers move relative to the more superficial skin layers anchored
by friction. This shearing distorts and occludes blood vessels at an angle,
contributing to tissue ischemia and injury at pressures lower than would be required
from direct perpendicular pressure alone, which is why limiting head-of-bed
elevation is a key pressure injury prevention strategy.

Question: 1458

A clinician is selecting a topical agent for a chronic wound with moderate exudate
and increased local bacterial burden but no systemic signs of infection. Which
principle should guide therapy?

A. Apply multiple topical antimicrobials simultaneously regardless of wound status.
B. Avoid all topical therapy because bacterial colonization is always beneficial.
C. Select a topical agent based on wound characteristics and reassess effectiveness
regularly.
D. Replace topical treatment with systemic antibiotics without clinical indication.

Answer: C

Explanation: Topical therapy should be individualized according to wound
characteristics, bacterial burden, moisture level, and treatment goals. Regular
reassessment ensures that therapy remains appropriate as the wound progresses and



prevents unnecessary continuation of antimicrobial products after their indication
has resolved.

Question: 1459

In a patient with ischemia and non-healing ulcer, TcPO2 is 18 mmHg. What does
this lab value indicate regarding healing prognosis and management? 

A. Adequate for compression therapy
B. Normal venous function
C. Severe ischemia with high risk of non-healing and amputation; urgent vascular
intervention needed
D. Excellent healing potential with standard care

Answer: C

Explanation: TcPO2 <25 mmHg signifies severe ischemia and poor healing
probability, guiding need for revascularization before advanced wound therapies.

Question: 1460

A 61-year-old hospitalized female on post-operative day 4 following total hip
arthroplasty presents with sudden onset of severe left lower extremity pain, massive
leg edema extending from groin to toe, cyanotic blue discoloration (cyanosis), and
cold skin with motor weakness and sensory deficits. Pedial pulses are non-palpable
by finger palpation but weakly audible on Doppler examination. Emergency bedside
duplex ultrasound demonstrates acute extensive thrombosis involving the left
iliofemoral venous system and deep calf veins. What acute vascular medical



emergency is present?

A. Lipodermatosclerosis hyperalgesica
B. Raynaud phenomenon with secondary vasospasm
C. Phlegmasia Cerulea Dolens
D. Phlegmasia Alba Dolens

Answer: C

Explanation: Phlegmasia Cerulea Dolens (PCD) is a life-threatening, advanced
variant of acute deep vein thrombosis (DVT) characterized by near-complete or total
occlusion of all major venous outflow pathways (iliofemoral and collateral veins) of
an extremity. The massive venous congestion leads to profound edema, intense
ischemia, cyanotic dark blue discoloration, severe pain, loss of distal pulses, arterial
collapse, and impending gangrene or compartment syndrome. It contrasts with
Phlegmasia Alba Dolens ("white leg"), an earlier stage where acute DVT occludes
major deep veins but collateral venous outflow is preserved, causing pale, edematous
milk-white skin without cyanosis. PCD requires immediate vascular intervention
(thrombolysis, thrombectomy, or fasciotomy) to prevent limb loss and death.

Question: 1461

A 59-year-old female with long-standing venous insufficiency presents with a
chronic leg ulcer. Cytokine profiling of her wound tissue reveals high levels of
Interleukin-6 (IL-6) and Interleukin-8 (IL-8 / CXCL8), alongside decreased levels of
Interleukin-10 (IL-10). What is the primary anti-inflammatory role of Interleukin-10
in normal acute wound healing resolution?

A. Suppressing pro-inflammatory cytokine synthesis in macrophages and
downregulating MHC Class II expression
B. Promoting continuous neutrophil recruitment and superoxide radical release



C. Stimulating rapid degranulation of mast cells to release histamine and heparin
D. Direct cleavage of structural Type III collagen into low-molecular-weight peptide
fragments

Answer: A

Explanation: Interleukin-10 (IL-10) is a potent anti-inflammatory cytokine
synthesized primarily by M2-polarized macrophages and regulatory T-cells during
the late inflammatory phase. IL-10 plays a critical role in resolving inflammation by
inhibiting the transcription and secretion of pro-inflammatory cytokines (such as
TNF-alpha, IL-1beta, and IL-6) in activated macrophages, downregulating Class II
MHC expression, and suppressing neutrophil activation. Deficiency or suppression
of IL-10 prolongs the inflammatory phase and contributes to chronic wound
stagnation.

Question: 1462

A patient’s wound edges are epithelializing, but the center remains open and sloughy
after weeks of care. Which sequence problem is most likely?

A. Hemostasis never began at the time of injury
B. Neuronal repair occurred before clot formation
C. Remodeling completed too quickly
D. Inflammation has not fully resolved to permit proliferation

Answer: D

Explanation: For proliferation to proceed effectively, the inflammatory phase must
clear debris, control bacteria, and then resolve. If that transition does not occur, the
wound can show partial epithelial advancement while the base remains stuck in a



destructive state. This mixed picture is common in chronic wounds. A partially
healing edge does not mean the whole wound is in an adequate biologic state.

Question: 1463

A patient with a new burn has received large-volume fluid resuscitation. Which urine
output target is most commonly used to guide adequacy in an adult burn patient?

A. About 10 mL/kg/hour
B. About 5 mL/kg/hour
C. About 0.5 mL/kg/hour
D. About 2.5 mL/kg/hour

Answer: C

Explanation: In adult burn resuscitation, urine output is commonly used as a
practical marker of perfusion and adequacy of fluid replacement. A target around
0.5 mL/kg/hour is widely used for many adults, though individual protocols may
vary. The goal is to balance under-resuscitation, which risks shock and kidney injury,
with over-resuscitation, which can worsen edema. Urine output is interpreted
alongside vital signs and overall clinical status.

Question: 1464

A patient with a chronic lower-extremity wound is evaluated using a comprehensive
risk assessment approach. Which combination of factors provides the most accurate
estimation of healing risk?

A. Skin color surrounding the wound without vascular examination



B. Current wound dimensions and patient age only
C. Comorbidities, mobility, vascular status, nutrition, cognition, and adherence to
treatment
D. Presence of wound drainage without assessment of systemic health

Answer: C

Explanation: Effective risk assessment integrates multiple patient-specific factors
rather than relying on wound characteristics alone. Comorbid conditions, vascular
perfusion, mobility, nutritional status, cognitive function, social support, medication
use, adherence, and functional capacity all influence wound healing and recurrence
risk. A comprehensive multidisciplinary assessment provides the most accurate
prediction of healing potential and guides individualized treatment planning.

Question: 1465

Which growth factor family member is most associated with the transition from
acute inflammatory phase to proliferative phase by promoting both angiogenesis and
fibroplasia? 

A. Insulin-like growth factor acting systemically
B. Epidermal growth factor family limited to keratinocytes
C. Nerve growth factor restricted to neural repair
D. Vascular endothelial growth factor family members acting synergistically with
PDGF

Answer: D

Explanation: VEGF and PDGF work together in the early proliferative phase: VEGF
drives angiogenesis while PDGF recruits fibroblasts, creating the vascularized



granulation tissue foundation absent or deficient in chronic wounds.

Question: 1466

A 59-year-old male with a non-healing diabetic foot ulcer undergoes wound bed
preparation using a topical hydrogel containing Hypochlorous Acid (HOCl). What
chemical property of hypochlorous acid accounts for its potent antimicrobial
efficacy and rapid kill rates against multidrug-resistant organisms such as MRSA and
VRE?

A. HOCl permanently denatures host keratinocyte DNA through methylation
B. HOCl releases toxic lead ions that block bacterial protein translation
C. HOCl hydrolyzes human type IV collagen to create an acidic lipid shield
D. HOCl is an uncharged, low-molecular-weight molecule that readily penetrates
bacterial cell walls and oxidizes essential sulfhydryl groups and respiratory chain
enzymes

Answer: D

Explanation: Hypochlorous acid (HOCl) is a naturally occurring reactive oxygen
species (ROS) produced endogenously by human neutrophils during the oxidative
burst via the myeloperoxidase-halide system. Chemically, HOCl is an uncharged,
low-molecular-weight molecule. Because it carries no net electrical charge, HOCl
easily penetrates the negatively charged cell walls and lipid membranes of Gram-
positive and Gram-negative bacteria (including MRSA, VRE, and *Pseudomonas
aeruginosa*). Once inside the bacterial cell, HOCl rapidly oxidizes essential
sulfhydryl (-SH) groups on key metabolic enzymes, disrupts respiratory electron
transport chains, damages bacterial DNA, and causes cell death within seconds to
minutes, without demonstrating cytotoxicity to host human dermal cells at
therapeutic concentrations ( ).∼ 0.01% to 0.03%



Question: 1467

A 42-year-old male patient with a full-thickness burn injury to his right forearm is
being evaluated for wound pain. The patient describes experiencing constant, dull,
aching baseline pain rated 4/10 while at rest. However, during daily dressing changes
involving mechanical removal of non-adherent dressings, his pain spikes sharply to
9/10 (throbbing, burning). How should the sharp spike in pain during dressing
changes be categorized in pain assessment terminology?

A. Background pain
B. Phantom limb pain
C. Incident (procedural) pain
D. Breakthrough pain

Answer: C

Explanation: Wound pain is broadly classified into three major clinical types:

1- Background pain: Continuous, resting pain experienced at baseline (e.g., dull ache
at rest).
2- Incident (procedural) pain: Acute, predictable pain associated with specific
activities or clinical interventions such as dressing changes, debridement, cleansing,
or movement.
3- Breakthrough pain: Sudden, unexpected spikes in pain occurring spontaneously
without a specific precipitating event.
Identifying incident/procedural pain allows the clinician to administer short-acting
pre-procedural analgesia or modify dressing choices to minimize pain during wound
care.
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