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IntroductionIntroduction

Preparing for a certification exam can feel overwhelming, but with the right tools, it becomes
an opportunity to build confidence, sharpen your skills, and move one step closer to your
goals. At Examzify, we believe that effective exam preparation isn’t just about
memorization, it’s about understanding the material, identifying knowledge gaps, and
building the test-taking strategies that lead to success.

This guide was designed to help you do exactly that.

Whether you’re preparing for a licensing exam, professional certification, or entry-level
qualification, this book offers structured practice to reinforce key concepts. You’ll find a
wide range of multiple-choice questions, each followed by clear explanations to help you
understand not just the right answer, but why it’s correct.

The content in this guide is based on real-world exam objectives and aligned with the types
of questions and topics commonly found on official tests. It’s ideal for learners who want to:

• Practice answering questions under realistic conditions,
• Improve accuracy and speed,
• Review explanations to strengthen weak areas, and
• Approach the exam with greater confidence.

We recommend using this book not as a stand-alone study tool, but alongside other
resources like flashcards, textbooks, or hands-on training. For best results, we recommend
working through each question, reflecting on the explanation provided, and revisiting the
topics that challenge you most.

Remember: successful test preparation isn’t about getting every question right the first
time, it’s about learning from your mistakes and improving over time. Stay focused, trust the
process, and know that every page you turn brings you closer to success.

Let’s begin.
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How to Use This GuideHow to Use This Guide

This guide is designed to help you study more effectively and approach your exam with
confidence. Whether you're reviewing for the first time or doing a final refresh, here’s how to
get the most out of your Examzify study guide:

1. Start with a Diagnostic Review

Skim through the questions to get a sense of what you know and what you need to focus on.
Your goal is to identify knowledge gaps early.

2. Study in Short, Focused Sessions

Break your study time into manageable blocks (e.g. 30 – 45 minutes). Review a handful of
questions, reflect on the explanations.

3. Learn from the Explanations

After answering a question, always read the explanation, even if you got it right. It reinforces
key points, corrects misunderstandings, and teaches subtle distinctions between similar
answers.

4. Track Your Progress

Use bookmarks or notes (if reading digitally) to mark difficult questions. Revisit these
regularly and track improvements over time.

5. Simulate the Real Exam

Once you're comfortable, try taking a full set of questions without pausing. Set a timer and
simulate test-day conditions to build confidence and time management skills.

6. Repeat and Review

Don’t just study once, repetition builds retention. Re-attempt questions after a few days and
revisit explanations to reinforce learning. Pair this guide with other Examzify tools like
flashcards, and digital practice tests to strengthen your preparation across formats.

There’s no single right way to study, but consistent, thoughtful effort always wins. Use this
guide flexibly, adapt the tips above to fit your pace and learning style. You've got this!
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Questions
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1. A woman with chronic diarrhea has the urge to defecate but cannot reach
the bathroom. What symptom supports a diagnosis of irritable bowel
syndrome?
A. Consistent abdominal cramping
B. Intermittent constipation
C. Weight loss
D. Presence of bloody stools

2. When considering a diagnosis of migraine in a 21-year-old female, which
symptom is most indicative?
A. Unilateral, pulsating headache
B. Bilateral, throbbing headache
C. Severe sensitivity to light
D. Intermittent dull headache

3. Which pain medication is associated with a higher risk of seizures,
especially in recreational use?
A. Ibuprofen
B. Tramadol
C. Oxycodone
D. Acetaminophen

4. Before prescribing valproic acid, the NP should check for which
contraindication in a patient with a mood disorder?
A. Liver disease
B. Cirrhosis
C. Pancreatitis
D. Chronic kidney disease

5. What do the phenytoin level results of 10 to 20 mg/L indicate in a patient
taking antiepileptic medications?
A. Minimum effective concentration and minimum toxic concentration
B. Simple therapeutic range and tolerance level
C. Maximum effective concentration and peak level
D. Optimal dosage range and adverse effect threshold
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6. What type of headache may be less likely if a patient reports a bilateral,
throbbing nature?
A. Migraine
B. Tension headache
C. Cervicogenic headache
D. Cluster headache

7. Determine the primary factor affecting the absorption of erythromycin in
neonates.
A. Age-related liver function
B. Stomach acid degradation
C. Potential allergic reactions
D. Drug interactions with other medications

8. Sarcomere stretch beyond 2.2 microns is the physiologic mechanism
behind which condition?
A. Heart failure
B. Asthma
C. Chronic kidney disease
D. Chronic obstructive pulmonary disease

9. What can be an expected physiological response from glucocorticoids
during treatment?
A. Increased immune activity
B. Reduced inflammation and immune suppression
C. Enhanced metabolic rate
D. Increased sensitivity to insulin

10. A 12-year-old male has a murmur that increases when sitting. What is the
next appropriate step?
A. Observe and re-evaluate in one year
B. Order an echocardiogram
C. Order a chest X-ray
D. Refer to a cardiologist immediately
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Answers
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1. B
2. A
3. B
4. C
5. A
6. A
7. B
8. A
9. B
10. B
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Explanations
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1. A woman with chronic diarrhea has the urge to defecate but cannot reach
the bathroom. What symptom supports a diagnosis of irritable bowel
syndrome?
A. Consistent abdominal cramping
B. Intermittent constipation
C. Weight loss
D. Presence of bloody stools

The selection of intermittent constipation as a symptom supporting a diagnosis of irritable bowel syndrome
(IBS) is relevant because IBS is a functional gastrointestinal disorder characterized by a combination of
symptoms that may include alterations in bowel habits. This disorder can manifest as a mix of diarrhea and
constipation, or it may present predominantly with one or the other. Intermittent constipation aligns with the IBS
presentation, highlighting the variable nature of bowel habits in affected individuals.  Abdominal cramping is
also a significant symptom of IBS, but it is not unique to this condition and can occur in various gastrointestinal
disorders. Weight loss is not typically associated with IBS, as this condition usually does not lead to malnutrition
or significant weight changes. The presence of bloody stools is generally indicative of more serious
gastrointestinal conditions, such as inflammatory bowel disease or colorectal cancer, rather than IBS, which
typically does not present with blood in the stool. Therefore, intermittent constipation is a key symptom that
supports the diagnosis of IBS, reflecting the characteristic pattern of altered bowel function in this syndrome.

2. When considering a diagnosis of migraine in a 21-year-old female, which
symptom is most indicative?
A. Unilateral, pulsating headache
B. Bilateral, throbbing headache
C. Severe sensitivity to light
D. Intermittent dull headache

In diagnosing a migraine, the presence of a unilateral, pulsating headache is particularly indicative. Migraines
typically present as moderate to severe headaches that are unilateral, meaning they affect one side of the head.
This characteristic, along with the pulsating quality, helps differentiate migraines from other types of headaches,
such as tension-type headaches, which tend to cause bilateral, pressing or tightening sensations.  While severe
sensitivity to light is a common associated symptom of migraines, it does not serve as a standalone indicator for
diagnosis. This photophobia can be experienced among different headache disorders. Bilateral, throbbing
headaches suggest a tension-type headache rather than a migraine, as migraines are less likely to present in
this way. Similarly, intermittent dull headaches do not align with the acute and often severely debilitating nature
of migraines. Thus, the distinct characteristics of a unilateral and pulsating headache are essential for
identifying a migraine in this young female patient.
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3. Which pain medication is associated with a higher risk of seizures,
especially in recreational use?
A. Ibuprofen
B. Tramadol
C. Oxycodone
D. Acetaminophen

Tramadol is associated with a higher risk of seizures, particularly when used recreationally or in excessive
doses. This risk is primarily due to its unique mechanism of action, which is different from classic opioids.
Tramadol acts as a weak agonist at the mu-opioid receptor and also inhibits the reuptake of norepinephrine and
serotonin. This inhibition can lead to an increase in neurotransmitter levels which, in higher concentrations, may
lower the seizure threshold.   Patients with certain predisposing factors, such as a history of seizures, concurrent
use of certain medications (such as selective serotonin reuptake inhibitors or other drugs that lower the seizure
threshold), or excessive doses of tramadol, are at even greater risk. This characteristic emphasizes the
importance of monitoring patients prescribed tramadol, especially if they have a history of seizure disorders or if
they may misuse the medication for recreational purposes.   In contrast, ibuprofen, oxycodone, and
acetaminophen do not share this seizure risk profile to the same extent. Ibuprofen is a nonsteroidal
anti-inflammatory drug (NSAID) primarily used for pain relief and has minimal effects on central nervous system
excitability. Oxycodone, while an opioid with various side effects, is

4. Before prescribing valproic acid, the NP should check for which
contraindication in a patient with a mood disorder?
A. Liver disease
B. Cirrhosis
C. Pancreatitis
D. Chronic kidney disease

Valproic acid, also known as divalproex sodium, is primarily metabolized in the liver, and one of its significant
contraindications is liver disease. Patients with liver impairment are at an increased risk for hepatotoxicity due
to decreased metabolism and clearance of the drug. Since studies have shown that patients with existing liver
dysfunction can experience elevated serum levels of valproic acid that can lead to toxicity, it is essential to
assess liver function before initiating treatment.  While cirrhosis is a specific form of liver disease and
pancreatitis can also be a potential adverse effect of valproic acid treatment, the most critical contraindication
to be checked prior to prescription remains the general state of liver health. Chronic kidney disease does not
have the same level of direct contraindication concerning valproic acid as liver disease does, although caution
may still be warranted in the case of significant renal impairment. This emphasizes the importance of monitoring
liver function in patients before considering valproic acid as a therapeutic option.
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5. What do the phenytoin level results of 10 to 20 mg/L indicate in a patient
taking antiepileptic medications?
A. Minimum effective concentration and minimum toxic concentration
B. Simple therapeutic range and tolerance level
C. Maximum effective concentration and peak level
D. Optimal dosage range and adverse effect threshold

The phenytoin level results ranging from 10 to 20 mg/L indicate the minimum effective concentration and
minimum toxic concentration for the medication. In the context of antiepileptic drugs, maintaining phenytoin
levels within this range is crucial for achieving optimal therapeutic effects while minimizing the risk of toxicity. 
At levels below 10 mg/L, the concentration may be insufficient to control seizures effectively, which indicates
that the patient may be subtherapeutic. Conversely, at levels above 20 mg/L, the patient is at an increased risk of
experiencing adverse effects and toxicity, as phenytoin has a narrow therapeutic window. Therefore, the values
of 10 to 20 mg/L represent the acceptable range that balances efficacy and safety.  Understanding the
therapeutic window of phenytoin is essential for clinicians managing patients with epilepsy, as it will guide
dosing adjustments and monitoring to ensure that the patient remains stable and free from seizure activity while
avoiding toxic side effects.

6. What type of headache may be less likely if a patient reports a bilateral,
throbbing nature?
A. Migraine
B. Tension headache
C. Cervicogenic headache
D. Cluster headache

A bilateral, throbbing nature of a headache is more characteristic of a tension headache than a migraine.
Migraines typically present as unilateral, throbbing or pulsating headaches and are often accompanied by other
symptoms such as nausea, vomiting, and sensitivity to light or sound. The bilateral aspect of the headache in
this scenario suggests a more generalized and muscular tension-related origin rather than the specific,
unilateral episodes associated with migraines.  In contrast to migraines, which are often episodic and can be
debilitating, tension headaches are characterized by a feeling of tightness or pressure across the forehead or on
the sides and back of the head. The absence of these specific migraine features further supports the notion that
a bilateral, throbbing headache is less likely to be a migraine.   Thus, considering the nature of the headache
reported, it indicates a higher likelihood of being a tension headache rather than a migraine.
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7. Determine the primary factor affecting the absorption of erythromycin in
neonates.
A. Age-related liver function
B. Stomach acid degradation
C. Potential allergic reactions
D. Drug interactions with other medications

The primary factor affecting the absorption of erythromycin in neonates is stomach acid degradation.
Erythromycin, as a macrolide antibiotic, is susceptible to degradation in acidic environments. In neonates, the
gastric pH is significantly higher (more alkaline) compared to older children and adults, which can enhance the
stability and absorption of certain medications that are acid-sensitive.  In addition, the maturation of the
gastrointestinal tract in infants influences the pharmacokinetics of drugs. As their stomach acidity increases
and gastric emptying becomes more efficient over time, the absorption characteristics of drugs change.
Therefore, in neonates, the alkaline environment can lead to a more favorable absorption profile for
erythromycin, as opposed to older children or adults where the normal acidic environment may lead to
degradation and therefore reduced absorption.  Understanding the physiological differences in neonates,
including their higher gastric pH and the timing of gastric acid secretion, is crucial in determining how
medications like erythromycin are absorbed in this age group. This knowledge helps ensure effective therapeutic
levels are achieved in pediatric patients.

8. Sarcomere stretch beyond 2.2 microns is the physiologic mechanism
behind which condition?
A. Heart failure
B. Asthma
C. Chronic kidney disease
D. Chronic obstructive pulmonary disease

In the context of muscle physiology, the sarcomere is the fundamental unit of muscle contraction. The length of
a sarcomere optimally allows for the greatest overlap of the actin and myosin filaments, which is critical for
efficient muscle contraction. When sarcomeres are stretched beyond approximately 2.2 microns, the overlap
between the actin and myosin decreases, leading to reduced force production during contraction. This
physiological phenomenon is particularly relevant in the context of heart failure.  In heart failure, the heart
muscle may become dilated, leading to an increased length of the muscle fibers. When these fibers are stretched
too far, it can impair their ability to contract effectively, resulting in decreased cardiac output and increased work
of the heart. This impaired contractility is often linked to the pathophysiological changes that occur in heart
failure, where the heart struggles to pump blood efficiently due to the altered mechanics of the sarcomere.  Thus,
the relationship between excessive sarcomere stretch and compromised cardiac function underpins the
association with heart failure, making this the correct answer. The other conditions listed do not primarily
involve the mechanical properties of sarcomeres in the same way heart failure does, as they relate to different
physiological processes and systems.
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9. What can be an expected physiological response from glucocorticoids
during treatment?
A. Increased immune activity
B. Reduced inflammation and immune suppression
C. Enhanced metabolic rate
D. Increased sensitivity to insulin

Glucocorticoids are a class of steroid hormones that play a crucial role in the regulation of various physiological
processes in the body. When administered as part of a treatment regimen, one of the hallmark responses
associated with glucocorticoid therapy is the reduced inflammation and immune suppression.  This effect
occurs because glucocorticoids inhibit the expression of inflammatory mediators and cytokines, which are
molecules critical to the inflammatory response. By doing so, they effectively diminish the activity of the immune
system, leading to a reduction in inflammation. This is particularly beneficial in conditions characterized by
excessive inflammation, such as autoimmune diseases, allergic reactions, and chronic inflammatory disorders. 
In contrast, the other options capture responses that do not align with the primary actions of glucocorticoids.
Increased immune activity contradicts the suppressive properties of these hormones. An enhanced metabolic
rate is not typically a characteristic response; instead, glucocorticoids can lead to changes in metabolism that
often do not favor high metabolic rates. Finally, increased sensitivity to insulin does not occur during
glucocorticoid therapy; in fact, glucocorticoids can induce insulin resistance over time, making the
understanding of their insulin effects critical for managing patients on these medications.

10. A 12-year-old male has a murmur that increases when sitting. What is the
next appropriate step?
A. Observe and re-evaluate in one year
B. Order an echocardiogram
C. Order a chest X-ray
D. Refer to a cardiologist immediately

In a situation where a 12-year-old male has a murmur that intensifies with sitting, the next appropriate step is to
order an echocardiogram. This non-invasive imaging technique allows for a comprehensive evaluation of the
heart's structure and function, which is essential for determining the significance of the murmur. Since the
murmur is changing with body position, it raises the possibility of hemodynamic changes or structural
abnormalities that may warrant further investigation.   Echocardiography can help differentiate between benign
murmurs, often common in children due to physiologic blood flow changes, and murmurs that may be indicative
of underlying cardiac pathology, such as valvular heart disease or septal defects.   While observation and
re-evaluation in a year may seem reasonable, it does not provide timely information about the potential cardiac
issues that could be present and does not address the immediate concern raised by the murmur. Similarly, a
chest X-ray, while useful for visualizing the heart and lung fields, does not provide the detailed information
necessary to assess heart structure and function as effectively as an echocardiogram. Immediate referral to a
cardiologist might be considered excessive without first obtaining imaging to understand the situation better,
making an echocardiogram the

Sample study guide, visit https://academic3psassmt.examzify.com
for the full version with hundreds of practice questions 15

SAMPLE



Next StepsNext Steps

Congratulations on reaching the final section of this guide. You've taken a meaningful step
toward passing your certification exam and advancing your career.

As you continue preparing, remember that consistent practice, review, and self-reflection
are key to success. Make time to revisit difficult topics, simulate exam conditions, and track
your progress along the way.

If you need help, have suggestions, or want to share feedback, we’d love to hear from you.
Reach out to our team at hello@examzify.com.

Or visit your dedicated course page for more study tools and resources:

https://academic3psassmt.examzify.com

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