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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. What is a common symptom of Kawasaki disease?
A. Chest pain
B. Strawberry tongue
C. Severe headache
D. Abdominal pain

2. Which two components of the primary survey are best assessed through
examination of the fontanelle?
A. Circulation and disability
B. Breathing and circulation
C. Disability and exposure
D. Circulation and exposure

3. What type of shock is referred to as a "tank/fluid problem"?
A. Obstructive shock
B. Cardiogenic shock
C. Hypovolemic shock
D. Distributive shock

4. A 14-year-old with a displaced fracture reports pain. Which intervention
will most likely help relieve this pain?
A. Applying a topical lidocaine-based cream
B. Elevating the extremity to the level of the heart
C. Placing warm compresses on the affected extremity
D. Applying a splint to the affected extremity

5. What may indicate that a child is experiencing severe dehydration?
A. Dry skin and mucous membranes
B. Frequent urination
C. Stable vital signs
D. Increased salivation
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6. What are the approved sites for intraosseous (IO) access in pediatric
emergencies?
A. Chest and abdomen
B. Medial tibia and femur
C. Humerus and clavicle
D. Wrist and ankle

7. In the case of a surgical abdomen, what should be done regarding food and
fluids?
A. Encourage feeding
B. Keep NPO (nothing by mouth)
C. Provide clear liquids only
D. Allow soft diet as tolerated

8. Which of the following does NOT belong in the LMNOP acronym used in
emergency assessments?
A. P - Pain
B. M - Monitor
C. N - Nutrition
D. L - Labs

9. What is the recommended fluid bolus dosage for infants and children in an
emergency situation?
A. 10 ml/kg
B. 15 ml/kg
C. 20 ml/kg
D. 25 ml/kg

10. Which of the following is NOT a component of the Pediatric Assessment
Triangle (PAT)?
A. Work of breathing
B. Circulation to the skin
C. Heart rate
D. Appearance
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Answers
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1. B
2. A
3. C
4. D
5. A
6. B
7. B
8. C
9. C
10. C
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Explanations
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1. What is a common symptom of Kawasaki disease?
A. Chest pain
B. Strawberry tongue
C. Severe headache
D. Abdominal pain

Kawasaki disease is an acute inflammatory condition primarily affecting children and is characterized by a
number of specific symptoms. One of the hallmark signs of Kawasaki disease is "strawberry tongue," which
refers to a swollen, red tongue that has a bumpy appearance, resembling the surface of a strawberry. This
symptom arises due to inflammation and irritation of the mucous membranes in the mouth, which is a common
manifestation of this condition.  Additionally, strawberry tongue is often accompanied by other symptoms such
as fever, rash, redness in the eyes, and swelling of the hands and feet, making it a key indicator for healthcare
providers when diagnosing Kawasaki disease. The presence of this specific characteristic can prompt further
investigation and appropriate management to prevent potential complications, such as coronary artery
involvement. Understanding these details will aid in recognizing Kawasaki disease during clinical practice.

2. Which two components of the primary survey are best assessed through
examination of the fontanelle?
A. Circulation and disability
B. Breathing and circulation
C. Disability and exposure
D. Circulation and exposure

The assessment of a child's fontanelle is particularly important for evaluating certain components of the primary
survey, notably circulation and disability.   By examining the fontanelle, clinicians can gain insights into the
child's circulatory status. A bulging fontanelle may indicate increased intracranial pressure, which can occur in
conditions like hemorrhage or severe dehydration. Conversely, a sunken fontanelle may suggest dehydration and
inadequate circulation. Thus, the fontanelle serves as a valuable indicator of the circulatory system's
effectiveness in delivering oxygen and nutrients.  Furthermore, the fontanelle can also provide clues about the
child's neurological status, linking it to the disability assessment. An abnormal appearance of the fontanelle
might signify underlying neurological issues, such as swelling or signs of distress, which are critical to
identifying quickly in an emergency setting.   In contrast, other components of the primary survey are effectively
assessed through different clinical signs and examinations that are not reliant on the fontanelle. Therefore,
focusing on circulation and disability through the examination of the fontanelle offers significant insights into
the child's overall condition.

Sample study guide, visit https://emergencynursingpediatriccourse.examzify.com
for the full version with hundreds of practice questions 11

SAMPLE



3. What type of shock is referred to as a "tank/fluid problem"?
A. Obstructive shock
B. Cardiogenic shock
C. Hypovolemic shock
D. Distributive shock

Hypovolemic shock is referred to as a "tank/fluid problem" because it occurs when there is a significant loss of
blood volume or fluid from the circulatory system. This loss leads to inadequate circulating volume, which then
affects the heart's ability to maintain effective perfusion to the organs. In this analogy, the tank represents the
volume of blood or fluid available in the circulatory system; when that volume is reduced—due to hemorrhage,
dehydration, or other fluid loss—the body cannot effectively maintain perfusion to critical tissues and organs,
leading to shock.  In contrast, obstructive shock is often related to a mechanical obstruction in blood flow (like a
pulmonary embolism), cardiogenic shock arises from the heart's inability to pump effectively (like in heart
failure), and distributive shock involves vasodilation and pooling of blood, often seen in conditions like septic
shock, where blood flow is affected by changes in vessel tone rather than fluid volume. Understanding these
distinctions helps in effectively diagnosing and managing various types of shock in pediatric patients.

4. A 14-year-old with a displaced fracture reports pain. Which intervention
will most likely help relieve this pain?
A. Applying a topical lidocaine-based cream
B. Elevating the extremity to the level of the heart
C. Placing warm compresses on the affected extremity
D. Applying a splint to the affected extremity

Applying a splint to the affected extremity is the most effective intervention for relieving pain associated with a
displaced fracture. Immobilization of the fracture site helps to reduce movement, thus minimizing the pain
caused by muscle spasms and movement of the fractured bone fragments. By stabilizing the injury, a splint
provides support and protection, which can significantly alleviate discomfort.  In addition to immobilization,
splinting can help prevent any further injury to the surrounding tissues and aid in the healing process. This is
particularly important in a displaced fracture where misalignment can lead to increased pain and complications
if not properly managed.   While other options such as elevation and compresses can provide some degree of
comfort, the primary benefit of splinting is its direct effect on stabilizing the fracture. Elevating the extremity can
reduce swelling and potentially lessen pain, but it does not address the underlying issue of instability at the
fracture site. Similarly, while warm compresses might offer relief for some injuries, they can increase swelling in
the acute phase of a fracture, which could worsen pain. Topical lidocaine-based creams may help with localized
pain but are generally ineffective for deeper pain related to fractures. Therefore, splinting stands out as the most
comprehensive and effective choice for this
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5. What may indicate that a child is experiencing severe dehydration?
A. Dry skin and mucous membranes
B. Frequent urination
C. Stable vital signs
D. Increased salivation

The indication of severe dehydration in a child frequently manifests as dry skin and mucous membranes. This
symptom occurs because, during dehydration, the body's fluid levels drop, leading to reduced moisture in the
skin and oral tissues. Dry skin may feel less elastic and lack the usual smoothness, while mucous membranes,
such as those in the mouth, can appear dry and sticky.   In cases of severe dehydration, the body prioritizes
critical functions, leading to the shunting of fluids away from non-essential areas, further contributing to these
physical signs. Other common indicators of significant dehydration in children can include lethargy, decreased
urine output, and increased heart rate, none of which would be present in a child with stable vital signs or those
demonstrating normal bodily functions like frequent urination and increased salivation. These latter signs would
typically suggest well-hydrated status rather than the impending or existing state of severe dehydration.

6. What are the approved sites for intraosseous (IO) access in pediatric
emergencies?
A. Chest and abdomen
B. Medial tibia and femur
C. Humerus and clavicle
D. Wrist and ankle

Intraosseous (IO) access is a vital technique used in pediatric emergencies for rapid medication administration
and fluid resuscitation, especially when intravenous access is challenging. The primary approved sites for IO
access in children are the medial tibia and the femur.  The medial tibia is preferred due to its accessibility and
the safety of the surrounding structures. It allows for straightforward insertion, and the intraosseous space
provides direct access to the vascular system, which is crucial in emergency situations where every second
counts. The femur can also be used, particularly in larger children or when situations necessitate it.  Using other
sites such as the humerus and clavicle may not be ideal for IO access in the pediatric population due to
anatomical considerations and comfort during insertion. The wrist and ankle are also not recommended due to
their anatomy and the increased risk of complications. Understanding the appropriate sites is essential for
providing effective and timely care in emergencies involving pediatric patients.
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7. In the case of a surgical abdomen, what should be done regarding food and
fluids?
A. Encourage feeding
B. Keep NPO (nothing by mouth)
C. Provide clear liquids only
D. Allow soft diet as tolerated

In the case of a surgical abdomen, it is critical to keep the patient NPO (nothing by mouth) prior to any surgical
intervention. This protocol is essential for several reasons. First, when surgery is performed on the
gastrointestinal tract, there is a risk of aspiration during anesthesia. Having the stomach empty minimizes this
risk, ensuring that no food or liquid can be inhaled into the lungs.  Additionally, keeping the patient NPO allows
for proper evaluation and readiness for potential surgical procedures. It ensures that the gastrointestinal system
is not active and reduces the likelihood of complications during surgery and recovery. Post-operative care may
include a gradual reintroduction of food and fluids, but immediate pre-operative preparation requires the patient
to refrain from ingesting anything by mouth.   The other options, such as encouraging feeding or allowing a soft
diet, do not align with the standard protocols necessary for managing patients with a surgical abdomen. Clear
liquids would also not be appropriate immediately prior to surgery or in certain conditions presenting with a
surgical abdomen, where an empty stomach is essential.

8. Which of the following does NOT belong in the LMNOP acronym used in
emergency assessments?
A. P - Pain
B. M - Monitor
C. N - Nutrition
D. L - Labs

The LMNOP acronym is a framework used in emergency assessments to help healthcare providers
systematically evaluate and manage pediatric patients. In this context, each letter corresponds to a critical
component of assessment and intervention:  - L stands for "Labs," highlighting the importance of laboratory
tests in diagnosing conditions and guiding treatment. - M represents "Monitor," emphasizing the need for
continuous monitoring of vital signs and other parameters to track a patient’s status. - P denotes "Pain," which
reflects the necessity of assessing and addressing pain as part of patient care.  Nutrition, while important in
overall health and recovery, is not a primary focus during the immediate emergency assessment process. It does
not directly pertain to the acute evaluation and management of a pediatric patient requiring urgent care, hence
why it does not fit within the LMNOP framework. This distinction is key for practitioners as they prioritize
assessments and interventions in critical situations.

Sample study guide, visit https://emergencynursingpediatriccourse.examzify.com
for the full version with hundreds of practice questions 14

SAMPLE



9. What is the recommended fluid bolus dosage for infants and children in an
emergency situation?
A. 10 ml/kg
B. 15 ml/kg
C. 20 ml/kg
D. 25 ml/kg

In emergency situations involving infants and children, the recommended fluid bolus dosage is 20 ml/kg. This
dosage is based on current pediatric resuscitation guidelines and is designed to ensure rapid volume
replacement to stabilize a child who may be experiencing dehydration or shock due to various causes such as
trauma or illness.   Using 20 ml/kg allows healthcare providers to effectively increase intravascular volume,
thereby improving perfusion and blood pressure in the child. This dosage is also well-established in clinical
practice and studies, reflecting a balance between providing sufficient fluid and avoiding potential complications
from fluid overload.   The other suggested dosages, although they may have their own contexts, do not align with
the standard recommendation for initial fluid resuscitation in pediatric emergencies. For example, dosages of 10
ml/kg may be suitable in less severe situations or for maintenance, while larger boluses like 25 ml/kg may not be
appropriate due to the risk of fluid overload, especially in smaller patients. The 20 ml/kg guideline is thus widely
accepted as effective and safe for emergency fluid resuscitation in pediatric care.

10. Which of the following is NOT a component of the Pediatric Assessment
Triangle (PAT)?
A. Work of breathing
B. Circulation to the skin
C. Heart rate
D. Appearance

The Pediatric Assessment Triangle (PAT) is a crucial tool used in the initial assessment of a pediatric patient. It
consists of three key components: appearance, work of breathing, and circulation to the skin. These components
help healthcare providers rapidly evaluate a child's clinical status and prioritize intervention.  Focusing on why
heart rate is not a component of the PAT, it is important to understand that the PAT emphasizes visual and
physical assessment traits rather than specific vital signs. The heart rate is a critical parameter in evaluating a
patient's condition, but it falls under standard vital signs and is not specifically represented within the framework
of the PAT.   By concentrating on the three elements of the PAT—how the child appears (appearance), how well
the child is breathing (work of breathing), and the perfusion status indicated by skin circulation (circulation to
the skin)—nurses can get an immediate sense of the patient's overall health status in an emergency situation.
This rapid assessment helps prioritize further evaluation and intervention while enabling timely identification of
life-threatening conditions.
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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://emergencynursingpediatriccourse.examzify.com

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