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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. Where is dermal puncture performed on an infant?
A. Lateral Plantar Surface
B. Plantar Surface Of The Heel
C. Palmar Surface Of The Hand
D. Dorsal Surface Of The Foot

2. Which scenario would require extra caution during venipuncture?
A. History of fainting during blood draws
B. History of easy bruising with no cause
C. Normal hydration and venous access
D. No prior blood draws

3. The use of the minimum two unique patient identifiers before a blood draw
primarily ensures which outcome?
A. Ensures patient identity verification
B. Reduces test turnaround time
C. Improves specimen labeling quality
D. Increases patient privacy

4. The minimum required number of unique patient identifiers a phlebotomist
should use prior to a blood draw.
A. One
B. Two
C. Three
D. Four

5. Which option best describes the electronic transmission of laboratory
results?
A. The Identity of each person who handles the specimen
B. Electronic Report
C. Occult blood detection
D. Battery
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6. Tort committed by a phlebotomist who touches a patient's arm and begins
venipuncture before obtaining consent?
A. Battery
B. The Bloodborne Pathogen Standard
C. Occult blood detection
D. Electronic Report

7. Which form commonly accompanies a toxicology drug screen for legal
purposes?
A. Requisition Form
B. Chain of Custody
C. Lab Report
D. Release of Information

8. In emergency care, implied consent is indicated when which condition is
present?
A. The patient is unconscious and unable to respond
B. The patient signs a consent form
C. The patient explicitly refuses
D. The patient is fully alert

9. Where is the capillary collection site for a 2-month-old infant?
A. Lateral section of the plantar heel
B. Ring finger tip
C. Earlobe
D. Scalp vein

10. HIPAA governs the confidentiality of what?
A. The regulation that governs the confidentiality of patient information.
B. Billing and coding standards
C. Medication administration routes
D. Facility sanitation

Sample study guide, visit https://jlpphlebotomy.examzify.com
for the full version with hundreds of practice questions 7

SAMPLE



Answers
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1. A
2. A
3. A
4. B
5. B
6. A
7. B
8. A
9. A
10. A
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Explanations
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1. Where is dermal puncture performed on an infant?
A. Lateral Plantar Surface
B. Plantar Surface Of The Heel
C. Palmar Surface Of The Hand
D. Dorsal Surface Of The Foot

In newborns and young infants, a dermal puncture is done on the plantar aspect of the heel because this area
has good capillary blood flow and is safest away from bone and major nerves. The lateral plantar surface, on the
outer edge of the heel, is a common and preferred spot because it provides enough tissue depth for a shallow
puncture while reducing the risk of hitting the calcaneus or causing injury. Puncturing other sites like the palm,
the dorsal surface of the foot, or the central part of the plantar surface can be unsafe or yield poorer blood flow.
So, the puncture is performed on the plantar surface of the heel, typically toward the lateral side.

2. Which scenario would require extra caution during venipuncture?
A. History of fainting during blood draws
B. History of easy bruising with no cause
C. Normal hydration and venous access
D. No prior blood draws

The situation tests recognizing when a patient is at risk for fainting during venipuncture and taking safety steps
to prevent injury. A history of fainting during blood draws signals a vasovagal response is plausible when the
needle is present or blood is drawn. Because this response can cause dizziness or loss of consciousness, extra
precautions are essential: have the patient lie down or sit in a reclined position during the draw, stay with them
and monitor for dizziness, and be prepared to stop the procedure and assist immediately if symptoms begin.
Keeping the environment safe, ensuring gentle technique, and applying firm pressure after the needle is removed
to prevent injury are practical measures.  The other scenarios don’t indicate the same immediate risk. A history
of easy bruising, while it warrants careful technique and appropriate evaluation for bleeding tendencies, does not
inherently predict a vasovagal event during the procedure. Normal hydration and venous access imply standard
procedure without added precautions. No prior blood draws likewise does not introduce a specific risk requiring
extra precautions beyond normal care.

3. The use of the minimum two unique patient identifiers before a blood draw
primarily ensures which outcome?
A. Ensures patient identity verification
B. Reduces test turnaround time
C. Improves specimen labeling quality
D. Increases patient privacy

Verifying patient identity before a blood draw by using at least two unique identifiers is about preventing
misidentification and ensuring the specimen goes to the correct patient. Two identifiers—such as full name and
date of birth or a patient ID number and name—provide cross-checks that reduce the chance that the right test
results are attributed to the wrong person. In busy clinical settings, this practice acts as a safeguard against
mix-ups that could lead to incorrect diagnoses or treatments.  While accurate labeling and faster turnaround are
important in their own right, they are not the primary outcome this rule is designed to achieve. Likewise, this
process isn’t intended to increase privacy; it’s about making sure the right patient is linked to the right
specimen. The bottom line is that two identifiers help confirm identity and prevent errors that could seriously
affect patient care.
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4. The minimum required number of unique patient identifiers a phlebotomist
should use prior to a blood draw.
A. One
B. Two
C. Three
D. Four

Verifying two unique patient identifiers before collecting a blood sample is essential to ensure the specimen
goes with the right patient. Using two identifiers provides redundancy, so if one piece of information is incorrect
or misread, there’s still a check against the correct patient. Common pairs include full name and date of birth or
a patient ID number and name. Relying on a single identifier leaves more room for mix-ups, especially with
people who share names or in busy settings. While some high-risk situations might call for extra checks, two
identifiers are the minimum standard for routine phlebotomy, and you should always confirm them against the
patient’s armband and the lab order before drawing and labeling.

5. Which option best describes the electronic transmission of laboratory
results?
A. The Identity of each person who handles the specimen
B. Electronic Report
C. Occult blood detection
D. Battery

Understanding how lab results are shared is the focus here. Electronic transmission of laboratory results means
sending the findings in an electronic format so the clinician’s system, such as an EHR or LIS, automatically
receives an electronic report. This method enables faster delivery, improves accuracy by reducing manual
transcription errors, and keeps a secure, auditable record of who accessed the results and when. The other
options don’t describe how results are shared: identifying who handled the specimen relates to tracking and
chain of custody, not sending results; occult blood detection is a specific test, not a method of communication;
and a battery has no relevance to transmitting lab results.

6. Tort committed by a phlebotomist who touches a patient's arm and begins
venipuncture before obtaining consent?
A. Battery
B. The Bloodborne Pathogen Standard
C. Occult blood detection
D. Electronic Report

Unconsented touching to perform a procedure is battery. Battery is the intentional, non-consensual touching of
a person that results in harmful or offensive contact. In healthcare, patients must give explicit permission before
a venipuncture or any procedure; starting the draw without consent makes the act a wrongful contact, even if the
outcome (obtaining blood) is beneficial. This protects patient autonomy and bodily integrity, and stops clinicians
from acting on their own authority.  The other options don’t fit because they address different concepts: The
Bloodborne Pathogen Standard is about workplace safety to prevent infection and exposure to pathogens, not
about consent or wrongful contact. Occult blood detection is merely a laboratory test for hidden blood, unrelated
to patient rights or torts. An electronic report is just a method of documenting results, also not about consent or
wrongful touching.
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7. Which form commonly accompanies a toxicology drug screen for legal
purposes?
A. Requisition Form
B. Chain of Custody
C. Lab Report
D. Release of Information

In legal toxicology testing, the key requirement is an unbroken record of who handled the specimen at every step,
from collection through analysis to storage. This is the chain of custody. It ensures the specimen’s integrity and
allows the results to be trusted and admissible in court by providing a documented trail of custody, transfers,
and conditions, with dates, times, and person identifiers. A requisition form simply orders the test and captures
initial patient information; it doesn’t document custody. A lab report conveys the test results but not the
handling history. Release of information governs who can receive the results, not how the sample was managed.
So the chain of custody is the form that commonly accompanies a toxicology drug screen for legal purposes.

8. In emergency care, implied consent is indicated when which condition is
present?
A. The patient is unconscious and unable to respond
B. The patient signs a consent form
C. The patient explicitly refuses
D. The patient is fully alert

Implied consent in emergencies relies on treating when the patient cannot communicate and delaying care could
result in serious harm. If a patient is unconscious and unable to respond, there’s no way to obtain explicit
consent, yet urgent, life-saving measures are often necessary. In such situations, a reasonable person would
want treatment to preserve life or prevent severe injury, so clinicians proceed under implied consent.   If the
patient were able to sign a consent form, that would be explicit consent rather than implied. If the patient
explicitly refuses, their wishes should be honored. If the patient is fully alert, they can provide informed consent
directly instead of relying on implied consent.

9. Where is the capillary collection site for a 2-month-old infant?
A. Lateral section of the plantar heel
B. Ring finger tip
C. Earlobe
D. Scalp vein

For a young infant, capillary blood is most safely and reliably obtained from the heel. The lateral section of the
plantar heel is the preferred site because it has a good blood supply, provides enough tissue to avoid penetrating
bone, and minimizes injury to nearby structures. This makes it the best choice for a 2-month-old.  Other sites
aren’t ideal for infants this age: the ring finger tip is more appropriate for older children and adults; the earlobe is
not routinely used in such a small infant; and the scalp vein is a venous access site rather than a capillary
collection site.
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10. HIPAA governs the confidentiality of what?
A. The regulation that governs the confidentiality of patient information.
B. Billing and coding standards
C. Medication administration routes
D. Facility sanitation

HIPAA governs the confidentiality of patient information by setting rules about who can access and share health
data. The Privacy Rule defines protected health information (PHI) as any identifiable health information, whether
written, spoken, or electronic, that relates to a patient’s health condition, treatment, or payment for care. It limits
how PHI can be used or disclosed and generally requires patient authorization for releases outside of ordinary
treatment, payment, or health-care operations. It also gives individuals rights to access and correct their records
and to receive an accounting of disclosures. In phlebotomy practice, this means keeping lab results, patient
identifiers, and specimen details secure, sharing information only with authorized staff, discussing results in
private areas, and protecting electronic records. The other options aren’t about protecting patient privacy—billing
and coding standards relate to finances, medication administration routes are clinical procedures, and facility
sanitation concerns environmental cleanliness.

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

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://jlpphlebotomy.examzify.com

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