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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

Sample study guide, visit https://medicalandcommskils.examzify.com
for the full version with hundreds of practice questions 5

SAMPLE



1. How would you assess a geriatric patient with cognitive impairment to
ensure communication is effective and their preferences are respected?
A. Involve caregivers appropriately, use simple language, one question at a time,

confirm understanding, assess decision-making capacity, document advance
directives

B. Rely on caregiver alone; ignore patient
C. Use complex medical terms
D. Make decisions without patient consent

2. How do you structure a patient handoff using SBAR to ensure continuity of
care in a busy ward?
A. S: patient identification and reason; B: relevant history; A: current assessment

and vital signs; R: clear action plan and responsibilities; verify reception and
questions.

B. S: summary only; B: background; A: assessment; R: random notes.
C. S: social history; B: billing info; A: future plan; R: disclaimers.
D. S: patient identification and reason; B: relevant history; A: current assessment

and vital signs; R: clear action plan and responsibilities; verify reception and
questions.

3. A pathologic fracture is due to disease or weakened bone.
A. Disease or weakened bone
B. Direct trauma
C. Overuse
D. Malnutrition

4. In a high-stakes clinical simulation, which communication behaviors best
demonstrate team leadership and patient safety culture?
A. Rely on informal handoffs and assume shared understanding.
B. Clear task assignment, closed-loop communication, briefings and debriefings,

mutual support, assertive follow-through, situation awareness.
C. Minimize debriefings to save time.
D. Single-lead decision-making without team input.
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5. Which type of fracture is characterized by the bone being shattered into
multiple pieces?
A. Comminuted fracture
B. Green-Stick fracture
C. Spiral fracture
D. Avulsion fracture

6. In abdominal pain with fever, which history elements are essential to
distinguish surgical from medical causes, and what signs suggest
appendicitis?
A. Onset, location, quality, migratory pain, and associated symptoms; signs of

appendicitis include periumbilical pain migrating to RLQ, fever, anorexia,
guarding.

B. Pain that begins suddenly after a heavy meal suggests appendicitis.
C. Pain solely due to gas and bloating.
D. Prior surgeries make appendicitis unlikely.

7. Which statement correctly contrasts SOAP notes with a problem-oriented
medical record?
A. SOAP organizes records by problem with a database and progress notes.
B. SOAP uses the four-part structure Subjective, Objective, Assessment, Plan.
C. Problem-oriented records organize by problem with a database, problem list,

initial plan, and progress notes.
D. For a new presentation, documentation includes HPI, ROS, and PE only.

8. Which pair correctly matches the term with its description?
A. Hypertension - High blood pressure
B. Hypotension - High blood pressure
C. Hypertension - Low blood pressure
D. Hypotension - Normal blood pressure

9. Anorexia refers to which condition?
A. Eating disorder
B. Fever
C. High blood pressure
D. Slow heart rate
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10. Which step in the SPIKES protocol involves assessing the patient’s
perception of the situation?
A. Perception
B. Invitation
C. Knowledge
D. Emotions
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Answers
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1. A
2. D
3. A
4. B
5. A
6. A
7. C
8. A
9. A
10. A
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Explanations
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1. How would you assess a geriatric patient with cognitive impairment to
ensure communication is effective and their preferences are respected?
A. Involve caregivers appropriately, use simple language, one question at a time,

confirm understanding, assess decision-making capacity, document advance
directives

B. Rely on caregiver alone; ignore patient
C. Use complex medical terms
D. Make decisions without patient consent

Effective, patient-centered communication with a cognitively impaired geriatric patient means preserving
autonomy and respecting preferences while ensuring information is understood. The best approach involves
involving caregivers in a supportive, appropriate way, but not letting the patient’s voice be lost. Use simple, plain
language and present information one question at a time to reduce confusion and cognitive load. After sharing
information, actively confirm understanding by asking the patient to summarize or demonstrate comprehension,
and observe both verbal and nonverbal cues. Always assess the patient’s decision-making capacity for each
specific choice to determine what can be decided directly by the patient and when a surrogate or advance
directive is needed. Document any advance directives or known patient preferences so that care aligns with their
values even if communication becomes more limited later.  Relying on the caregiver alone discounts the
patient’s autonomy; using complex medical terms makes understanding harder; and making decisions without
the patient’s consent violates ethical and legal standards.

2. How do you structure a patient handoff using SBAR to ensure continuity of
care in a busy ward?
A. S: patient identification and reason; B: relevant history; A: current assessment

and vital signs; R: clear action plan and responsibilities; verify reception and
questions.

B. S: summary only; B: background; A: assessment; R: random notes.
C. S: social history; B: billing info; A: future plan; R: disclaimers.
D. S: patient identification and reason; B: relevant history; A: current assessment

and vital signs; R: clear action plan and responsibilities; verify reception and
questions.

Structured handoffs rely on SBAR to transfer essential information quickly and clearly, which is crucial in a busy
ward to maintain continuity of care. The Situation describes who the patient is and why the handoff is
happening; Background covers relevant history that informs current needs; Assessment communicates the
present status, including current vitals and any concerns; Recommendation outlines the next steps, who is
responsible for each action, and any urgent requests. Finishing with a check that the receiver understood the
message and inviting questions closes the loop and helps prevent miscommunication. Other options either omit
or mislabel the SBAR components, or bring in irrelevant details, making them less effective for ensuring
seamless care transitions.
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3. A pathologic fracture is due to disease or weakened bone.
A. Disease or weakened bone
B. Direct trauma
C. Overuse
D. Malnutrition

Pathologic fracture occurs because the bone is weakened by an underlying disease, so a fracture can happen
with little or no trauma. When bone strength is compromised by conditions such as osteoporosis, metastatic
cancer to bone, infection, or other bone disorders, even normal daily stresses can cause a break. This contrasts
with fractures from direct trauma, which happen in otherwise healthy bone when a significant force is applied; or
with stress fractures from repetitive loading in a normal bone. Malnutrition can contribute to poor bone health,
but the defining idea behind a pathologic fracture is the presence of an underlying disease that weakens the
bone.

4. In a high-stakes clinical simulation, which communication behaviors best
demonstrate team leadership and patient safety culture?
A. Rely on informal handoffs and assume shared understanding.
B. Clear task assignment, closed-loop communication, briefings and debriefings,

mutual support, assertive follow-through, situation awareness.
C. Minimize debriefings to save time.
D. Single-lead decision-making without team input.

The main concept being tested is how leadership and patient-safety culture are demonstrated through team
communication in high-stakes care. When a team leads effectively, each member knows their role, the plan is
clear, and safety is built into every step of the process.  Clear task assignment defines who is responsible for
what, reducing confusion and ensuring critical actions aren’t overlooked. Closed-loop communication
guarantees that a message is not only sent but understood and confirmed, so follow-through matches the
intended plan. Briefings set up the goals, roles, risks, and contingency steps before action begins, while
debriefings review performance afterward to reinforce good practices and identify improvements. Mutual
support means teammates watch out for one another, provide backup, and escalate concerns when needed.
Assertive follow-through ensures questions are addressed and tasks are completed, even if that requires
pushing for a change in direction. Situation awareness keeps the team aware of evolving conditions, so
decisions adapt to new information and potential hazards.  Why the other approaches don’t fit: relying on
informal handoffs and assuming shared understanding invites miscommunication and gaps in what was
intended; minimizing debriefings removes essential learning and process improvement; and single-lead
decision-making without team input neglects the checks and balances that prevent errors in dynamic clinical
environments.
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5. Which type of fracture is characterized by the bone being shattered into
multiple pieces?
A. Comminuted fracture
B. Green-Stick fracture
C. Spiral fracture
D. Avulsion fracture

A comminuted fracture is when the bone is broken into several pieces. This happens from a high-energy impact
that crushes the bone, producing multiple fragments rather than a single clean break. That fragmentation into
many fragments is the hallmark feature here. In contrast, a green-stick fracture is an incomplete break common
in children where one side bends and cracks while the other stays intact; a spiral fracture results from a twisting
force and shows a helical pattern around the bone; and an avulsion fracture occurs when a tendon or ligament
pulls a fragment of bone away at its attachment. So the description of the bone being shattered into multiple
pieces points to a comminuted fracture.

6. In abdominal pain with fever, which history elements are essential to
distinguish surgical from medical causes, and what signs suggest
appendicitis?
A. Onset, location, quality, migratory pain, and associated symptoms; signs of

appendicitis include periumbilical pain migrating to RLQ, fever, anorexia,
guarding.

B. Pain that begins suddenly after a heavy meal suggests appendicitis.
C. Pain solely due to gas and bloating.
D. Prior surgeries make appendicitis unlikely.

The central idea is using the patient’s history to separate a surgical abdomen from a medical one. When
abdominal pain comes with fever, key history elements help you recognize patterns that point toward a surgical
process, especially appendicitis. Appendicitis typically begins as visceral, poorly localized pain around the
umbilicus and then localizes to the right lower quadrant as the peritoneum becomes irritated. This migratory
pain, together with systemic signs like fever and a loss of appetite, and objective clues such as guarding on
examination, strongly signal acute inflammation of the peritoneum that often requires surgical evaluation. 
That’s why focusing on how the pain began (onset), where it started and where it moved (location and migratory
pattern), how it feels (quality), and what other symptoms occur (anorexia, fever, nausea) is so informative. These
elements directly reflect the evolving pathology of appendicitis, making this option the best choice.  Other
options don’t fit as well: a sudden onset after a heavy meal isn’t a reliable indicator of appendicitis; pain from
gas and bloating is typically nonspecific and not accompanied by fever or guarding; and having prior surgeries
does not rule out appendicitis, so history about past procedures isn’t the decisive factor in distinguishing
surgical from medical causes.
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7. Which statement correctly contrasts SOAP notes with a problem-oriented
medical record?
A. SOAP organizes records by problem with a database and progress notes.
B. SOAP uses the four-part structure Subjective, Objective, Assessment, Plan.
C. Problem-oriented records organize by problem with a database, problem list,

initial plan, and progress notes.
D. For a new presentation, documentation includes HPI, ROS, and PE only.

The main idea being tested is how a problem-oriented medical record is organized around problems rather than
around a single encounter. In a POMR, you start with a database of all available information, create a running
problem list, develop an initial plan for those problems, and then update progress with progress notes tied to
each problem. That structure is what makes POMR distinct: it tracks issues across time and organizes the chart
by problem.  SOAP notes, by contrast, present documentation for an encounter in four parts—Subjective,
Objective, Assessment, and Plan—focusing on the information gathered and conclusions for that visit. While
SOAP can be used within the progress notes of a POMR, the defining organization described here is the
problem-centric arrangement of POMR.  Therefore, the statement that problem-oriented records organize by
problem with a database, problem list, initial plan, and progress notes accurately describes POMR.

8. Which pair correctly matches the term with its description?
A. Hypertension - High blood pressure
B. Hypotension - High blood pressure
C. Hypertension - Low blood pressure
D. Hypotension - Normal blood pressure

Hypertension and hypotension describe opposite states of blood pressure. Hypertension means blood pressure
is higher than normal, indicating stronger forces pushing against arterial walls over time. Hypotension means
blood pressure is lower than normal, which can reduce blood flow to organs if it’s too low. Matching
hypertension with high blood pressure is correct because the term and its description align to describe elevated
pressure. The other pairings mix up the definitions—hypertension with low blood pressure is incorrect,
hypotension with high blood pressure is incorrect, and hypotension with normal blood pressure ignores the
low-pressure aspect. Understanding these terms helps you recognize the clinical implications: high blood
pressure raises risk for heart and blood vessel problems, while low pressure can cause dizziness or fainting from
insufficient organ perfusion.

9. Anorexia refers to which condition?
A. Eating disorder
B. Fever
C. High blood pressure
D. Slow heart rate

The main concept here is understanding what anorexia refers to in medical terms. Anorexia is most commonly
used to describe anorexia nervosa, an eating disorder characterized by restricted eating and an intense fear of
gaining weight. It’s not related to fever, high blood pressure, or a slow heart rate. (Note that in everyday use,
anorexia can also mean a loss of appetite, but in a clinical context the term is typically tied to the eating
disorder.) So the best answer is an eating disorder.
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10. Which step in the SPIKES protocol involves assessing the patient’s
perception of the situation?
A. Perception
B. Invitation
C. Knowledge
D. Emotions

The step being tested is about gauging what the patient already understands about their situation. In this stage,
you ask open questions to learn the patient’s thoughts, beliefs, and any misconceptions, such as “What is your
understanding of your illness?” or “What have you been told so far?” This sets a baseline for the conversation,
helping you tailor the information you’ll share next and avoid miscommunications. Knowing the patient’s
perception guides how you present details, the language you use, and what worries or questions to address first.
The other steps focus on different tasks: inviting asks how much the patient wants to know; knowledge covers
the actual information you provide; and addressing emotions deals with the feelings the news might provoke
after information is shared.
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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://medicalandcommskils.examzify.com

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