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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. Which outcome metric would most directly indicate that a nursing
intervention improved safety for patients?
A. Point prevalence.
B. Nursing turnover rate.
C. RN hours per patient day.
D. Patient falls with injury.

2. What steps can be taken to stop horizontal violence?
A. Analyze work unit culture, name the problem, raise issues in meetings, allow

storytelling, and provide conflict management training.
B. Ignore complaints and maintain the status quo.
C. Increase surveillance and discipline without addressing culture.
D. Provide only conflict resolution training without identifying problems.

3. If little or no published information exists on a clinical inquiry, what is a
likely consequence?
A. It confirms existing practice.
B. It eliminates the need for any study.
C. It delays clinical guidelines changes.
D. It may lead to the development of new research.

4. What does the NDNQI critical care mean represent?
A. The Average Patient Satisfaction In Community Hospitals.
B. The Standard Deviation Of Outcomes In General Units.
C. The Average Performance Of Critical Care Units In Academic Medical Centers.
D. The Median Length Of Stay In Acute Care Units.

5. What standard did The Joint Commission create regarding workplace
violence?
A. A standard addressing disruptive and inappropriate behaviors effective

January 1, 2009.
B. A standard prohibiting all patient-physician disagreements.
C. An OSHA standard for workplace safety.
D. A standard unrelated to violence prevention.
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6. Which statement best defines the form of workplace conflict?
A. A result of opposing thoughts, ideas, feelings, perceptions, behaviors, values,

opinions, or actions.
B. A situation requiring management to allocate blame.
C. An escalation that happens only if left unresolved.
D. A disagreement that cannot be managed through communication.

7. Which of the following is NOT one of the seven principles of the Code of
Ethics?
A. Autonomy
B. Compassion
C. Fidelity
D. Veracity

8. Which statement about professional nursing organizations is correct?
A. They set hospital policies for patient care.
B. They regulate nursing practice nationwide.
C. They regulate salaries for nurses across institutions.
D. They provide education, networking, certification, and resources for career

assistance.

9. What is the significance of the National Database of Nursing Quality
Indicators (NDNQI)?
A. It allows for performance comparisons across institutions.
B. It provides patient demographic data.
C. It tracks medication inventory.
D. It measures hospitalization costs only.

10. Nursing-Sensitive Indicators are designed to reflect which aspects?
A. Structure, process, and outcomes of nursing care.
B. Physician prescribing patterns.
C. Hospital facility maintenance.
D. Pharmacist workflow efficiency.
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Answers
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1. D
2. A
3. D
4. C
5. A
6. A
7. B
8. D
9. A
10. A
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Explanations
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1. Which outcome metric would most directly indicate that a nursing
intervention improved safety for patients?
A. Point prevalence.
B. Nursing turnover rate.
C. RN hours per patient day.
D. Patient falls with injury.

Directly tracking patient safety events provides the clearest signal that a safety-focused nursing intervention is
working. A record of patient falls with injury directly reflects an adverse safety outcome; if interventions reduce
these incidents, safety has truly improved in a tangible, measurable way.  The other metrics aren’t direct safety
indicators. Point prevalence is a snapshot of how many patients have a condition at a moment in time and
doesn’t capture safety events caused by care. Nursing turnover rate measures staffing stability and morale,
which can influence safety but isn’t a safety event itself. RN hours per patient day gauges staffing resources,
which can affect safety risk, but it doesn’t by itself show whether safety outcomes improved.

2. What steps can be taken to stop horizontal violence?
A. Analyze work unit culture, name the problem, raise issues in meetings, allow

storytelling, and provide conflict management training.
B. Ignore complaints and maintain the status quo.
C. Increase surveillance and discipline without addressing culture.
D. Provide only conflict resolution training without identifying problems.

Stopping horizontal violence requires addressing the work culture, naming the problem, creating space to talk
about it, and equipping staff with practical skills. Analyzing the unit culture helps identify norms, pressures, and
triggers that allow mistreatment to persist. Naming the problem sends a clear message that such behavior is not
tolerated and establishes accountability. Raising issues in meetings provides a safe, formal venue for concerns
to be heard, for patterns to be recognized, and for leaders to intervene. Allowing storytelling gives survivors a
chance to validate experiences, raise awareness among peers, and illuminate subtler forms of abuse that may be
overlooked. Providing conflict management training then builds the tools nurses need to de-escalate conflicts,
set boundaries, and handle disputes constructively. Together, these steps address both the environment and the
capabilities needed to prevent horizontal violence.  Why the other choices fit poorly: ignoring complaints and
maintaining the status quo perpetuates the harm and signals that abuse is acceptable. increasing surveillance
and discipline without addressing culture can foster fear and resentment without changing underlying dynamics.
providing only conflict resolution training without identifying and addressing the underlying problems misses
systemic issues that allow mistreatment to continue.
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3. If little or no published information exists on a clinical inquiry, what is a
likely consequence?
A. It confirms existing practice.
B. It eliminates the need for any study.
C. It delays clinical guidelines changes.
D. It may lead to the development of new research.

When little or no published information exists on a clinical question, it creates a knowledge gap that invites
investigation. Without solid evidence to guide practice, researchers and clinicians are motivated to design
studies, conduct pilots, and gather data to fill the gap. This push often leads to the development of new research
projects, which can later build the evidence base and inform practice and guidelines as results accumulate.  
While it’s true that there isn’t enough data to confirm current practice and guideline changes would be delayed
until evidence emerges, the most direct and likely consequence of the information gap is the initiation of new
research to generate that missing knowledge.

4. What does the NDNQI critical care mean represent?
A. The Average Patient Satisfaction In Community Hospitals.
B. The Standard Deviation Of Outcomes In General Units.
C. The Average Performance Of Critical Care Units In Academic Medical Centers.
D. The Median Length Of Stay In Acute Care Units.

The main idea being tested is understanding what a mean represents in the NDNQI data for the critical care
domain. The mean is the average of a nursing‑sensitive indicator across critical care units. In practice, it
summarizes how those units, as a group, are performing on that indicator, providing a single central value to
benchmark and track improvement over time. It is not about patient satisfaction, which is a different type of
measure; it is not a standard deviation, which would describe variability around the average; and it is not a
median length of stay, which is a specific outcome. Therefore, the mean for the critical care domain reflects the
average performance of critical care units, typically within the context of academic medical centers in the NDNQI
dataset.

5. What standard did The Joint Commission create regarding workplace
violence?
A. A standard addressing disruptive and inappropriate behaviors effective

January 1, 2009.
B. A standard prohibiting all patient-physician disagreements.
C. An OSHA standard for workplace safety.
D. A standard unrelated to violence prevention.

The key idea is that The Joint Commission established a standard focused on disruptive and inappropriate
behaviors in the workplace as a safety issue. This standard recognizes that abusive or disruptive conduct by
staff, physicians, or others can threaten patient safety and staff well‑being, so it requires organizations to have a
policy, a clear process for reporting and addressing such behavior, and consequences for noncompliance. It
became effective January 1, 2009, marking a formal move to prevent workplace violence by setting expectations
and accountability for behavior that undermines safety. This isn’t an OSHA safety regulation from the federal
agency, and it isn’t simply about forbidding every patient–physician disagreement. It directly targets behaviors
that can escalate into safety threats and supports creating a safer care environment.
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6. Which statement best defines the form of workplace conflict?
A. A result of opposing thoughts, ideas, feelings, perceptions, behaviors, values,

opinions, or actions.
B. A situation requiring management to allocate blame.
C. An escalation that happens only if left unresolved.
D. A disagreement that cannot be managed through communication.

Conflict in the workplace forms from opposing thoughts, ideas, feelings, perceptions, behaviors, values,
opinions, or actions among people. This broad source captures why teams clash: someone may see a situation
differently, prioritize different goals, interpret risks differently, or hold values that aren’t aligned with others.
Recognizing this form helps you address the heart of the issue—the real incompatible needs or
viewpoints—rather than just labeling it as a problem or blaming someone.  Other statements don’t define how
conflict arises. Blame-focused views miss the root: conflict is about incompatible standpoints, not primarily
about who is at fault. Saying it escalates only if left unresolved isn’t the defining feature—escalation can be
prevented or mitigated through effective management and communication. And the idea that disagreement can’t
be managed through communication is incorrect, since open dialogue, active listening, and negotiation are
fundamental tools to resolve conflicts and align differing perspectives.

7. Which of the following is NOT one of the seven principles of the Code of
Ethics?
A. Autonomy
B. Compassion
C. Fidelity
D. Veracity

Understanding nursing ethics means recognizing the standard ethical principles that guide decision-making.
Among the principles commonly cited in the Code of Ethics, autonomy respects a patient’s right to make
informed choices; fidelity involves keeping promises and maintaining trust; and veracity is about telling the
truth. Compassion, while essential to compassionate care and the nurse–patient relationship, is not listed as
one of the seven formal principles in the Code. The seven typically recognized principles include autonomy,
beneficence, nonmaleficence, justice, fidelity, veracity, and accountability (or confidentiality). So the term that
does not belong to that formal set is compassion, even though it remains a valued quality in practice.

8. Which statement about professional nursing organizations is correct?
A. They set hospital policies for patient care.
B. They regulate nursing practice nationwide.
C. They regulate salaries for nurses across institutions.
D. They provide education, networking, certification, and resources for career

assistance.
Professional nursing organizations exist to support nurses’ development and advancement by offering
education, networking, certification, and career resources. They provide continuing education, conferences, and
resources that help nurses stay current with best practices and new standards; they create networks for
mentorship and collaboration; and they offer certification programs or preparation that validate specialized
knowledge. They also give career tools such as job postings, resume guidance, and career development
resources.  Hospital policies are set by the employer and institutional governance, not by professional
organizations. Regulation of nursing practice is overseen by state boards of nursing and licensing authorities,
not nationwide by a single organization. Salaries are determined by market factors, employer pay scales, and
contracts, not by professional organizations.
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9. What is the significance of the National Database of Nursing Quality
Indicators (NDNQI)?
A. It allows for performance comparisons across institutions.
B. It provides patient demographic data.
C. It tracks medication inventory.
D. It measures hospitalization costs only.

NDNQI is a benchmarking tool for nursing quality indicators. By standardizing and collecting nursing-sensitive
measures—such as staffing, education, and patient outcomes—it lets hospitals compare their performance with
national norms and peer institutions. This cross-institution comparison helps identify areas that need
improvement, guides quality initiatives, and supports ongoing progress monitoring. It isn’t primarily used to
provide patient demographic data, track medication inventory, or measure hospitalization costs alone, so those
options don’t capture its main purpose.

10. Nursing-Sensitive Indicators are designed to reflect which aspects?
A. Structure, process, and outcomes of nursing care.
B. Physician prescribing patterns.
C. Hospital facility maintenance.
D. Pharmacist workflow efficiency.

Nursing-sensitive indicators measure the impact of nursing on patient care by looking at three linked areas:
structure, process, and outcomes. Structure refers to the resources and context that enable nursing care—things
like nurse staffing levels, education and competencies, and the care setting itself. Process covers what nurses
actually do at the bedside—the assessments they perform, the care plans they develop, timely interventions, and
coordination with the rest of the care team. Outcomes are the results that reflect nursing impact, such as rates
of patient falls, pressure ulcers, hospital-acquired infections, pain control, and patient satisfaction with nursing
care.  These indicators are specifically focused on how nursing care contributes to quality and safety, which is
why the option that encompasses structure, process, and outcomes of nursing care is the best choice. The other
options reflect aspects of medical management, facility maintenance, or pharmaceutical workflow, which do not
directly measure the influence of nursing on patient outcomes.
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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://nursingemplawprofessionaldev.examzify.com

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