I

SAMPLE STUDY GUIDE

WITH LIMITED QUESTIONS
IEI 'FIEI
..';'_

E-‘ﬂﬁ



Copyright © 2026 by Examzify - A Kaluba Technologies Inc. product.

ALL RIGHTS RESERVED.

No part of this book may be reproduced or transferred in any form or by any means, graphic,
electronic, or mechanical, including photocopying, recording, web distribution, taping, or by any
information storage retrieval system, without the written permission of the author.

Notice: Examzify makes every reasonable effort to obtain accurate, complete, and timely
information about this product from reliable sources.




Table of Contents

070 )7/ T |1 1
Table of CONtENTS ... 2
INtrodUCtion .. 3
How to Use This GUIAE ... 4
QUESTIONS ..o 5
AN WIS e 8
EXPlanations ... 10

N Xt S P S oo e 15




Introduction

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 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




1. What is the normal diastolic blood pressure range?
A. 50-70 mmHg (diastolic)
B. 60-90 mmHg (diastolic)
C. 70-95 mmHg (diastolic)
D. 40-80 mmHg (diastolic)

2. Bradycardia is defined as:
A. Above 100 BPM
B. 60-100 BPM
C. Below 60 BPM
D. 100-120 BPM

3. What is the first-line treatment for suspected anaphylaxis?
A. Intramuscular epinephrine
B. Oral antihistamines
C. Inhaled bronchodilators
D. IV antibiotics

4. Which statement best reflects the essential content when documenting
informed consent?

A. Consent is valid with verbal agreement only.
B. A signed form alone suffices; capacity not required.

C. Key elements include explanation, alternatives, risks, benefits, and
documentation of capacity.

D. Consent is not required for emergency procedures.

5. How should you introduce yourself and confirm the patient's identity at the
start of a consultation?

A. Rely on receptionist to identify the patient.

B. Confirm the patient's identity and preferred name, and obtain consent to
proceed.

C. State your name and role, confirm the patient's identity and preferred name,
and obtain consent to proceed.

D. Skip introduction if the patient seems unwell.
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6. Which ISBAR component includes vital signs and current observations?
A. Assessment
B. Background
C. Recommendations
D. Situation

7. In a pain assessment using the PQRST mnemonic, what does R stand for
and what question would you ask?

A. Radiating - Does the pain move or radiate? On movement?
B. Reaction - How does the pain respond to touch?

C. Range - How wide is the area affected?

D. Radius - Does the pain extend to distant sites?

8. Which safety check is essential before prescribing a high-risk medication?
A. Confirm patient identity.
B. Review allergies.
C. Verify allergies, review drug interactions and organ function, assess dose.

D. Confirm patient identity, verify allergies, review drug interactions and organ
function, dose appropriateness, consent, and documentation.

9. Which ISBAR component may include reason for admission, medical
history, and medications?

A. Situation - presenting problem

B. Assessment - vitals

C. Background - may include reason for admission, medical history, medications
D. Recommendations - plan

10. What is the recommended sequence of an abdominal examination, and
why?

A. Palpation, auscultation, percussion, inspection.

B. Inspect, auscultate, percussion, palpation; palpation deferred to avoid altering
bowel sounds.

C. Auscultation first, then inspection.
D. Percussion last.
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Explanations




1. What is the normal diastolic blood pressure range?
A. 50-70 mmHg (diastolic)
B. 60-90 mmHg (diastolic)
C. 70-95 mmHg (diastolic)
D. 40-80 mmHg (diastolic)

Diastolic pressure is the arterial pressure when the heart is resting between beats, and it reflects the baseline
pressure the arteries maintain. In adults, a diastolic value around 60—90 mmHg is generally considered normal.
Values lower than about 60 mmHg can indicate hypotension, while sustained values at or above about 90—100
mmHg suggest hypertension. The 60—90 mmHg range sits in the conventional normal-to-borderline zone,
avoiding the clearly low end and not extending into higher values that would indicate hypertension. The other
ranges include numbers that are clearly too low or push into ranges associated with elevated blood pressure, so
this range best fits the typical normal diastolic expectation.

2. Bradycardia is defined as:
A. Above 100 BPM
B. 60-100 BPM
C. Below 60 BPM
D. 100-120 BPM

Bradycardia means a resting heart rate that's slower than normal. A typical resting range is about 60 to 100
beats per minute, so when the rate falls below 60, that's bradycardia. This threshold helps distinguish it from
normal variation and from tachycardia, which is a rate above 100. In some people, such as well-trained athletes
or during sleep, a rate under 60 can be normal due to higher vagal tone. However, if bradycardia causes
symptoms (dizziness, fatigue, fainting) or reflects underlying issues (conduction system disease,
hypothyroidism, or medication effects), it warrants evaluation.

3. What is the first-line treatment for suspected anaphylaxis?

A. Intramuscular epinephrine

B. Oral antihistamines
C. Inhaled bronchodilators
D. IV antibiotics

Prompt recognition and rapid reversal of the life-threatening collapse in anaphylaxis is the focus here. The best
first step is giving epinephrine by intramuscular injection as soon as anaphylaxis is suspected. Epinephrine
tackles the main urgent problems at once: it constricts swollen blood vessels to raise blood pressure, reduces
airway edema, and relaxes bronchial smooth muscle to relieve wheeze and breathing difficulty. It also stimulates
the heart to improve perfusion and dampens further mediator release from mast cells. The intramuscular route,
typically into the mid-outer thigh, provides the quickest and most reliable absorption in an emergent setting. In
adults a standard initial dose is about 0.3 to 0.5 mg, with repeat doses every 5 to 15 minutes as needed while
symptoms persist or worsen; dosing for children is weight-based (about 0.01 mg/kg per dose, up to a practical
maximum), with repeats as necessary. After administering epinephrine, call for emergency help, ensure the
airway, give high-flow oxygen, and establish 1V access for fluids and monitoring. While antihistamines or
steroids and inhaled bronchodilators may be used as adjuncts, they do not rapidly reverse the life-threatening
features of anaphylaxis and should not replace epinephrine as the initial treatment. IV antibiotics have no role in
the acute management of anaphylaxis.
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4. Which statement best reflects the essential content when documenting
informed consent?

A. Consent is valid with verbal agreement only.
B. A signed form alone suffices; capacity not required.

C. Key elements include explanation, alternatives, risks, benefits, and
documentation of capacity.

D. Consent is not required for emergency procedures.

Informed consent rests on patient autonomy and understanding. The essential content ensures the patient
receives a clear explanation of what will be done, the alternatives (including the option of not proceeding), and
the risks and benefits involved, with an evaluation that the patient has the capacity to understand and make the
decision, plus proper documentation of that capacity and the discussion. A signed form or a verbal assent alone
does not guarantee understanding or voluntariness; capacity must be assessed and the decision recorded. This
combination—information, alternatives, risks and benefits, capacity, and documentation—provides a valid,
ethically sound basis for consent.

5. How should you introduce yourself and confirm the patient's identity at the
start of a consultation?

A. Rely on receptionist to identify the patient.

B. Confirm the patient's identity and preferred name, and obtain consent to
proceed.

C. State your name and role, confirm the patient's identity and preferred name,
and obtain consent to proceed.

D. Skip introduction if the patient seems unwell.

Introducing yourself and confirming identity right at the start is about clear, respectful, patient-centered
communication that promotes safety. You should say your name and role, check the patient’s identity and
preferred name, and obtain consent to proceed. This combination sets who is speaking, reduces the risk of
misidentification, respects how the patient wants to be addressed, and ensures they agree to continue with the
consultation. Relying on the receptionist to identify the patient bypasses direct confirmation and can lead to
errors. Skipping an introduction, even if the patient is unwell, can undermine trust and fail to establish a
collaborative tone. Confirming identity and consent without stating your name and role can leave the patient
unsure about who is leading their care.

6. Which ISBAR component includes vital signs and current observations?
A. Assessment

B. Background
C. Recommendations
D. Situation

In ISBAR, the vital signs and current observations are interpreted and summarized in the Assessment. This part
is about evaluating the patient's present condition based on the data you've collected—why the readings matter,
whether they show stability or deterioration, and what they imply for the plan. For example, a growing heart rate,
rising respiratory rate, and dropping oxygen saturation would be interpreted here as potential deterioration and a
need for escalation or intervention, rather than just listing numbers. The other sections serve different roles: the
Situation states what is happening now, the Background provides context from the patient’s history, and the
Recommendation outlines what actions are needed. So the component that includes vital signs and current
observations is the Assessment.
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7. In a pain assessment using the PQRST mnemonic, what does R stand for
and what question would you ask?

A. Radiating - Does the pain move or radiate? On movement?

B. Reaction - How does the pain respond to touch?
C. Range - How wide is the area affected?
D. Radius - Does the pain extend to distant sites?

R stands for Radiation (region and radiation). It's about where the pain is and whether it spread beyond the initial
spot. Ask something like: “Does the pain radiate to other areas?” for example down the arm, into the jaw, or other
regions. This helps distinguish localized pain from nerve-related or referred pain, which is important for guiding
diagnosis and management. The other terms listed aren't used in this mnemonic.

8. Which safety check is essential before prescribing a high-risk medication?
A. Confirm patient identity.
B. Review allergies.
C. Verify allergies, review drug interactions and organ function, assess dose.

D. Confirm patient identity, verify allergies, review drug interactions and organ
function, dose appropriateness, consent, and documentation.

Before prescribing a high-risk medication, a comprehensive safety check is essential to prevent harm. The best
answer includes confirming patient identity, verifying allergies, reviewing potential drug interactions and organ
function, ensuring the dose is appropriate, and obtaining consent with proper documentation. This full checklist
helps prevent errors from misidentification, undisclosed allergies, harmful drug interactions, or inappropriate
dosing, and it supports ethical practice and legal accountability. Shorter checks miss critical components:
identity or allergy checks alone don't address interactions, dosing, consent, or documentation.

9. Which ISBAR component may include reason for admission, medical
history, and medications?

A. Situation - presenting problem

B. Assessment - vitals

C. Background - may include reason for admission, medical history, medications
D. Recommendations - plan

In ISBAR, the Background section provides the patient’s context and history to frame the current situation. It is
where you include the reason for admission, past medical history, current medications, allergies, and prior
relevant info. This context helps the team understand baseline risk, potential drug interactions, and why the
patient is here, which informs the subsequent assessment and recommendations. The Situation describes the
present issue or reason you are communicating now; the Assessment covers your current status, including data
like vitals; and the Recommendations outline what you think should happen next. So the details about why the
patient was admitted and their medications belong in Background, not in the other sections.
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10. What is the recommended sequence of an abdominal examination, and
why?

A. Palpation, auscultation, percussion, inspection.

B. Inspect, auscultate, percussion, palpation; palpation deferred to avoid altering

bowel sounds.

C. Auscultation first, then inspection.
D. Percussion last.

Doing the abdominal exam in the right order is essential to avoid distorting the findings. The best sequence is to
inspect first, then auscultate, then percussion, and finally palpate. Inspecting lets you note the abdomen'’s
shape, contour, scars, distension, and any visible masses or signs of distress. Auscultation should come next
because listening for bowel sounds and vascular noises is best done on an untouched abdomen; touching or
peeking can alter motility and sound transmission, leading to misinterpretation. Percussion follows to help
identify tympany versus dullness and to assess for fluid, masses, or organ borders without having affected the
bowel sounds. Palpation is performed last, starting with light palpation to detect surface tenderness and
guarding, then deeper palpation to feel for organs and masses. Since palpation and percussion can change
bowel activity and the perception of tenderness, delaying them until after auscultation preserves accuracy.
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Next 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://osca.examzify.com

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




