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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. Pulmonary embolism is usually caused by which condition?
A. Pneumonia
B. Asthma
C. Viral bronchitis
D. A deep vein thrombosis in the legs traveling to the lungs - life threatening

2. Metabolic acidosis is defined by which characteristic?
A. High pH
B. Low pH and usually secondary to disease like diabetes
C. Normal pH with increased bicarbonate
D. Low pH with respiratory compensation only

3. During a UC flare, how should PPE be used by healthcare providers?
A. Yes, wear extra PPE because patients are immunocompromised
B. No additional PPE required
C. PPE should be reduced to minimize waste
D. Use only gloves

4. The acid-base disorder defined by high pH and low CO2 is?
A. Metabolic acidosis
B. Respiratory acidosis
C. Respiratory alkalosis
D. Metabolic alkalosis

5. Which type of lesion is cerebral palsy most commonly associated with?
A. Upper motor neuron (UMN)
B. Lower motor neuron (LMN)
C. Mixed UMN and LMN
D. Peripheral nerve

6. What is the most common mechanism of injury for bicipital tendinitis?
A. Overuse
B. Acute trauma
C. Direct blow
D. Dehydration
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7. Hypocortisolism is best described as which condition?
A. Cushings syndrome
B. Hyperaldosteronism
C. Hypercortisolism
D. Addison's disease

8. In anterior cord syndrome, which artery is implicated as the cause?
A. Anterior spinal artery
B. Posterior spinal artery
C. Vertebral artery
D. Basilar artery

9. Unstable angina presents as chest pain that does not go away with rest or
nitroglycerin and is considered a medical emergency.

A. Chest pain with exertion that resolves with rest
B. Chest pain caused by vasospasm and relieved with nitro
C. Chest pain with exertion that improves with rest after nitroglycerin

D. Chest pain that occurs with exertion and does not go away with rest or
nitroglycerin

10. Peripheral arterial disease is primarily due to which pathophysiology?
A. Venous valve incompetence
B. External compression
C. Build-up of plaque from atherosclerosis
D. Infection causing tissue necrosis
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Explanations




1. Pulmonary embolism is usually caused by which condition?
A. Pneumonia
B. Asthma
C. Viral bronchitis
D. A deep vein thrombosis in the legs traveling to the lungs - life threatening

Pulmonary embolism usually arises when a deep vein thrombosis that forms in the legs breaks off and travels
through the venous system to the lungs, where it can lodge in the pulmonary arteries and obstruct blood flow.
This sudden blockage disrupts normal oxygen exchange, often causing acute shortness of breath, chest pain,
and a fast heart rate, and it can be life-threatening if a large portion of the circulation is affected. The other
conditions listed—pneumonia, asthma, and viral bronchitis—cause respiratory symptoms through infection or
airway constriction, not by an embolic clot traveling to the lungs.

2. Metabolic acidosis is defined by which characteristic?
A. High pH
B. Low pH and usually secondary to disease like diabetes

C. Normal pH with increased bicarbonate
D. Low pH with respiratory compensation only

Metabolic acidosis shows a reduced blood pH due to an excess of acid or a loss of bicarbonate, signaling a
metabolic problem rather than a primary respiratory issue. A classic example is diabetic ketoacidosis, where
accumulation of ketoacids from diabetes lowers pH and consumes bicarbonate. That combination—low pH tied
to a metabolic disease process like diabetes—best fits the definition of metabolic acidosis. High pH points to
alkalosis, normal pH with increased bicarbonate also indicates alkalosis, and low pH with respiratory
compensation only would imply a respiratory pattern rather than the metabolic origin central to metabolic
acidosis.

3. During a UC flare, how should PPE be used by healthcare providers?

A. Yes, wear extra PPE because patients are immunocompromised
B. No additional PPE required
C. PPE should be reduced to minimize waste

D. Use only gloves

During a UC flare, many patients are on immunosuppressive treatments, which can weaken their immune
defenses and make them more vulnerable to infections. Because of this increased vulnerability, protect both
patient and staff by elevating infection-prevention measures beyond routine. Use appropriate PPE consistently:
gloves for any contact with the patient or their bodily fluids, a gown when there's a chance of coming into
contact with contaminated material, and eye protection or a mask if splashes or respiratory exposure could
occur. Pair this with strict hand hygiene before and after every patient interaction and after removing PPE. The
aim is to create a barrier that reduces transmission risk and safeguards an immune-compromised individual
while enabling safe, effective care.
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4. The acid-base disorder defined by high pH and low CO2 is?
A. Metabolic acidosis
B. Respiratory acidosis
C. Respiratory alkalosis

D. Metabolic alkalosis

High pH means alkalemia, and a low CO2 shows that the respiratory system is driving the alkalosis by blowing
off CO2. When alkalemia occurs with a reduced CO2 level, the primary disturbance is respiratory alkalosis.
Metabolic alkalosis would show a high bicarbonate (HCO3-) with alkalemia, often with compensatory
hypoventilation that raises CO2, not lowers it. Metabolic acidosis or respiratory acidosis both feature a low pH. If
this pattern appears, identify it as respiratory alkalosis, with potential renal compensation (lower bicarbonate) if
the situation is chronic.

5. Which type of lesion is cerebral palsy most commonly associated with?
A. Upper motor neuron (UMN)

B. Lower motor neuron (LMN)
C. Mixed UMN and LMN
D. Peripheral nerve

Cerebral palsy is linked to injury in the brain's descending motor pathways, especially the corticospinal tract.
That makes upper motor neuron involvement the hallmark. When these pathways are affected during
development, the result is spasticity, increased reflexes, and other signs of UMN dysfunction. In contrast, lower
motor neuron issues produce flaccid weakness with fasciculations and muscle atrophy, and peripheral nerve
problems have a different pattern and distribution. So the lesion most commonly associated with cerebral palsy
is an upper motor neuron one, which explains the typical spastic presentations and brisk reflexes seen in this
condition.

6. What is the most common mechanism of injury for bicipital tendinitis?
A. Overuse
B. Acute trauma
C. Direct blow
D. Dehydration

Repeated overuse causing microtrauma to the proximal biceps tendon is the most common mechanism behind
bicipital tendinitis. The tendon, especially the long head as it passes through the shoulder, endures a lot of
repetitive stress during overhead motions and elbow flexion. Over time this irritation leads to inflammation and
degenerative changes, producing the familiar anterior shoulder pain with lifting, reaching, or resisted
flexion/supination. Acute trauma or a direct blow can cause other shoulder injuries, but tendinitis itself typically
develops from chronic overuse rather than a single event. Dehydration isn't a mechanism that produces tendon
inflammation.
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7. Hypocortisolism is best described as which condition?
A. Cushings syndrome
B. Hyperaldosteronism
C. Hypercortisolism
D. Addison’s disease

Hypocortisolism means there isn't enough cortisol produced by the adrenal glands. Addison’s disease is a
primary adrenal insufficiency where cortisol (and often aldosterone) production is reduced. Without sufficient
cortisol, the body can't mount an adequate stress response, leading to fatigue, weight loss, low blood pressure,
dehydration, and salt cravings; skin darkening can occur because ACTH rises in an attempt to stimulate cortisol
production. The other conditions involve too much cortisol or a different hormone balance, so they do not
describe hypocortisolism. Addison's disease is the best match.

8. In anterior cord syndrome, which artery is implicated as the cause?

A. Anterior spinal artery

B. Posterior spinal artery
C. Vertebral artery
D. Basilar artery

Anterior cord syndrome occurs from ischemia of the anterior two-thirds of the spinal cord, which is supplied
mainly by the anterior spinal artery. This artery feeds the motor tracts (corticospinal) and the pain and
temperature pathways (spinothalamic), so dysfunction here produces weakness or paralysis and loss of
pain/temperature below the lesion, with preserved vibration and proprioception from the dorsal columns. The
posterior spinal arteries supply those dorsal columns, so involvement would alter vibration and position sense
rather than produce the classic motor and pain/temperature loss. Involvement of the vertebral or basilar arteries
would cause broader brainstem or brain circulation issues rather than a focal anterior cord syndrome. So, the
artery implicated is the anterior spinal artery.

9. Unstable angina presents as chest pain that does not go away with rest or
nitroglycerin and is considered a medical emergency.

A. Chest pain with exertion that resolves with rest
B. Chest pain caused by vasospasm and relieved with nitro
C. Chest pain with exertion that improves with rest after nitroglycerin

D. Chest pain that occurs with exertion and does not go away with rest or
nitroglycerin

Unstable angina is defined by chest pain that is not relieved by rest or nitroglycerin and can occur with exertion
or at rest, representing a change from the patient's usual pattern and signaling a high risk of progression to a
heart attack. This contrasts with stable angina, where chest pain is triggered by activity but safely relieves with
rest or nitro and follows a predictable pattern. Vasospastic (Prinzmetal) angina typically arises from coronary
artery spasm and often responds to nitroglycerin, sometimes occurring at rest rather than with exertion. The key
feature here is that the pain persists despite rest and nitro and can be prompted by exertion, which aligns with
unstable angina and marks it as a medical emergency due to the potential for acute coronary syndrome.
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10. Peripheral arterial disease is primarily due to which pathophysiology?
A. Venous valve incompetence
B. External compression
C. Build-up of plague from atherosclerosis

D. Infection causing tissue necrosis

Peripheral arterial disease is caused by atherosclerotic plaque building up inside the arteries of the legs. This
plaque narrows and stiffens the arterial lumen, reducing blood flow to the limb, especially during activity when
the muscles demand more oxygen. That reduced perfusion leads to symptoms like leg pain with walking and can
progress to rest pain or non-healing ulcers if severe. The other options describe problems that are not the
primary mechanism of PAD: venous valve incompetence causes venous insufficiency with edema, external
compression can affect vessels but isn’t the typical arterial disease process in PAD, and infection causing tissue
necrosis reflects a different etiology altogether.




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://ptaelevation.examzify.com

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




