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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 condition is a red flag that requires immediate attention for an LPN
being assigned clients?
A. Electrolyte imbalance
B. 5-day post-op complications
C. Recent sustained trauma
D. Gout with acute symptoms

2. What is the priority action for a client with an active bleed and signs of
shock?
A. Initiate IV fluid resuscitation
B. Order a complete blood count
C. Monitor vital signs frequently
D. Administer oxygen therapy

3. When is a registered nurse obliged to report a client's health condition?
A. Upon a client disclosing a recent STI
B. When signs of possible abuse are suspected
C. In cases where child protection laws are violated
D. Whenever laboratory results are concerning

4. Which client should the registered nurse prioritize for assessment?
A. Client with pulse of 54 and hypertension
B. Client with COPD and SpO2 of 92%
C. Client with significant gastric residual volume
D. Client with pneumonia and new S3 heart sound

5. Which observation about a peripherally inserted central catheter (PICC)
indicates a potential issue?
A. Client has a recent hematoma near the site
B. An increase in external catheter length
C. PICC is clamped during medication administration
D. Client reports discomfort at the insertion site
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6. Which assessment is critical for a nurse after a surgical intervention for a
client?
A. Vigilance for signs of infection at the surgical site
B. Monitoring dietary intake post-surgery
C. Assessing emotional wellbeing post-surgery
D. Evaluation of rehabilitation potential

7. Which client should the nurse prioritize after receiving shift report?
A. A client post-op abdominal aortic aneurysm with hypoactive bowel sounds
B. A client post below-the-knee amputation with high pain
C. A client with a deep venous thrombosis who is using the bathroom
D. A client with Raynaud's phenomenon facing swelling of fingers

8. Which of the following is an inappropriate action by a home health nurse?
A. Accepting cash gifts from multiple clients
B. Discussing treatment plans with family members
C. Calling clients frequently to check in
D. Providing clients with brochures for health resources

9. Which task can the nurse delegate to UAP during a blood transfusion?
A. Assist with checking client identification
B. Measure vital signs after starting transfusion
C. Measure vital signs before starting the transfusion
D. Pick up blood from the blood bank

10. Which nursing activities can a registered nurse delegate to a licensed
practical nurse when caring for a client with pneumonia?
A. Administering metered-dose inhaled medications.
B. Monitoring lung sounds.
C. Teaching the importance of fluid intake.
D. Evaluating use of the incentive spirometer.
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Answers
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1. C
2. A
3. B
4. D
5. B
6. A
7. B
8. A
9. C
10. A
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Explanations
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1. Which condition is a red flag that requires immediate attention for an LPN
being assigned clients?
A. Electrolyte imbalance
B. 5-day post-op complications
C. Recent sustained trauma
D. Gout with acute symptoms

The presence of recent sustained trauma is indeed a critical condition that warrants immediate attention for an
LPN assigned to clients. This scenario indicates potential complications or acute health problems that could
arise due to the trauma, such as internal bleeding, organ damage, or other serious injuries. Prompt assessment
and intervention are necessary to address any life-threatening conditions that may result from the trauma. 
Furthermore, depending on the severity of the trauma, the client may require stabilization, pain management, or
even urgent surgical intervention. The nursing role in this context would involve monitoring vital signs, assessing
physical injury, and coordinating with other healthcare professionals to ensure the client receives the necessary
care.   In contrast, while electrolyte imbalance, post-operative complications, and gout with acute symptoms can
also be serious and require attention, they do not typically represent an immediate threat to life or require urgent
intervention in the same way that recent trauma does. Electrolyte imbalances, for example, can be managed, but
they may not be as critical as a patient with a recent significant injury.

2. What is the priority action for a client with an active bleed and signs of
shock?
A. Initiate IV fluid resuscitation
B. Order a complete blood count
C. Monitor vital signs frequently
D. Administer oxygen therapy

For a client experiencing an active bleed and showing signs of shock, the priority action is to initiate intravenous
(IV) fluid resuscitation. This is crucial because clients in shock often experience reduced blood volume and
circulation, which can lead to inadequate tissue perfusion and, ultimately, organ failure. IV fluid resuscitation
helps to restore circulating blood volume, improve blood pressure, and ensure that vital organs receive the
oxygen and nutrients they need.  While ordering a complete blood count is important for evaluating the extent of
bleeding and guiding further treatment, it does not provide immediate intervention that addresses the critical
nature of shock. Monitoring vital signs frequently is essential in managing a patient’s overall condition but also
lacks the immediate impact required to stabilize someone experiencing active bleeding. Administering oxygen
therapy is beneficial for improving tissue oxygenation but does not directly address the underlying issue of blood
volume loss in this scenario. Thus, initiating IV fluid resuscitation is the most immediate and effective response
to stabilize the client.
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3. When is a registered nurse obliged to report a client's health condition?
A. Upon a client disclosing a recent STI
B. When signs of possible abuse are suspected
C. In cases where child protection laws are violated
D. Whenever laboratory results are concerning

A registered nurse is obliged to report a client's health condition in situations where there is suspicion of abuse.
This duty arises from ethical and legal obligations to protect vulnerable populations and ensure their safety.
Nurses are mandated reporters, meaning they must report any signs or indications of abuse to appropriate
authorities. This includes potential instances of physical, sexual, or emotional abuse, which can have serious
implications for the health and safety of the affected individual.  The rationale behind this obligation is rooted in
the commitment to patient welfare and a duty to act in the best interests of those who may be unable to protect
themselves. By reporting suspected abuse, nurses play a crucial role in initiating protective measures and
interventions that can prevent further harm to the individual.   While other situations, such as disclosing a recent
STI, violations of child protection laws, or concerning laboratory results, may merit attention and follow-up care,
they do not carry the same immediate legal obligation for reporting as suspected abuse does. Nurses are
encouraged to address these concerns through appropriate channels, but the specific duty to report is explicitly
tied to issues of suspected abuse.

4. Which client should the registered nurse prioritize for assessment?
A. Client with pulse of 54 and hypertension
B. Client with COPD and SpO2 of 92%
C. Client with significant gastric residual volume
D. Client with pneumonia and new S3 heart sound

Prioritizing client assessment in a healthcare setting involves evaluating the severity and potential implications
of each client's condition. In this case, the client with pneumonia and a new S3 heart sound should be prioritized
because this combination of factors suggests a higher risk of complications.   The presence of pneumonia
indicates a respiratory infection that can lead to significant complications, including respiratory failure and
sepsis. A new S3 heart sound, often referred to as a "gallop," can indicate heart failure or volume overload,
suggesting that the patient's cardiac function may be compromised. When these two conditions occur
simultaneously, it raises concerns for potential heart failure exacerbation, which can be life-threatening.
Therefore, this client's assessment takes precedence to ensure timely intervention and management.  In
comparison, while the other clients present noteworthy conditions, they may not necessitate immediate
assessment to the same extent. The client with a pulse of 54 may have bradycardia, but unless there are
concerning symptoms such as altered consciousness or chest pain, they may not require urgent assessment.
The client with COPD and an SpO2 of 92% is somewhat stable, albeit with slightly low oxygen saturation that can
be managed. Lastly, the client with significant gastric residual volume indicates a need for monitoring but does
not

Sample study guide, visit https://uworldleadership.examzify.com
for the full version with hundreds of practice questions 12

SAMPLE



5. Which observation about a peripherally inserted central catheter (PICC)
indicates a potential issue?
A. Client has a recent hematoma near the site
B. An increase in external catheter length
C. PICC is clamped during medication administration
D. Client reports discomfort at the insertion site

An increase in external catheter length is a significant observation indicating a potential issue with a peripherally
inserted central catheter (PICC). This change can suggest that the catheter has migrated or is not secured
properly, which can lead to complications such as thrombosis, infiltration, or even improper medication delivery.
It is crucial for the external length of the PICC to remain stable, as any variations may compromise the catheter's
function and patient safety.  In contrast, a recent hematoma near the site, discomfort at the insertion site, and
clamping during medication administration do signal possible concerns, but they might not consistently indicate
immediate or severe risks as the change in external catheter length does. A hematoma could be a benign
reaction, discomfort may vary per individual’s sensitivity, and clamping can sometimes be a normal practice in
certain circumstances, particularly if it's a temporary measure to manage medication delivery. Therefore,
noticing an increase in external catheter length should prompt immediate assessment and intervention to ensure
the integrity and proper function of the PICC line.

6. Which assessment is critical for a nurse after a surgical intervention for a
client?
A. Vigilance for signs of infection at the surgical site
B. Monitoring dietary intake post-surgery
C. Assessing emotional wellbeing post-surgery
D. Evaluation of rehabilitation potential

After a surgical intervention, it is crucial for the nurse to maintain vigilance for signs of infection at the surgical
site. This assessment is fundamental as surgical sites are prone to infection due to the nature of the procedure,
which may involve cutting through skin and other tissues, potentially introducing pathogens. Early identification
of infection is key to preventing complications such as sepsis, delayed healing, or additional surgical
interventions.  Monitoring for signs of infection includes observing the site for redness, swelling, increased
warmth, discharge, and pain. Additionally, the nurse should assess the client's vital signs for indicators of
systemic infection, such as fever. This proactive approach plays a vital role in ensuring patient safety and
promoting optimal recovery post-surgery.  While monitoring dietary intake, assessing emotional well-being, and
evaluating rehabilitation potential are important aspects of post-operative care, they are not as immediate as the
need to address possible infections, which can rapidly escalate and compromise the patient's overall health and
recovery. Therefore, vigilance for signs of infection takes precedence as a critical component of post-surgical
assessment.
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7. Which client should the nurse prioritize after receiving shift report?
A. A client post-op abdominal aortic aneurysm with hypoactive bowel sounds
B. A client post below-the-knee amputation with high pain
C. A client with a deep venous thrombosis who is using the bathroom
D. A client with Raynaud's phenomenon facing swelling of fingers

Prioritizing patient care is essential in nursing practice, particularly in acute situations. The rationale for
focusing on the client who has undergone a below-the-knee amputation and is experiencing high pain is
multifaceted.   Firstly, pain management is critical in promoting recovery and comfort for patients, especially
following a surgical procedure. In this scenario, high levels of pain can escalate to a state where it may be
unmanageable if not addressed promptly. This can lead to complications such as impaired mobility, difficulty
with rehabilitation, and overall distress for the patient.  Moreover, post-operative patients are already at risk for
complications, and unmanaged pain can further exacerbate these risks, potentially leading to increased anxiety
and heightened physiological stress responses. Addressing intense pain is essential not only for immediate
comfort but also for promoting the successful recovery trajectory.  In this context, timely assessment and
intervention regarding pain management is a top priority. This ensures that the patient can attempt rehabilitation
and participate in their recovery process without the burden of unrelieved pain, which can hinder their overall
outcomes.   While other patients have significant conditions that also warrant attention, managing acute and
severe pain takes precedence because it directly affects the patient's ability to cope and recover effectively.

8. Which of the following is an inappropriate action by a home health nurse?
A. Accepting cash gifts from multiple clients
B. Discussing treatment plans with family members
C. Calling clients frequently to check in
D. Providing clients with brochures for health resources

Accepting cash gifts from multiple clients is considered an inappropriate action for a home health nurse due to
ethical guidelines and professional boundaries. Nurses are expected to maintain a professional relationship with
their clients, which includes avoiding any actions that could create a conflict of interest or compromise their
objectivity in providing care. Accepting gifts, especially cash, can create an implication of favoritism or
expectation of special treatment, undermining the integrity of the nurse-client relationship.  In contrast,
discussing treatment plans with family members can be a vital aspect of patient care when it aligns with the
client's wishes and consent. Calling clients frequently to check in demonstrates a commitment to their welfare
and can enhance their experience of care. Providing clients with brochures for health resources is a supportive
action that empowers clients by giving them access to information, thus facilitating better health management.
These actions foster a professional and therapeutic nursing relationship, ensuring clients receive the best care
possible.
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9. Which task can the nurse delegate to UAP during a blood transfusion?
A. Assist with checking client identification
B. Measure vital signs after starting transfusion
C. Measure vital signs before starting the transfusion
D. Pick up blood from the blood bank

In the context of blood transfusion protocols, the task that can be delegated to a UAP (Unlicensed Assistive
Personnel) is measuring vital signs before starting the transfusion. This is appropriate because obtaining
baseline vital signs is a routine procedure that does not require the critical assessment skills of a registered
nurse. UAPs are trained to accurately take and record vital signs, making it safe for them to perform this task as
long as they understand the importance of reporting any abnormalities to a nurse.  On the other hand, tasks such
as checking client identification and measuring vital signs during or after the transfusion involve critical thinking
and clinical judgment that are essential for ensuring patient safety and managing potential complications. These
responsibilities should remain with a registered nurse, who can interpret the data and respond appropriately to
any changes in the patient’s condition. Similarly, picking up blood from the blood bank also involves checking for
the right blood type and matching it with the patient, which requires nursing judgment and is not within the
scope of practice for UAPs.

10. Which nursing activities can a registered nurse delegate to a licensed
practical nurse when caring for a client with pneumonia?
A. Administering metered-dose inhaled medications.
B. Monitoring lung sounds.
C. Teaching the importance of fluid intake.
D. Evaluating use of the incentive spirometer.

Administering metered-dose inhaled medications is a task that a registered nurse can delegate to a licensed
practical nurse (LPN) under certain circumstances, provided the LPN is trained and competent in this skill. This
activity falls within the scope of practice for LPNs, who are typically responsible for performing basic nursing
tasks, which can include administration of certain medications.   The delegation of this task is appropriate
especially if the RN is assessing the client's overall condition and determining that the LPN can safely administer
the medication while the RN focuses on higher-level duties such as assessing the effectiveness of the treatment
and managing the overall care plan. This ensures that the client's immediate medication needs are met while
allowing the RN to retain oversight and accountability for the patient's care.   Other options, such as monitoring
lung sounds, teaching about fluid intake, and evaluating the use of the incentive spirometer, may require deeper
clinical reasoning, assessment skills, and educational planning, which are generally within the purview of the RN.
These tasks usually involve more comprehensive patient evaluation and planning that require the RN's expertise,
making it less appropriate to delegate them to an LPN.
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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://uworldleadership.examzify.com

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