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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!

Sample study guide, visit https://academic3psassmt.examzify.com
for the full version with hundreds of practice questions 4

SA
M

PLE



Questions
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1. What is the process by which peripheral pain receptors
send an impulse to the CNS called?
A. Transmission
B. Perception
C. Modulation
D. Transduction

2. What test should be performed next for a patient
presenting with unsteady gait?
A. The Romberg test
B. The Gait assessment
C. The Mini-Mental State Exam
D. The Finger-to-nose test

3. Type 1 Diabetes Mellitus is characterized by which of the
following?
A. Hypoglycemia due to excessive insulin production
B. Hyperglycemia resulting from insufficient insulin production
C. Insulin resistance leading to high blood sugar levels
D. Fluctuating blood glucose levels without insulin involvement

4. What is the first-line antidepressant recommended for a
woman diagnosed with post-partum depression?
A. Fluoxetine
B. Citalopram
C. Sertraline
D. Escitalopram

5. A 48-year-old man reports intermittent shooting pain down
his leg. What would you expect during a physical
examination?
A. Pain with straight leg raise
B. Pain with knee flexion
C. Pain upon palpation of the lower back
D. No pain during any movement
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6. Which of the following antimicrobials would NOT be
effective against beta-lactamase producing Moraxella
catarrhalis?
A. Amoxicillin
B. Ciprofloxacin
C. Azithromycin
D. Cephalexin

7. What is the likely cause of ventricular tachycardia in a
male patient with a low serum potassium level?
A. Altered resting membrane potential
B. Increased myocardial oxygen demand
C. Coronary artery disease
D. Ventilation-perfusion mismatch

8. What does the Markle sign indicate in an examination of
suspected appendicitis?
A. Rebound tenderness in the RLQ
B. RLQ pain when dropping from tiptoe to heels
C. Guarding in the abdominal exam
D. Palpable tenderness in the LLQ

9. Which of the following is a typical symptom of pneumonia?
A. Weight gain
B. Cough and difficulty breathing
C. Severe headache
D. Skin rash

10. During phase 3 of the action potential in contractile
myocardial tissue, which primary process occurs?
A. Opening of Na+ gates
B. Closing of Na+ gates
C. Opening of Ca2+ channels
D. Inhibition of K+ efflux
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Answers
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1. A
2. A
3. B
4. C
5. A
6. A
7. A
8. B
9. B
10. B
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Explanations
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1. What is the process by which peripheral pain receptors
send an impulse to the CNS called?
A. Transmission
B. Perception
C. Modulation
D. Transduction

The process whereby peripheral pain receptors transmit impulses to the central nervous
system (CNS) is referred to as transmission. This phase occurs after a noxious stimulus is
detected by nociceptors, which are specialized pain receptors located throughout the
body. Once activated, these nociceptors generate action potentials that travel along
afferent nerve fibers towards the spinal cord and ultimately to higher brain centers. 
During transmission, the pain signal moves through both the peripheral nervous system
and the central nervous system, with the signal being relayed through various synapses
until it reaches the brain. It is important to note that transmission is distinct from the
initial detection of the painful stimulus (which involves transduction) and from how that
pain is interpreted or experienced in the brain (perception).  Understanding the concept
of transmission is crucial for comprehending how pain signals are communicated in the
body and how they can be influenced by various interventions, such as analgesics that
can modify pain experience by affecting this transmission.

2. What test should be performed next for a patient
presenting with unsteady gait?
A. The Romberg test
B. The Gait assessment
C. The Mini-Mental State Exam
D. The Finger-to-nose test

In evaluating a patient with an unsteady gait, the Romberg test is particularly useful
because it assesses balance and proprioception, specifically the ability to maintain
posture while standing with the eyes closed. This test can help differentiate between
vestibular and proprioceptive causes of imbalance. It provides crucial information about
one’s sensory integration and balance control mechanisms.  The Romberg test involves
having the patient stand with feet together and eyes closed. If the patient sways
significantly or falls, it can indicate issues with the vestibular system, sensory systems, or
even central nervous system pathology. Therefore, it serves as a vital initial step in
determining the underlying cause of the unsteadiness.  While gait assessment is also
relevant, it primarily observes the movement pattern rather than pinpointing balance
issues directly, making it less specific for determining the nature of the unsteady gait.
The Mini-Mental State Exam focuses on cognitive abilities and is not designed for
assessing balance. The Finger-to-nose test evaluates coordination but does not directly
assess balance in a standing position, which is often crucial for understanding gait
disturbances. Thus, selecting the Romberg test as the next step aligns perfectly with the
need to assess the patient’s balance and determine the potential cause of the unsteady
gait.
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3. Type 1 Diabetes Mellitus is characterized by which of the
following?
A. Hypoglycemia due to excessive insulin production
B. Hyperglycemia resulting from insufficient insulin production
C. Insulin resistance leading to high blood sugar levels
D. Fluctuating blood glucose levels without insulin involvement

Type 1 Diabetes Mellitus is characterized by hyperglycemia resulting from insufficient
insulin production. This form of diabetes occurs when the body's immune system
mistakenly attacks and destroys the insulin-producing beta cells in the pancreas. As a
result, the pancreas produces little to no insulin, leading to elevated blood glucose levels,
known as hyperglycemia.   In this situation, without adequate insulin, glucose cannot
effectively enter the cells for use as energy, causing both high blood sugar and, over
time, various complications associated with chronic elevated glucose levels, such as
neuropathy, nephropathy, and retinopathy.  The other options describe conditions that do
not align with the pathology of Type 1 Diabetes. For instance, excessive insulin
production leading to hypoglycemia is more characteristic of insulinomas or certain
reactions to medications, rather than Type 1 Diabetes, which generally involves
insufficient insulin. Insulin resistance, primarily associated with Type 2 Diabetes,
explains a different mechanism of high blood sugar levels, where the body cannot use
insulin effectively despite its production. Lastly, fluctuating blood glucose levels without
insulin involvement does not pertain to Type 1 Diabetes, as insulin is central to glucose
regulation in all forms of diabetes. Thus, the correct characterization of Type 1 Diabetes
Mell

4. What is the first-line antidepressant recommended for a
woman diagnosed with post-partum depression?
A. Fluoxetine
B. Citalopram
C. Sertraline
D. Escitalopram

Sertraline is considered the first-line antidepressant for women diagnosed with
postpartum depression due to its established efficacy and safety profile during
breastfeeding. It is a selective serotonin reuptake inhibitor (SSRI) that effectively
improves mood and alleviates the symptoms associated with depression.  Research
supports sertraline’s use as it is one of the most studied SSRIs in the context of
postpartum depression, demonstrating significant improvements in depressive symptoms
while being safe for infants when mothers are breastfeeding. This makes it particularly
valuable for women in the postpartum period, as they often face the dual challenge of
managing depression and caring for a newborn.  While other SSRIs such as fluoxetine,
citalopram, and escitalopram are also effective in treating depression, sertraline's
favorable profile and robust evidence in studies make it the preferred choice for treating
postpartum depression specifically.
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5. A 48-year-old man reports intermittent shooting pain down
his leg. What would you expect during a physical
examination?
A. Pain with straight leg raise
B. Pain with knee flexion
C. Pain upon palpation of the lower back
D. No pain during any movement

The expected finding during a physical examination for a patient experiencing
intermittent shooting pain down the leg, indicative of possible nerve root involvement or
a herniated disc, is pain with straight leg raise. This test is specifically designed to
identify sciatic nerve irritation or lumbar radiculopathy.   When a straight leg raise is
performed, the hip flexes while the knee is kept straight, which can increase tension on
the sciatic nerve and its roots, particularly if there is a disc herniation at the lumbar
spine. This maneuver often reproduces the patient's radiating leg pain due to the
engagement of the affected nerve root, thus providing valuable diagnostic information. 
Pain with knee flexion, palpation of the lower back, or no pain during movement may
present in alternative scenarios but are less likely to specifically confirm the condition
suggested by shooting leg pain. Hence, the presence of pain during the straight leg raise
test aligns with the typical presentation of nerve root irritation, affirming the
significance of this physical examination finding.

6. Which of the following antimicrobials would NOT be
effective against beta-lactamase producing Moraxella
catarrhalis?
A. Amoxicillin
B. Ciprofloxacin
C. Azithromycin
D. Cephalexin

Amoxicillin would not be effective against beta-lactamase producing Moraxella
catarrhalis due to the presence of beta-lactamase enzymes produced by the bacteria.
These enzymes can hydrolyze and inactivate beta-lactam antibiotics, including penicillins
like amoxicillin. In contrast, the other antimicrobials listed, such as ciprofloxacin,
azithromycin, and cephalexin, are not affected by these enzymes in the same way.  
Ciprofloxacin is a fluoroquinolone that works through a different mechanism, targeting
bacterial DNA gyrase and topoisomerase IV, and it remains effective even when the
bacteria produce beta-lactamases. Azithromycin, a macrolide, also functions through a
separate mechanism, inhibiting bacterial protein synthesis by binding to the 50S
ribosomal subunit. Cephalexin, despite being a cephalosporin, is less commonly affected
by the specific types of beta-lactamases produced by Moraxella catarrhalis when
compared to amoxicillin.   Therefore, amoxicillin is the antibiotic that would typically be
rendered ineffective in the presence of these enzymes, making it the correct choice.
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7. What is the likely cause of ventricular tachycardia in a
male patient with a low serum potassium level?
A. Altered resting membrane potential
B. Increased myocardial oxygen demand
C. Coronary artery disease
D. Ventilation-perfusion mismatch

Ventricular tachycardia often arises from disturbances in the heart's electrical
conduction system, and a low serum potassium level can significantly impact cardiac
function. Specifically, potassium plays a crucial role in regulating the resting membrane
potential of cardiac myocytes. When potassium levels are low, this can lead to a more
positive resting membrane potential, making it easier for the cells to reach the threshold
for depolarization. As a result, this heightened excitability can precipitate abnormal
electrical activity, leading to ventricular tachycardia.  In contrast, the other options do
not directly link to the immediate effects of low potassium on cardiac electrophysiology.
While increased myocardial oxygen demand and coronary artery disease can contribute
to ischemia and potentially lead to arrhythmias, they are not direct consequences of low
potassium. Similarly, ventilation-perfusion mismatch is related to respiratory function
and does not have a direct impact on the electrical stability of the heart in the context of
electrolyte imbalances. Thus, the disrupted resting membrane potential due to low
potassium is the primary factor contributing to the development of ventricular
tachycardia in this scenario.

8. What does the Markle sign indicate in an examination of
suspected appendicitis?
A. Rebound tenderness in the RLQ
B. RLQ pain when dropping from tiptoe to heels
C. Guarding in the abdominal exam
D. Palpable tenderness in the LLQ

The Markle sign, also known as the heel jar test, specifically indicates the presence of
right lower quadrant pain in a patient when they drop from tiptoe to heels. This sign is
significant in the context of suspected appendicitis because it can elicit pain due to the
impact of the heel striking the ground, which puts pressure on the inflamed appendix.
The mechanism behind this is that the sudden jarring motion can cause tension in the
abdominal muscles and irritation of the peritoneum, both of which can heighten
discomfort in the presence of appendicitis.  Other options may suggest various signs of
abdominal issues, but they do not specifically correlate with the Markle sign's purpose or
definition. For instance, rebound tenderness indicates a different type of peritoneal
irritation and is more associated with acute abdomen in general, while guarding refers to
an involuntary contraction of the abdominal muscles in response to pain. Palpable
tenderness in the left lower quadrant is not directly related to appendicitis, as this
typically refers to left-sided conditions. Understanding the specific implications of the
Markle sign helps reinforce the clinical assessment of appendicitis in patients.
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9. Which of the following is a typical symptom of pneumonia?
A. Weight gain
B. Cough and difficulty breathing
C. Severe headache
D. Skin rash

Pneumonia typically presents with symptoms that affect the respiratory system, and a
cough coupled with difficulty breathing is a hallmark of this condition. When the lungs
become inflamed due to infection—caused by bacteria, viruses, or fungi—the body's
response includes the production of mucus, which can lead to a persistent cough.
Additionally, as the air sacs in the lungs fill with fluid or pus, it becomes harder for
oxygen to be exchanged, resulting in difficulty in breathing.  The other symptoms listed,
such as weight gain, severe headache, and skin rash, do not directly correlate with
pneumonia. Weight gain generally is not associated with this respiratory infection, while
severe headaches can occur with a variety of conditions but are not characteristic of
pneumonia. A skin rash might indicate other issues, such as an allergic reaction or other
infections, but is not a typical symptom of pneumonia. Hence, the correct answer
regarding the typical symptoms of pneumonia is indeed the presence of cough and
difficulty breathing.

10. During phase 3 of the action potential in contractile
myocardial tissue, which primary process occurs?
A. Opening of Na+ gates
B. Closing of Na+ gates
C. Opening of Ca2+ channels
D. Inhibition of K+ efflux

During phase 3 of the action potential in contractile myocardial tissue, a key event is the
closing of sodium (Na+) gates. This phase corresponds with the repolarization of the
myocardial cells, which is essential for restoring the resting membrane potential after
the cell has depolarized.   Initially, during phase 0 (depolarization), Na+ channels open,
leading to an influx of sodium ions and a rapid rise in membrane potential. However, as
the action potential progresses into phase 1 and then to phase 2 (the plateau phase), the
Na+ channels quickly become inactivated and close. This closure is critical as it helps
limit the influx of Na+, allowing the cell to transition towards repolarization.  In phase 3,
while several ionic movements are occurring (including the opening of potassium
channels to help restore the negative membrane potential), the primary defining
characteristic of this phase is indeed the closing of the Na+ channels. This action,
alongside the opening of potassium (K+) channels, facilitates the exit of K+ ions from
the cell, which is essential for repolarization and the return to the resting membrane
potential. Ultimately, this sequence of channel activity ensures that the heart muscle can
effectively contract and then prepare for the next electrical
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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://academic3psassmt.examzify.com

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