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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. Supplementation with hemin and vitamin K enhances the
recovery of which type of organism in culture?
A. Aerobic bacteria
B. Anaerobic bacteria
C. Gram-positive cocci
D. Fungi

2. Which HBV antigen is most closely associated with
transmissibility?
A. HBsAg
B. HBeAg
C. HBcAg
D. HBV

3. A CSF sample intended for VDRL testing yields a negative
RPR result because the VDRL reagent is temporarily
unavailable. What is the appropriate next step?
A. Report RPR as negative
B. Freeze the CSF sample and wait for the VDRL to be available
C. Call the physician and cancel the test
D. Repeat RPR but inactivate CSF first

4. Which blood group system does not exhibit dosage effect?
A. Kidd
B. Duffy
C. Lewis
D. MNS

5. Which organism requires an agar medium overlay with
long-chain fatty acids for cultivation?
A. Candida albicans
B. Cryptococcus neoformans
C. Coccidioides immitis
D. Malassezia furfur
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6. In this ABO typing scenario, at what temperature should
serum typing be performed to resolve discrepancies?
A. Room temperature
B. 37C
C. 4C
D. 25C

7. In a transfusion scenario where pretransfusion testing
shows IgG-coated cells, the best method to obtain compatible
blood is?
A. Do an antibody identification panel
B. Use the saline replacement technique
C. Use the prewarm technique
D. Perform the warm autoadsorption

8. In which disease state would you see an elevation in total
bilirubin and conjugated bilirubin only?
A. Hemolytic crisis
B. Neonatal jaundice
C. Hepatitis
D. Biliary obstruction

9. Leukemoid reaction is best described as:
A. A clinical syndrome resembling leukemia but not leukemia
B. A type of leukemia
C. A myeloproliferative neoplasm
D. A benign infection marker

10. Which statement is a true step in platelet component
production?
A. Soft spin to sediment red blood cells
B. Resting phase at 20C to 24C
C. Resting phase at 1C to 6C
D. Hard spin to separate platelets from PRP
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Answers
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1. B
2. B
3. B
4. C
5. D
6. B
7. D
8. D
9. A
10. B
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Explanations

Sample study guide, visit https://ascpi.examzify.com
for the full version with hundreds of practice questions 10

SA
M

PLE



1. Supplementation with hemin and vitamin K enhances the
recovery of which type of organism in culture?
A. Aerobic bacteria
B. Anaerobic bacteria
C. Gram-positive cocci
D. Fungi

The main idea is that certain anaerobic bacteria require external growth factors to grow
well in culture. Hemin provides an iron-containing porphyrin needed for the synthesis of
cytochromes and other components of the electron transport system, which some
anaerobes cannot make in sufficient amounts. Vitamin K (menaquinone) acts as an
essential electron carrier for various enzymes in anaerobic metabolism. When culture
media are supplemented with these substances, these bacteria can resume normal
growth and be recovered more reliably from specimens. This is particularly true for
organisms like Bacteroides and Fusobacterium, which thrive with hemin and vitamin K. 
Aerobic bacteria, fungi, and Gram-positive cocci generally do not depend on these two
factors for growth in the same way, so supplementation with hemin and vitamin K
specifically boosts recovery of anaerobic bacteria.

2. Which HBV antigen is most closely associated with
transmissibility?
A. HBsAg
B. HBeAg
C. HBcAg
D. HBV

HBeAg is a marker of active HBV replication and high infectivity. When the virus
replicates vigorously, the precore/core region produces HBeAg, which is secreted into the
bloodstream. Its presence in serum correlates with a high viral load (HBV DNA levels)
and a greater likelihood of transmitting the virus through blood, sexual contact, or from
mother to child. If the immune system later clears HBeAg and anti-HBe appears, viral
replication typically drops and infectivity decreases.  In contrast, HBsAg simply signals
that someone is infected (acute or chronic), but doesn’t by itself indicate how actively the
virus is replicating or how infectious the person is. HBcAg is a core antigen largely found
inside infected cells and isn’t routinely used in serum to gauge transmissibility. The HBV
term refers to the virus, not an antigen detected in the blood.
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3. A CSF sample intended for VDRL testing yields a negative
RPR result because the VDRL reagent is temporarily
unavailable. What is the appropriate next step?
A. Report RPR as negative
B. Freeze the CSF sample and wait for the VDRL to be available
C. Call the physician and cancel the test
D. Repeat RPR but inactivate CSF first

When a critical test component is temporarily unavailable, the specimen should be
preserved and testing deferred rather than reporting an incomplete or potentially
inaccurate result. For a CSF sample intended for VDRL, a negative RPR cannot be
considered final until the VDRL test is completed. Freezing the CSF preserves the sample
until the VDRL reagent is available and the test can be run properly. Reporting a
negative result would be misleading because the test was not performed. Cancelling the
test or calling the physician to discontinue testing is unnecessary, since the test can be
completed once reagents return. Repeating the RPR after inactivating CSF is not a
standard or valid approach for CSF VDRL testing, and inactivation can alter the sample
and affect results.

4. Which blood group system does not exhibit dosage effect?
A. Kidd
B. Duffy
C. Lewis
D. MNS

Dosage effect describes how antigen density on red cells changes with gene
copies—homozygous usually gives stronger expression than heterozygous. The Lewis
system is different: its antigens aren’t built into the red cell’s membrane by a single gene
dose. Instead, Lewis antigens are produced in body fluids and then adsorbed onto red
cells, with expression driven mainly by secretor status and the activity of
fucosyltransferases, not by how many copies of a Lewis gene are present. That means
antigen density on red cells doesn’t reliably increase with gene dosage, so it doesn’t show
a true dosage effect. Other systems like Kidd, Duffy, and MNS have antigen expression
that varies with zygosity, showing the dose-dependent pattern.

5. Which organism requires an agar medium overlay with
long-chain fatty acids for cultivation?
A. Candida albicans
B. Cryptococcus neoformans
C. Coccidioides immitis
D. Malassezia furfur

Malassezia furfur is a lipophilic yeast that must have lipids in the growth medium. It
cannot synthesize enough long-chain fatty acids on its own, so providing these nutrients
externally is essential for cultivation. In the lab, this is accomplished with an agar
medium overlay containing long-chain fatty acids (often using olive oil or a lipid-rich
medium like modified Dixon’s agar). This lipid boost supports robust growth and the
characteristic colony appearance on this organism. The other organisms listed do not
require lipid overlays and can be grown on standard fungal media without added
long-chain fatty acids.
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6. In this ABO typing scenario, at what temperature should
serum typing be performed to resolve discrepancies?
A. Room temperature
B. 37C
C. 4C
D. 25C

Discrepancies in ABO typing often come from cold-reactive antibodies in the serum that
can cause unwanted agglutination when tests are done at lower temperatures.
Performing serum (reverse) typing at 37°C minimizes the activity of these cold
antibodies, allowing the true antibody–antigen interactions to be observed. At
temperatures like room temperature or 4°C, cold agglutinins are more active and can
produce misleading reactions, making it harder to resolve the discrepancy. Conducting
serum typing at 37°C helps clarify whether the serum antibodies align with the forward
typing, leading to a consistent ABO designation.

7. In a transfusion scenario where pretransfusion testing
shows IgG-coated cells, the best method to obtain compatible
blood is?
A. Do an antibody identification panel
B. Use the saline replacement technique
C. Use the prewarm technique
D. Perform the warm autoadsorption

When red cells are IgG-coated on pretransfusion testing, an autoantibody is binding to
the patient’s own red cells and can mask any underlying alloantibodies that would cause
an incompatibility with donor units. To obtain compatible blood, you need to remove that
autoantibody from the patient’s serum so you can see if any alloantibodies are present. 
Warm autoadsorption uses the patient’s own red cells to adsorb the IgG autoantibody
from the serum. After adsorption, the serum is tested again to detect any underlying
alloantibodies. Once an alloantibody is identified, donor units lacking the corresponding
antigen can be selected, ensuring compatibility. This approach precisely addresses the
challenge posed by a positive DAT for IgG and the need to uncover true alloantibody
specificities.  Other methods don’t directly resolve this issue. An antibody identification
panel can be confounded by the autoantibody; saline replacement and prewarm
techniques help with testing conditions but don’t remove the autoantibody to reveal
underlying alloantibodies. Warm autoadsorption specifically targets removing the
autoantibody to guide safe transfusion.
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8. In which disease state would you see an elevation in total
bilirubin and conjugated bilirubin only?
A. Hemolytic crisis
B. Neonatal jaundice
C. Hepatitis
D. Biliary obstruction

The key idea is how bilirubin fractions reflect where the problem is happening in
bilirubin processing. Bilirubin from heme is unconjugated (indirect) in the blood, then
the liver converts it to conjugated (direct) bilirubin, which is water-soluble and normally
excreted into bile.  If a biliary obstruction blocks the flow of bile, conjugated bilirubin
cannot leave the liver and enter the intestine. It backs up into the bloodstream, so direct
(conjugated) bilirubin rises, and because production is not increased, the indirect
fraction stays normal. Therefore total bilirubin is elevated with a predominance of direct
bilirubin.  In contrast, a hemolytic crisis increases unconjugated bilirubin because
there’s more breakdown of red cells and more unconjugated bilirubin circulating.
Neonatal jaundice is usually due to immature enzyme systems and is primarily
unconjugated. Hepatitis damages liver cells and can raise direct bilirubin, but the
pattern isn’t "direct only" as with obstruction; there’s often a mix and sometimes some
indirect rise as well.  So the state that best fits elevated total bilirubin with elevated
conjugated (direct) bilirubin only is biliary obstruction, reflecting impaired excretion of
conjugated bilirubin into the gut.

9. Leukemoid reaction is best described as:
A. A clinical syndrome resembling leukemia but not leukemia
B. A type of leukemia
C. A myeloproliferative neoplasm
D. A benign infection marker

Leukemoid reaction is a reactive, nonmalignant increase in white blood cells that mimics
leukemia but is not leukemia itself. It occurs in response to severe infection,
inflammation, or stress and shows a high neutrophil count with a left shift and
maturation toward normal neutrophils. The white cell count can be very high, but unlike
leukemia, especially chronic myeloid leukemia, it is a reactive process. Helpful clues
include a high leukocyte alkaline phosphatase (LAP) score and the absence of malignant
blasts or the BCR-ABL1 fusion (Philadelphia chromosome).  So the best description is a
clinical syndrome resembling leukemia but not leukemia. It’s not a type of leukemia, nor
a myeloproliferative neoplasm, and while it relates to infection, calling it a benign
infection marker isn’t accurate because it represents a real reactive process causing
leukocytosis.
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10. Which statement is a true step in platelet component
production?
A. Soft spin to sediment red blood cells
B. Resting phase at 20C to 24C
C. Resting phase at 1C to 6C
D. Hard spin to separate platelets from PRP

Platelets must be handled at the right temperature during processing to keep them
viable and functional. After the initial separation, a resting period at room temperature
(about 20–24°C) lets platelets recover from the shear and stress of centrifugation,
helping preserve their function for transfusion. Resting at colder temperatures (1–6°C)
would impair platelet function and is not used during processing. While steps like
concentrating platelets from platelet-rich plasma can involve spins, the
room-temperature resting phase is the step that directly supports maintaining platelet
quality in production.
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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://ascpi.examzify.com

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