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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. Don’t worry about getting everything right, 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, and take
breaks to retain information better.
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.
7. Use Other Tools

Pair this guide with other Examzify tools like flashcards, and digital
practice tests to strengthen your preparation across formats.
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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. To record the compound action potential of the median
nerve intraoperatively, where should the electrode be placed?
A. At the antecubital fossa
B. At the wrist
C. At C2
D. At the shoulder

2. What is a goal of intraoperative neurophysiologic
monitoring (IONM) of the sensory pathways?
A. Diagnose pre-existing abnormalities
B. Detect global systemic changes
C. Differentiating between local and surgical manipulations vs

anesthetic effects
D. Detect abnormalities that develop as the recordings are

taken

3. What could be a reason for a "false-negative" outcome
during monitoring?
A. Lesion occurs in a non-monitored pathway structure
B. No significant changes were noted and communicated
C. Documentation was incomplete
D. Surgical procedure was revised due to data changes

4. What is the sensitivity setting on an amplifier that
produces a vertical deflection of 1 cm with an input of 10mV?
A. 1mV/mm
B. 1mV/cm
C. 10mV/mm
D. 20mV/cm

5. Which of the following is a common source of
non-physiologic artifact in the OR?
A. Oxygenation, ventilation, and body temperature
B. Scopes, x-ray view boxes, and heating devices
C. Movement in the room, surgical instruments
D. Surgeon, anesthesiologist, and neurologist
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6. For which condition is it most appropriate to monitor the
median nerve?
A. Anterior cerebral artery aneurysms
B. Middle cerebral artery aneurysms
C. Posterior cerebral artery aneurysms
D. Vertebral basilar artery aneurysms

7. What is the effect of severe hypothermia on EP latencies?
A. Has no effect on EP latencies
B. Decreased EP latencies
C. Increases EP latencies
D. Has a variable effect on EP latencies

8. Which structure generates Wave III of the Brainstem
Auditory Evoked Response (BAER)?
A. Superior olivary complex
B. Inferior colliculus
C. Lateral lemniscus
D. Medial geniculate

9. How does propofol affect the BAER at the stage of surgical
anesthesia?
A. Increases the latencies of wave I-III-V without changing their

amplitudes
B. Decreases the amplitude in all waveforms
C. Causes very minimal change
D. Abolishes all waveforms

10. During which type of surgery are SSEPs primarily
utilized?
A. Orthopedic surgery
B. Vascular surgery
C. Neurosurgery
D. General surgery
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Answers
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1. A
2. D
3. A
4. A
5. B
6. B
7. C
8. A
9. A
10. C
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Explanations
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1. To record the compound action potential of the median
nerve intraoperatively, where should the electrode be placed?
A. At the antecubital fossa
B. At the wrist
C. At C2
D. At the shoulder

The compound action potential (CAP) of the median nerve is best recorded from the
antecubital fossa. This area is where the median nerve is relatively superficial and its
electrical activity can be effectively captured. During intraoperative monitoring, placing
the electrode in this location allows for optimal access to the nerve's pathway,
maximizing the quality of the signal obtained while minimizing interference from other
anatomical structures.  Recording from the wrist may not provide as clear a signal since
it is farther from the nerve's location relative to the axons that are actively conducting
action potentials. Similarly, placing the electrode at C2 or the shoulder would be
inappropriate for capturing the CAP of the median nerve, as these areas are not
anatomically aligned with the pathway and function of the median nerve. Proper
electrode placement is crucial for accurate monitoring and interpretation of
neuromuscular function during surgery, which reinforces the significance of choosing
the antecubital fossa for this specific recording.

2. What is a goal of intraoperative neurophysiologic
monitoring (IONM) of the sensory pathways?
A. Diagnose pre-existing abnormalities
B. Detect global systemic changes
C. Differentiating between local and surgical manipulations vs

anesthetic effects
D. Detect abnormalities that develop as the recordings are

taken
Intraoperative neurophysiologic monitoring (IONM) primarily aims to detect
abnormalities that may develop during surgery, particularly those related to the sensory
pathways. As surgery progresses, the monitoring allows for real-time assessments of
neural function, enabling the team to identify any changes that could indicate potential
damage or compromise to the sensory pathways. The goal is to intervene swiftly if any
adverse changes are detected, which can help prevent permanent neurological deficits
post-surgery.  By focusing on detecting abnormalities as they arise during the procedure,
IONM enhances patient safety and surgical outcomes, allowing for immediate corrective
actions based on the monitoring data. This real-time feedback is crucial in surgical
environments where real-time neural integrity is a priority for optimal patient outcomes. 
Other potential goals such as diagnosing pre-existing abnormalities, detecting systemic
changes, or differentiating between local surgical effects and anesthetic impacts are less
central to the immediate purpose of IONM during surgery, which is primarily about
monitoring for developing issues rather than assessing conditions that were present
prior or systemic influences.
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3. What could be a reason for a "false-negative" outcome
during monitoring?
A. Lesion occurs in a non-monitored pathway structure
B. No significant changes were noted and communicated
C. Documentation was incomplete
D. Surgical procedure was revised due to data changes

A "false-negative" outcome in neurophysiologic intraoperative monitoring typically
occurs when there is an underlying issue or event that goes undetected, thereby
misleading the clinical team into believing that everything is functioning correctly. When
a lesion occurs in a non-monitored pathway structure, it means that the area of concern
was not included in the monitoring setup. As a result, any harmful changes or
disruptions occurring during the surgical procedure in this unmonitored region would
not be detected, leading to a false sense of security about the patient's
neurophysiological status.  Effective intraoperative monitoring relies heavily on
comprehensive coverage of the critical neural pathways relevant to the surgical
procedure being performed. If a lesion arises in an area that's not being actively
monitored, the possibility of not detecting significant neural compromise increases, thus
resulting in a false-negative finding. This underscores the importance of thorough
preoperative planning to ensure all relevant pathways are monitored.

4. What is the sensitivity setting on an amplifier that
produces a vertical deflection of 1 cm with an input of 10mV?
A. 1mV/mm
B. 1mV/cm
C. 10mV/mm
D. 20mV/cm

The sensitivity setting of an amplifier describes how much vertical deflection is produced
per unit of input voltage. In this case, you observed a vertical deflection of 1 cm for an
input of 10 mV.   To determine the sensitivity, you can calculate how many millivolts
correspond to one centimeter of deflection. Since a 10 mV input results in a 1 cm
deflection, you can derive the sensitivity as follows:  1. Recognize that 1 cm is equivalent
to 10 mm. 2. Therefore, for every 10 mV, the deflection is 10 mm (1 cm). 3. To find out
the sensitivity in terms of mV per mm, divide the voltage by the deflection: 10 mV / 10
mm = 1 mV/mm.  That means for every 1 mV increase in input, the vertical deflection
increases by 1 mm. This aligns with the sensitivity setting being 1 mV/mm.  Option A
reflects this relationship correctly, thus confirming it as the appropriate sensitivity
setting for the amplifier under the conditions stated.
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5. Which of the following is a common source of
non-physiologic artifact in the OR?
A. Oxygenation, ventilation, and body temperature
B. Scopes, x-ray view boxes, and heating devices
C. Movement in the room, surgical instruments
D. Surgeon, anesthesiologist, and neurologist

The correct choice identifies common sources of non-physiologic artifact in the operating
room (OR) as scopes, x-ray view boxes, and heating devices. These types of equipment
can introduce electrical interference and artifacts into neurophysiological monitoring
systems, complicating the interpretation of data. Such artifacts are not generated by
biological processes but instead arise from the various electronic devices and imaging
technologies present in the surgical environment.   Intraoperative monitoring relies
heavily on clear and accurate data. When instruments such as scopes and x-ray view
boxes are used, they may emit electromagnetic fields or create electrical noise that can
falsely alter signals observed on monitoring devices. Heating devices can also affect the
electrical potentials recorded, leading to distortion in the readings. Understanding these
sources of non-physiologic artifact is vital for maintaining the integrity of intraoperative
monitoring.  Other options may involve considerations affecting patient care or
procedural context but do not primarily relate to the generation of electrical artifacts.
Movement in the room and surgical instruments, while they can cause disturbances,
generally do not introduce the same level of electrical interference as the specified
electronic equipment. Similarly, the presence of medical professionals is necessary for
the procedure but does not directly contribute to the non-physiologic artifacts that affect
monitoring systems. Understanding these

6. For which condition is it most appropriate to monitor the
median nerve?
A. Anterior cerebral artery aneurysms
B. Middle cerebral artery aneurysms
C. Posterior cerebral artery aneurysms
D. Vertebral basilar artery aneurysms

Monitoring the median nerve during surgical procedures is particularly relevant for
assessing the function of the upper extremities, as the median nerve supplies sensation
and motor function to parts of the hand and arm. The middle cerebral artery supplies
areas of the brain that are involved in motor and sensory function of the upper limbs.   In
procedures related to the middle cerebral artery aneurysms, there is a higher risk of
potential ischemia or damage to the cortical areas responsible for these functions.
Consequently, monitoring the median nerve can provide valuable information about the
integrity of these functions and the overall neurological status of the patient during
surgery.  The other options involve anatomical locations and functions that do not
directly correlate with the median nerve's sensory and motor pathways. Therefore, in the
context of monitoring during procedures specifically related to the middle cerebral
artery, median nerve monitoring serves as an important tool for intraoperative
assessment.

Sample study guide, visit https://asetcnim.examzify.com
for the full version with hundreds of practice questions 14

SA
M

PLE



7. What is the effect of severe hypothermia on EP latencies?
A. Has no effect on EP latencies
B. Decreased EP latencies
C. Increases EP latencies
D. Has a variable effect on EP latencies

Severe hypothermia significantly affects the conduction velocity of neural pathways,
which in turn influences evoked potential (EP) latencies. When the body temperature
drops, the metabolic processes within nerve cells slow down, leading to a decrease in
nerve conduction velocity. As a result, the time it takes for an evoked potential to travel
through the neural pathways and reach the recording electrodes increases. This
prolongation manifests as increased latencies in the recorded evoked potentials. 
Understanding this effect is crucial for neurophysiologic intraoperative monitoring, as
delayed latencies due to hypothermia could be misinterpreted as indicative of neural
damage or dysfunction when, in fact, the observed changes are solely a result of altered
physiological conditions. It is essential for clinicians and technologists to recognize the
impact of environmental factors such as temperature on EP latencies to make accurate
assessments during surgical procedures.

8. Which structure generates Wave III of the Brainstem
Auditory Evoked Response (BAER)?
A. Superior olivary complex
B. Inferior colliculus
C. Lateral lemniscus
D. Medial geniculate

Wave III of the Brainstem Auditory Evoked Response (BAER) is believed to be primarily
generated by the lateral lemniscus as it connects the cochlear nucleus and the inferior
colliculus. The lateral lemniscus plays a critical role in the auditory pathway,
transmitting sound information from the lower brainstem to the inferior colliculus, which
is involved in higher auditory processing. While the superior olivary complex contributes
to earlier waves by processing binaural auditory information, it is not the structure
responsible for generating Wave III specifically.   The inferior colliculus, although
important in auditory processing and contributing to later waves of the BAER, does not
generate Wave III itself. The medial geniculate, part of the thalamus, is involved in
auditory relay to the auditory cortex and is associated with later waves as well. Therefore,
the structure that directly contributes to Wave III in the BAER is the lateral lemniscus
rather than the superior olivary complex, making it the accurate choice in identifying the
source of this specific waveform.
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9. How does propofol affect the BAER at the stage of surgical
anesthesia?
A. Increases the latencies of wave I-III-V without changing their

amplitudes
B. Decreases the amplitude in all waveforms
C. Causes very minimal change
D. Abolishes all waveforms

The response of Brainstem Auditory Evoked Responses (BAER) to propofol during
surgical anesthesia is characterized by increased latencies of the primary waves,
specifically waves I, III, and V, without significant changes in their amplitudes. This
effect relates to how propofol acts on the central nervous system, leading to a decrease in
neural conduction velocity due to its sedative properties.  As propofol increases the depth
of anesthesia, the time it takes for neural signals to be processed and transmitted
through the auditory pathways to the brainstem becomes longer. This prolongation is
reflected in the increased latency values observed in the waveforms. However, the
amplitudes of the waves remain relatively stable, indicating that while the timing of the
neural responses is delayed, the actual strength of the responses isn't necessarily
diminished in the same manner.  This phenomenon is significant as it allows for
continued monitoring of auditory function during surgery. It is essential for practitioners
to be aware of these changes in latency as they can inform the anesthetic management
and the assessment of the patient’s neurophysiological status during surgery. Other
options do not accurately reflect the typical effects of propofol on BAER responses
observed in clinical settings.

10. During which type of surgery are SSEPs primarily
utilized?
A. Orthopedic surgery
B. Vascular surgery
C. Neurosurgery
D. General surgery

Somatosensory evoked potentials (SSEPs) are primarily utilized during neurosurgery
because they provide critical information regarding the functional integrity of sensory
pathways in the brain and spinal cord. During neurosurgical procedures, especially those
that involve manipulations near the spinal cord or brain, the monitoring of SSEPs allows
the surgical team to assess the potential risk of nerve damage in real-time. By tracking
changes in SSEP waveforms, any compromise in the sensory pathways can be detected
early, prompting immediate corrective measures to minimize damage.  In contrast, while
SSEPs can have applications in other types of surgery such as orthopedic or vascular,
their primary significance and effectiveness are seen in neurosurgery. Other surgeries
may rely more on different monitoring techniques tailored to their specific procedures
and risks.
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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://asetcnim.examzify.com

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