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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://aspencnsc.examzify.com
for the full version with hundreds of practice questions 4

SAMPLE



Questions
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1. Regurgitation in children usually resolves around which age range due to
maturation of the lower esophageal sphincter?
A. Around 2-3 months
B. Around 7-12 months
C. After 2 years
D. During adolescence

2. Which home enteral nutrition expense is least likely to be reimbursed by
third-party payers?
A. Feeding bags and tubing
B. IV pole and/or syringes
C. Enteral formula
D. Enteral feeding pumps

3. Glutamine is a vital fuel for rapidly dividing cells. Which of the following
statements best describes one of these cell types that utilizes glutamine as
an energy source?
A. It is primarily a signaling molecule for appetite suppression.
B. It serves as a vital fuel for rapidly dividing cells such as enterocytes,

fibroblasts, reticuloendothelial cells and malignant cells.
C. It functions as the main energy source for red blood cells.
D. It is an essential vitamin.

4. What degree of head-of-bed elevation is recommended to reduce
aspiration risk in critically ill patients?
A. 15-30 degrees
B. 30-45 degrees
C. 60 degrees
D. 0 degrees

5. Which statement about preparing modular products is true?
A. They must always be mixed with water before use
B. They can be mixed with water per package directions and may also be mixed

with formulas, supplements or foods
C. They cannot be mixed with other formulas
D. They are used only with IV nutrition
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6. A 70 kg adult following the 30-40 mL/kg/day guideline would require
approximately how many milliliters per day?
A. 1050-1400 mL
B. 2100-2800 mL
C. 3500-4200 mL
D. 4900-5600 mL

7. A 75-year-old male with aspiration pneumonia on continuous enteral
nutrition via NG tube, unsafe for oral diet. Which long-term feeding option
would be most appropriate?
A. Central PN
B. PEG feeding
C. PEJ feeding
D. Peripheral PN

8. Regular alcohol intake may affect absorption and utilization of which six
vitamins and minerals?
A. Thiamin; Vitamin B6; Vitamin B12; Vitamin C; Iron; Zinc
B. Vitamin K; Vitamin A; Calcium
C. Niacin; Riboflavin; Potassium
D. Vitamin D; Magnesium; Selenium

9. Which item is included as part of a complete PN order?
A. Birth date or age
B. Prescription number
C. Room location
D. Diet preference

10. Which tube placement reduces aspiration risk by delivering feeding
beyond the stomach?
A. Place tube in the mouth
B. Place tube in the esophagus
C. Distal end of tube into the small bowel
D. Distal end of tube into the stomach
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Answers
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1. B
2. C
3. B
4. B
5. B
6. B
7. C
8. A
9. A
10. C
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Explanations
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1. Regurgitation in children usually resolves around which age range due to
maturation of the lower esophageal sphincter?
A. Around 2-3 months
B. Around 7-12 months
C. After 2 years
D. During adolescence

Regurgitation in infancy is largely due to an immature lower esophageal sphincter that doesn’t yet form a strong
barrier to stomach contents. As the child grows, the LES gains tone and coordination, gradually reducing reflux.
This maturation typically occurs during the latter half of the first year, so regurgitation usually resolves by about
seven to twelve months. Early in infancy (around 2–3 months) the LES is still immature, and persistence beyond
infancy (after two years or during adolescence) would be less consistent with normal maturation.

2. Which home enteral nutrition expense is least likely to be reimbursed by
third-party payers?
A. Feeding bags and tubing
B. IV pole and/or syringes
C. Enteral formula
D. Enteral feeding pumps

The main idea here is how third-party payers categorize items for reimbursement: items that are essential
medical equipment or disposable supplies used to deliver care are usually covered, while the actual formula is
treated as a food product and is commonly not reimbursed unless there is a specific medical necessity for a
specialized formula. In home enteral nutrition, pumps, feeding bags, tubing, syringes, and related supplies are
typically reimbursed as durable medical equipment or medical supplies when prescribed. Enteral formula, while
medically necessary for nutrition, is often viewed as ordinary nutritional product rather than a medical device or
supply, so it is the least likely to be reimbursed unless a plan requires and approves a specialized formulation.

3. Glutamine is a vital fuel for rapidly dividing cells. Which of the following
statements best describes one of these cell types that utilizes glutamine as
an energy source?
A. It is primarily a signaling molecule for appetite suppression.
B. It serves as a vital fuel for rapidly dividing cells such as enterocytes,

fibroblasts, reticuloendothelial cells and malignant cells.
C. It functions as the main energy source for red blood cells.
D. It is an essential vitamin.

Glutamine serves as an important energy and biosynthetic substrate for rapidly dividing cells, which is why the
statement describing these cells—enterocytes in the gut, fibroblasts, reticuloendothelial cells, and many
malignant cells—as using glutamine as a vital fuel best fits. Mechanistically, glutamine is taken up by cells and
converted first to glutamate, then to alpha-ketoglutarate, feeding the TCA cycle to generate ATP and provide
carbon backbones for nucleotides and other biosynthetic needs. This makes glutamine especially important for
tissues with high turnover or rapid growth.  Other options don’t align with this primary role. Glutamine is not
recognized mainly as a signaling molecule for appetite suppression. Red blood cells rely primarily on glycolysis
of glucose for energy and do not use glutamine as their main energy source. And glutamine is an amino acid, not
a vitamin.
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4. What degree of head-of-bed elevation is recommended to reduce
aspiration risk in critically ill patients?
A. 15-30 degrees
B. 30-45 degrees
C. 60 degrees
D. 0 degrees

Elevating the head of the bed to a semi-recumbent position, about 30 to 45 degrees, reduces aspiration risk in
critically ill patients by decreasing gastroesophageal reflux and the chance that fed or oropharyngeal contents
will enter the airway during episodes of regurgitation or coughing. This angle provides a good balance between
protection against aspiration and maintaining ventilation, tube stability, and comfort. Lower angles such as
15-30 degrees are less protective, while zero degrees offers no protection, and very high angles like 60 degrees
can cause other issues without adding significant safety benefits.

5. Which statement about preparing modular products is true?
A. They must always be mixed with water before use
B. They can be mixed with water per package directions and may also be mixed

with formulas, supplements or foods
C. They cannot be mixed with other formulas
D. They are used only with IV nutrition

Modular products are add-on nutrients used to tailor a feeding plan by modifying the protein, carbohydrate, or
fat content of a formula or feed. They’re designed to be used according to package directions and can be diluted
with water, but they’re also compatible with mixing into base formulas, supplements, or even fortified foods to
achieve specific nutrient targets. This versatility makes them usable in both enteral and parenteral contexts, not
limited to IV nutrition. The idea captured here is that these products are meant to be blended with liquids or
feeds as directed to customize intake, rather than being restricted to a single medium or solely to IV nutrition.

6. A 70 kg adult following the 30-40 mL/kg/day guideline would require
approximately how many milliliters per day?
A. 1050-1400 mL
B. 2100-2800 mL
C. 3500-4200 mL
D. 4900-5600 mL

Maintenance fluid needs in adults are commonly estimated at 30–40 mL per kilogram per day. For a person
weighing 70 kg, that translates to 70 × 30 = 2100 mL and 70 × 40 = 2800 mL, so about 2100–2800 mL per day.
This is the approximate daily fluid requirement for maintenance. The other ranges imply lower or higher
maintenance per kg (for example, 15–20 mL/kg/day would be about 1050–1400 mL, while 50–60 or 70–80
mL/kg/day would be around 3500–4200 or 4900–5600 mL), which fall outside the typical maintenance range for
a standard adult.
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7. A 75-year-old male with aspiration pneumonia on continuous enteral
nutrition via NG tube, unsafe for oral diet. Which long-term feeding option
would be most appropriate?
A. Central PN
B. PEG feeding
C. PEJ feeding
D. Peripheral PN

When aspiration risk is high, delivering nutrition past the stomach reduces the chance of reflux and inhalation
during feeds. Placing a feeding tube into the jejunum (PEJ) achieves post-pyloric access, bypassing the
stomach entirely. This makes long-term enteral feeding safer for someone who has aspiration pneumonia and
cannot take food by mouth.  Enteral feeding via the jejunum is preferred over parenteral nutrition when the GI
tract is usable, because it maintains gut integrity and has fewer infections and metabolic complications. A PEG
would feed into the stomach and preserve the risk of aspiration, while central or peripheral parenteral nutrition
bypasses the gut altogether and carries its own risks; they’re less favorable when post-pyloric enteral feeding is
feasible.  So, using a jejunostomy feeding tube placed percutaneously under endoscopic guidance provides the
safest long-term feeding approach in this scenario.

8. Regular alcohol intake may affect absorption and utilization of which six
vitamins and minerals?
A. Thiamin; Vitamin B6; Vitamin B12; Vitamin C; Iron; Zinc
B. Vitamin K; Vitamin A; Calcium
C. Niacin; Riboflavin; Potassium
D. Vitamin D; Magnesium; Selenium

Regular alcohol intake disrupts the gut and liver processes that control many micronutrients, so deficiencies and
imbalances are common in people who drink regularly. This often shows up with thiamin, vitamin B6, vitamin
B12, vitamin C, iron, and zinc.  Thiamin absorption can be reduced in the small intestine, and its storage and
utilization are impaired with ongoing alcohol exposure, increasing risk for deficiency and neurologic symptoms.
Vitamin B6 metabolism and cellular use are also disrupted by ethanol, leading to lower functional B6 status.
Vitamin B12 absorption can be compromised by alcohol-related gastritis and reduced intrinsic factor activity,
raising the risk of hematologic issues. Vitamin C status is commonly affected due to poorer intake and higher
oxidative stress from alcohol, impacting collagen formation and immune function. Iron absorption and utilization
can be altered by gastric mucosal damage and changes in iron metabolism, while zinc absorption and retention
are reduced by alcohol, contributing to immune and wound-healing problems. Because these six nutrients are
repeatedly shown to be impaired with regular alcohol use, they’re the best fit for this question; other nutrient
groups listed don’t have as consistent or direct a impact on absorption and utilization from alcohol alone.
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9. Which item is included as part of a complete PN order?
A. Birth date or age
B. Prescription number
C. Room location
D. Diet preference

Ensuring proper patient identification on a parenteral nutrition order is crucial because PN therapy carries high
risk if misassigned. Including the patient’s birth date or age helps confirm you are treating the correct person
and provides a stable demographic check against the chart, order, and MAR. This identifier supports safety and
accuracy in every PN prescription, from verifying the patient to aligning with the appropriate medical record.  The
other details listed don’t define the PN prescription itself. A prescription number may exist for billing or
record-keeping but it isn’t a content element that determines the PN formulation. Room location is a logistics
detail about where the patient is housed, not about the PN order content. Diet preference relates to the patient’s
oral or enteral feeding plan and does not govern the composition or administration of parenteral nutrition.

10. Which tube placement reduces aspiration risk by delivering feeding
beyond the stomach?
A. Place tube in the mouth
B. Place tube in the esophagus
C. Distal end of tube into the small bowel
D. Distal end of tube into the stomach

Delivering nutrition beyond the stomach into the small bowel lowers aspiration risk because food bypasses the
stomach where reflux and regurgitation can occur. If feeds stay in the stomach, any delay in gastric emptying or
reflux can bring contents up the esophagus and into the airway; delivering into the duodenum or jejunum
minimizes contact with gastric contents, so inhalation of feeds is less likely. This approach is especially useful
for patients with high aspiration risk or impaired gastric motility.  Placing the tube so the tip remains in the
mouth or esophagus would still lead toward the stomach and potential reflux, while placing the tip into the
stomach clearly carries a higher aspiration risk due to possible regurgitation.
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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://aspencnsc.examzify.com

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