
Barkley Pathophysiology,
Pharmacology, and Physical
(3P) Assessment Practice
Exam (Sample)
Study Guide

Everything you need from our exam experts!

Sample study guide. For the full version with hundreds of questions, visit:
https://barkley3passessment.examzify.com



Copyright © 2026 by Examzify - A Kaluba Technologies Inc. product.

ALL RIGHTS RESERVED.

No part of this book may be reproduced or transferred in any form or by any
means, graphic, electronic, or mechanical, including photocopying,
recording, web distribution, taping, or by any information storage retrieval
system, without the written permission of the author.

Notice: Examzify makes every reasonable effort to obtain accurate,
complete, and timely information about this product from reliable sources.

Sample study guide, visit https://barkley3passessment.examzify.com
for the full version with hundreds of practice questions 1

SA
M

PLE



Table of Contents
Copyright 1.......................................................................................
Table of Contents 2..........................................................................
Introduction 3..................................................................................
How to Use This Guide 4..................................................................
Questions 5.......................................................................................
Answers 8.........................................................................................
Explanations 10................................................................................
Next Steps 16...................................................................................

Sample study guide, visit https://barkley3passessment.examzify.com
for the full version with hundreds of practice questions 2

SA
M

PLE



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. What is the mechanism of action of Fluvoxamine in
treating OCD?
A. Dopamine receptor antagonist
B. Serotonin reuptake inhibitor
C. Norepinephrine reuptake inhibitor
D. Selective beta-adrenergic blocker

2. In a patient experiencing an acute asthma attack, which
symptom can be particularly concerning?
A. Increased heart rate
B. Prolonged expiration phase
C. Wheezing on expiration
D. Use of accessory muscles for breathing

3. Which statement about multiple sclerosis is accurate?
A. It commonly begins between the ages of 60-80.
B. Relapsing-remitting is the most common form.
C. Breakdown of axons is the first step in the disease.
D. Spinal type rarely causes bowel or bladder issues.

4. Which medication class is typically used to manage chronic
asthma?
A. Long-acting beta agonists (LABAs)
B. Antibiotics
C. Antihistamines
D. Antiplatelet agents

5. In a patient with hypoactive bowel sounds, which of the
following is not typically a cause?
A. Peritonitis
B. Constipation
C. Paralytic ileus
D. Norovirus
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6. What does the acronym "SOAP" stand for in patient
assessment?
A. Symptoms, Observation, Assessment, Plan
B. Subjective, Objective, Assessment, and Plan
C. Specific, Operational, Action, and Procedure
D. Standard, Outcome, Assessment, and Plan

7. What is the treatment of choice for pharyngeal gonococcal
infections?
A. Metronidazole, 500 mg orally twice per day for seven days
B. Benzathine penicillin G, 2.4 million units intramuscularly

once
C. Moxifloxacin, 400 mg orally once daily for seven days
D. Ceftriaxone, 250 mg intramuscularly once; 1 gm

azithromycin orally once

8. Which of the following is a characteristic of intention
tremors?
A. Resembles a snake-like movement
B. Becomes worse with voluntary movement
C. Disappears with sleep
D. Disappears with voluntary movement

9. Which type of diabetes is characterized by insulin
resistance?
A. Type 1 Diabetes Mellitus
B. Type 2 Diabetes Mellitus
C. Gestational Diabetes
D. Maturity Onset Diabetes of the Young (MODY)

10. A child born with Tetralogy of Fallot often squats. The
practitioner knows that squatting helps to:
A. Shunt more blood to the pulmonary circulation
B. Reduce the heart rate
C. Increase the blood pressure in the legs
D. Relieve lower back pain
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Answers
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1. B
2. D
3. B
4. A
5. D
6. B
7. D
8. B
9. B
10. A
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Explanations
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1. What is the mechanism of action of Fluvoxamine in
treating OCD?
A. Dopamine receptor antagonist
B. Serotonin reuptake inhibitor
C. Norepinephrine reuptake inhibitor
D. Selective beta-adrenergic blocker

Fluvoxamine is classified as a selective serotonin reuptake inhibitor (SSRI) and is
particularly effective in treating obsessive-compulsive disorder (OCD). Its primary
mechanism of action involves the inhibition of the reuptake of serotonin (5-HT) in the
synaptic cleft. By blocking the serotonin transporter (SERT), fluvoxamine increases the
availability of serotonin in the brain, which is thought to alleviate the symptoms
associated with OCD.  The enhancement of serotonin signaling is crucial, as deficits in
serotonin function have been implicated in mood and anxiety disorders, including OCD.
By modulating serotonergic pathways, fluvoxamine helps to reduce the frequency and
intensity of obsessive thoughts and compulsive behaviors typically experienced by
individuals with OCD. This pharmacological action differentiates it from other classes of
medications that may affect dopamine or norepinephrine pathways, which are not
primarily involved in the therapeutic efficacy for OCD.   Overall, the selectivity for
serotonin reuptake makes fluvoxamine particularly suited for managing OCD symptoms,
positioning it as a cornerstone in the pharmacological treatment of this disorder.

2. In a patient experiencing an acute asthma attack, which
symptom can be particularly concerning?
A. Increased heart rate
B. Prolonged expiration phase
C. Wheezing on expiration
D. Use of accessory muscles for breathing

In a patient experiencing an acute asthma attack, the use of accessory muscles for
breathing is particularly concerning because it indicates significant respiratory distress.
When a person has difficulty breathing due to narrowed airways and reduced airflow, the
body compensates by recruiting additional muscles to assist with breathing. These
muscles, including those in the neck and shoulders, are not normally needed for quiet
breathing. Their use suggests that the patient is working much harder to breathe, which
can lead to increased fatigue and potentially respiratory failure if not addressed
promptly.  The other symptoms, such as an increased heart rate, prolonged expiration
phase, and wheezing on expiration, are also notable features of an asthma attack.
However, the reliance on accessory muscles highlights a more critical level of respiratory
impairment. This degree of distress requires immediate intervention to stabilize the
patient and restore effective breathing patterns.
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3. Which statement about multiple sclerosis is accurate?
A. It commonly begins between the ages of 60-80.
B. Relapsing-remitting is the most common form.
C. Breakdown of axons is the first step in the disease.
D. Spinal type rarely causes bowel or bladder issues.

Relapsing-remitting is indeed the most common form of multiple sclerosis (MS),
accounting for approximately 85% of cases at onset. This type of MS is characterized by
periods of acute exacerbation, or relapse, followed by periods of recovery or remission
where symptoms improve or stabilize. During the relapsing phase, patients may
experience a variety of neurological symptoms due to inflammation and demyelination of
nerve fibers in the central nervous system. The fundamental nature of
relapsing-remitting MS is a cyclical pattern of symptom flare-up and recovery, which
contrasts sharply with other forms of the disease, such as primary progressive MS.  In
contrast, other statements present inaccurate information regarding multiple sclerosis.
The onset of the disease typically occurs in young adulthood, most often between the
ages of 20 and 40, not 60-80. The breakdown of axons occurs later in the disease process
as the condition progresses, primarily as a result of demyelination, rather than being the
initial step. Finally, spinal forms of MS often contribute to bowel and bladder dysfunction
as a result of neurological involvement, rather than rarely causing these issues. These
aspects clarify why the characterization of relapsing-remitting as the most common form
is accurate.

4. Which medication class is typically used to manage chronic
asthma?
A. Long-acting beta agonists (LABAs)
B. Antibiotics
C. Antihistamines
D. Antiplatelet agents

Long-acting beta agonists (LABAs) are a class of medications specifically indicated for
the management of chronic asthma. These drugs work by stimulating beta-2 adrenergic
receptors in the respiratory smooth muscle, leading to bronchodilation and an increase
in airflow. LABAs help to provide sustained relief of asthma symptoms, typically lasting
for 12 hours or more, and are often used in combination with inhaled corticosteroids for
better control of asthma.  The other medication classes mentioned are not primarily used
for chronic asthma management. Antibiotics are used to treat bacterial infections and
would not be effective in managing asthma, which is primarily a chronic inflammatory
condition of the airways. Antihistamines are typically used to manage allergic reactions
and symptoms of allergies, such as rhinitis, but do not address the underlying
inflammation or bronchoconstriction associated with asthma. Antiplatelet agents are
used to prevent blood clots and are not relevant in the context of treating asthma. Thus,
the role of LABAs in facilitating long-term control of asthma symptoms is crucial in the
management of this chronic condition.
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5. In a patient with hypoactive bowel sounds, which of the
following is not typically a cause?
A. Peritonitis
B. Constipation
C. Paralytic ileus
D. Norovirus

In the context of hypoactive bowel sounds, it's important to first understand the
conditions that typically lead to decreased bowel activity. Hypoactive bowel sounds are
often associated with a range of gastrointestinal issues that disrupt normal bowel
motility.  Peritonitis, for instance, is an inflammation of the peritoneum (the lining of the
abdominal cavity) that can lead to a cessation of bowel sounds due to the involvement of
the gut in a pathological process. Similarly, a paralytic ileus is a condition where the
intestines are functionally obstructed, often due to a decrease in or absence of intestinal
movement, leading to absent or hypoactive bowel sounds. Constipation can also
contribute to hypoactive bowel sounds since the buildup of fecal matter can hinder
movement through the intestines.  On the other hand, norovirus is a viral infection
known to cause gastroenteritis, which typically increases gastrointestinal activity leading
to symptoms such as diarrhea, vomiting, and often hyperactive bowel sounds rather than
hypoactive ones. Norovirus infection is characterized by increased motility and
consequently is not associated with hypoactive bowel sounds, making it the option least
likely to correlate with a reduction in bowel sounds.

6. What does the acronym "SOAP" stand for in patient
assessment?
A. Symptoms, Observation, Assessment, Plan
B. Subjective, Objective, Assessment, and Plan
C. Specific, Operational, Action, and Procedure
D. Standard, Outcome, Assessment, and Plan

The acronym "SOAP" stands for Subjective, Objective, Assessment, and Plan, which is a
structured method for documenting patient assessments and plans of care.   In a clinical
setting, the "Subjective" component includes the patient's personal experiences and
symptoms, often gathered through conversations and interviews, highlighting their
feelings and concerns. The "Objective" part contains measurable and observable data
that the healthcare provider collects during physical examinations, lab tests, and other
diagnostic tools.   The "Assessment" section allows the healthcare provider to synthesize
the subjective and objective findings into a clinical judgment about the patient's
condition. Finally, the "Plan" outlines the proposed actions moving forward, including
further testing, treatments, or referrals, addressing the patient's needs based on the
assessment. This structured approach ensures comprehensive documentation and fosters
clear communication among healthcare professionals.
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7. What is the treatment of choice for pharyngeal gonococcal
infections?
A. Metronidazole, 500 mg orally twice per day for seven days
B. Benzathine penicillin G, 2.4 million units intramuscularly

once
C. Moxifloxacin, 400 mg orally once daily for seven days
D. Ceftriaxone, 250 mg intramuscularly once; 1 gm

azithromycin orally once
The treatment of choice for pharyngeal gonococcal infections is a combination of
ceftriaxone and azithromycin. Ceftriaxone is a cephalosporin antibiotic that is effective
against Neisseria gonorrhoeae, the organism that causes gonorrhea. The recommended
dosage of 250 mg intramuscularly is effective in treating gonococcal infections, and it
allows for a rapid resolution of the infection.  Additionally, the inclusion of azithromycin,
typically administered at a dose of 1 gram orally, is important because it helps address
potential co-infection with Chlamydia trachomatis, as co-infection with gonorrhea is
common. The dual therapy also reduces the risk of developing antibiotic resistance. This
combination therapy is supported by guidelines from the Centers for Disease Control and
Prevention (CDC) and is considered the gold standard especially in the face of rising
resistance patterns.  Other treatment options presented lack the specific coverage,
effectiveness, or recommended protocols for addressing pharyngeal gonococcal
infections. Therefore, the dual approach of ceftriaxone and azithromycin is
well-supported by clinical evidence and guidelines, making it the optimal choice for this
condition.

8. Which of the following is a characteristic of intention
tremors?
A. Resembles a snake-like movement
B. Becomes worse with voluntary movement
C. Disappears with sleep
D. Disappears with voluntary movement

A characteristic of intention tremors is that they become more pronounced with
voluntary movement. Intention tremors are typically associated with disorders affecting
the cerebellum, where the tremor occurs during purposeful movements, such as reaching
for an object. Unlike resting tremors, which occur when the muscles are at rest, intention
tremors are exacerbated when a person tries to make a deliberate movement towards a
target.  This feature is indicative of the coordination issues stemming from cerebellar
dysfunction, as the body struggles to fine-tune the motor control required for precise
movements. Therefore, as a person attempts to execute a voluntary action, the tremor
intensifies, distinguishing it from other types of tremors that may not exhibit this
pattern.  The other options present characteristics that do not define intention tremors.
For instance, the movements do not resemble snake-like motions; the tremor does not
typically disappear with sleep, as it is linked to voluntary actions; and it certainly does
not disappear with voluntary movement, which is contrary to the very definition of an
intention tremor.
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9. Which type of diabetes is characterized by insulin
resistance?
A. Type 1 Diabetes Mellitus
B. Type 2 Diabetes Mellitus
C. Gestational Diabetes
D. Maturity Onset Diabetes of the Young (MODY)

Type 2 Diabetes Mellitus is characterized primarily by insulin resistance, which means
that the body's cells do not respond effectively to insulin. In this condition, the pancreas
produces insulin, but its ability to stimulate glucose uptake by cells is diminished,
leading to elevated blood glucose levels. Over time, the pancreas may also become less
capable of producing adequate amounts of insulin to compensate for this resistance. 
This condition is often associated with risk factors such as obesity, physical inactivity,
and a diet high in processed foods. Therefore, management of type 2 diabetes typically
focuses on lifestyle modifications such as weight loss, increased physical activity, and
dietary changes, in addition to medications that may improve insulin sensitivity or
increase insulin secretion.  In contrast, Type 1 Diabetes Mellitus is an autoimmune
condition that results in the destruction of the insulin-producing beta cells in the
pancreas, leading to an absolute deficiency of insulin rather than resistance. Gestational
diabetes occurs during pregnancy, often due to hormonal changes that result in insulin
resistance as well. Maturity Onset Diabetes of the Young (MODY) is a monogenic form of
diabetes that involves a defect in insulin production rather than resistance. Thus, Type 2
Diabetes is distinctly recognized for its association with insulin resistance.

10. A child born with Tetralogy of Fallot often squats. The
practitioner knows that squatting helps to:
A. Shunt more blood to the pulmonary circulation
B. Reduce the heart rate
C. Increase the blood pressure in the legs
D. Relieve lower back pain

In children born with Tetralogy of Fallot, which consists of four specific heart defects,
squatting is a behavioral response that can help alleviate symptoms related to decreased
blood flow to the lungs. This condition often leads to "tet spells," where there is a
decrease in oxygenated blood available to the body.   When the child squats, it increases
systemic vascular resistance (afterload), which can lead to a reduction in the right-to-left
shunting of blood through the ventricular septal defect. By increasing the resistance,
more blood is directed toward the pulmonary circulation instead of being shunted away
from it. This helps improve oxygenation by allowing a greater volume of blood to flow to
the pulmonary arteries where it can receive oxygen.   While options related to heart rate,
blood pressure in the legs, and lower back pain touch on physiological responses that
might occur in various contexts, they do not directly address the immediate effect that
squatting has on the hemodynamics specifically related to transplanting blood to the
pulmonary circulation in the context of Tetralogy of Fallot. In this way, squatting serves
as a compensatory mechanism to manage the child's condition effectively.
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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://barkley3passessment.examzify.com

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