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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. Which substance is known to interfere with creatinine
measurement by the Jaffe reaction, causing an apparent
increase?
A. Ascorbic acid
B. Bilirubin
C. Glucose
D. α-Keto acids

2. The thyroid gland produces all of the following EXCEPT
A. TSH
B. Thyroglobulin
C. T3
D. T4

3. Pre-beta-lipoprotein refers to which lipoprotein fraction?
A. Chylomicrons
B. Beta-lipoprotein
C. Pre-beta-lipoprotein
D. Alpha-lipoprotein

4. If a patient had a luteal phase defect, which hormone
would most likely be deficient?
A. Progesterone
B. Estrogen
C. hCG
D. FSH

5. Which analyzer automation approach can use mixing
paddles to stir?
A. Discrete analysis
B. Centrifugal analysis
C. Continuous flow
D. Dry chemistry slide analysis
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6. The sample of choice for measuring blood osmolality is:
A. Serum
B. Plasma
C. Whole blood
D. Serum or plasma may both be used

7. Which of the following preanalytical errors most commonly
causes false increases in serum enzyme measurements?
A. The patient was not fasting prior to blood draw.
B. The blood sample was not maintained on ice upon collection

and during transport to the laboratory.
C. The serum was not separated from red blood cells within 1

hour.
D. The patient smoked three cigarettes just prior to blood

collection.

8. True or False? Red blood cells are key for oxygen transport,
carbon dioxide transport, and maintaining electroneutrality
in the blood.
A. True
B. False
C. Not applicable
D. Cannot determine

9. A person with a confirmed blood pressure of 125/87 would
be classified as
A. Prehypertension
B. Normal
C. Stage 1 hypertension
D. Stage 2 hypertension

10. Quality control lockout, which statement best describes
its effect on QC documentation?
A. Prevents quality control from being recorded when outside 2

standard deviations.
B. Prevents testing when quality control has not been

performed.
C. Prevents operators from changing quality control records.
D. Prevents the wrong quality control material to be used for a

particular test.
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Answers
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1. B
2. A
3. C
4. A
5. A
6. D
7. C
8. B
9. A
10. B
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Explanations

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

SA
M

PLE



1. Which substance is known to interfere with creatinine
measurement by the Jaffe reaction, causing an apparent
increase?
A. Ascorbic acid
B. Bilirubin
C. Glucose
D. α-Keto acids

The Jaffe reaction is a colorimetric method that measures creatinine by forming a
colored complex with picrate in basic solution. Because the measurement relies on color
intensity at a specific wavelength, any substance in the sample that contributes color at
that wavelength can skew the result.  Bilirubin is a yellow pigment that colors the sample
itself. When bilirubin is present, its color adds to the overall absorbance of the sample,
making the detected signal appear larger than it should be from creatinine alone. This
effect yields an apparent increase in measured creatinine, a classic example of positive
interference in the Jaffe method. In jaundiced samples or those with high bilirubin, this
can lead to falsely elevated creatinine values.  Other substances like ascorbic acid,
glucose, or α-keto acids can interfere in some contexts, but bilirubin is the most
well-known cause of an apparent increase in this particular assay.

2. The thyroid gland produces all of the following EXCEPT
A. TSH
B. Thyroglobulin
C. T3
D. T4

The key idea is identifying which substance is not produced by the thyroid gland. The
thyroid makes thyroglobulin and the thyroid hormones T3 and T4. Thyroglobulin is the
protein precursor stored in colloid, used to form T3 and T4. T3 and T4 are the active
hormones released into circulation after processing of thyroglobulin. TSH, however, is
not produced by the thyroid; it is made by the anterior pituitary and stimulates the
thyroid to synthesize and release its hormones. So the item not produced by the thyroid
is the one that stands for thyroid-stimulating hormone.

3. Pre-beta-lipoprotein refers to which lipoprotein fraction?
A. Chylomicrons
B. Beta-lipoprotein
C. Pre-beta-lipoprotein
D. Alpha-lipoprotein

The main idea here is how lipoproteins separate by electrophoretic mobility and what
each fraction represents. Pre-beta-lipoprotein corresponds to the very low-density
lipoprotein (VLDL) fraction. In electrophoresis, it migrates ahead of the beta region
(hence “pre-beta”) toward the alpha region but not as far as alpha-lipoproteins. This
fraction is rich in triglycerides and is produced by the liver to transport endogenous
triglycerides to tissues. Chylomicrons stay at the origin, beta-lipoprotein is LDL, and
alpha-lipoprotein is HDL, so identifying pre-beta-lipoprotein as the VLDL fraction is the
correct interpretation.
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4. If a patient had a luteal phase defect, which hormone
would most likely be deficient?
A. Progesterone
B. Estrogen
C. hCG
D. FSH

The key idea is that the luteal phase relies on progesterone from the corpus luteum to
prepare and maintain the endometrium after ovulation. Progesterone switches the
endometrium from a proliferative state to a secretory one, promoting glandular
secretions and blood vessel development so the lining is receptive to an implanting
embryo. If there’s a luteal phase defect, progesterone production is insufficient, so the
endometrium doesn’t reach the secretory state needed for implantation, leading to
infertility or early pregnancy loss.  Estrogen helps build the proliferative lining earlier in
the cycle but isn’t the main driver of the luteal-phase secretory transformation. FSH
starts follicle growth in the follicular phase, not the luteal phase, and hCG supports the
corpus luteum only after implantation in pregnancy. So a deficiency in the hormone
responsible for sustaining the luteal phase—progesterone—is the most likely cause of a
luteal phase defect.

5. Which analyzer automation approach can use mixing
paddles to stir?
A. Discrete analysis
B. Centrifugal analysis
C. Continuous flow
D. Dry chemistry slide analysis

Mixing is handled differently across automated analyzers. The use of mixing paddles to
stir is a hallmark of discrete analysis, where each sample and its reagents occupy
separate reaction vessels and can be stirred directly to ensure thorough mixing and
complete reaction before measurement. In centrifugal analysis, mixing comes from
spinning the contents, not from paddles. In continuous flow analysis, reagents are
combined in a flowing stream and mixed through flow dynamics and coils rather than by
stirring with paddles. In dry chemistry slide analysis, reagents are pre-deposited on
slides and react as the sample rehydrates them, with little to no stirring. So the paddle
stirring fits the discrete, vessel-based approach.
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6. The sample of choice for measuring blood osmolality is:
A. Serum
B. Plasma
C. Whole blood
D. Serum or plasma may both be used

Measuring osmolality reflects the concentration of osmotically active particles in the
extracellular fluid. Serum and plasma are both suitable because they are cell-free liquid
fractions of blood that mirror this extracellular solute concentration. Whole blood
contains cells with their own solutes and can vary with hematocrit; the presence of cells
and potential cell lysis can distort the measurement, making it less reliable. In practice,
osmolality is measured on serum or plasma using a freezing-point osmometer, and either
type can be used depending on how the sample was collected (serum after clotting or
plasma from anticoagulated blood). For this reason, the best answer is that serum or
plasma may both be used.

7. Which of the following preanalytical errors most commonly
causes false increases in serum enzyme measurements?
A. The patient was not fasting prior to blood draw.
B. The blood sample was not maintained on ice upon collection

and during transport to the laboratory.
C. The serum was not separated from red blood cells within 1

hour.
D. The patient smoked three cigarettes just prior to blood

collection.
Enzyme measurements in serum are highly sensitive to how the sample is handled before
analysis. If serum remains in contact with blood cells, enzymes can leak from the cells
into the serum, making the activities appear higher than they truly are. The most
common way this happens is delaying the separation of serum from red blood cells. If
separation isn’t done within about an hour, cellular leakage and other in vitro changes
inflate the measured enzyme levels.  To prevent this, blood should be collected in
appropriate tubes, allowed to clot, and then promptly centrifuged to obtain serum that is
separated from the cells.  Not fasting before the draw usually doesn’t cause a false rise in
serum enzyme activities. Smoking a few cigarettes and maintaining temperature (ice) are
not as directly impactful on causing a false increase as delaying serum separation;
temperature control matters for some labile analytes, but the primary issue for enzyme
elevation is prolonged contact with cells.
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8. True or False? Red blood cells are key for oxygen transport,
carbon dioxide transport, and maintaining electroneutrality
in the blood.
A. True
B. False
C. Not applicable
D. Cannot determine

The main idea here is understanding what red blood cells actually do in gas transport
and ion balance. Red blood cells are essential for oxygen delivery because hemoglobin
binds O2 in the lungs and releases it to tissues. They also participate in carbon dioxide
transport through two routes: some CO2 binds to hemoglobin, and CO2 is converted to
bicarbonate inside the red cell and then moves into plasma. The chloride shift helps
maintain electrical balance across the red cell membrane during this gas-exchange
process, but this is a cellular mechanism, not a system-wide way to keep the blood
electrically neutral. Crucially, most CO2 is transported as bicarbonate in plasma, not
solely by red cells, so saying RBCs are the key player in all three functions overstates
their role. For these reasons, the statement is not accurate.

9. A person with a confirmed blood pressure of 125/87 would
be classified as
A. Prehypertension
B. Normal
C. Stage 1 hypertension
D. Stage 2 hypertension

Blood pressure classification is based on standard threshold ranges that separate
normal, borderline (prehypertension), and hypertension. In the common older guidelines,
a normal reading is systolic under 120 and diastolic under 80. Prehypertension covers
readings where systolic is 120–139 or diastolic is 80–89. A value of 125/87 falls into those
ranges for both numbers, so it is categorized as prehypertension. It’s not normal because
the systolic and diastolic values exceed the normal cutoffs, and it’s not hypertension
because the values do not reach the higher thresholds (systolic 140 or diastolic 90 or
more). This category highlights the need for lifestyle measures to reduce future risk of
progressing to hypertension.
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10. Quality control lockout, which statement best describes
its effect on QC documentation?
A. Prevents quality control from being recorded when outside 2

standard deviations.
B. Prevents testing when quality control has not been

performed.
C. Prevents operators from changing quality control records.
D. Prevents the wrong quality control material to be used for a

particular test.
QC lockout is a safety feature that makes instrument operation depend on completing
and validating quality control before any patient testing proceeds. With this in place, the
system won’t start a run or will block reporting if QC hasn’t been performed and
accepted, so there’s a guaranteed QC record tied to every test batch. This is why the best
description of its effect on QC documentation is that it prevents testing when QC has not
been performed—the documentation of QC becomes a gating requirement for any test to
move forward.   The other ideas don’t fit as neatly: blocking changes to QC records would
be about tamper protection rather than the gating of testing itself, and preventing the
wrong QC material or recording a QC outside acceptable limits are separate controls tied
to specific QC checks rather than the overarching gating behavior of the lockout.
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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://bishopclinicalchem.examzify.com

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