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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. What is the recommended duration of LMWH post THA or
TKA?
A. 5-7 days post-op
B. 10-14 days post-op
C. 2-3 weeks post-op
D. 4-6 weeks post-op

2. Which structure prevents the backflow of contents from
the stomach into the esophagus?
A. Lower esophageal sphincter
B. Pyloric sphincter
C. Cardiac sphincter
D. Fundal valve

3. What is attributed to the greatest improvement in survival
rates of patients with metastatic brain cancer?
A. Radiation therapy
B. Radiosurgery
C. Surgical resection
D. Chemotherapy

4. Which nerve levels are blocked by regional anesthesia TAP
blocks?
A. T1-T5
B. T7-L1
C. L1-L3
D. T10-T12

5. What is considered the number one complaint associated
with residual pneumoperitoneum?
A. Nausea
B. Pain
C. Fatigue
D. Dizziness
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6. What does Tinel's sign test for?
A. Fracture of the wrist
B. Damage to the radial nerve
C. Cervical spine injury
D. Carpal tunnel syndrome

7. What is a common intervention to aid recovery from
pneumoperitoneum pain?
A. Immediate surgery
B. Ambulation
C. Bed rest
D. Massage therapy

8. Which substance is known to assist in preventing opioid
tolerance?
A. Dextromethorphan
B. Oxycodone
C. Codeine
D. Tramadol

9. What is the most common natural history of degenerative
disc disease without radiculopathy in the lumbar spine?
A. Rapid deterioration over time
B. Gradual improvement over time
C. Constant symptoms with no change
D. Episodes of chronic pain

10. What is the best way to prevent the development of
peroneal nerve palsy in a recently immobilized patient?
A. Avoiding pressure to the back of the knees
B. Regular movement of the foot
C. Electrical stimulation of the nerve
D. Use of knee immobilizers
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Answers
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1. B
2. A
3. B
4. B
5. B
6. D
7. B
8. A
9. B
10. A
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Explanations
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1. What is the recommended duration of LMWH post THA or
TKA?
A. 5-7 days post-op
B. 10-14 days post-op
C. 2-3 weeks post-op
D. 4-6 weeks post-op

The recommended duration of low molecular weight heparin (LMWH) after total hip
arthroplasty (THA) or total knee arthroplasty (TKA) is typically 10-14 days. This
timeframe is considered optimal for reducing the risk of venous thromboembolism (VTE),
which is a significant concern in patients undergoing these types of surgeries due to
factors such as immobility and the surgical trauma itself.   Administering LMWH for
10-14 days post-operatively allows for effective prophylaxis, as this duration provides
sufficient anticoagulation while the patient is recovering and beginning to mobilize. It
helps ensure that the thromboembolic risk is minimized when patients are at their most
vulnerable, which is typically during the early stage of recovery when mobility may be
limited.  The other options, while they may reflect durations considered in different
contexts or with different patient populations, do not align with the standard practice
guidelines for THA or TKA. Each of the incorrect options either suggests a shorter
duration, which may not provide adequate protection, or a longer duration, which may
expose the patient unnecessarily to bleeding risks and complications associated with
prolonged anticoagulation.

2. Which structure prevents the backflow of contents from
the stomach into the esophagus?
A. Lower esophageal sphincter
B. Pyloric sphincter
C. Cardiac sphincter
D. Fundal valve

The lower esophageal sphincter serves as a crucial barrier between the stomach and the
esophagus, effectively preventing the backflow of gastric contents into the esophagus.
This sphincter is a muscular ring located at the junction of the esophagus and the
stomach. When functioning properly, it contracts to create a seal that keeps stomach
acid and partially digested food from regurgitating into the esophagus, where it can
cause irritation and damage, leading to conditions such as gastroesophageal reflux
disease (GERD).  In contrast, the other structures listed do not play the same role in
preventing backflow from the stomach to the esophagus. The pyloric sphincter, for
example, regulates the passage of digested food from the stomach into the small
intestine, rather than controlling reflux into the esophagus. The term "cardiac sphincter"
is sometimes used colloquially to refer to the lower esophageal sphincter, but it is not a
distinct anatomical structure. Finally, the fundal valve is not a recognized anatomical
structure in the context of esophageal function.   Thus, the lower esophageal sphincter is
specifically designed to prevent backflow from the stomach, making it the correct choice
for this question.
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3. What is attributed to the greatest improvement in survival
rates of patients with metastatic brain cancer?
A. Radiation therapy
B. Radiosurgery
C. Surgical resection
D. Chemotherapy

Radiosurgery has shown the greatest improvement in survival rates for patients with
metastatic brain cancer due to its ability to deliver high doses of radiation precisely to
the tumor while minimizing damage to surrounding healthy tissue. This technique allows
for targeted treatment of tumors that are often difficult to access surgically, especially in
cases where patients have multiple lesions or are not good candidates for traditional
surgery. Studies indicate that patients receiving radiosurgery tend to experience less
morbidity compared to those undergoing more invasive procedures, leading to improved
overall survival.  Additionally, radiosurgery can be performed in an outpatient setting,
meaning that patients can return to their normal activities more quickly, which is
beneficial for quality of life. The effectiveness of radiosurgery, combined with its safety
profile, has cemented its role as a cornerstone in the management of metastatic brain
tumors, greatly influencing treatment protocols and improving patient outcomes in this
challenging population.

4. Which nerve levels are blocked by regional anesthesia TAP
blocks?
A. T1-T5
B. T7-L1
C. L1-L3
D. T10-T12

The correct nerve levels blocked by transversus abdominis plane (TAP) blocks are T7 to
L1. TAP blocks involve the injection of local anesthetic into the plane between the
transversus abdominis muscle and the internal oblique muscle, which provides analgesia
to the anterior abdominal wall, generally affecting the lower thoracic and upper lumbar
nerves.  By targeting the T7 to L1 levels, the TAP block effectively anesthetizes the lower
ribs and the area around the umbilicus. This is particularly useful for providing pain
relief after abdominal surgeries, as it covers the sensory innervation of the abdomen
from the anterior thoracic and lumbar regions.  Other options don't accurately reflect the
specific areas impacted by TAP blocks. The range from T1 to T5 is higher than what the
TAP block covers, focusing more on the upper chest and shoulder areas, which are not
relevant to TAP block applications. The L1 to L3 range pertains to the lower lumbar
nerves, which are also not primarily impacted by the TAP block itself. T10 to T12
somewhat overlaps with the effective range but does not capture the full spectrum of
anesthesia extended by TAP blocks, which is inclusive of T7 through L1.
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5. What is considered the number one complaint associated
with residual pneumoperitoneum?
A. Nausea
B. Pain
C. Fatigue
D. Dizziness

Residual pneumoperitoneum refers to the presence of gas left in the abdominal cavity
after surgical procedures, typically laparoscopic surgeries. Among the potential
complaints that patients might experience, pain is the most commonly reported issue
associated with residual pneumoperitoneum. This pain often results from the irritation of
the abdominal wall due to the gas itself, which can cause discomfort as the gas can put
pressure on surrounding tissues and organs.  Nausea can be a related symptom, but it is
often secondary to pain or the effects of anesthesia, rather than a direct result of the
pneumoperitoneum itself. Fatigue and dizziness are less commonly linked to this
condition, as they are typically associated with other factors such as postoperative
recovery and fluid shifts rather than the presence of residual gas. Thus, pain stands out
as the most significant and direct complaint linked to residual pneumoperitoneum.

6. What does Tinel's sign test for?
A. Fracture of the wrist
B. Damage to the radial nerve
C. Cervical spine injury
D. Carpal tunnel syndrome

Tinel's sign is primarily utilized to assess for carpal tunnel syndrome, which is
characterized by compression of the median nerve as it travels through the carpal tunnel
in the wrist. During the Tinel's sign test, the clinician taps over the median nerve at the
wrist. A positive response, which may include tingling or a sensation of "pins and
needles" in the fingers innervated by the median nerve, indicates that there is likely
irritation or damage to the nerve.   The relevance of Tinel's sign in diagnosing carpal
tunnel syndrome lies in its ability to detect the specific neurological involvement
associated with this condition. Given that the other options focus on different types of
injuries or conditions that do not directly involve the median nerve compression
specifically tested by Tinel's sign, they do not provide the same diagnostic usefulness in
confirming carpal tunnel syndrome.
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7. What is a common intervention to aid recovery from
pneumoperitoneum pain?
A. Immediate surgery
B. Ambulation
C. Bed rest
D. Massage therapy

Ambulation is a common intervention used to aid recovery from pneumoperitoneum pain,
particularly after laparoscopic surgeries. When carbon dioxide is used for insufflation
during these procedures, it can lead to referred pain in the shoulders and abdomen due
to irritation of the diaphragm and abdominal wall. Encouraging early movement helps to
mobilize trapped gas, facilitating its absorption and passage through the body. This
movement can also improve blood circulation, thereby reducing the risk of complications
such as deep vein thrombosis while promoting overall recovery.  In contrast, other
options may not effectively address the discomfort associated with pneumoperitoneum.
Immediate surgery is not warranted unless there is suspicion of another serious
condition, while bed rest may exacerbate the gas discomfort due to inactivity. Massage
therapy, although sometimes beneficial for relaxation, does not specifically target the
symptoms arising from pneumoperitoneum. Thus, ambulation stands out as a practical
and effective approach in the postoperative care of patients experiencing such pain.

8. Which substance is known to assist in preventing opioid
tolerance?
A. Dextromethorphan
B. Oxycodone
C. Codeine
D. Tramadol

Dextromethorphan is recognized for its ability to assist in preventing opioid tolerance
due to its action as an NMDA receptor antagonist. When patients are treated with
opioids, regular use can lead to tolerance, requiring higher doses to achieve the same
level of pain relief. Dextromethorphan's mechanism of action helps to counteract some of
the adaptations that the brain undergoes in response to continuous opioid exposure. This
means it can prolong the effectiveness of opioid analgesics, allowing for better
management of pain over time without the need to escalate dosages.  The other
substances listed, like oxycodone and codeine, are traditional opioids and do not have
properties to prevent tolerance effectively. While tramadol has a unique profile and can
have some NMDA antagonist effects, it is not as well-established as dextromethorphan
for this particular role in preventing opioid tolerance.
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9. What is the most common natural history of degenerative
disc disease without radiculopathy in the lumbar spine?
A. Rapid deterioration over time
B. Gradual improvement over time
C. Constant symptoms with no change
D. Episodes of chronic pain

The most common natural history of degenerative disc disease without radiculopathy in
the lumbar spine is characterized by a gradual improvement over time. Many patients
with this condition experience a natural course where symptoms may initially be present
but often diminish as they adapt to their situation.   This phenomenon can be attributed
to various factors, such as tissue healing, improved muscle strength, increased flexibility,
and better coping strategies. As individuals engage in physical activities, maintain proper
posture, and implement lifestyle modifications, their symptoms can improve
considerably. This improvement may not be uniform for all individuals, but research
indicates that a significant number of patients find relief and improvement over time
without the presence of radiculopathy, which is nerve root involvement typically marked
by pain, weakness, or numbness in the leg.   In contrast, other options suggest different
trajectories that do not accurately reflect the typical outcome for most individuals with
this condition. Hence, the emphasis on gradual improvement is consistent with observed
patterns in clinical practice and research literature regarding degenerative disc disease.

10. What is the best way to prevent the development of
peroneal nerve palsy in a recently immobilized patient?
A. Avoiding pressure to the back of the knees
B. Regular movement of the foot
C. Electrical stimulation of the nerve
D. Use of knee immobilizers

Avoiding pressure to the back of the knees is a key strategy for preventing the
development of peroneal nerve palsy in a recently immobilized patient. The peroneal
nerve runs closely along the lateral aspect of the knee and can be vulnerable to
compression, especially in immobilized individuals who may be resting against a hard
surface or in a position that exerts pressure on the nerve. Maintaining proper positioning
and avoiding any compressive forces is crucial to mitigate the risk of injury to the nerve. 
While regular movement of the foot can promote circulation and prevent stiffness, it
might not be sufficient to specifically lower the risk of peroneal nerve palsy if pressure
injuries are not also addressed. Electrical stimulation of the nerve is generally not a
first-line preventive measure for nerve palsy and is typically used in the context of
rehabilitation rather than prevention. The use of knee immobilizers can be necessary for
certain conditions; however, they can inadvertently lead to pressure on the nerve if not
monitored for positioning and pressure points. Thus, careful attention to avoiding
compression at the back of the knees emerges as the most effective preventive strategy.
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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://cnrn.examzify.com

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

Sample study guide, visit https://cnrn.examzify.com
for the full version with hundreds of practice questions  v-1768386201 | Page 17

SA
M

PLE


