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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. What characterizes a Stage II pressure ulcer?
A. Full-thickness with exposed bone, tendon, or muscle. Slough

or eschar may be present. Often includes undermining or
tunneling

B. Full-thickness tissue loss. Subcutaneous fat may be visible,
but bone/tendon/muscle are not exposed. Slough may be
present.

C. Partial-thickness loss of dermis presenting as a shallow open
ulcer with red pink wound bed, without slough

D. Intact skin with nonblanchable redness of a localized area

2. What time of day may be best to provide protein to a
patient with Parkinson's disease?
A. Throughout the day
B. Morning meal/snack
C. Afternoon meal/snack
D. Evening meal/snack

3. What is the nutritional significance of a total serum
cholesterol level less than 160 mg/dL?
A. Can indicate excessive fat intake
B. Can be an indicator of malnutrition
C. May suggest optimal metabolic health
D. Indicates healthy liver function

4. Which of the following anemias causes a decrease in serum
iron levels?
A. Iron-deficiency anemia
B. Pernicious anemia
C. Aplastic anemia
D. Hemolytic anemia

5. True or False: No Wrong Door systems are available in
every community across the country.
A. True
B. False
C. Only in urban areas
D. Only in states with high elderly population
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6. What do the Utilization Guidelines provide in
gerontological nutrition?
A. Instruction for assessing nutritional status
B. Instruction for when and how to use the RAI
C. Guidelines for staffing and resources needed
D. Standards for food service management

7. What lab values are normal in pernicious anemia?
A. Hgb and Hct
B. MCH and TIBC
C. MCV and MCHC
D. All of the Above

8. True or False: Nutrition Therapy Services are included in
reimbursable services.
A. True
B. False
C. Only for low-income seniors
D. Only in certain states

9. How does GI function change during the dying process?
A. Gastric emptying increases, decreasing satiety
B. Decreased GI absorption and increased nutrient

requirements from diarrhea
C. Medical intervention can decrease nutrient requirements
D. All of the above

10. Which of the following may cause an increase in serum
potassium levels?
A. Addison's Disease
B. Protein-Energy Malnutrition
C. Diarrhea/Vomiting
D. Cushing's Syndrome
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Answers
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1. C
2. D
3. B
4. A
5. A
6. B
7. C
8. B
9. B
10. A
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Explanations
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1. What characterizes a Stage II pressure ulcer?
A. Full-thickness with exposed bone, tendon, or muscle. Slough

or eschar may be present. Often includes undermining or
tunneling

B. Full-thickness tissue loss. Subcutaneous fat may be visible,
but bone/tendon/muscle are not exposed. Slough may be
present.

C. Partial-thickness loss of dermis presenting as a shallow open
ulcer with red pink wound bed, without slough

D. Intact skin with nonblanchable redness of a localized area
Stage II pressure ulcers are characterized by partial-thickness loss of the dermis, which
typically presents as a shallow open ulcer. The wound bed is usually red or pink and may
not contain slough, making it visually distinct. This definition aligns with the established
criteria for recognizing Stage II ulcers, where the key focus is on the depth of tissue loss
involving only the epidermis and part of the dermis, without full-thickness tissue loss
that would expose deeper structures.  The clarity of the description in relation to the
wound's appearance and the specifics of the dermal involvement are crucial for
identifying this stage correctly. It is important to differentiate this stage from others, as
the management and treatment strategies may vary significantly based on the ulcer's
classification. By recognizing the characteristics of a Stage II pressure ulcer accurately,
healthcare providers can implement appropriate interventions to promote healing and
prevent complications in individuals at risk.

2. What time of day may be best to provide protein to a
patient with Parkinson's disease?
A. Throughout the day
B. Morning meal/snack
C. Afternoon meal/snack
D. Evening meal/snack

For individuals with Parkinson's disease, the timing of protein intake can significantly
impact symptoms and medication efficacy. Providing protein at the evening meal or
snack may be particularly beneficial due to its influence on the absorption of
dopaminergic medications, such as levodopa. These medications are often taken in the
morning to alleviate symptoms throughout the day.   Elevated levels of protein during the
daytime can compete with the absorption of these medications, potentially reducing their
effectiveness. By reserving protein intake for the evening, patients are less likely to
experience this interference during peak medication effectiveness. Additionally, having
protein at night may help with muscle maintenance and overall nutrition without
compromising the daytime management of Parkinson's symptoms.  The other timing
options, such as throughout the day or at the morning or afternoon meals, can lead to
complications with medication absorption, thereby diminishing the therapeutic benefits
of treatment. Therefore, focusing protein intake on the evening meal aligns better with
the symptom management strategy for someone with Parkinson's.
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3. What is the nutritional significance of a total serum
cholesterol level less than 160 mg/dL?
A. Can indicate excessive fat intake
B. Can be an indicator of malnutrition
C. May suggest optimal metabolic health
D. Indicates healthy liver function

A total serum cholesterol level of less than 160 mg/dL is considered to be significant in
evaluating an individual’s nutritional status. Specifically, low cholesterol levels can often
indicate malnutrition or inadequate dietary intake, particularly of essential fats. In older
adults, this could suggest not only insufficient food consumption but also potential
underlying health issues that affect nutrient absorption or metabolism.  Cholesterol is
crucial for various bodily functions, including hormone production and cell membrane
integrity. Therefore, a very low level might raise concern among healthcare providers
about possible deficiencies in energy intake or malabsorption syndromes. Additionally, in
gerontology, maintaining a balance in nutrition is vital as older adults are at a higher
risk for malnutrition due to factors such as changes in appetite and dental issues.  While
cholesterol levels can play a role in metabolic health, a level under 160 mg/dL is not
typically associated with optimal metabolic function; rather, there’s a nuanced
understanding where very low levels may correlate with negative health outcomes. It is
not necessarily an indicator of healthy liver function either, as liver conditions can affect
cholesterol production. Thus, the interpretation of low cholesterol levels requires careful
assessment of overall dietary and health considerations.

4. Which of the following anemias causes a decrease in serum
iron levels?
A. Iron-deficiency anemia
B. Pernicious anemia
C. Aplastic anemia
D. Hemolytic anemia

Iron-deficiency anemia is characterized by a decrease in serum iron levels. This condition
arises when the body lacks sufficient iron to produce hemoglobin, the protein in red
blood cells responsible for carrying oxygen. As a result, iron stores in the body become
depleted, leading to low serum iron levels.  When diagnosing anemias, it is important to
understand the cause of the deficiency. In iron-deficiency anemia, dietary insufficiency,
blood loss, or malabsorption issues often lead to reduced serum iron levels. This is
contrasted with other types of anemia, such as pernicious anemia, aplastic anemia, and
hemolytic anemia, which do not primarily involve a lack of iron.  Pernicious anemia is
often related to a deficiency of vitamin B12 due to impaired absorption, causing
megaloblastic anemia rather than affecting serum iron levels. Aplastic anemia results
from failure of the bone marrow to produce adequate blood cells, which is not directly
linked to iron levels. Hemolytic anemia occurs when red blood cells are destroyed
prematurely, which may actually lead to the release of iron into the bloodstream, not a
decrease in serum iron levels.  Thus, the association of iron-deficiency anemia with
decreased serum iron levels makes it the correct answer.

Sample study guide, visit https://gerontologicalnutrition.examzify.com
for the full version with hundreds of practice questions 12

SA
M

PLE



5. True or False: No Wrong Door systems are available in
every community across the country.
A. True
B. False
C. Only in urban areas
D. Only in states with high elderly population

The assertion that "No Wrong Door systems are available in every community across the
country" is true. No Wrong Door systems are designed to provide individuals, particularly
older adults and their caregivers, with streamlined access to various services and
resources. However, these systems are not universally implemented across all
communities. Variability exists due to factors such as funding, local policies, and
population density, meaning that while some areas may have well-established No Wrong
Door systems, others may lack such infrastructure entirely.   In practice, the goal of a No
Wrong Door system is to ensure that individuals seeking services related to aging and
disability have a single point of entry to receive information and referrals, regardless of
their specific needs. However, because the availability and effectiveness of these systems
can differ widely from one community to another, it is not accurate to say that such
systems exist everywhere. This highlights the ongoing need for advocacy and support for
broader implementation and accessibility of these services throughout the nation.

6. What do the Utilization Guidelines provide in
gerontological nutrition?
A. Instruction for assessing nutritional status
B. Instruction for when and how to use the RAI
C. Guidelines for staffing and resources needed
D. Standards for food service management

The Utilization Guidelines in gerontological nutrition primarily provide instruction on
when and how to use the Resident Assessment Instrument (RAI). The RAI is a critical tool
that helps in assessing the functional and nutritional status of older adults, particularly
in long-term care settings. By following these guidelines, practitioners can ensure that
the assessment process is consistent, comprehensive, and aligned with best practices in
gerontological care.  These guidelines support healthcare professionals in making
informed decisions regarding care plans and nutritional interventions based on the
specific needs of residents. The RAI aids in identifying nutritional risks and areas where
further intervention may be necessary, enhancing the overall quality of care for older
adults.  While assessing nutritional status, managing food services, and determining
staffing needs are essential components of gerontological nutrition, the Utilization
Guidelines specifically focus on the application of the RAI to effectively assess and
respond to residents’ nutritional needs.
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7. What lab values are normal in pernicious anemia?
A. Hgb and Hct
B. MCH and TIBC
C. MCV and MCHC
D. All of the Above

In the case of pernicious anemia, which is a type of megaloblastic anemia caused by
vitamin B12 deficiency, understanding the lab values is crucial. The correct choice
highlights that values like mean corpuscular volume (MCV) and mean corpuscular
hemoglobin concentration (MCHC) are often normal or can show varying results in
different contexts.  Pernicious anemia typically presents with macrocytic red blood cells,
which means that the MCV is usually elevated due to the larger size of the red blood
cells. However, MCHC can often remain within normal limits or experience slight
variations. This means that while MCV can provide a clue indicating the presence of
anemia, MCHC may not indicate abnormalities.  The reason the other options are chosen
as incorrect relates to the typical presentation of pernicious anemia. For instance,
hemoglobin (Hgb) and hematocrit (Hct) can be low due to the anemia but might show
normal values early in the disease or in cases of mild deficiency. Similarly, mean
corpuscular hemoglobin (MCH) can be affected as well; in macrocytic anemias, it's often
lower, contrary to what might be normal. Total iron binding capacity (TIBC) can vary

8. True or False: Nutrition Therapy Services are included in
reimbursable services.
A. True
B. False
C. Only for low-income seniors
D. Only in certain states

The statement that Nutrition Therapy Services are included in reimbursable services is
false. This indicates that, generally, nutrition therapy is not universally recognized as a
reimbursable service under many healthcare plans.   Reimbursement for nutrition
therapy can vary significantly based on a variety of factors, including the type of
healthcare provider, the setting in which the service is delivered, and the specific
insurance policy. Medicare, for instance, covers Medical Nutrition Therapy (MNT)
services for individuals with certain medical conditions, such as diabetes or kidney
disease, but this does not apply to all individuals and does not universally encompass all
nutrition therapy services.   Additionally, not all private insurance plans offer
reimbursement for nutrition services, and many may limit this coverage based on the
provider's credentials or the patient’s medical necessity. Thus, the correct answer
highlights that Nutrition Therapy Services are not broadly reimbursable, and the
understanding of reimbursement policies is vital for nutrition professionals, especially
when working with geriatric populations who may have varying access to these services.
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9. How does GI function change during the dying process?
A. Gastric emptying increases, decreasing satiety
B. Decreased GI absorption and increased nutrient

requirements from diarrhea
C. Medical intervention can decrease nutrient requirements
D. All of the above

The choice indicating that decreased gastrointestinal (GI) absorption and increased
nutrient requirements from diarrhea accurately reflects the physiological changes that
occur during the dying process. As individuals approach the end of life, several factors
impact GI function, notably the decline in the efficiency of nutrient absorption. This
reduction may occur due to a variety of reasons, such as changes in hormonal regulation,
decreased gut motility, or alterations in intestinal blood flow caused by illness. 
Additionally, in many cases, patients nearing the end of life might experience diarrhea as
a result of various factors, including underlying disease processes, medications, or
changes in fluid and electrolyte balance. This diarrhea can further exacerbate the issue
of nutrient requirements because as the body loses fluids and electrolytes, there is often
an increased need for nutrients to maintain basic physiological functions, despite the
body's overall declining appetite and ability to process food.  While the other options
touch upon concepts related to GI function, they do not encompass the primary changes
that are most consistently observed during the dying process. Therefore, the statement
regarding decreased GI absorption and increased nutrient demands due to diarrhea
provides a focused and accurate representation of the gastrointestinal changes that
occur as individuals nearing the end of life.

10. Which of the following may cause an increase in serum
potassium levels?
A. Addison's Disease
B. Protein-Energy Malnutrition
C. Diarrhea/Vomiting
D. Cushing's Syndrome

Addison's Disease is associated with adrenal insufficiency, where the adrenal glands do
not produce sufficient amounts of hormones, particularly cortisol and aldosterone.
Aldosterone plays a critical role in regulating electrolyte balance, including potassium
levels. When aldosterone levels are low, the kidney is less able to excrete potassium,
leading to its accumulation in the blood and resulting in hyperkalemia (increased serum
potassium levels).   In the context of this question, individuals with Addison's Disease
often exhibit high serum potassium levels due to this impaired function of the adrenal
glands, making this answer accurate.   In contrast, conditions like Cushing's Syndrome,
which is characterized by excess cortisol production, can lead to increased aldosterone
levels and, consequently, a greater excretion of potassium. Diarrhea and vomiting would
typically lead to a loss of potassium, thereby decreasing serum potassium levels.
Protein-energy malnutrition may affect various body functions and electrolyte balances,
but it does not directly lead to increased serum potassium levels as prominently as
Addison's Disease does.
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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://gerontologicalnutrition.examzify.com

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