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Introduction

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 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




1. If a patient has recurrent UTIs within 3 months, which test is indicated to
guide therapy?

A. Urine culture with sensitivities
B. Pelvic ultrasound

C. CT pelvis

D. Renal ultrasound

2. In acute otitis media, if the patient has used a beta-lactam in the past 30
days or has conjunctivitis, which antibiotic is preferred?

A. Augmentin (amoxicillin-clavulanate).
B. Cefdinir.

C. Azithromycin.

D. Levofloxacin.

3. When should you involve specialists or pursue referral in clinical decision
making?

A. When Diagnosis Is Certain After Initial Testing
B. When Management Requires Only Primary Care

C. When Diagnosis Remains Uncertain After Initial Testing, or When
Management Requires Expertise Beyond Primary Care

D. Never Refer; Manage Solely in Primary Care

4. Which practice improves patient understanding and engagement in CDM?
A. Provide plain language explanations and use confirmatory teach-back.
B. Use medical jargon and assume understanding.
C. Only explain to family members.
D. Provide written information only, no discussion.

5. Acute interstitial nephritis is commonly associated with which medication
class?

A. NSAIDs and sulfonamide antibiotics.
B. ACE inhibitors.

C. Statins.

D. Beta-blockers.
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6. Which statement best describes the MenB vaccine schedule for
adolescents?

A. Not recommended.
B. One dose at 16.
C. Mandatory 3-dose series at 11-12.

D. Optional MenB vaccine 2-dose series between 16-18 with at least 6 months
between doses.

7. What outcomes does the evidence quality framework GRADE focus on
when formulating clinical recommendations?

A. Certainty of evidence and strength of recommendations.
B. Patient satisfaction alone.

C. Marketing potential of interventions.

D. Legal risk.

8. Which action should be included in the management plan for a patient
newly diagnosed with asthma?

A. Use Only a Rescue Inhaler

B. Schedule Regular Follow-Up With a Clinician

C. Do Not Ever Use Controller Medications

D. Include an Education About Triggers and an Action Plan

9. Which substance is a ketone body used in ruling out diabetic ketoacidosis?
A. Acetoacetate
B. Beta-hydroxybutyrate
C. Acetone
D. Pyruvate

10. What is the role of interprofessional collaboration in clinical decision
making?

A. To Access Diverse Expertise, Ensure Safe, Coordinated Care, and Align
Decisions With the Patient's Overall Plan

B. To Speed Up Billing

C. To Replace Patient Decision Making With Team Decision

D. To Ignore Patient Preferences

Sample study guide, visit https://cdmcasespart1.examzify.com
for the full version with hundreds of practice questions
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1. If a patient has recurrent UTIs within 3 months, which test is indicated to
guide therapy?

A. Urine culture with sensitivities

B. Pelvic ultrasound
C. CT pelvis
D. Renal ultrasound

The main concept is using microbiologic testing to tailor therapy for recurrent urinary tract infections. A urine
culture with sensitivities identifies the specific organism causing the infection and shows which antibiotics it is
susceptible to. This lets you select the most effective, targeted antibiotic and avoid unnecessary
broad-spectrum treatment, which is especially important when infections recur and resistance patterns may
vary. Imaging studies like pelvic ultrasound, CT pelvis, or renal ultrasound don’t determine which antibiotic will
work; they're used if there's suspicion of structural problems, obstruction, stones, or complicated infection, or if
symptoms don't resolve with therapy. So, a urine culture with sensitivities is the best test to guide therapy in
recurrent UTIs within three months.

2. In acute otitis media, if the patient has used a beta-lactam in the past 30
days or has conjunctivitis, which antibiotic is preferred?

A. Augmentin (amoxicillin-clavulanate).
B. Cefdinir.
C. Azithromycin.

D. Levofloxacin.

The main idea is to choose an antibiotic that covers beta-lactamase—producing pathogens in acute otitis media
when there's recent beta-lactam exposure or conjunctivitis. When a child has used a beta-lactam recently or has
conjunctivitis, there's a higher risk that the common middle-ear bacteria (like non-typeable Haemophilus
influenzae and Moraxella catarrhalis) are producing beta-lactamases. Amoxicillin alone may be ineffective
against these organisms, so you want an antibiotic that can inhibit those enzymes. Amoxicillin-clavulanate does
exactly that by adding clavulanate, a beta-lactamase inhibitor, which broadens the spectrum and improves the
chance of cure in this scenario. The other options either don’t provide this beta-lactamase coverage (cefdinir,
azithromycin) or are reserved/less favorable for pediatric AOM due to safety and efficacy concerns
(levofloxacin). So the preferred choice is amoxicillin-clavulanate.
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3. When should you involve specialists or pursue referral in clinical decision
making?
A. When Diagnosis Is Certain After Initial Testing
B. When Management Requires Only Primary Care

C. When Diagnosis Remains Uncertain After Initial Testing, or When
Management Requires Expertise Beyond Primary Care

D. Never Refer; Manage Solely in Primary Care

In clinical decision making, the decision to involve specialists or pursue a referral centers on two realities:
whether the initial workup leaves the diagnosis uncertain, and whether the needed management requires
expertise, tests, or procedures beyond what primary care can safely provide. The best approach is to refer when
the diagnosis remains unclear after initial testing, so a specialist can confirm or refine the diagnosis and guide
further testing or treatment. It's also appropriate to refer when the management would require advanced
expertise, specialized equipment, multidisciplinary care, or procedures that are outside the scope of primary
care. This ensures accurate diagnosis, access to appropriate therapies, and coordinated care, reducing delays
and potential risks. If the diagnosis is already clear after initial testing and can be safely and effectively
managed in primary care, referral isn't needed. If management truly only requires primary care resources and
capabilities, a specialist referral isn't indicated. Referring without a compelling need, or never referring
regardless of complexity, can compromise patient safety and outcomes.

4. Which practice improves patient understanding and engagement in CDM?

A. Provide plain language explanations and use confirmatory teach-back.

B. Use medical jargon and assume understanding.
C. Only explain to family members.
D. Provide written information only, no discussion.

Clear, patient-centered communication is essential for understanding and engagement in clinical
decision-making. Using plain language helps patients grasp what's being discussed without the barrier of
medical jargon, making the information accessible and actionable. When you add confirmatory teach-back, you
actively verify comprehension: you ask the patient to restate the plan or key points in their own words, then
correct any misunderstandings right away. This not only confirms understanding but also invites questions,
which strengthens patient involvement and supports shared decision-making that respects the patient's values
and preferences. Other approaches fall short because medical jargon can create confusion, assumptions about
understanding miss gaps in knowledge, restricting explanations to family members bypasses the patient's
autonomy, and giving written information without discussion misses the chance to check understanding and
address questions.
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5. Acute interstitial nephritis is commonly associated with which medication
class?

A. NSAIDs and sulfonamide antibiotics.
B. ACE inhibitors.

C. Statins.

D. Beta-blockers.

Acute interstitial nephritis is a drug-induced hypersensitivity reaction in the kidney interstitium. The most
common offenders are NSAIDs and sulfonamide antibiotics, which can trigger interstitial inflammation with
eosinophils and lead to a rise in creatinine. Clinically, it often appears after a period of exposure and may present
with fever, rash, eosinophilia, and sterile pyuria. Because NSAIDs and sulfonamide antibiotics are the classic
culprits, this option best fits the question. The other drugs listed are not typical causes of acute interstitial
nephritis—they affect the kidney in different ways (ACE inhibitors more often cause hemodynamic AKl in certain
settings; statins and beta-blockers are not common AIN culprits).

6. Which statement best describes the MenB vaccine schedule for
adolescents?

A. Not recommended.
B. One dose at 16.
C. Mandatory 3-dose series at 11-12.

D. Optional MenB vaccine 2-dose series between 16-18 with at least 6 months
between doses.

Vaccination against meningococcal serogroup B in adolescents is not routine for all teens; it's optional and
offered in late adolescence based on shared decision-making. If a teen or their family chooses to vaccinate, the
commonly used plan is a two-dose series given between ages 16 and 18, with at least six months separating the
doses. This spacing helps ensure a robust immune response while fitting a practical teen vaccination window.
The other options imply universal or mandatory dosing or a different number of doses, which doesn't align with
how MenB vaccination is typically approached in adolescence.

7. What outcomes does the evidence quality framework GRADE focus on
when formulating clinical recommendations?

A. Certainty of evidence and strength of recommendations.
B. Patient satisfaction alone.

C. Marketing potential of interventions.
D. Legal risk.

GRADE centers on two linked outcomes when forming clinical recommendations: how certain we are about the
evidence (the certainty or quality of the evidence) and how strong the recommendation should be (strong versus
conditional). The certainty of evidence reflects confidence that the effect estimates are close to the true effect,
considering study design, consistency, precision, directness, and risk of bias. The strength of the
recommendation indicates the degree of confidence that the benefits outweigh harms for patients in typical
circumstances, factoring in values and preferences, resource use, and feasibility. Because of this focus, other

aspects such as patient satisfaction alone, marketing potential, or legal risk aren’t the primary outcomes of the
GRADE framework.
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8. Which action should be included in the management plan for a patient
newly diagnosed with asthma?

A. Use Only a Rescue Inhaler

B. Schedule Regular Follow-Up With a Clinician

C. Do Not Ever Use Controller Medications

D. Include an Education About Triggers and an Action Plan

Effective asthma management hinges on empowering the patient with knowledge and a clear plan for action.
Educating about triggers helps patients identify and avoid things that worsen symptoms—dust mites, pollen,
tobacco smoke, strong odors, cold air, exercise, and other irritants—so they can reduce exposure and flare risk.
Pairing that education with an action plan gives the patient concrete steps to take when symptoms arise or
worsen: how to use controller therapy regularly to suppress inflammation, how to adjust rescue inhaler use, and
when to seek medical care. This combination supports daily control and safe management of acute episodes
between visits, which is essential for good long-term outcomes. Relying only on a rescue inhaler addresses
immediate symptoms but not the underlying inflammation or a plan for daily control and escalation. Scheduling
follow-up is important for monitoring and adjustment, but without education and a ready-to-use action plan, the
patient may not know how to manage day-to-day control or respond to changing symptoms. Controllers are a
foundational part of most asthma regimens, so saying they should never be used is incorrect.

9. Which substance is a ketone body used in ruling out diabetic ketoacidosis?
A. Acetoacetate
B. Beta-hydroxybutyrate

C. Acetone
D. Pyruvate

When assessing suspected diabetic ketoacidosis, the ketone body that proves most informative to measure is
beta-hydroxybutyrate. In DKA, the liver shifts toward producing beta-hydroxybutyrate as the dominant ketone
because of the high NADH/NAD+ state. However, many routine bedside tests for ketosis detect acetoacetate
(and acetone) rather than beta-hydroxybutyrate, so ketosis can be missed if this is the only measurement used.
Therefore, directly measuring beta-hydroxybutyrate provides the most reliable indication of ketosis and helps
rule out DKA when clinical concern remains but the conventional test is negative. Acetoacetate and acetone are
other ketone bodies, but the common test detects primarily acetoacetate and may not reflect
beta-hydroxybutyrate levels; pyruvate is not a ketone body at all.
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10. What is the role of interprofessional collaboration in clinical decision
making?

A. To Access Diverse Expertise, Ensure Safe, Coordinated Care, and Align
Decisions With the Patient's Overall Plan
B. To Speed Up Billing

C. To Replace Patient Decision Making With Team Decision

D. To Ignore Patient Preferences

Interprofessional collaboration in clinical decision making brings together diverse health professional
perspectives to improve safety, coordination, and alignment with the patient's overall plan. Accessing expertise
from physicians, nurses, pharmacists, social workers, and other team members helps weigh medical options,
potential risks, and practical considerations like home support and access to resources. This multidisciplinary
input leads to decisions that are safer and more cohesive, with clear coordination across all aspects of care.
Crucially, the team’'s recommendations are checked against the patient’s goals, values, and preferences,
ensuring care plans fit the person’s unique situation. This isn't about faster billing, replacing the patient’s own
decision making with a team, or ignoring patient preferences. The patient remains central, and the team supports
shared decision making to honor what matters most to the patient while ensuring safe, coordinated care.
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Next 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://cdmcasespart1.examzify.com

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




