


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://comatsurgery.examzify.com
for the full version with hundreds of practice questions 1

SAMPLE



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://comatsurgery.examzify.com
for the full version with hundreds of practice questions 2

SAMPLE



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. Elevated WBC count and lactic acid levels are indicative of which
condition?
A. Pneumonia
B. Ischemic colitis
C. Appendicitis
D. Gallbladder disease

2. At which anatomical location can the Chapman’s point for the gallbladder
be found?
A. 4th ICS on the left
B. 6th ICS on the right
C. 8th ICS on the left
D. 9th ICS on the right

3. What is one of the main treatments for idiopathic thrombocytopenic
purpura (ITP)?
A. Splenectomy
B. Blood transfusion
C. Bone marrow transplant
D. Chemotherapy

4. What is the healing process called when open wounds are contaminated or
exhibit significant tissue loss?
A. Primary healing
B. Immediate healing
C. Secondary healing
D. Tertiary closure

5. Which generation of cefazolin is it classified under?
A. First generation
B. Second generation
C. Third generation
D. Fourth generation
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6. Which one of the following is NOT a common cause of gastroesophageal
reflux disease (GERD)?
A. Impaired relaxation of LES
B. Decreased esophageal motility
C. Increased gastric emptying
D. Hiatal hernia

7. What is a defining feature of third-degree burns?
A. They are red and blanch with pressure
B. They involve the entire epidermis and dermis with all skin appendages

destroyed
C. They heal well without scarring
D. They appear moist and elastic

8. Which type of wound involves a violation of sterile fields with gross
spillage of infectious content?
A. Clean wound
B. Contaminated wounds
C. Clean contaminated wounds
D. Gross contaminated wounds

9. What is the first step in treating a necrotizing surgical wound infection?
A. Administering broad-spectrum antibiotics
B. Immediate surgical debridement
C. Wound culture and sensitivity
D. Observation and monitoring

10. Which imaging finding is associated with focal nodular hyperplasia of the
liver?
A. A poorly encapsulated mass
B. A hypervascular mass with arteriovenous connections
C. A calcified lesion
D. A cystic formation
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Answers
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1. B
2. B
3. A
4. C
5. A
6. C
7. B
8. D
9. B
10. B
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Explanations
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1. Elevated WBC count and lactic acid levels are indicative of which
condition?
A. Pneumonia
B. Ischemic colitis
C. Appendicitis
D. Gallbladder disease

An elevated white blood cell (WBC) count indicates a response to infection or inflammation, while elevated lactic
acid levels suggest tissue hypoperfusion or ischemia. Ischemic colitis occurs when there is a reduction in blood
flow to the colon, often due to vascular diseases, leading to inflammation and potentially necrosis of bowel
tissue.   In this condition, the lack of sufficient blood supply results in both an inflammatory response, signaled
by the elevated WBC count, and anaerobic metabolism in the affected intestinal tissue, causing an increase in
lactic acid levels. These findings, when considered together, strongly point toward ischemic colitis as the
condition being described.   Other conditions listed, such as pneumonia, appendicitis, and gallbladder disease,
can also result in an elevated WBC count due to infection or inflammation but may not consistently exhibit
elevated lactic acid levels to the same degree seen in ischemic colitis, where tissue ischemia and impending
necrosis are present.

2. At which anatomical location can the Chapman’s point for the gallbladder
be found?
A. 4th ICS on the left
B. 6th ICS on the right
C. 8th ICS on the left
D. 9th ICS on the right

The Chapman’s point for the gallbladder is located at the 6th intercostal space (ICS) on the right side. This
specific anatomical reference is derived from the concept of Chapman’s reflex points, which are used in
osteopathic medicine to identify visceral dysfunctions through somatic reflexes. These reflex points are
essentially areas on the body where visceral disturbances can be detected through tenderness or other physical
findings.   In the case of the gallbladder, the 6th ICS on the right correlates with its anatomical location in the
body, as the gallbladder is situated on the right side beneath the liver. The knowledge of this point can aid in
diagnosis and treatment, particularly in the context of somatic dysfunctions related to the gallbladder. Therefore,
recognizing the Chapman’s point for the gallbladder being at the 6th ICS on the right is essential for practitioners
who utilize this technique in their clinical assessments.  The other choices do not correspond to the recognized
location of Chapman’s point for the gallbladder, which is why they are not considered correct in this context.
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3. What is one of the main treatments for idiopathic thrombocytopenic
purpura (ITP)?
A. Splenectomy
B. Blood transfusion
C. Bone marrow transplant
D. Chemotherapy

Splenectomy is considered one of the main treatments for idiopathic thrombocytopenic purpura (ITP) because
the spleen plays a crucial role in the destruction of platelets. In ITP, the immune system mistakenly targets and
destroys platelets, leading to thrombocytopenia. By removing the spleen, the source of the abnormal destruction
of platelets is eliminated, which can lead to an increase in the platelet count in many patients.  This surgical
intervention is particularly effective in patients who are unresponsive to medical therapies. In cases where the
spleen is removed, some individuals may achieve remission and maintain sufficient platelet levels
post-operatively without additional treatment. Therefore, splenectomy serves as an important therapeutic
option, particularly in chronic cases where the condition significantly impacts the patient's quality of life or
where there are bleeding complications.  Other treatments, such as blood transfusions, bone marrow
transplants, and chemotherapy, are not routinely utilized for ITP. Blood transfusions are generally used to treat
acute bleeding rather than the underlying cause of ITP. Bone marrow transplants are not typical for this
condition since the problem lies in the destruction of platelets rather than their production. Chemotherapy may
be employed to suppress the immune system but is not a

4. What is the healing process called when open wounds are contaminated or
exhibit significant tissue loss?
A. Primary healing
B. Immediate healing
C. Secondary healing
D. Tertiary closure

The healing process referred to when open wounds are contaminated or demonstrate significant tissue loss is
known as secondary healing. This process is characterized by the formation of granulation tissue and a longer
healing time compared to primary healing. In secondary healing, the wound margins may be far apart, and the
body must fill in the defect with new tissue and blood vessels.  In this scenario, when the wound is
contaminated, there is an increased risk of infection, and the body needs to promote healing through the natural
processes of inflammation, granulation tissue formation, and reepithelialization. The granulation tissue plays a
crucial role in providing a matrix for cells to migrate and proliferate, aiding in wound closure.  The other types of
healing mainly pertain to less complicated scenarios. Primary healing refers to the closure of a clean wound with
minimal tissue loss and direct approximation of wound edges, leading to a faster healing process. Tertiary
closure involves initially keeping the wound open and closing it later when the risk of infection has diminished.
Immediate healing is not a standard term commonly used to describe a specific type of wound healing in
medical practice. Thus, secondary healing is the accurate term when considering open wounds with
contamination or significant tissue loss.
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5. Which generation of cefazolin is it classified under?
A. First generation
B. Second generation
C. Third generation
D. Fourth generation

Cefazolin is classified as a first-generation cephalosporin antibiotic. First-generation cephalosporins, like
cefazolin, are known for their effectiveness against many Gram-positive bacteria, particularly staphylococci and
streptococci. They also possess some activity against Gram-negative bacteria, although to a lesser extent
compared to later generations.  The primary use of cefazolin is for surgical prophylaxis and treating skin and soft
tissue infections, respiratory tract infections, and urinary tract infections caused by susceptible organisms. Its
spectrum of activity primarily includes Gram-positive organisms and some Gram-negative bacteria, which
distinguishes it from second-generation, third-generation, and fourth-generation cephalosporins. Each
subsequent generation generally has increased activity against Gram-negative bacteria and decreased
effectiveness against Gram-positive strains, which is not the case with cefazolin as a first-generation agent.

6. Which one of the following is NOT a common cause of gastroesophageal
reflux disease (GERD)?
A. Impaired relaxation of LES
B. Decreased esophageal motility
C. Increased gastric emptying
D. Hiatal hernia

In the context of gastroesophageal reflux disease (GERD), the underlying mechanisms typically involve factors
that contribute to the backflow of gastric contents into the esophagus. Impaired relaxation of the lower
esophageal sphincter (LES) and decreased motility in the esophagus are well-established contributors to GERD.
These two factors can lead to increased pressure and dysfunction at the junction between the esophagus and
stomach, facilitating reflux.  A hiatal hernia is another common anatomical abnormality that can predispose
individuals to GERD. It occurs when part of the stomach protrudes through the diaphragm into the chest cavity,
which can compromise the LES's ability to close properly, thereby promoting the reflux of gastric contents.  In
contrast, increased gastric emptying generally reduces the volume of stomach contents available to reflux into
the esophagus. When gastric emptying is accelerated, the likelihood of reflux diminishes since there is less
pressure buildup and volume within the stomach that can push contents retrograde into the esophagus.
Therefore, increased gastric emptying is not a common cause of GERD, making it the correct selection for what
does not typically contribute to the condition.   Thus, understanding the dynamics of LES function and
esophageal motility is crucial in comprehending the et
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7. What is a defining feature of third-degree burns?
A. They are red and blanch with pressure
B. They involve the entire epidermis and dermis with all skin appendages

destroyed
C. They heal well without scarring
D. They appear moist and elastic

Third-degree burns are characterized by their depth and the extent of damage they inflict on the skin. They
involve the complete destruction of both the epidermis (the outer layer of the skin) and the dermis (the
underlying layer), which results in the loss of all skin appendages, including hair follicles, sweat glands, and
sebaceous glands. This comprehensive destruction leads to a significantly altered skin structure that cannot
heal properly on its own.  Due to the depth of tissue involvement, third-degree burns typically do not heal well
without medical intervention and often require skin grafting. Furthermore, since the skin layers and appendages
that are crucial for the normal healing process are destroyed, scarring is a common consequence of third-degree
burns.  In contrast, the other options describe features of lesser degree burns or mischaracterize third-degree
burns. For instance, first and second-degree burns may exhibit redness and blanching or may be moist and
elastic, but these features do not apply to third-degree burns due to the extent of the tissue injury.

8. Which type of wound involves a violation of sterile fields with gross
spillage of infectious content?
A. Clean wound
B. Contaminated wounds
C. Clean contaminated wounds
D. Gross contaminated wounds

A wound that involves a violation of sterile fields with gross spillage of infectious content is best classified as a
gross contaminated wound. This type of wound results from a situation where there is significant exposure to
infectious agents, making it highly contaminated. The definition emphasizes the severity of contamination,
indicating that there is a high risk of infection due to the presence of pathogens in sizeable quantities.  In
surgical terminology, wounds are classified based on their level of contamination. Clean wounds are those where
there is no violation of sterile technique, and there is no risk of infection. Clean-contaminated wounds involve a
surgical incision that enters the respiratory, gastrointestinal, or genitourinary tracts under controlled conditions
but may contain some presence of bacteria without gross contamination. Contaminated wounds typically come
from breaks in sterile technique or fresh traumatic wounds that may introduce bacteria but are not as severe as
gross contamination.  The term "gross contaminated" highlights the seriousness of the contamination, justifying
the classification based on the nature of the exposure to infectious material during or after surgical procedures.
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9. What is the first step in treating a necrotizing surgical wound infection?
A. Administering broad-spectrum antibiotics
B. Immediate surgical debridement
C. Wound culture and sensitivity
D. Observation and monitoring

In the management of a necrotizing surgical wound infection, the first and most crucial step is immediate
surgical debridement. Necrotizing infections are aggressive and can rapidly progress, leading to significant
morbidity or mortality if not treated promptly. Surgical debridement involves the removal of all necrotic tissue,
which is essential to halt the spread of the infection and to allow for effective healing. This step not only helps to
eradicate the source of the infection but also improves the efficacy of subsequent treatments such as antibiotic
therapy.  While broad-spectrum antibiotics are important for managing infections, they cannot address the
underlying issue if necrotic tissue is still present. Culture and sensitivity testing can inform antibiotic choices but
should not delay the critical action of debridement. Observation and monitoring are unsuitable in this scenario
because the nature of necrotizing infections demands immediate intervention rather than waiting for the
infection to potentially worsen. Therefore, initiating surgical debridement takes priority in effectively managing
this serious condition.

10. Which imaging finding is associated with focal nodular hyperplasia of the
liver?
A. A poorly encapsulated mass
B. A hypervascular mass with arteriovenous connections
C. A calcified lesion
D. A cystic formation

Focal nodular hyperplasia (FNH) of the liver is characterized by a hypervascular mass, which is typically
well-circumscribed, and in many cases, it demonstrates areas of arterial supply with accompanying vascular
connections that may resemble arteriovenous connections. This is a crucial point because the lesion’s
vascularity differentiates it from other hepatic lesions, such as hepatic adenomas or hemangiomas.  The
hypervascularity in FNH is due to the presence of abnormal blood vessels that are a result of the underlying
hepatic tissue architecture affected by a central scar, which can contribute to the lesion's distinctive imaging
characteristics. Radiologic studies, typically using contrast-enhanced imaging techniques like CT or MRI, will
reveal this hypervascular pattern.  The other options present different scenarios: a poorly encapsulated mass
could suggest a malignant process, while calcified lesions are more associated with conditions such as
metastatic calcifications or hemangiomas. Cystic formations are indicative of different pathologies, such as
hepatic cysts or polycystic liver disease, neither of which would present with the typical findings seen in FNH.
Thus, the defining imaging characteristic of a hypervascular mass with potential arteriovenous connections is
what makes option B the most accurate
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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://comatsurgery.examzify.com

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