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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. If a patient with mental illness can meet basic needs and is not a danger to
self or others, involuntary admission is generally:
A. Not warranted
B. Required by law
C. Warranted in some cases
D. Always mandatory

2. In suspected Acute disseminated encephalomyelitis (ADEM), which action
is most appropriate to take immediately?
A. Send the patient to the emergency department
B. Check cytokines and lab values
C. Perform a vision exam only
D. Observe and schedule a follow-up in a week

3. Parkinson's disease shows which pattern of neurotransmitter change?
A. Increased Acetylcholine and Decreased Dopamine
B. Increased Dopamine and Decreased Acetylcholine
C. Increased Norepinephrine and Serotonin
D. Decreased GABA and Increased Glutamate

4. In evaluating ADEM, which of the following neuromotor findings aligns with
the material?
A. Asymmetry of extremities
B. Uniform motor strength without asymmetry
C. Hyperreflexia only in lower limbs
D. No neurological deficits

5. Which antipsychotic is classically associated with corneal deposits?
A. Thorazine (chlorpromazine)
B. Haldol (haloperidol)
C. Zyprexa (olanzapine)
D. Geodon (ziprasidone)
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6. Which brain region is the primary source of norepinephrine?
A. Locus coeruleus
B. Raphe nuclei
C. Substantia nigra
D. Hypothalamus

7. Lithium toxicity is a medical emergency at which level?
A. Greater than 3.0 mEq/L
B. Exactly 3.0 mEq/L
C. Less than 1.0 mEq/L
D. Between 1.5 and 2.5 mEq/L

8. Which neurotransmitter group includes dopamine, norepinephrine,
serotonin, and epinephrine?
A. Monoamines
B. Neurotrophins
C. Amino acids
D. Peptides

9. Which SSRI has a documented risk of QT prolongation when used with
ciprofloxacin?
A. Sertraline
B. Citalopram
C. Paroxetine
D. Fluoxetine

10. Operant conditioning is a type of learning in which behavior is
strengthened if followed by a reinforcer or diminished if followed by a
punisher. Which option best describes this form of learning?
A. Classical conditioning
B. Operant conditioning
C. Respondent behavior
D. Observational learning
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Answers
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1. A
2. A
3. A
4. A
5. A
6. A
7. A
8. A
9. B
10. B
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Explanations
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1. If a patient with mental illness can meet basic needs and is not a danger to
self or others, involuntary admission is generally:
A. Not warranted
B. Required by law
C. Warranted in some cases
D. Always mandatory

The key idea is how involuntary admission is justified. Civil commitment is generally used only when a person
cannot care for themselves or poses a real danger to others or themselves. The two common criteria are danger
to self or others, and grave disability (being unable to meet basic needs such as food, shelter, or medical care)
because of mental illness. If a patient can meet basic needs and is not a danger, those criteria aren’t met, so
involuntary admission isn’t warranted. In this situation the patient would typically pursue voluntary admission or
receive voluntary crisis services rather than an involuntary commitment.

2. In suspected Acute disseminated encephalomyelitis (ADEM), which action
is most appropriate to take immediately?
A. Send the patient to the emergency department
B. Check cytokines and lab values
C. Perform a vision exam only
D. Observe and schedule a follow-up in a week

Acute disseminated encephalomyelitis can progress quickly and affect multiple brain regions, so the priority is
rapid, comprehensive evaluation in a setting equipped for urgent neurologic care. Sending the patient to the
emergency department right away ensures immediate imaging (usually MRI to look for demyelinating lesions),
laboratory work to assess the inflammatory process and rule out infection, and prompt therapy such as
high-dose intravenous steroids if ADEM is suspected. This approach also allows early admission for close
monitoring and escalation of care if needed.  Delaying for lab cytokines, performing only a vision exam, or simply
observing for a week would miss the risk of rapid deterioration and would delay treatments that improve
outcomes.

3. Parkinson's disease shows which pattern of neurotransmitter change?
A. Increased Acetylcholine and Decreased Dopamine
B. Increased Dopamine and Decreased Acetylcholine
C. Increased Norepinephrine and Serotonin
D. Decreased GABA and Increased Glutamate

Parkinson's disease is defined by loss of dopaminergic neurons in the nigrostriatal pathway, so dopamine in the
striatum is decreased. Dopamine normally dampens acetylcholine activity in the basal ganglia; with less
dopamine, acetylcholine activity becomes relatively increased. This imbalance—low dopamine with relatively
high acetylcholine—drives the motor symptoms and explains why anticholinergic meds can help tremor and
rigidity. While other neurotransmitters are involved in broader brain changes, the hallmark pattern is decreased
dopamine with increased acetylcholine activity.
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4. In evaluating ADEM, which of the following neuromotor findings aligns with
the material?
A. Asymmetry of extremities
B. Uniform motor strength without asymmetry
C. Hyperreflexia only in lower limbs
D. No neurological deficits

In ADEM, lesions are patchy and affect CNS white matter in multiple locations, so neurologic signs appear in a
focal and uneven way. This leads to asymmetric motor findings because different areas of the brain and spinal
cord are involved to varying extents. Therefore, asymmetry of extremities best fits the typical neuromotor
presentation of ADEM.  A uniform motor strength without asymmetry would suggest a more generalized or
peripheral process rather than the patchy CNS involvement seen in ADEM. Hyperreflexia confined to only the
lower limbs is unlikely, as central demyelination usually produces increased reflexes in multiple limbs rather
than a one-limb pattern. No neurological deficits would be incompatible with ADEM, which presents with acute
neurologic abnormalities.

5. Which antipsychotic is classically associated with corneal deposits?
A. Thorazine (chlorpromazine)
B. Haldol (haloperidol)
C. Zyprexa (olanzapine)
D. Geodon (ziprasidone)

Chlorpromazine, a phenothiazine antipsychotic, is the classic drug associated with corneal deposits. Its
lipophilic nature lets it accumulate in ocular tissues over long-term use, leading to visible corneal microdeposits
detectable on exam. This effect is related to dose and duration of therapy. The other listed
antipsychotics—haloperidol, olanzapine, and ziprasidone—do not have corneal deposition as a characteristic
adverse effect, though they have their own distinct side effect profiles (extrapyramidal symptoms with
haloperidol; metabolic effects with olanzapine; various metabolic/cardiac considerations with ziprasidone). In
practice, patients on long-term chlorpromazine may have periodic eye exams to monitor for these deposits, even
though they’re often not clinically harmful.

6. Which brain region is the primary source of norepinephrine?
A. Locus coeruleus
B. Raphe nuclei
C. Substantia nigra
D. Hypothalamus

Norepinephrine in the brain comes primarily from neurons in the locus coeruleus, a small cluster located in the
dorsal pons. These neurons project widely throughout the brain—into the cortex, limbic system, and spinal
cord—allowing norepinephrine to modulate arousal, attention, and the stress response. The raphe nuclei are the
main source of serotonin, the substantia nigra and nearby ventral tegmental area produce dopamine, and the
hypothalamus regulates autonomic and endocrine functions. Because the locus coeruleus houses the majority
of CNS norepinephrine–producing neurons and sends widespread projections, it is the principal origin of
norepinephrine in the brain.
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7. Lithium toxicity is a medical emergency at which level?
A. Greater than 3.0 mEq/L
B. Exactly 3.0 mEq/L
C. Less than 1.0 mEq/L
D. Between 1.5 and 2.5 mEq/L

Lithium has a very narrow therapeutic window, so serum levels rise quickly to toxic ranges. The level at which it
becomes a medical emergency is when the concentration is greater than 3.0 mEq/L. At that point the risk of
life-threatening complications—such as seizures, coma, severe mental status changes, and significant renal or
cardiovascular compromise—is high, so urgent evaluation and treatment are required.  For context, the
therapeutic range is about 0.6 to 1.2 mEq/L. Toxicity starts to become a concern around 1.5 mEq/L, with
worsening symptoms as levels rise toward 2.0–2.5 mEq/L (moderate to severe toxicity). When levels exceed 3.0
mEq/L, the situation is considered an emergency, necessitating immediate intervention (e.g., stopping lithium,
aggressive hydration, close monitoring, and potential dialysis depending on clinical status and renal function).

8. Which neurotransmitter group includes dopamine, norepinephrine,
serotonin, and epinephrine?
A. Monoamines
B. Neurotrophins
C. Amino acids
D. Peptides

Grouping neurotransmitters by chemical structure helps you see how they’re produced and function. Dopamine,
norepinephrine, epinephrine, and serotonin are all monoamines, a class of biogenic amines derived from single
amino acids. Dopamine, norepinephrine, and epinephrine are catecholamines, a subset of monoamines, while
serotonin is an indolamine, but all four share the monoamine designation. This means they’re synthesized
through related decarboxylation and hydroxylation steps and are typically stored in vesicles, released by
exocytosis, terminated by reuptake, and degraded by enzymes like MAO and COMT.   Neurotrophins are growth
factors (not classic neurotransmitters), amino acids like glutamate and GABA are the primary fast-acting
transmitters in their own category, and peptides are short chains such as substance P or endorphins. So the
group that includes these four is monoamines.

9. Which SSRI has a documented risk of QT prolongation when used with
ciprofloxacin?
A. Sertraline
B. Citalopram
C. Paroxetine
D. Fluoxetine

This item tests drug interaction risk for QT prolongation when an SSRI is used with a QT-prolonging antibiotic
like ciprofloxacin. Citalopram has a well-documented, dose-dependent potential to prolong the QT interval.
When combined with ciprofloxacin, which can also extend the QT interval, the risk of dangerous arrhythmias
such as torsades de pointes increases. The other SSRIs—sertraline, paroxetine, and fluoxetine—do not have the
same established association with QT prolongation, so they don’t carry this specific interaction risk with
ciprofloxacin to the same extent. Therefore, the SSRI with the documented QT prolongation risk in this
combination is citalopram. If such a combination is necessary, consider alternative antibiotics or adjusting the
SSRI dose and monitor the patient for arrhythmia risk.
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10. Operant conditioning is a type of learning in which behavior is
strengthened if followed by a reinforcer or diminished if followed by a
punisher. Which option best describes this form of learning?
A. Classical conditioning
B. Operant conditioning
C. Respondent behavior
D. Observational learning

Operant conditioning is learning where behavior is shaped by its consequences: a reinforcer makes the behavior
more likely to occur again, while a punisher makes it less likely. This focuses on voluntary actions and how
rewards or punishments in the environment strengthen or weaken those behaviors. It differs from classical
conditioning, which links two stimuli to elicit an automatic response; and from respondent behavior, which is
reflexive. It also differs from observational learning, which happens by watching others. So the description best
matches operant conditioning.
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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://georgettespmhnplmr.examzify.com

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