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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. Which action should the nurse take first when a client
reports hunger, thirst, and fatigue with polyuria?
A. Administration prescribed insulin
B. Notify the health care provider immediately
C. Determine client's blood glucose level
D. Provide a peanut butter and graham cracker snack

2. A post-surgical client on TPN via a central venous infusion
reports nausea, fatigue, and headache during the fourth hour,
with hourly urine output doubling. What action should the
nurse take first?
A. Check the serum glucose level
B. Obtain an oxygen saturation level
C. Administer a prescribed analgesic
D. Elevate the head of the bed

3. Which complication is most commonly associated with
decreased glucose tolerance in a person with diabetes?
A. Frequent yeast infections
B. Cystitis
C. Thin and dry skin
D. Decreased bone density

4. Which chemical buffers excessive acetoacetic acid?
A. Potassium
B. Sodium bicarbonate
C. Carbon dioxide
D. Sodium chloride

5. To avoid lipodystrophy in insulin therapy, which practice
should the client follow?
A. Exercise regularly
B. Rotate injection sites
C. Use the Z-track technique
D. Vigorously massage the injection site
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6. Diabetic ketoacidosis is best described as which
combination of findings?
A. Occurs only in type 2 diabetes
B. Characterized by low blood glucose
C. Caused by excessive insulin
D. Characterized by hyperglycemia, dehydration, and ketone

production

7. Which statement explains a primary cause of diabetic
acidosis?
A. A breakdown of fat stores for energy
B. Ingestion of too many acidic foods
C. Excessive secretion of endogenous insulin
D. Increased extracellular cholesterol

8. A client recently diagnosed with type 1 diabetes would
most likely report which clinical manifestation during health
history?
A. Nervousness
B. Polyuria
C. Nocturia
D. Diaphoresis

9. Which finding would most strongly indicate hyperglycemia
in a client receiving total parenteral nutrition?
A. Paralytic ileus
B. Serum glucose of 105 mg/dL (5.8 mmol/L)
C. Polyuria
D. Respiratory rate of 26 breaths/min

10. Which condition is most consistent with a hypoglycemic
reaction in a client with diabetes after morning insulin?
A. Diabetic coma
B. Hypoglycemic reaction
C. Hyperosmolar hyperglycemic nonketotic syndrome
D. Diabetic ketoacidosis
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Answers
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1. C
2. A
3. A
4. B
5. B
6. D
7. A
8. B
9. C
10. B
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Explanations
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1. Which action should the nurse take first when a client
reports hunger, thirst, and fatigue with polyuria?
A. Administration prescribed insulin
B. Notify the health care provider immediately
C. Determine client's blood glucose level
D. Provide a peanut butter and graham cracker snack

The initial action is to determine the client's blood glucose level. Hunger, thirst, fatigue,
and frequent urination can signal abnormal glycemic control, but you need an
immediate, objective measurement to decide what to do next. A quick finger-stick
glucose reading tells you whether the patient is hypoglycemic, hyperglycemic, or within a
concerning range, and guides the appropriate intervention. If the reading is low, treat
with fast-acting carbohydrate and recheck; if high, follow protocol for hyperglycemia and
notify the provider as needed; if normal, continue close monitoring. Administering
insulin or other actions without first knowing the glucose level could cause harm or
unnecessary delays.

2. A post-surgical client on TPN via a central venous infusion
reports nausea, fatigue, and headache during the fourth hour,
with hourly urine output doubling. What action should the
nurse take first?
A. Check the serum glucose level
B. Obtain an oxygen saturation level
C. Administer a prescribed analgesic
D. Elevate the head of the bed

When a patient receives total parenteral nutrition, a large glucose load is delivered
directly into the bloodstream, so hyperglycemia is a common and urgent risk. The
symptoms described—nausea, fatigue, headache, and especially a doubling of hourly
urine output—fit osmotic diuresis from elevated blood glucose. The first thing to do is
check the serum glucose level to confirm whether hyperglycemia is occurring and to
guide immediate management (such as adjusting the TPN rate or adding insulin per
protocol).   Other options don’t address the likely problem as directly: measuring oxygen
saturation would assess respiratory status, which isn’t the primary issue here; giving an
analgesic doesn’t treat the underlying glucose problem; elevating the head of the bed
doesn’t impact glucose levels.
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3. Which complication is most commonly associated with
decreased glucose tolerance in a person with diabetes?
A. Frequent yeast infections
B. Cystitis
C. Thin and dry skin
D. Decreased bone density

When glucose control is poor, blood sugar stays high, and more glucose spills into urine
and tissues. That extra glucose provides food for yeast, especially Candida, so moist,
warm areas are prone to overgrowth. This makes frequent yeast infections a common
complication for people with diabetes who have decreased glucose tolerance. Other
options involve infections or problems less directly tied to current glucose control
(bacterial urinary infections, dry skin from dehydration, or long-term bone density
changes), so they aren’t as closely linked to the immediate issue of impaired glucose
regulation.

4. Which chemical buffers excessive acetoacetic acid?
A. Potassium
B. Sodium bicarbonate
C. Carbon dioxide
D. Sodium chloride

The main idea is how the body's buffering system neutralizes excess acid. When
acetoacetic acid builds up, the bicarbonate buffering system steps in. Bicarbonate ions
react with the hydrogen ions from the acid to form carbonic acid, which then rapidly
becomes CO2 and water. The CO2 is exhaled, helping prevent a drop in pH. Among the
options, sodium bicarbonate provides the bicarbonate ion needed to absorb the extra H+,
making it the correct buffer. Potassium and sodium chloride are just salts/electrolytes
and don’t neutralize added acid, while carbon dioxide is a product of the buffering
reaction, not the buffering agent itself.

5. To avoid lipodystrophy in insulin therapy, which practice
should the client follow?
A. Exercise regularly
B. Rotate injection sites
C. Use the Z-track technique
D. Vigorously massage the injection site

Rotating injection sites is the key practice to prevent lipodystrophy from insulin therapy.
Repeated injections in the same tiny area can cause changes in the subcutaneous
fat—either lumps and thickening (lipohypertrophy) or fat loss (lipoatrophy)—which in
turn disrupts how insulin is absorbed and makes blood glucose harder to predict. By
regularly changing where you inject, you give tissue time to recover and keep insulin
absorption more consistent. Practical tips include spreading injections across different
regions (abdomen, thighs, arms, buttocks) and avoiding scarred or hardened areas.
Regular exercise helps overall health but doesn’t prevent lipodystrophy, the Z-track
technique is for intramuscular injections and isn’t needed for subcutaneous insulin, and
vigorous massage can worsen tissue changes and absorption variability.
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6. Diabetic ketoacidosis is best described as which
combination of findings?
A. Occurs only in type 2 diabetes
B. Characterized by low blood glucose
C. Caused by excessive insulin
D. Characterized by hyperglycemia, dehydration, and ketone

production
Diabetic ketoacidosis happens because there isn’t enough insulin to let glucose enter
cells. That causes blood glucose to rise (hyperglycemia) and the body to start breaking
down fat for energy, producing ketone bodies. The high glucose in the blood also pulls
water into the urine, leading to dehydration. The combination of high glucose,
dehydration, and ketone production explains why this condition presents with
hyperglycemia, dehydration, and ketones, often with acidosis. It’s not a state of low blood
glucose, and it’s due to insulin deficiency rather than excess insulin, typically seen most
often in type 1 diabetes (though it can occur in type 2 in certain circumstances).

7. Which statement explains a primary cause of diabetic
acidosis?
A. A breakdown of fat stores for energy
B. Ingestion of too many acidic foods
C. Excessive secretion of endogenous insulin
D. Increased extracellular cholesterol

In diabetic acidosis, not having enough insulin means the body can’t use glucose
effectively, so it shifts to breaking down fat for energy. This fat breakdown releases fatty
acids that the liver converts into ketone bodies. As these ketones accumulate in the
blood, they lower the pH and create a metabolic acidosis—the hallmark of diabetic
ketoacidosis. The other ideas don’t fit because acidic foods don’t cause systemic
ketoacidosis, excess endogenous insulin would suppress ketone production, and
cholesterol levels aren’t responsible for the acid buildup.

8. A client recently diagnosed with type 1 diabetes would
most likely report which clinical manifestation during health
history?
A. Nervousness
B. Polyuria
C. Nocturia
D. Diaphoresis

When blood glucose is very high, the kidneys can’t reabsorb all of it, so glucose spills
into the urine (glycosuria). The high glucose concentration pulls water into the urine by
osmosis, increasing urine output—a process called osmotic diuresis. This leads to excess
urination, or polyuria, which is a common and characteristic finding in someone newly
diagnosed with type 1 diabetes. Nervousness and diaphoresis are more typical of
hypoglycemia, not the hyperglycemic state at onset, and nocturia is essentially urination
at night that often results from the same polyuria. So the symptom that best fits early
type 1 diabetes is polyuria.
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9. Which finding would most strongly indicate hyperglycemia
in a client receiving total parenteral nutrition?
A. Paralytic ileus
B. Serum glucose of 105 mg/dL (5.8 mmol/L)
C. Polyuria
D. Respiratory rate of 26 breaths/min

Polyuria would be the strongest sign. When glucose levels are high, the kidneys can’t
reabsorb all of it, so glucose spills into the urine and pulls water with it—osmotic
diuresis. In someone on total parenteral nutrition, this frequent urination is a clear and
direct response to excess glucose infusion. The other findings don’t specifically point to
high glucose: paralytic ileus is a GI motility issue, a serum glucose of 105 mg/dL is
normal, and a faster breathing rate can result from many different problems, not the
glucose level itself.

10. Which condition is most consistent with a hypoglycemic
reaction in a client with diabetes after morning insulin?
A. Diabetic coma
B. Hypoglycemic reaction
C. Hyperosmolar hyperglycemic nonketotic syndrome
D. Diabetic ketoacidosis

When insulin is given in the morning and the person does not ingest enough
carbohydrates (or there is more insulin action than glucose available), blood glucose can
fall below normal, causing a hypoglycemic reaction. This is the pattern you’d expect after
morning insulin if the patient hasn’t eaten adequately or has engaged in more activity
than planned. Early symptoms come from the body sensing low glucose (adrenergic signs
like sweating, tremors, palpitations) and can progress to confusion or seizures if not
treated promptly. The other conditions listed are all hyperglycemic emergencies,
characterized by high blood glucose and dehydration rather than low glucose, so they
don’t fit the scenario of episodes following insulin when meals are skipped or
insufficient. Therefore, the description aligns best with a hypoglycemic reaction.
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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://hcc1glucosereg.examzify.com

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