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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,
e Improve accuracy and speed,

* Review explanations to strengthen weak areas, and

e 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. The risk for which pregnancy complication is increased in
the client with type 1 diabetes mellitus?

A. Hypertensive disorders of pregnancy
B. Placenta accreta

C. Increased appetite

D. Oligohydramnios in the third trimester

2. Which medication is responsible for neonatal
hypoglycemia?

A. Warfarin

B. Simvastatin

C. Tolbutamide
D. Methimazole

3. Which substance accumulates and leads to acidosis in
untreated diabetes mellitus?

A. Ketones
B. Glucose
C. Lactic acid

D. Glutamic acid

4. Which hormone inhibits both insulin and glucagon
secretion?

A. Amylin

B. Somatostatin

C. Triiodothyronine (T3)
D. Pancreatic polypeptide

5. Which sign is not typically associated with hypoglycemia?
A. Sweating

B. Confusion
C. Polyuria
D. Tremor
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6. What is the most effective way to prevent hypoglycemia
during insulin therapy?

A. Increase carbohydrate intake
B. Eat meals on time

C. Skip insulin if not hungry

D. Exercise vigorously after meals

7. Which event best explains why blood glucose levels may

remain elevated after surgery in a patient with type 1
diabetes?

A. Increased insulin production by the pancreas
B. Increased insulin sensitivity after anesthesia

C. Rising stress hormones and metabolic demands
D. Decreased hepatic glucose production

8. An unconscious adolescent with type 1 diabetes presents

with a blood glucose level of 742 mg/dL. Which finding would
you expect on initial assessment?

A. Pyrexia

B. Hyperpnea
C. Bradycardia
D. Hypertension

9. A client with type 1 diabetes newly diagnosed is learning to
self-administer injections with an insulin pen. Which of the

following actions is NOT recommended during injection
technique?

A. Prime the needle with two units
B. Use a 29-gauge insulin needle
C. Recap the needle

D. Dial the pen to deliver the unit dose

10. 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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Explanations




1. The risk for which pregnancy complication is increased in
the client with type 1 diabetes mellitus?

A. Hvypertensive disorders of pregnancy

B. Placenta accreta
C. Increased appetite
D. Oligohydramnios in the third trimester

In type 1 diabetes, the combination of chronic hyperglycemia and vascular changes in the
mother makes hypertensive disorders in pregnancy more likely. The high glucose levels
contribute to endothelial dysfunction and increased oxidative stress, which can stiffen
and narrow blood vessels. This vascular strain raises the risk of developing gestational
hypertension and preeclampsia as the placenta forms and implants. Abnormal placental
development in diabetic pregnancies can further disrupt placental perfusion, feeding into
the cycle that elevates blood pressure during pregnancy. Placenta accreta isn’t a typical
consequence of type 1 diabetes; it’s more tied to prior uterine scarring and placenta
previa. Increased appetite isn’t a complication but a symptom, and oligohydramnios in
the third trimester isn’t the best fit for this scenario—diabetic pregnancies more often
feature polyhydramnios due to fetal polyuria from maternal hyperglycemia, though other
issues can modify amniotic fluid levels.

2. Which medication is responsible for neonatal
hypoglycemia?

A. Warfarin

B. Simvastatin
C. Tolbutamide
D. Methimazole

Exposure of the fetus to drugs that boost insulin release can lead to neonatal
hypoglycemia after birth. Tolbutamide is a first-generation sulfonylurea that crosses the
placenta and stimulates the fetal pancreatic beta cells to secrete insulin. After birth, the
newborn loses the maternal glucose supply but may still have high insulin levels, causing
their blood glucose to drop. The other drugs listed don’t act by increasing fetal insulin
production: warfarin causes fetal bleeding risk, simvastatin is teratogenic, and
methimazole can affect fetal thyroid development but does not commonly cause neonatal
hypoglycemia. So tolbutamide best explains neonatal hypoglycemia.

3. Which substance accumulates and leads to acidosis in
untreated diabetes mellitus?

A. Ketones

B. Glucose
C. Lactic acid
D. Glutamic acid

When insulin is deficient, fat breakdown speeds up, releasing fatty acids that the liver
converts into ketone bodies. These ketone bodies—acetoacetate and
beta-hydroxybutyrate—accumulate in the blood and are acidic, driving the metabolic
acidosis seen in untreated diabetes (diabetic ketoacidosis). While glucose builds up due
to lack of insulin, it does not cause the acidosis by itself. Lactic acid would cause lactic
acidosis only with tissue hypoxia, and glutamic acid isn’t the culprit here. So the
accumulating ketone bodies are what lead to the acidosis.
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4. Which hormone inhibits both insulin and glucagon
secretion?

A. Amylin

B. Somatostatin

C. Triiodothyronine (T3)
D. Pancreatic polypeptide

Somatostatin acts as a brake on hormone release from the pancreatic islets. Secreted by
delta cells, it inhibits both insulin from beta cells and glucagon from alpha cells, helping
to fine-tune glucose levels after meals. This suppression occurs in a paracrine fashion,
with somatostatin binding to receptors on neighboring islet cells and reducing signaling
that would otherwise drive insulin and glucagon secretion. The other options don’t have
this dual inhibitory effect: amylin mainly slows gastric emptying and suppresses
glucagon; T3 mainly affects overall metabolism; pancreatic polypeptide regulates
exocrine function and other digestive processes.

5. Which sign is not typically associated with hypoglycemia?
A. Sweating
B. Confusion

C. Polyuria
D. Tremor

When glucose falls, the body first triggers autonomic symptoms to raise it: sweating and
tremor reflect adrenergic activation, helping you notice the problem and take quick
action. If glucose remains low, the brain can’t function well, leading to confusion and
other neuroglycopenic signs. Polyuria, on the other hand, happens when blood glucose is
high and the kidneys aren’t able to reabsorb all that glucose, causing osmotic diuresis
and increased urine output. That osmotic effect is a feature of hyperglycemia, not
hypoglycemia, so polyuria is not typically associated with low blood sugar.

6. What is the most effective way to prevent hypoglycemia
during insulin therapy?

A. Increase carbohydrate intake
B. Eat meals on time

C. Skip insulin if not hungry

D. Exercise vigorously after meals

Eating meals on time is the most effective way to prevent hypoglycemia during insulin
therapy because it provides a predictable amount of glucose to match the insulin’s
action. When insulin lowers blood glucose, having carbohydrates from meals available
helps keep glucose levels stable. If meals are late or skipped, insulin can continue to
drive glucose down without enough incoming sugar, increasing the risk of hypoglycemia.
Relying on just increasing carbohydrates isn’t as preventative because the timing and
amount of food need to align with the insulin schedule. Skipping insulin isn’t safe and
can raise glucose in unexpected ways, while exercising vigorously after meals increases
glucose use and can trigger lows if insulin activity is still high. So, keeping meals on a
regular schedule helps maintain a steady balance between insulin action and glucose
availability.
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7. Which event best explains why blood glucose levels may

remain elevated after surgery in a patient with type 1
diabetes?

A. Increased insulin production by the pancreas
B. Increased insulin sensitivity after anesthesia

C. Rising stress hormones and metabolic demands
D. Decreased hepatic glucose production

Surgical stress triggers a surge of counterregulatory hormones that push glucose up and
make tissues less able to use it. Epinephrine, cortisol, glucagon, and growth hormone
stimulate the liver to make more glucose (through gluconeogenesis and glycogenolysis)
and promote insulin resistance in muscles and fat. In type 1 diabetes, there isn’t enough
insulin to counter these effects, so blood glucose remains elevated after surgery despite
the surgical stress. This combination of increased hepatic glucose production and

reduced peripheral glucose uptake is why rising stress hormones and metabolic demands
best explain the persistent hyperglycemia.

8. An unconscious adolescent with type 1 diabetes presents

with a blood glucose level of 742 mg/dL. Which finding would
you expect on initial assessment?

A. Pyrexia
B. Hyperpnea

C. Bradycardia
D. Hypertension

When type 1 diabetes goes into diabetic ketoacidosis, the body develops metabolic
acidosis from ketone buildup. To compensate, the lungs drive ventilation up to blow off
CO2, producing rapid, deep, labored breathing known as Kussmaul respiration. So an
unconscious adolescent with very high blood glucose would most likely show hyperpnea
as the initial finding. Fever isn’t a defining sign of DKA and can point to infection rather
than the acid-base disturbance itself. Bradycardia is unlikely; dehydration and electrolyte
changes in DKA typically cause tachycardia. Hypertension is also not typical in this

scenario, where dehydration and acidosis more often contribute to lower or normal blood
pressure.
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9. A client with type 1 diabetes newly diagnosed is learning to
self-administer injections with an insulin pen. Which of the
following actions is NOT recommended during injection
technique?

A. Prime the needle with two units

B. Use a 29-gauge insulin needle

C. Recap the needle

D. Dial the pen to deliver the unit dose

The practice of giving insulin with a pen centers on delivering the exact dose safely into
the subcutaneous tissue. Each step is about accuracy of dose and minimizing risk or
discomfort. Recapping the needle after injection is not recommended because it raises
the risk of needle-stick injuries and potential contamination. Once a needle is used, it
should be disposed of in a sharps container without reseating or recapping, to protect
you and others and to keep the device safe for disposal. Priming with a small amount,
like two units, helps verify insulin flow so you’re sure the pen is delivering correctly and
there are no air bubbles in the line. Using a thin gauge needle, such as a 29-gauge
needle, reduces pain and tissue trauma, which makes injections more tolerable,
especially for someone new to self-injection. Dialing to the prescribed dose ensures you
deliver the intended amount of insulin, which is essential for maintaining glycemic

control. So, the action that is not recommended is recapping the needle after the
injection.

10. 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.

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



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://hcclglucosereg.examzify.com

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