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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. To decrease the chance that a peripherally inserted central
catheter (PICC) will advance into the jugular vein, the
inserter should

A. Turn the head away from the insertion site
B. Turn the head toward the insertion site

C. Extend the neck

D. Tilt the head to midline

2. In a 1400 g neonate, the maximum volume for an
intramuscular injection in the anterior thigh should not
exceed how many milliliters?

A. 0.5 mL
B. 1.0 mL
C. 0.25 mL
D. 2 mL

3. Which laboratory value is used to assess renal function in a
neonate and would indicate dysfunction if elevated beyond
0.5 mg/dL?

A. Bilirubin level above 5 mg/dL

B. Plasma creatinine exceeding 0.5 mg/dL
C. Serum sodium above 150 mEq/L

D. Magnesium level below 1.5 mg/dL

4. Which radiographic pattern best supports a diagnosis of
pulmonary atresia in a cyanotic neonate?

A. Normal heart size with prominent pulmonary vasculature

B. Enlarged pulmonary arteries with increased vascular
markings

C. Increased cardiothoracic ratio with decreased pulmonary
vasculature

D. Low diaphragms with diffuse interstitial markings
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5. In a newborn male with an undescended testicle and
normal phallus, what is the recommended follow-up timeline?
A. 3 months

B. 6 months
C. 1 year
D. Immediately

6. Which option correctly describes the management for a

newborn with unilateral undescended testicle and normal
phallus?

A. Immediate surgery
B. Ultrasound now

C. Urologic evaluation at 3 months
D. Observation

7. New medications with no published data are automatically
categorized in which lactation risk category?

A. L2 possibly compatible

B. L1 compatible

C. L3 probably compatible

D. L4 probably contraindicated

8. What is the major predisposing factor for development of
subarachnoid hemorrhage in the preterm neonate?

A. Hypoxic event

B. Intraventricular hemorrhage
C. Birth trauma

D. Seizure activity

9. A neonate born at 36 weeks gestation weighing 3000 g is at
increased risk for

A. Hypoglycemia

B. Congenital hypothyroidism
C. Jaundice

D. Neonatal sepsis
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10. Which formula is recommended for neonates with
galactosemia?

A. Cow’s milk-based formula
B. Lactose-free formula

C. Soy-based formula

D. Protein hydrolysate formula
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Explanations




1. To decrease the chance that a peripherally inserted central

catheter (PICC) will advance into the jugular vein, the
inserter should

A. Turn the head away from the insertion site
B. Turn the head toward the insertion site

C. Extend the neck

D. Tilt the head to midline

Turning the head toward the insertion site helps align the venous pathway so the PICC
tip advances into the lower superior vena cava rather than looping upward into the
internal jugular vein. When the head is rotated to the side of the catheter, the angle at
the central venous junction favors the catheter following the SVC path, reducing
cephalad migration into the IJ. Extending the neck, tilting to midline, or turning the head

away can alter these angles in a way that makes the catheter more likely to enter the
jugular vein.

2. In a 1400 g neonate, the maximum volume for an

intramuscular injection in the anterior thigh should not
exceed how many milliliters?

A. 0.5 mL
B. 1.0 mL
C. 0.25 mL
D. 2 mL

The amount you can safely give into a neonate’s muscle is limited by how small the
muscle is and the need to ensure true intramuscular deposition in the viable muscle
tissue. For an infant weighing about 1.4 kg, the anterior thigh (vastus lateralis) is the
preferred IM site because it provides the most muscle with minimal risk to nerves and
vessels. Because of the tiny muscle mass, the maximum per injection is about 0.5 mL.
Exceeding this volume can overdistend the muscle, increase the chance of injecting into
subcutaneous tissue rather than deeply into muscle, and raise the risk of local tissue
injury, pain, or unreliable absorption. Therefore, 0.5 mL is the upper limit for a single IM
injection at that site in a neonate. If a larger total dose is needed, it should be divided
into multiple injections at separate sites or administered by another appropriate route.
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3. Which laboratory value is used to assess renal function in a

neonate and would indicate dysfunction if elevated beyond
0.5 mg/dL?

A. Bilirubin level above 5 mg/dL

B. Plasma creatinine exceeding 0.5 mg/dL
C. Serum sodium above 150 mEq/L

D. Magnesium level below 1.5 mg/dL

Renal function is best tracked by creatinine because it reflects glomerular filtration rate.
Creatinine is produced at a relatively steady rate and cleared by the kidneys, so rising
levels indicate reduced filtration and potential kidney dysfunction. In a neonate, a
plasma creatinine level exceeding about 0.5 mg/dL suggests impaired renal clearance,
signaling possible acute kidney injury or decreased GFR. Bilirubin measures liver
clearance and hemolysis, not kidney function. Sodium elevation can reflect fluid balance
or other issues but is not a direct marker of renal filtration. Magnesium levels relate to
different metabolic or nutritional factors and don’t specifically indicate renal function.

4. Which radiographic pattern best supports a diagnosis of
pulmonary atresia in a cyanotic neonate?

A. Normal heart size with prominent pulmonary vasculature

B. Enlarged pulmonary arteries with increased vascular
markings

C. Increased cardiothoracic ratio with decreased pulmonary
vasculature

D. Low diaphragms with diffuse interstitial markings

Pulmonary atresia produces little or no blood flow to the lungs because the outflow tract
from the right ventricle is blocked. That reduced pulmonary perfusion shows up on chest
radiographs as diminished pulmonary vasculature. The heart may look enlarged because
of right ventricular enlargement or pressure overload from the obstruction, so the
cardiothoracic ratio can be increased. Put together, a cyanotic neonate with an enlarged
cardiac silhouette and reduced lung vascular markings fits this lesion best. Other
patterns—normal heart size with prominent vessels, or enlarged pulmonary arteries with
increased markings, or diffuse interstitial markings with low diaphragms—point to
different processes (higher flow states, pulmonary hypertension, edema or infection) and
do not match the typical low-pulmonary-flow physiology of pulmonary atresia.
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5. In a newborn male with an undescended testicle and
normal phallus, what is the recommended follow-up timeline?

A. 3 months

B. 6 months

C. 1 year

D. Immediately

The key idea is that testes can descend on their own in the early months of life, so initial
management is watchful waiting rather than immediate intervention. In a healthy term
newborn with one undescended testis, it’s appropriate to recheck its position around a
few months of age to allow for spontaneous descent. A follow-up at about 3 months gives
a window for natural movement of the testis to the scrotum. If the testis has not
descended by about 3-6 months, referral for evaluation and planning a surgical
correction (orchiopexy) around 6-12 months is typically pursued to protect future
fertility and reduce malignancy risk. Immediate surgery isn’t warranted in a newborn
who is otherwise healthy, and waiting until 1 year would miss the optimal window for
timely correction if descent hasn’t occurred spontaneously.

6. Which option correctly describes the management for a

newborn with unilateral undescended testicle and normal
phallus?

A. Immediate surgery
B. Ultrasound now

C. Urologic evaluation at 3 months
D. Observation

The main idea is to monitor for spontaneous descent while avoiding unnecessary testing
or premature surgery. In term newborns, testes can descend in the first few months, so
reassessment around 3 months is appropriate. Arranging a urologic evaluation at that
time allows the clinician to confirm whether descent has occurred and to plan further
management if the testis remains undescended. Imaging with ultrasound is not routinely
helpful in this setting and does not change management, and rushing to surgery in a
newborn is not indicated since many testes descend naturally and surgery is typically
considered later (around 6-12 months) if descent has not occurred. So the best approach
is to have a urologic evaluation at 3 months to guide next steps. If persistence continues,
orchiopexy is usually planned after infancy.
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7. New medications with no published data are automatically
categorized in which lactation risk category?

A. L2 possibly compatible

B. L1 compatible

C. L3 probably compatible

D. L4 probably contraindicated

When there’s no published data on a new medication’s safety in breastfeeding, the
default is to categorize it as probably compatible. This middle ground reflects that
there’s no evidence of harm to the infant, but there’s also no data confirming safety. It
guides clinicians to continue breastfeeding while monitoring the infant and to
re-evaluate if new information becomes available. If there were published data showing
safety, it would be labeled compatible; if there were data suggesting risk, it would shift

toward probably contraindicated; and a lack of data combined with any suggestion of risk
would not fit this automatic categorization.

8. What is the major predisposing factor for development of
subarachnoid hemorrhage in the preterm neonate?

A. Hypoxic event

B. Intraventricular hemorrhage
C. Birth trauma
D. Seizure activity

When a preterm infant experiences a hypoxic event, the brain’s blood vessels respond
with increased and fluctuating flow, while autoregulation is immature. The germinal
matrix in these tiny infants contains extremely fragile capillaries, so these sudden
changes in cerebral perfusion readily cause rupture and bleeding into the subarachnoid
space. This linkage between hypoxia and rupture of delicate cerebral vessels explains why
a hypoxic event is the major predisposing factor for subarachnoid hemorrhage in preterm
neonates. While intraventricular hemorrhage can accompany SAH, the initiating
stress—hypoxia—is the key factor that sets the stage for hemorrhage to develop.

9. A neonate born at 36 weeks gestation weighing 3000 g is at
increased risk for

A. Hypoglycemia
B. Congenital hypothyroidism
C. Jaundice

D. Neonatal sepsis

Late preterm birth increases the risk of physiologic jaundice due to the liver’'s immature
ability to conjugate bilirubin. In newborns, bilirubin comes from red blood cell
breakdown and must be conjugated in the liver by the enzyme
UDP-glucuronosyltransferase to be cleared. In a baby born at 36 weeks, that enzyme
activity is lower than in term infants, so unconjugated bilirubin accumulates more
readily, producing jaundice in the first days of life. A birth weight of 3000 g is normal for
gestational age, so size isn’t driving this risk. While other conditions can cause jaundice

or hypoglycemia in some newborns, the scenario’s prematurity makes physiologic
jaundice the most likely issue.
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10. Which formula is recommended for neonates with
galactosemia?

A. Cow’s milk-based formula
B. Lactose-free formula
C. Sov-based formula

D. Protein hydrolysate formula

When a neonate has galactosemia, the diet must be completely free of galactose because
the infant cannot metabolize it, leading to harmful accumulation. Cow’s milk-based
formulas contain lactose, which breaks down into glucose and galactose, so they are not
suitable. Lactose-free formulas might seem promising, but many are dairy-derived and
can still release galactose, so they’re not guaranteed to be galactose-free. Soy-based

formulas, on the other hand, provide nutrition without lactose or galactose, making them
the appropriate choice to avoid galactose intake.

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

16



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://nccnnpbc.examzify.com

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