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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.

Sample study guide, visit https://nccnnpbc.examzify.com
for the full version with hundreds of practice questions 3

SA
M

PLE



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 imaging test is most helpful for differentiating
pneumonia from other neonatal respiratory problems?
A. Chest ultrasound
B. Blood cultures
C. Serial chest x-rays
D. Pulse oximetry

2. How is neonatal hypoglycemia defined and what is the
initial treatment approach?
A. Plasma glucose below 60 mg/dL in term infants; treat with

oral glucose gel.
B. Plasma glucose below threshold (e.g., <40 mg/dL term, <50

mg/dL preterm); treat with IV dextrose bolus (2-4 mL/kg of 10%
dextrose), followed by slower infusion; monitor and investigate
etiologies.

C. Any glucose below 70 mg/dL requires phototherapy.
D. Hypoglycemia defined by symptoms only; treatment with

diuretics.

3. Neonates within the first weeks of life should be screened
for hip dysplasia using which examination maneuver?
A. Neonates within the first weeks of life
B. Teenagers
C. Adults with hip pain
D. Premature infants with sepsis

4. Phototherapy contraindicated in infants with which
porphyria?
A. Porphyria cutanea tarda
B. G6PD deficiency
C. Congenital erythropoietic porphyria
D. HbH disease

5. Which statement about the Ortolani maneuver in hip
dysplasia assessment is correct?
A. It determines whether the femoral head is dislocated

medially
B. It determines whether the femoral head is dislocated

laterally
C. It assesses acetabular depth without moving the hip
D. It measures leg length discrepancy
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6. A characteristic that differentiates gastroschisis from
omphalocele is
A. Bowel herniates through the umbilicus within a protective

sac
B. Bowel remains within the abdomen
C. Bowel herniates into the thoracic cavity
D. Bowel is edematous and herniated without a protective sac

7. Soy-based formulas are recommended for neonates who
have
A. Phenylketonuria
B. Maple syrup urine disease
C. galactosemia
D. Cystic fibrosis

8. Why is caffeine citrate used in apnea of prematurity and
what is a typical dosing regimen?
A. Caffeine citrate improves respiratory drive and reduces

apnea; dosing: loading around 20 mg/kg caffeine citrate, then
maintenance 5-10 mg/kg/day.

B. Caffeine citrate is used to sedate the infant and calm
breathing; dosing 5 mg/kg/day.

C. Caffeine citrate reduces apnea but has no effect on
respiratory drive; dosing 2 mg/kg loading.

D. Caffeine citrate is contraindicated in apnea of prematurity.

9. Which statement best differentiates TTN from MAS on
clinical grounds?
A. TTN typically occurs in term infants with rapid onset after

birth.
B. MAS is always milder and resolves without respiratory

support.
C. TTN onset is late after birth, while MAS is strictly prenatal

with no postnatal distress.
D. MAS never requires airway management.
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10. How should you approach the nutritional needs of a
preterm infant to support growth without causing NEC?
A. Early minimal enteral nutrition with breast milk; fortify as

needed; gradually increase volumes; monitor stool and
residuals.

B. Delayed feeding and exclusive intravenous nutrition.
C. Formula feeding exclusively from birth.
D. Aggressively advance feeds to full feeds within 24 hours

without monitoring.
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Answers
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1. C
2. B
3. A
4. C
5. B
6. D
7. C
8. A
9. A
10. A
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Explanations
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1. Which imaging test is most helpful for differentiating
pneumonia from other neonatal respiratory problems?
A. Chest ultrasound
B. Blood cultures
C. Serial chest x-rays
D. Pulse oximetry

The key idea is that distinguishing pneumonia from other neonatal lung problems relies
on how lung findings change over time on imaging. A single film can look similar across
several conditions, but watching evolution provides the clearest clues.  Serial chest
radiographs are most helpful because they show how the lung pattern evolves with
treatment and time. Pneumonia often presents with focal or lobar consolidation that may
persist or worsen despite supportive care, sometimes with air‑ bronchograms. In
contrast, conditions like transient tachypnea of the newborn (TTN) typically produce
mild, diffuse interstitial markings and hyperinflation that improve quickly, while
respiratory distress syndrome (RDS) tends to have a reticulogranular (“ground-glass”)
pattern with air bronchograms that changes as surfactant status and lung mechanics
shift. Pulmonary edema can reveal edema patterns and cardiomegaly that change with
fluid management. By comparing serial films, a clinician can distinguish infectious
processes from other etiologies based on pattern evolution and response to therapy. 
Other options provide different information but not the imaging-based differentiation
seen with repeated chest radiographs: ultrasound can supplement assessment but is not
the standard differentiator; blood cultures identify infection but not lung imaging
patterns; pulse oximetry monitors oxygenation, not structural changes over time.

2. How is neonatal hypoglycemia defined and what is the
initial treatment approach?
A. Plasma glucose below 60 mg/dL in term infants; treat with

oral glucose gel.
B. Plasma glucose below threshold (e.g., <40 mg/dL term, <50

mg/dL preterm); treat with IV dextrose bolus (2-4 mL/kg of 10%
dextrose), followed by slower infusion; monitor and investigate
etiologies.

C. Any glucose below 70 mg/dL requires phototherapy.
D. Hypoglycemia defined by symptoms only; treatment with

diuretics.
Neonatal hypoglycemia is defined by specific plasma glucose thresholds that vary with
gestational age. In term infants, a plasma glucose level below about 40 mg/dL is
considered hypoglycemia, while in preterm babies a lower threshold (around 50 mg/dL) is
used because their brains are more vulnerable and their regulation is less robust. The
aim is to correct the low glucose quickly to prevent neuroglycopenia, and to start looking
for underlying causes such as maternal diabetes, intrauterine stress, prematurity, small
for gestational age, or infection.  Initial treatment focuses on rapidly raising blood
glucose with an IV dextrose bolus, then transitioning to a maintenance infusion. A typical
bolus is 2 mL/kg of 10% dextrose (some protocols allow 2–4 mL/kg). After the bolus,
begin a slower dextrose infusion and adjust the rate to keep glucose above a safe level
(usually >45 mg/dL in term infants), with glucose checks every hour or so. Alongside
treatment, investigate possible etiologies to address the underlying cause and prevent
recurrence.
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3. Neonates within the first weeks of life should be screened
for hip dysplasia using which examination maneuver?
A. Neonates within the first weeks of life
B. Teenagers
C. Adults with hip pain
D. Premature infants with sepsis

Screening for developmental dysplasia of the hip in newborns relies on specific hip
examination maneuvers, with the Ortolani maneuver being a primary test. In a supine
infant, flex the hips to about 90 degrees and gently abduct them while applying anterior
pressure on the femoral heads to guide a dislocated hip back into the acetabulum; a
distinctive clunk as the head seats into place indicates a reducible dislocation. The
complementary Barlow maneuver tests for instability by adducting the hip and applying a
posterior force to see if the hip can be dislocated; a positive sign suggests risk for
dysplasia. Detecting these issues early, within the first weeks of life, allows prompt
management—often with a Pavlik harness—to normalize hip development and reduce the
need for surgery. If screening is abnormal, imaging with ultrasound is used to confirm
and guide treatment. The other options refer to populations or situations that are not
hip-screening maneuvers in neonates.

4. Phototherapy contraindicated in infants with which
porphyria?
A. Porphyria cutanea tarda
B. G6PD deficiency
C. Congenital erythropoietic porphyria
D. HbH disease

Phototherapy uses blue light to transform unconjugated bilirubin into water-soluble
forms that can be excreted. In certain porphyrias, especially congenital erythropoietic
porphyria, porphyrins accumulate in the skin and are highly light-sensitive. When
exposed to light, these porphyrins generate reactive oxygen species that cause tissue
damage and severe photosensitivity. Because phototherapy would trigger this
light-induced injury, it is contraindicated in infants with congenital erythropoietic
porphyria.  Porphyria cutanea tarda is a photosensitive porphyria but typically presents
later in life and is not the classic neonatal contraindication. G6PD deficiency is an
enzymatic defect affecting red cell oxidative stress, not a porphyrin-based
photosensitivity, so it does not constitute a contraindication to phototherapy. HbH
disease is a hemoglobinopathy and likewise does not involve light-activated porphyrin
accumulation, so it is not a reason to avoid phototherapy.
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5. Which statement about the Ortolani maneuver in hip
dysplasia assessment is correct?
A. It determines whether the femoral head is dislocated

medially
B. It determines whether the femoral head is dislocated

laterally
C. It assesses acetabular depth without moving the hip
D. It measures leg length discrepancy

The main idea is that the Ortolani maneuver checks for a hip that is dislocated and,
importantly, can be reduced back into the acetabulum by gentle abduction. When you
flex the infant’s hip and knee and then gently abduct while applying upward pressure on
the femur, a palpable clunk or movement indicates the femoral head was dislocated and
is now relocating into the socket. This is consistent with a hip that has displaced laterally
(posterior-lateral direction) and is reducible with this maneuver, confirming a dislocated
hip that can be reduced. The maneuver does not assess medial dislocation, acetabular
depth without movement, or leg length discrepancy.

6. A characteristic that differentiates gastroschisis from
omphalocele is
A. Bowel herniates through the umbilicus within a protective

sac
B. Bowel remains within the abdomen
C. Bowel herniates into the thoracic cavity
D. Bowel is edematous and herniated without a protective sac

Gastroschisis is defined by herniation of bowel through a paraumbilical defect without a
protective sac. The exposed bowel is in contact with amniotic fluid, becoming edematous
and inflamed, which is the hallmark feature that differentiates it from omphalocele,
where the contents are covered by a protective sac. The other scenarios either imply a
sac is present (omphalocele), describe normal intra-abdominal contents, or involve a
different anatomical location, not the paraumbilical defect with no sac.

7. Soy-based formulas are recommended for neonates who
have
A. Phenylketonuria
B. Maple syrup urine disease
C. galactosemia
D. Cystic fibrosis

Galactosemia means the baby cannot properly metabolize galactose, a sugar found in
lactose. Because lactose contains galactose, standard formulas can cause serious illness
in these infants. Soy-based formulas are lactose-free, providing nutrition without the
problematic galactose, which is why they are recommended for neonates with
galactosemia. Other conditions require different dietary approaches—PKU uses
low-phenylalanine formulas, maple syrup urine disease needs restricted branched-chain
amino acids, and cystic fibrosis care centers on high-energy, fat-absorption
considerations rather than lactose content. The lactose-free nature of soy-based formulas
makes them the best fit for galactosemia.
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8. Why is caffeine citrate used in apnea of prematurity and
what is a typical dosing regimen?
A. Caffeine citrate improves respiratory drive and reduces

apnea; dosing: loading around 20 mg/kg caffeine citrate, then
maintenance 5-10 mg/kg/day.

B. Caffeine citrate is used to sedate the infant and calm
breathing; dosing 5 mg/kg/day.

C. Caffeine citrate reduces apnea but has no effect on
respiratory drive; dosing 2 mg/kg loading.

D. Caffeine citrate is contraindicated in apnea of prematurity.
The main idea here is that caffeine citrate helps treat apnea of prematurity by
stimulating the infant’s breathing. Caffeine is a methylxanthine that blocks adenosine
receptors in the brain, which increases central nervous system activity and boosts the
respiratory drive. This leads to fewer apnea episodes, more stable breathing, and often a
reduced need for ventilatory support. Its effects on diaphragmatic contractility and
overall respiratory stability help preterm babies maintain better oxygenation with less
work.  A typical and widely used dosing plan starts with a loading dose of about 20 mg/kg
of caffeine citrate so that therapeutic levels are reached quickly. This is followed by a
daily maintenance dose of around 5–10 mg/kg/day to keep those levels steady and
continue reducing apnea events. Caffeine has a relatively long half-life in premature
infants, which supports once-daily dosing after the loading dose and contributes to its
favorable safety profile and ease of use compared with older therapies.

9. Which statement best differentiates TTN from MAS on
clinical grounds?
A. TTN typically occurs in term infants with rapid onset after

birth.
B. MAS is always milder and resolves without respiratory

support.
C. TTN onset is late after birth, while MAS is strictly prenatal

with no postnatal distress.
D. MAS never requires airway management.

Differentiating TTN from MAS clinically hinges on timing and presentation after birth.
Transient tachypnea of the newborn tends to occur in term or near-term infants with a
rapid onset of respiratory distress soon after birth, due to delayed clearance of fetal lung
fluid. Its course is typically mild to moderate and improves within the first day or two
without extensive postnatal complications.  Meconium aspiration syndrome, on the other
hand, is linked to fetal distress and meconium passage. It can present soon after birth
but may be more variable in timing and can be more severe, with hypoxemia,
pneumonia-like infiltrates, and risk of airway obstruction or pulmonary hypertension.
Some cases require airway suctioning, supplemental oxygen, surfactant therapy, or
mechanical ventilation.  Therefore, the statement that TTN typically occurs in term
infants with rapid onset after birth best differentiates TTN from MAS, because TTN’s
hallmark is early postnatal onset in term infants, whereas MAS can be more severe and
its presentation is not limited to a rapid, mild postnatal onset. The other statements are
inconsistent with how MAS and TTN commonly present and manage clinically.
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10. How should you approach the nutritional needs of a
preterm infant to support growth without causing NEC?
A. Early minimal enteral nutrition with breast milk; fortify as

needed; gradually increase volumes; monitor stool and
residuals.

B. Delayed feeding and exclusive intravenous nutrition.
C. Formula feeding exclusively from birth.
D. Aggressively advance feeds to full feeds within 24 hours

without monitoring.
The main concept is starting feeds in a way that gently stimulates the immature gut
while protecting against NEC. Early minimal enteral nutrition with breast milk gives the
gut a chance to mature and benefits from immune and anti-inflammatory factors in
human milk, while keeping volumes small to minimize stress on the intestinal lining.
Fortifying as needed ensures the infant gets enough calories and protein for growth
without pushing volumes too fast. Gradually increasing feeding volumes as tolerance is
demonstrated supports continued growth while allowing you to watch for signs of
intolerance. Monitoring stool patterns and residuals helps gauge how well the gut is
tolerating feeds and can reveal early NEC warning signs, prompting adjustments rather
than pushing ahead too aggressively. This approach is preferred over delaying feeds with
reliance on IV nutrition, formula-only feeding from birth, or rapid, unmonitored
advancement to full feeds, all of which carry higher NEC or growth-risk concerns.
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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://nccnnpbc.examzify.com

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