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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. What is the typical presentation of posterior fossa tumors in children?
A. Ataxia and gait disturbance
B. Vomit­ing and headaches
C. Signs of raised ICP if large
D. All of the above

2. A nurse is administering Pepto-Bismol to a 10-year-old with Reye's
syndrome; priority action?
A. Administer the prescribed dose of 1 tablet
B. Inform the child and parents that stools will be dark in appearance
C. Instruct the child to chew the tablet thoroughly
D. Question the physician's order

3. Which of the following is NOT a Cerebral Palsy distribution category?
A. Monoplegia
B. Hemiplegia
C. Diplegia
D. Quadriplegia

4. Which imaging study is typically first-line in an acutely ill child with
suspected intracranial pathology and altered level of consciousness?
A. MRI head without contrast
B. Ultrasound of the head
C. Non-contrast CT head
D. X-ray skull

5. What is the primary focus of neuropsychology in pediatric brain injury
rehabilitation?
A. Medications only.
B. Assessing cognitive, behavioral, and academic function.
C. Surgeries.
D. Ignoring educational planning.

Sample study guide, visit https://pediatriccerebraldysfuction.examzify.com
for the full version with hundreds of practice questions 6

SAMPLE



6. Which finding would most strongly suggest a neurological etiology for a
language impairment rather than a developmental language disorder?
A. Isolated delay in spoken language only
B. Coexisting motor signs or abnormal hearing tests
C. Normal imaging
D. Onset after age 5

7. An infant with hydrocephalus is hospitalized for surgical placement of a
ventriculoperitoneal shunt. Which intervention should the nurse include in
postoperative care?
A. Observe closely for signs of infection.
B. Pump the shunt reservoir to maintain patency.
C. Administer sedation to decrease irritability.
D. Maintain Trendelenburg position to decrease pressure on the shunt.

8. Which statement best describes the purpose of early intervention in
children with cerebral dysfunction?
A. It maximizes developmental potential.
B. It primarily provides medical treatment.
C. It focuses on academic testing only.
D. It is optional and has little impact.

9. What is the most common problem seen in children born with a
myelomeningocele?
A. Intellectual impairment
B. Neurogenic bladder
C. Respiratory compromise
D. Cranioschisis

10. What is described as the most common cause of new-onset seizures in
children?
A. Febrile seizures in children aged 6 months to 5 years
B. Brain tumor
C. Meningitis
D. Head trauma
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Answers
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1. D
2. D
3. A
4. C
5. B
6. B
7. A
8. A
9. B
10. A

Sample study guide, visit https://pediatriccerebraldysfuction.examzify.com
for the full version with hundreds of practice questions 9

SAMPLE



Explanations
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1. What is the typical presentation of posterior fossa tumors in children?
A. Ataxia and gait disturbance
B. Vomit­ing and headaches
C. Signs of raised ICP if large
D. All of the above

Posterior fossa tumors in children often cause symptoms from two main effects: disruption of cerebellar
function and obstruction of CSF flow leading to raised intracranial pressure. Dysfunction of the cerebellum
produces ataxia and gait disturbance, with an unsteady or wide-based walk and coordination difficulties. If the
tumor blocks CSF pathways, it can trigger vomiting and headaches as ICP rises, especially in the setting of
hydrocephalus. When the mass is large, signs of raised ICP may become more evident, such as persistent
headaches and other ICP-related symptoms. Because these outcomes can occur alone or in combination, the
presentation can include ataxia, vomiting and headaches, and signs of raised ICP, making all of the above the
best description.

2. A nurse is administering Pepto-Bismol to a 10-year-old with Reye's
syndrome; priority action?
A. Administer the prescribed dose of 1 tablet
B. Inform the child and parents that stools will be dark in appearance
C. Instruct the child to chew the tablet thoroughly
D. Question the physician's order

Giving salicylates to a child with Reye’s syndrome is dangerous. Pepto-Bismol uses bismuth subsalicylate, a
salicylate, and salicylates are contraindicated in Reye’s syndrome because they can worsen brain and liver
injury. The priority is to question the physician’s order and withhold the medication until you confirm a safe plan
with the provider. If fever or discomfort needs management, switch to a physician-approved alternative such as
acetaminophen after confirmation. The other actions don’t address the safety issue and could continue exposing
the child to harm.

3. Which of the following is NOT a Cerebral Palsy distribution category?
A. Monoplegia
B. Hemiplegia
C. Diplegia
D. Quadriplegia

Monoplegia isn’t a standard CP distribution pattern because cerebral palsy classifications describe how
movement impairment spreads across limbs due to brain injury. The classic patterns are that CP can affect one
side of the body (hemiplegia), mainly the legs (diplegia), or all four limbs (quadriplegia). In CP, involvement of
only a single limb is not typical and usually points to a focal brain lesion or another motor disorder rather than a
CP distribution. The other patterns fit CP because they reflect the common ways brain injury can impact motor
control across multiple limbs.
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4. Which imaging study is typically first-line in an acutely ill child with
suspected intracranial pathology and altered level of consciousness?
A. MRI head without contrast
B. Ultrasound of the head
C. Non-contrast CT head
D. X-ray skull

When a child is acutely ill with suspected intracranial pathology and altered consciousness, the priority is to
rapidly identify life-threatening issues such as acute hemorrhage, mass effect, edema, or hydrocephalus. A
non-contrast CT scan of the head best meets this need because it is fast, widely available, and highly sensitive
for acute bleeding and structural problems. It can be performed quickly in the emergency setting and often
without need for sedation, enabling prompt decision-making.  MRI provides greater detail for many brain
conditions but takes longer, may require transporting a unstable patient and sedation, and thus delays urgent
management. Ultrasound of the head is mainly helpful in neonates with open fontanelles and has limited utility
for detecting acute intracranial pathology in older children. Skull X-rays lack sensitivity for most acute
intracranial processes.

5. What is the primary focus of neuropsychology in pediatric brain injury
rehabilitation?
A. Medications only.
B. Assessing cognitive, behavioral, and academic function.
C. Surgeries.
D. Ignoring educational planning.

Neuropsychology in pediatric brain injury rehabilitation focuses on how the injury affects thinking, behavior, and
learning. This involves evaluating cognitive domains such as attention, memory, processing speed, and
executive function; behavior regulation; and academic functioning like reading, math, and writing. By mapping
these areas, clinicians identify strengths and weaknesses, tailor targeted rehabilitation interventions, and
coordinate educational supports (for example, IEP goals and classroom accommodations). This
assessment-guided planning helps guide therapy, track progress, and ensure the child’s school and daily life
adapt to their needs. Medications or surgical treatments may be part of overall care, but the primary role of
neuropsychology is to assess functioning and inform personalized rehabilitation and educational planning.
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6. Which finding would most strongly suggest a neurological etiology for a
language impairment rather than a developmental language disorder?
A. Isolated delay in spoken language only
B. Coexisting motor signs or abnormal hearing tests
C. Normal imaging
D. Onset after age 5

When a language impairment has a neurological basis, you expect signs beyond just language delay. Coexisting
motor signs or abnormal hearing tests point to involvement of the nervous system or sensory pathways that
support language. Motor signs—such as abnormal movements, dysarthria, or gait abnormalities—suggest
underlying neurological dysfunction affecting speech planning or execution. Abnormal hearing tests indicate a
sensory problem that can disrupt language development from the start, signaling a neuro-sensory contribution
rather than a purely developmental language disorder.   In contrast, an isolated delay in spoken language with no
other neurological or sensory findings is more typical of a developmental language disorder. Normal imaging
doesn’t rule out neurological issues, since some neuro conditions aren’t visible on scans, whereas the presence
of motor or hearing signs provides stronger, direct evidence of neurological involvement. Onset after age five is
less characteristic of a primary developmental language disorder and doesn’t by itself establish a neurological
etiology the way motor or sensory signs do.

7. An infant with hydrocephalus is hospitalized for surgical placement of a
ventriculoperitoneal shunt. Which intervention should the nurse include in
postoperative care?
A. Observe closely for signs of infection.
B. Pump the shunt reservoir to maintain patency.
C. Administer sedation to decrease irritability.
D. Maintain Trendelenburg position to decrease pressure on the shunt.

Postoperative care after ventriculoperitoneal shunt placement centers on preventing and detecting infection
promptly. The shunt creates a direct path from the brain to the abdomen, so infection can travel along the device
and cause serious complications like meningitis or shunt malfunction. The infant may show subtle signs, so the
nurse should vigilantly monitor the incision for redness, drainage, or swelling and watch for fever, irritability,
poor feeding, vomiting, or lethargy. Regular neuro checks and monitoring head circumference in an infant help
catch problems early, enabling timely treatment and potential shunt revision if needed.  Other interventions that
involve manipulating the shunt or positioning the infant in ways that alter intracranial dynamics are not
considered beneficial postoperatively and can risk overdrainage or increased intracranial pressure. Sedation to
suppress irritability can obscure important clinical changes.
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8. Which statement best describes the purpose of early intervention in
children with cerebral dysfunction?
A. It maximizes developmental potential.
B. It primarily provides medical treatment.
C. It focuses on academic testing only.
D. It is optional and has little impact.

Early intervention aims to maximize developmental potential by supporting how a child learns, moves,
communicates, and interacts within daily life, taking advantage of brain plasticity in the early years. By starting
services early, a multidisciplinary team—and the family—works together to improve motor, speech, cognitive,
and social skills through therapies, everyday routines, and environmental supports. This approach is broader
than medical treatment alone and goes beyond testing; it focuses on building skills and independence across
settings, with the goal of better long-term function. Delaying intervention can limit opportunities for skill
development, so early, proactive support is prioritized to optimize outcomes.

9. What is the most common problem seen in children born with a
myelomeningocele?
A. Intellectual impairment
B. Neurogenic bladder
C. Respiratory compromise
D. Cranioschisis

Spinal cord disruption from a myelomeningocele often dereferences the neural control of the bladder. The most
common issue you’ll see is neurogenic bladder, meaning the bladder doesn’t drain and sense normally because
the sacral and lumbar nerves governing detrusor muscle and sphincter coordination are affected. This leads to
trouble with bladder emptying, incontinence, and a high risk of urinary tract infections and potential kidney
damage if not managed. That’s why urinary problems are the main and most frequent challenge in these
children, with early involvement of urology and bladder management strategies (like clean intermittent
catheterization and, when needed, medications) being central to care.  Intellectual impairment is not the most
typical problem; many children with myelomeningocele have normal intelligence, though learning and other
supports may be needed for associated conditions. Respiratory issues tend to occur mainly with higher-level
lesions or brainstem involvement (Chiari II), not as the everyday problem across the board. Cranioschisis
describes a neural tube closure defect itself rather than a common postnatal complication.

10. What is described as the most common cause of new-onset seizures in
children?
A. Febrile seizures in children aged 6 months to 5 years
B. Brain tumor
C. Meningitis
D. Head trauma

Fever together with the typical preschool-age window is what makes febrile seizures the most common cause of
a first seizure in children. In kids between roughly 6 months and 5 years, a sudden fever can trigger these
seizures, which are usually brief, generalized, and benign. While brain tumors, meningitis, or head trauma can
cause seizures, they are far less likely as the initial event in an otherwise healthy child and are usually
accompanied by additional signs or a clear history pointing to those conditions.
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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://pediatriccerebraldysfuction.examzify.com

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