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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 of the following is NOT a typical presentation of neonatal
disseminated herpes infection?
A. Hyperactive newborn with apparent spasticity
B. Fever with grouped vesicles
C. Multiple papules
D. Purpuric rash acral distribution

2. A mother brings her 2-year-old child to the clinic for a well-child visit. The
mother's chief complaint is the child's rebellious behavior. The mother says
that she has tried time-out, yelling, and spanking but nothing has worked. The
child has never slept through the night and still gets a bottle in the middle of
the night. In the examination room the PNP observes as the child repeatedly
gets into the mother's purse when she is not paying attention, despite the
mother telling the child no. Based on the history and observation, the PNP
suggests that:
A. The child needs to have limits and boundaries set consistently and the mother

could benefit from parenting classes
B. The child is normal; this rebelliousness is only a phase and will improve with

time
C. The child exhibits behavior atypical of 2-year-old children and immediate

referral to a child psychologist is necessary
D. The child shows signs of attention defic

3. Which statement about innocent pediatric heart murmurs is true?
A. They Are Always Loudest At The Neck
B. They Are Systolic In Timing
C. They Always Change With Position
D. They Are Never Heard At The Left Sternal Border

4. The parachute reflex is expected to appear by which age range?
A. Age 2 to 4 months
B. Age 4 to 6 months
C. Age 5 to 7 months
D. Age 8 to 10 months
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5. Which approach best supports early identification of a language disorder in
a child who shows speech dysfluency?
A. Treat rash and schedule a well-child visit
B. Treat rash and refer to speech-language pathology
C. Treat rash and no referral
D. Use a clinical screening tool to determine whether a language disorder exists

6. Which statement about discussing confidential topics with adolescents is
correct?
A. Promise confidentiality in all cases
B. Avoid discussing confidentiality
C. Discuss only after parents are present
D. Explain limits of confidentiality

7. A 4-year-old child with a vesicular eyelid eruption and eye pain should be
managed by which of the following as the best immediate step?
A. Apply topical antibiotic ointment
B. Use steroid eye drops
C. Observe and reassess later
D. Immediate referral to an ophthalmologist

8. The mother of a 1-year-old child requests information about the child's
speech and language development. The PNP explains that vocabulary
acquisition may be slow during certain periods and that a vocabulary spurt is
most common between ages:
A. 10 and 12 months
B. 16 and 24 months
C. 12 and 14 months
D. 2 and 3 years

9. A 3-week-old infant has difficulty breathing and feeding. The mother
reports that the infant's cry has become hoarse. The infant is bottle-fed and is
not offered honey with feedings. The most likely diagnosis is:
A. Botulism
B. Laryngeal web
C. Viral infection
D. Vocal nodules
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10. When introducing solid foods to an infant’s diet, which food is typically
introduced last?
A. egg yolk
B. egg white
C. fruits
D. vegetables
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Answers
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1. A
2. A
3. B
4. D
5. D
6. D
7. D
8. B
9. B
10. B
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Explanations
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1. Which of the following is NOT a typical presentation of neonatal
disseminated herpes infection?
A. Hyperactive newborn with apparent spasticity
B. Fever with grouped vesicles
C. Multiple papules
D. Purpuric rash acral distribution

Disseminated neonatal herpes usually presents as a sick neonate with fever and skin involvement, often with
grouped vesicles on an erythematous base. The infant may also have irritability, lethargy or poor feeding, and
sometimes signs of systemic spread such as a purpuric or petechial rash from coagulopathy. CNS involvement
is possible, leading to seizures, irritability or altered mental status, rather than hyperactivity or spasticity.  So a
hyperactive newborn with apparent spasticity does not fit the typical pattern. The other presentations—fever
with grouped vesicles, multiple papules representing evolving vesicles, and a purpuric acral rash—can be seen
with disseminated herpes in its different manifestations.

2. A mother brings her 2-year-old child to the clinic for a well-child visit. The
mother's chief complaint is the child's rebellious behavior. The mother says
that she has tried time-out, yelling, and spanking but nothing has worked. The
child has never slept through the night and still gets a bottle in the middle of
the night. In the examination room the PNP observes as the child repeatedly
gets into the mother's purse when she is not paying attention, despite the
mother telling the child no. Based on the history and observation, the PNP
suggests that:
A. The child needs to have limits and boundaries set consistently and the mother

could benefit from parenting classes
B. The child is normal; this rebelliousness is only a phase and will improve with

time
C. The child exhibits behavior atypical of 2-year-old children and immediate

referral to a child psychologist is necessary
D. The child shows signs of attention defic

Setting clear, consistent limits and giving parents the tools to apply them is the most effective approach for a
2-year-old who tests boundaries and has sleep disruption. At this age, children are learning autonomy and rules,
and when limits aren’t applied consistently, misbehavior becomes ongoing because the child learns that rules
aren’t reliably enforced. Punitive strategies like yelling or spanking often don’t teach the child what to do
differently and can undermine security and trust. Teaching parents how to establish predictable routines, use
age-appropriate consequences, and reinforce positive behaviors helps the child learn self-control and reduces
oppositional behavior over time.  Addressing the nighttime bottle and establishing a soothing, consistent
bedtime routine is part of creating structure that supports better sleep and behavior. Parent education or classes
provide practical strategies for limit-setting, consistent discipline, and supportive routines. This approach is
more appropriate than assuming the behavior is just a normal phase, a need for specialist psychology referral at
this time, or a sign of ADHD at age two.
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3. Which statement about innocent pediatric heart murmurs is true?
A. They Are Always Loudest At The Neck
B. They Are Systolic In Timing
C. They Always Change With Position
D. They Are Never Heard At The Left Sternal Border

Most innocent heart murmurs in children occur during systole, when the ventricle is ejecting blood. This timing
reflects normal flow across the valves or great vessels rather than valve disease. Because of this, these
murmurs are usually soft and short and do not indicate pathology. They are not reliably loudest at the neck;
radiation to the neck can indicate a pathological murmur. They do not always change with position—some may
vary, but “always” changing is not accurate. And innocent murmurs can be heard at the left sternal border, so
saying they are never heard there is incorrect. Therefore, the true statement is that innocent pediatric murmurs
are systolic in timing.

4. The parachute reflex is expected to appear by which age range?
A. Age 2 to 4 months
B. Age 4 to 6 months
C. Age 5 to 7 months
D. Age 8 to 10 months

The parachute reflex is a protective postural reaction that develops as the nervous system matures. When an
infant is held upright and tilted forward, they instinctively extend their arms to break a fall, which shows the
emergence of protective extension skills.  This reflex appears later than earlier primitive reflexes like rooting or
the Moro reflex, which fade earlier. The protective arm extension typically emerges around 8 to 9 months and
then persists as a safety response. Therefore, a question asking when it is expected to appear points to the 8 to
10 months range, which aligns with the usual onset window.  If this reflex is not observed by about 12 months, it
would warrant further evaluation for neurodevelopmental concerns.

5. Which approach best supports early identification of a language disorder in
a child who shows speech dysfluency?
A. Treat rash and schedule a well-child visit
B. Treat rash and refer to speech-language pathology
C. Treat rash and no referral
D. Use a clinical screening tool to determine whether a language disorder exists

Early identification comes from screening for language skills when a child shows speech dysfluency. A validated
clinical screening tool provides a quick, standardized way to assess receptive and expressive language and flag
potential delays or disorders that warrant further evaluation. This step helps distinguish typical developmental
variations from a true language disorder and guides timely referral to speech-language pathology if the screen is
concerning. Rashes are unrelated to language development, so addressing the rash alone does not reveal or
address potential language problems. Without screening, subtle language issues can go unnoticed, delaying
intervention. Using a screening tool sets up a clear, evidence-based next step—comprehensive assessment and
possible early intervention—based on the child’s actual language profile.
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6. Which statement about discussing confidential topics with adolescents is
correct?
A. Promise confidentiality in all cases
B. Avoid discussing confidentiality
C. Discuss only after parents are present
D. Explain limits of confidentiality

Discussing confidentiality with adolescents centers on establishing trust while recognizing that some
information cannot be kept secret. The best approach is to clearly explain the limits of confidentiality at the
start: what can be kept private, what will be shared with parents or guardians, and the cases in which you must
break confidentiality (for example, risk of harm to self or others, abuse, or legal reporting requirements). This
sets realistic expectations and helps the teen feel safe to share concerns, while also guiding appropriate parental
involvement and safeguarding. It also aligns with ethical and legal responsibilities in pediatric care.  Promising
confidentiality in all cases isn’t correct because there are important exceptions where disclosure is required to
protect the patient or others. Simply avoiding or delaying the discussion misses a chance to build trust and
leaves the teen unprepared for when information must be shared. Waiting to discuss confidentiality until a
parent is present can hinder open disclosure of sensitive issues and undermine the therapeutic relationship.

7. A 4-year-old child with a vesicular eyelid eruption and eye pain should be
managed by which of the following as the best immediate step?
A. Apply topical antibiotic ointment
B. Use steroid eye drops
C. Observe and reassess later
D. Immediate referral to an ophthalmologist

Urgent evaluation by an eye specialist is needed when a young child has a vesicular eyelid eruption with eye
pain, because this presentation can signify a herpetic infection of the eye that threatens vision if not treated
promptly. Herpes simplex keratitis or blepharitis can cause corneal involvement, which requires specific antiviral
therapy and careful monitoring that a general assessment won’t provide. Delays can lead to corneal scarring or
perforation.  Topical antibiotics might help if a bacterial component is present, but they do not treat a viral
infection and won’t prevent vision-threatening complications. Steroid eye drops are not appropriate initially
because they can worsen viral keratitis and delay healing; steroids may be considered later only under
ophthalmology guidance after the diagnosis is clarified. Simply observing and reassessing later misses the
opportunity to treat a potentially serious condition early. Immediate referral ensures proper diagnosis, initiation
of antiviral therapy if needed, and careful assessment of corneal involvement and vision.
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8. The mother of a 1-year-old child requests information about the child's
speech and language development. The PNP explains that vocabulary
acquisition may be slow during certain periods and that a vocabulary spurt is
most common between ages:
A. 10 and 12 months
B. 16 and 24 months
C. 12 and 14 months
D. 2 and 3 years

Vocabulary growth in toddlers often shows a rapid burst during the latter part of the second year. Around 16 to
24 months, many children experience a swift increase in word learning, moving from just a handful of words to
dozens, and they begin combining words into simple phrases. This spike in vocabulary aligns with cognitive and
language development milestones: improved memory, better ability to map new words to objects and meanings
after brief exposure (fast mapping), and richer social interaction that provides abundant language cues. By about
24 months, many children have expanded to roughly 50 words and are starting to use two-word combinations,
signaling this language growth spurt.  Earlier periods, like 10–12 or 12–14 months, show emerging words and
growing receptive vocabulary but not the robust, rapid explosion seen later. Waiting until 2–3 years misses the
typical spurt window when the pace of word acquisition accelerates most.

9. A 3-week-old infant has difficulty breathing and feeding. The mother
reports that the infant's cry has become hoarse. The infant is bottle-fed and is
not offered honey with feedings. The most likely diagnosis is:
A. Botulism
B. Laryngeal web
C. Viral infection
D. Vocal nodules

A hoarse cry with breathing and feeding difficulties in a 3-week-old most often points to a congenital laryngeal
abnormality that narrows the airway and affects voice. A laryngeal web is a thin membrane across the glottis
formed during embryologic development when the laryngeal lumen fails to recanalize properly. This causes
hoarseness and can lead to feeding difficulty and respiratory distress because the airway is restricted.  In this
scenario, other considerations are less likely. Botulism would typically present with a floppy, weak infant with
poor suck and hypotonia, and there’s a known risk factor with honey ingestion. Viral infections usually bring
fever and systemic symptoms rather than a specifically hoarse cry in a neonate. Vocal nodules arise from
chronic vocal abuse and are not expected in a newborn.  So, the presentation best fits a congenital laryngeal
web, which affects both voice quality and airway patency in infancy.
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10. When introducing solid foods to an infant’s diet, which food is typically
introduced last?
A. egg yolk
B. egg white
C. fruits
D. vegetables

When introducing solid foods, the aim is to expand flavors and nutrients while watching for allergic reactions.
Foods are added one at a time, with attention to allergen risk.  Egg white is typically introduced last because it
contains proteins that are more likely to provoke an allergic reaction in infancy. Egg yolk, by contrast, is less
allergenic and provides fats and other nutrients, so many infants begin with yolk before white. Fruits and
vegetables are usually introduced earlier to offer a variety of flavors and textures and to support gradual
acceptance. Always monitor after introducing a new food and consult a clinician if there’s a family history of
allergies or any concerning reactions.
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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://pedianursepractitioner.examzify.com

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