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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. A doctor writes 25 000 U of heparin; misread and gives
250000. What do you do?

A. DRSABCD + intensive monitoring of patient and signs of
bleeding + vitals

B. Confirm error has happened
C. Make sure team and nurses are aware

D. Open disclosure with patient about what has happened and
what the current management plan will be

2. What is the most appropriate initial approach when a
patient is upset about their management?

A. Open discussion with the patient, validate concerns and

feelings, exploring the problems and complaints around their
management and treatment

B. Explain to the patient that staff are busy and cannot discuss
details

C. Tell the patient to file a formal complaint immediately
D. Relay concerns to the team only

3. What should be included in the documentation of informed
consent to reflect understanding and voluntariness?

A. Document that consent was obtained.

B. Document that consent was obtained, questions answered,
understanding confirmed, and voluntariness.

C. Do not document to protect privacy.

D. Document in a separate form not accessible to the patient.

4. When patient decisions seem harmful, which approach
respects autonomy while addressing risk?

A. Overrule the patient immediately

B. Provide information, respect autonomy, assess risk, involve
ethics committee if needed, document

C. Withdraw support without discussion
D. Ignore risk and proceed
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5. When you identify potential drug interactions during
discharge planning, what is the best approach?

A. Discharge with all medications as planned and hope patient
adheres

B. Involve pharmacists for advice, verify with AMH, discuss with
the team, and contact the GP to reconcile medications to
minimize risk

C. Withdraw all interacting medications at discharge

D. Rely solely on your own clinical judgment without consultant
input

6. What is an appropriate approach to ethical accountability
after a service failure?

A. Document the incident, communicate with the patient,
involve supervisors, and review action steps

B. Blame unrelated staff
C. Hide the incident from records
D. Deny responsibility

7. Which sequence best describes the steps you would take

after witnessing or being involved in reporting a safety
incident?

A. Document facts, notify appropriate supervisor, complete

incident report, participate in root cause analysis, implement
changes.

B. Notify supervisor first, document facts, complete incident
report, implement changes, participate in root cause analysis.

C. Complete incident report, document facts, notify supervisor,
implement changes, participate in root cause analysis.

D. Document facts, participate in root cause analysis, notify
supervisor, complete incident report, implement changes.

8. If a registrar repeatedly refuses to provide necessary
supervision in a critical situation, what is the appropriate
escalation path?

A. Keep asking the same registrar for input

B. Document and escalate to MWU or seek input from another
senior clinician

C. Ignore the issue
D. Publicly shame the registrar in front of team
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9. An ED intern requests an urgent chest X-ray for a patient
with chest pain and shortness of breath. It has been over an

hour since the request and the X-ray has not been performed.
What is the most appropriate next step?

A. Continue monitoring and perform ECG and troponin

B. Call radiology and try to get portable CXR asap, describing
urgency

C. Wait for the radiology slot

D. Describe to radiology the urgency of the situation

10. Under what circumstances should an ethics consultation
be considered in decision-making?

A. Only in legal cases.

B. When there is ongoing disagreement after discussion or
complex issues about autonomy and family input.

C. Never; ethics is not involved in clinical decisions.
D. Only for end-of-life decisions.
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1. A doctor writes 25 000 U of heparin; misread and gives
250000. What do you do?

A. DRSABCD + intensive monitoring of patient and signs of
bleeding + vitals

B. Confirm error has happened

C. Make sure team and nurses are aware

D. Open disclosure with patient about what has happened and
what the current management plan will be

The situation tests your ability to prioritize immediate patient safety in the face of a
high-risk med error. When a tenfold overdose of heparin is given, the most urgent need is
to protect the patient from harm and detect any early signs of bleeding or deterioration.
Activating an emergency response protocol (DRSABCD) ensures you rapidly assess
airway, breathing, and circulation and escalate to skilled help if the patient worsens.
Pairing that with intensive monitoring for vital signs and for signs of bleeding targets the
specific dangers of heparin overdose and helps you intervene early if bleeding begins.
While confirming that an error occurred, coordinating with the team, and opening a
disclosure to the patient are important steps, they are secondary to immediate
stabilization. Stabilize and monitor the patient first, then address communication,
accountability, and disclosure as you continue care. In practice you’d also involve
stopping the infusion, notifying the appropriate senior staff, and arranging reversal or
supportive measures as indicated, but the priority is to safeguard the patient now
through rapid assessment and vigilant monitoring.

2. What is the most appropriate initial approach when a
patient is upset about their management?

A. Open discussion with the patient, validate concerns and

feelings, exploring the problems and complaints around their
management and treatment

B. Explain to the patient that staff are busy and cannot discuss
details

C. Tell the patient to file a formal complaint immediately
D. Relay concerns to the team only

When a patient is upset about their management, the best first step is to have an open
discussion, validate their concerns and feelings, and explore the problems behind their
management and treatment. This approach shows empathy, builds trust, and creates a
foundation for collaborative problem-solving. By inviting the patient to describe what is
troubling them, listening without interrupting, and reflecting back their emotions and
the specifics of their concerns, you establish a safe space where issues can be clarified.
From there, you can jointly explore the options, explain what can be changed, and agree
on concrete next steps, ensuring the patient feels heard and involved in the plan.
Choosing to state the staff are busy misses the patient’s need to be heard and can come
across as dismissive, which escalates distress rather than resolving it. Advising to file a
formal complaint immediately moves away from addressing the immediate concerns and
can heighten tension. Simply relaying concerns to the team without engaging the patient

deprives them of direct communication and input, undermining trust and the therapeutic
relationship.
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3. What should be included in the documentation of informed
consent to reflect understanding and voluntariness?

A. Document that consent was obtained.

B. Document that consent was obtained, questions answered,
understanding confirmed, and voluntariness.

C. Do not document to protect privacy.
D. Document in a separate form not accessible to the patient.

Informed consent isn’t just a one-time signature; it’s an ongoing process that requires
showing the patient actually understood what was explained and consented freely. The
best documentation includes that consent was obtained, questions were answered,
understanding was confirmed, and the choice was voluntary. This combination ensures
the patient has the information needed to make a real choice, confirms there was no
coercion, and provides a clear record for accountability and safety. Record the specific
procedure discussed, key alternatives and risks, who obtained the consent, date and time,
and any language needs or interpreter use. Securing and organizing this documentation
within the patient’s record is essential for ethical and legal standards; documenting only
that consent was obtained or using a separate form inaccessible to the patient fails to
prove understanding or voluntariness.

4. When patient decisions seem harmful, which approach
respects autonomy while addressing risk?

A. Overrule the patient immediately

B. Provide information, respect autonomy, assess risk, involve
ethics committee if needed, document

C. Withdraw support without discussion
D. Ignore risk and proceed

The main concept being tested is balancing patient autonomy with risk management
through informed, collaborative decision-making. When a patient’s decision seems
harmful, the best approach is to provide clear information about the condition, the
proposed option, and the potential risks and benefits, while actively assessing whether
the patient has the capacity to decide and is acting voluntarily. If capacity is present, you
support the patient’s choices and involve them in the discussion about alternatives,
goals, and values, ensuring they understand what could happen with different paths. This
respectful engagement helps address risk without stripping the patient of their right to
decide. If there is persistent disagreement, moral tension, or high-risk implications, you
bring in additional input—such as an ethics consultation or senior support—to help
navigate the ethical dimensions, always documenting the discussion, the reasoning, and
the final decision. This approach is preferred because it safeguards patient safety and
professional responsibility while upholding autonomy, rather than shutting down patient
choice or acting without discussion. Initiating a rushed override, withdrawing support
without dialogue, or ignoring risk and proceeding would undermine autonomy and could
cause avoidable harm.
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5. When you identify potential drug interactions during
discharge planning, what is the best approach?

A. Discharge with all medications as planned and hope patient
adheres

B. Involve pharmacists for advice, verify with AMH, discuss with
the team, and contact the GP to reconcile medications to
minimize risk

C. Withdraw all interacting medications at discharge

D. Rely solely on your own clinical judgment without consultant
input

Safe medication discharge hinges on thorough medication reconciliation and involving
the right experts to minimize interaction risks. The best approach is to bring in the
pharmacist for specialized input on drug interactions and dosing, verify the plan against
a trusted reference like the Australian Medicines Handbook, discuss the plan with the
entire care team, and contact the patient’s GP to reconcile all medications before
transfer to primary care. This multidisciplinary check helps catch potential interactions,
duplications, and omissions, ensures the inpatient plan aligns with the outpatient
regimen, and supports a smooth handover once the patient leaves hospital. It also
improves patient safety by clarifying what should be continued, changed, or stopped, and
by confirming dosing appropriate for any organ function changes or recent lab results.
Discharging with all medications unchanged and hoping the patient adheres ignores the
real risk of interactions and nonadherence. Removing interacting medications without
medical justification can leave the patient undertreated or symptomatic. Relying solely
on one clinician’s judgment misses built-in safety checks from the broader team and
established references, increasing the chance of missed interactions or inappropriate
dosing.

6. What is an appropriate approach to ethical accountability
after a service failure?

A. Document the incident, communicate with the patient,
involve supervisors, and review action steps

B. Blame unrelated staff

C. Hide the incident from records
D. Deny responsibility

An ethical approach after a service failure centers on transparency, responsibility, and
learning from the event to protect patient safety. Documenting the incident creates an
accurate, shareable record that can be reviewed later. Communicating with the patient
acknowledges the harm, maintains trust, and provides information about what happened
and what will be done. Involving supervisors brings necessary oversight and ensures
accountability at the right level. Reviewing action steps closes the loop by identifying
corrective actions and preventive measures to reduce the chance of recurrence.
Together, these steps uphold honesty, patient rights, and a commitment to quality
improvement. Blaming unrelated staff, hiding the incident, or denying responsibility
bypasses accountability, prevents learning from mistakes, and damages trust and safety.
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7. Which sequence best describes the steps you would take
after witnessing or being involved in reporting a safety
incident?

A. Document facts, notify appropriate supervisor, complete
incident report, participate in root cause analysis, implement
changes.

B. Notify supervisor first, document facts, complete incident
report, implement changes, participate in root cause analysis.

C. Complete incident report, document facts, notify supervisor,
implement changes, participate in root cause analysis.

D. Document facts, participate in root cause analysis, notify
supervisor, complete incident report, implement changes.

The sequence reflects handling a safety incident as an evidence-based workflow: you first
secure and capture accurate details, then escalate to the right authority, formalize the
record, uncover underlying causes, and finally put in place changes to prevent
recurrence. Documenting facts right away ensures you have a precise, time-stamped
account of what happened, who was involved, and when, reducing the risk of memory bias
or missing details. This solid factual base supports every later step. Next, notifying the
appropriate supervisor ensures proper oversight and access to the necessary resources
and authority to initiate the official response. With escalation, the incident can be
managed within the organization’s safety governance framework, and the supervisor can
guide the subsequent investigation and actions. Completing the incident report comes
after you have captured facts and alerted the right people, because the report formalizes
the event into an official record with required fields and structured information. It relies
on accurate data gathered up to that point and serves as the document used for review
and learning. Root cause analysis should occur once there is a formal record to analyze
and after the incident has been appropriately approved to proceed. This step seeks to
identify underlying system or process factors, not just immediate events, so that
interventions address the true drivers of the incident. Implementing changes follows
from the findings of the root cause analysis. Actions are most effective when they are
targeted, based on identified causes, and tracked for completion to ensure safety
improvements are realized. If you were to rush to analysis without a documented record
or skip timely notification, you could miss critical details or delay necessary corrective
action. If the incident report is completed before facts are fully documented, the record
may be incomplete. This sequence keeps the process orderly, transparent, and geared
toward real safety improvements.
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8. If a registrar repeatedly refuses to provide necessary
supervision in a critical situation, what is the appropriate
escalation path?

A. Keep asking the same registrar for input

B. Document and escalate to MWU or seek input from another
senior clinician

C. Ignore the issue
D. Publicly shame the registrar in front of team

In critical situations, patient safety hinges on timely, appropriate supervision. When a
registrar repeatedly refuses to provide the necessary oversight, the right move is to
document what happened and escalate through formal channels—either to the Medical
Workforce Unit or to another senior clinician who can provide supervision or arrange an
alternative supervisor. Documentation creates a clear record of the event, the reasons
supervision was needed, and the actions taken, which supports accountability and
prompts the proper administrative response to ensure ongoing safe care. Involving
another senior clinician or the MWU helps reallocate supervision quickly and prevents
delays that could jeopardize the patient. Continuing to press the same registrar without
resolution wastes time; ignoring the issue endangers patient safety; publicly shaming
someone is unprofessional and counterproductive and can worsen the situation.

9. An ED intern requests an urgent chest X-ray for a patient
with chest pain and shortness of breath. It has been over an
hour since the request and the X-ray has not been performed.
What is the most appropriate next step?

A. Continue monitoring and perform ECG and troponin

B. Call radiology and try to get portable CXR asap, describing
urgency

C. Wait for the radiology slot

D. Describe to radiology the urgency of the situation

Urgent imaging needs to be expedited in a patient with chest pain and shortness of
breath. When there’s a delay after requesting a chest X-ray, the quickest way to move the
process forward is to actively escalate with radiology and request a portable chest X-ray
at the bedside right away. This approach directly communicates the clinical urgency and
uses a bedside option to avoid transport delays, enabling faster diagnostic decisions and
treatment. While ongoing monitoring and ECG/troponin are important parts of the
workup, they don’t address the immediate need to obtain imaging that could reveal
life-threatening conditions (such as pneumothorax, edema-related causes, or focal
consolidation). Waiting for a radiology slot without escalation risks further delay. Simply
describing urgency to radiology is helpful but may not reliably prompt rapid action; a

direct escalation to radiology with a request for a portable, bedside X-ray is the most
effective next step.
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10. Under what circumstances should an ethics consultation
be considered in decision-making?

A. Only in legal cases.

B. When there is ongoing disagreement after discussion or
complex issues about autonomy and family input.
C. Never; ethics is not involved in clinical decisions.

D. Only for end-of-life decisions.

Consulting ethics is most appropriate when clinical decisions involve value judgments
and conflicts that go beyond medical facts, especially when discussion fails to reach
agreement or the situation revolves around complex issues of autonomy and the role of
family or surrogates. In practice, ethics input helps the team navigate tensions between
respecting a patient’s known or presumed wishes and the input of family or legally
authorized decision-makers, while balancing beneficence, non-maleficence, and justice.
It provides a structured way to explore substitute decision-making, cultural or religious
values, advance directives, and potential courses of action that are ethically permissible
but may be contested. This is broader than just legal cases or end-of-life moments, and
it’s not something that is required in every decision—only when ethical tensions are
present and cannot be resolved through ordinary discussion.
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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://pmcvinterview.examzify.com

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