
PTCB Compounded Sterile
Preparation Technician
(CSPT) Practice Exam
(Sample)
Study Guide

Everything you need from our exam experts!

Sample study guide. For the full version with hundreds of questions, visit:
https://ptcbcspt.examzify.com



Copyright © 2026 by Examzify - A Kaluba Technologies Inc. product.

ALL RIGHTS RESERVED.

No part of this book may be reproduced or transferred in any form or by any
means, graphic, electronic, or mechanical, including photocopying,
recording, web distribution, taping, or by any information storage retrieval
system, without the written permission of the author.

Notice: Examzify makes every reasonable effort to obtain accurate,
complete, and timely information about this product from reliable sources.

Sample study guide, visit https://ptcbcspt.examzify.com
for the full version with hundreds of practice questions 1

SA
M

PLE



Table of Contents
Copyright 1.......................................................................................
Table of Contents 2..........................................................................
Introduction 3..................................................................................
How to Use This Guide 4..................................................................
Questions 5.......................................................................................
Answers 8.........................................................................................
Explanations 10................................................................................
Next Steps 16...................................................................................

Sample study guide, visit https://ptcbcspt.examzify.com
for the full version with hundreds of practice questions 2

SA
M

PLE



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!

Sample study guide, visit https://ptcbcspt.examzify.com
for the full version with hundreds of practice questions 4

SA
M

PLE



Questions
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1. Which medications are known to cancel each other when
mixed at a Y-site?
A. Ampicillin and Penicillin
B. Gentamicin and Vancomycin
C. Ampicillin and Gentamicin
D. Phenytoin and Lidocaine

2. When should a sterile glove be donned during the
de-garbing process?
A. After the gown
B. Before the gown
C. Before the shoe coverings
D. After the face mask

3. Which type of protective equipment is crucial for
respiratory protection in case of vapors during medication
handling?
A. Safety goggles
B. Regular cloth mask
C. Respiratory protection equipment
D. Only face shields

4. Which medication is known for its reproductive toxicity?
A. Anastrozole (Arimidex)
B. Colchicine (Colcrys)
C. Valproic Acid (Depakote)
D. Fluconazole (Diflucan)

5. Which of the following is an example of Low Risk
compounding?
A. Compounding TPN with automated devices
B. Compounding piggybacks in an ISO 5 laminar flow hood
C. Transferring volumes from ampules into final sterile

containers
D. Using bulk drug containers
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6. How often should low and medium risk CSP personnel
undergo media fill testing?
A. 3 months
B. 6 months
C. 12 months
D. 24 months

7. What is the maximum Beyond Use Dating for Low Risk
preparations when frozen?
A. 30 days
B. 45 days
C. 60 days
D. 90 days

8. What does the containment primary engineering control
(C-PEC) aim to minimize?
A. Hospital costs
B. Work and environmental exposures to hazardous drugs
C. Patient wait times
D. Inventory of medicines

9. What is the first step in the chemotherapy spill cleanup
procedure?
A. Grab the spill kit
B. Clear the area
C. Check the SDS for procedure
D. Place warning signs around the spill

10. What does teratogenicity indicate about a substance?
A. It can cause cancer.
B. It can harm organ function.
C. It has developmental toxicity that can harm an unborn baby.
D. It can interfere with reproduction.
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Answers
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1. C
2. B
3. C
4. C
5. B
6. C
7. B
8. B
9. B
10. C
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Explanations
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1. Which medications are known to cancel each other when
mixed at a Y-site?
A. Ampicillin and Penicillin
B. Gentamicin and Vancomycin
C. Ampicillin and Gentamicin
D. Phenytoin and Lidocaine

The correct choice involves the combination of Ampicillin and Gentamicin. When these
two medications are mixed in a Y-site connection, they may interact and precipitate,
leading to reduced effectiveness of both drugs. This is particularly crucial in a clinical
setting where the proper therapeutic levels of medications are vital for patient safety and
treatment efficacy.  Ampicillin is a penicillin-type antibiotic, while Gentamicin is an
aminoglycoside antibiotic. The physical and chemical properties of these drugs can lead
to incompatibility when they are mixed or run through the same infusion line.
Specifically, combining them can result in the formation of precipitates, which are solid
particles that can clog IV lines or lead to adverse effects when administered.  In clinical
practice, it is essential to identify and avoid such incompatible combinations, especially
when dealing with compounded sterile preparations where the sterility and stability of
the medications are of utmost importance. Understanding compatibility not only aids in
avoiding complications but also ensures that patients receive the full therapeutic
benefits from their medications.

2. When should a sterile glove be donned during the
de-garbing process?
A. After the gown
B. Before the gown
C. Before the shoe coverings
D. After the face mask

In the context of the de-garbing process, the correct timing for donning sterile gloves is
before the gown is put on. The rationale for this sequence is rooted in maintaining a
sterile environment and minimizing contamination during the preparation of
compounded sterile products.  When you don sterile gloves first, you reduce the
likelihood of transferring contaminants from your hands to the gown, which could
undermine the sterility of the entire procedure. The gown is traditionally intended to
protect the sterile field and the personnel preparing the sterile products. By putting on
gloves first, you ensure that they are free from any surfaces that may harbor
contaminants, thereby preserving the integrity of the sterile preparation.  This sequence
is critical in environments like cleanrooms or sterile compounding areas, where aseptic
techniques are paramount to safety and efficacy. Proper understanding and adherence to
this protocol enhance infection control measures within the compounding process,
ensuring that the final product remains safe for patient use.
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3. Which type of protective equipment is crucial for
respiratory protection in case of vapors during medication
handling?
A. Safety goggles
B. Regular cloth mask
C. Respiratory protection equipment
D. Only face shields

For respiratory protection during medication handling, especially when dealing with
potentially harmful vapors, the use of specialized respiratory protection equipment is
essential. This type of equipment is designed to filter out airborne contaminants and
protect the respiratory system from exposure to hazardous substances that may be
emitted from medications.  Respiratory protection equipment often includes respirators
that are specially rated for different levels of exposure and types of vapors. These can
range from simple dust masks to more complex, fitted masks with chemical cartridges,
depending on the nature of the vapors and the required level of protection. Using the
correct respiratory protection ensures that the technician is safeguarded against
inhaling dangerous chemicals, which is vital in maintaining safety in the sterile
compounding environment.  In contrast, safety goggles primarily protect the eyes from
splashes and debris but do not provide any protection against inhalation of vapors.
Regular cloth masks offer minimal protection and are not designed to filter out harmful
substances effectively. Face shields can protect the face but do not cover the respiratory
tract and therefore do not serve as an adequate form of respiratory protection. Hence,
respiratory protection equipment is the most appropriate and effective choice for
handling medications in a safe manner.

4. Which medication is known for its reproductive toxicity?
A. Anastrozole (Arimidex)
B. Colchicine (Colcrys)
C. Valproic Acid (Depakote)
D. Fluconazole (Diflucan)

Reproductive toxicity refers to a drug’s potential to harm a developing fetus or embryo,
leading to birth defects or miscarriage when exposure occurs during pregnancy. Valproic
acid is a well-established teratogen, with exposure during pregnancy linked to neural
tube defects (such as spina bifida) and other congenital problems, along with potential
later cognitive and developmental impacts. Because of these risks, valproic acid is
avoided in women who are pregnant or may become pregnant, and safer alternatives are
sought for seizure or mood stabilization. The other medications have different risk
profiles not centered on teratogenicity: anastrozole acts mainly as an
estrogen-suppressing agent in certain cancers, colchicine has toxicity concerns but isn’t
the classic pregnancy teratogen highlighted for reproductive toxicity, and fluconazole is
generally used in pregnancy at standard doses with separate risk considerations. Thus,
valproic acid is the medication most classically associated with reproductive toxicity.
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5. Which of the following is an example of Low Risk
compounding?
A. Compounding TPN with automated devices
B. Compounding piggybacks in an ISO 5 laminar flow hood
C. Transferring volumes from ampules into final sterile

containers
D. Using bulk drug containers

Compounding piggybacks in an ISO 5 laminar flow hood is an example of Low Risk
compounding because it involves the preparation of sterile products under controlled
conditions that minimize contamination. In this scenario, the use of an ISO 5 laminar
flow hood ensures that the environment is free from particulate contamination, which is
essential for maintaining the sterility of the compounded product. Additionally, Low Risk
compounding typically includes the mixing of sterile solutions without the need for
complex manipulations or extensive handling of items that could increase the risk of
contamination.  The other scenarios involve aspects that may elevate the risk level. For
instance, compounding TPN (Total Parenteral Nutrition) with automated devices is
usually considered more complex and involves handling multiple components that could
increase risk due to the intricate nature of parenteral nutrition formulations.
Transferring volumes from ampules into final sterile containers involves multiple steps
and the potential for cross-contamination, which moves this process beyond the Low Risk
category. Lastly, using bulk drug containers may also signify a higher volume or
complexity that can introduce increased risk factors not present in a low risk scenario.

6. How often should low and medium risk CSP personnel
undergo media fill testing?
A. 3 months
B. 6 months
C. 12 months
D. 24 months

Low and medium risk compounded sterile preparation (CSP) personnel should undergo
media fill testing every 12 months. This timeframe is established to ensure that
personnel maintain their competency in aseptic techniques and that they are capable of
producing sterile products without contamination.   Media fill testing involves simulating
the compounding process using a microbiological growth medium instead of a drug
product. This allows for an assessment of the compounding personnel's ability to
maintain sterile conditions. Performing this test annually helps identify any potential
issues with aseptic technique that may have developed over time, ensuring the ongoing
safety and efficacy of compounded sterile products. Regular testing reinforces best
practices in sterile compounding and complies with the standards set by regulatory
authorities, helping to maintain a high level of patient safety.
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7. What is the maximum Beyond Use Dating for Low Risk
preparations when frozen?
A. 30 days
B. 45 days
C. 60 days
D. 90 days

The maximum Beyond Use Date (BUD) for low-risk compounded sterile preparations that
are stored in a frozen state is indeed 45 days. This guideline is based on industry
standards which allow for low-risk preparations to have a specific BUD depending on the
storage conditions. For compounds that are prepared in low-risk environments, the
stability of the product is greater when frozen, thus allowing a longer BUD than when
stored at room temperature.  In sterile compounding, the assessment of stability is
critical, and the guidelines aim to ensure that the compounded product maintains its
efficacy and safety for the duration of its intended use. The parameters for Beyond Use
Dates are established by the United States Pharmacopeia (USP) and provide a systematic
approach for pharmacy technicians in managing compounded sterile products. By
adhering to these guidelines, technicians play a vital role in patient safety and the
integrity of the compounded medications.

8. What does the containment primary engineering control
(C-PEC) aim to minimize?
A. Hospital costs
B. Work and environmental exposures to hazardous drugs
C. Patient wait times
D. Inventory of medicines

The containment primary engineering control (C-PEC) is specifically designed to
minimize work and environmental exposures to hazardous drugs. This is crucial within
the context of pharmacy practice, especially when preparing compounded sterile
preparations that include hazardous substances or chemotherapy agents. The C-PEC
employs specialized engineering controls, such as negative pressure rooms and
appropriate ventilation systems, to ensure that harmful substances do not escape into
the workplace or the environment. This helps to protect pharmacy staff, patients, and the
surrounding area from potential contamination or exposure to these drugs, which can be
hazardous to health. The focus of the C-PEC is on safety and compliance with established
guidelines and standards regarding the handling and compounding of hazardous drugs.
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9. What is the first step in the chemotherapy spill cleanup
procedure?
A. Grab the spill kit
B. Clear the area
C. Check the SDS for procedure
D. Place warning signs around the spill

The first step in a chemotherapy spill cleanup procedure is to clear the area. This is
crucial because it helps to ensure the safety of all personnel in the vicinity and prevents
unnecessary exposure to hazardous materials. By removing individuals from the area, you
significantly reduce the risk of contamination and ensure that those who need to be
involved in the cleanup process can do so without hindrance or confusion.  Clearing the
area also allows for an assessment of the spill size and scope, which is necessary for
determining the appropriate response and resources needed for effective cleanup. Once
the area is secured and cleared, other steps, such as grabbing the spill kit or checking
the safety data sheet (SDS), can be conducted in a more controlled environment. This
systematic approach to handling a spill prioritizes safety and effective response
measures.

10. What does teratogenicity indicate about a substance?
A. It can cause cancer.
B. It can harm organ function.
C. It has developmental toxicity that can harm an unborn baby.
D. It can interfere with reproduction.

Teratogenicity specifically refers to the capability of a substance to cause developmental
abnormalities in a fetus or embryo. This means that if a substance is classified as
teratogenic, it poses a risk of inducing malformations or other harmful effects during the
critical stages of organ development. This impact can lead to physical defects, functional
impairments, or even developmental delays in an unborn child.  In contrast, the other
choices represent different types of risks. For example, cancer-causing agents would be
characterized as carcinogenic; substances that affect organ function are typically
regarded as having organ toxicity; and any interference with reproductive processes
would suggest a different mechanism of action that is not exclusively connected to
developmental toxicity. Therefore, recognizing teratogenicity as a specific indicator of
potential harm to a developing fetus is essential in disciplines like pharmacology and
toxicology, where the safety of substances during pregnancy is a significant concern.
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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://ptcbcspt.examzify.com

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