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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 best differentiates an Assessment from a Diagnosis in a SOAP note?
A. The Assessment includes clinical reasoning, a prioritized problem list, and

differential diagnoses
B. The Diagnosis is the final or most likely condition derived from the

assessment
C. The Assessment is the plan for treatment
D. The Diagnosis is a list of patient education topics

2. Which statement best differentiates cultural humility from cultural
competence?
A. Humility is a fixed endpoint
B. Humility is an ongoing, reflective process
C. Competence is ongoing and never complete
D. Humility is a one-time training

3. Which weight criterion is listed for Anorexia Nervosa in the material?
A. Below 85% of normal weight for height.
B. BMI above 25.
C. Overweight with fear of gaining weight.
D. Weight stable with no fear.

4. Which substances are included under the Drugs category?
A. Nicotine and caffeine
B. Alcohol and tobacco
C. Marijuana and cocaine
D. Opioids and methamphetamine

5. Premenstrual Dysphoric Disorder symptoms occur during which phase of
the cycle?
A. During the follicular phase before ovulation.
B. During the luteal phase of the menstrual cycle.
C. Remit during menses.
D. During the luteal phase of the menstrual cycle and remit during menses.
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6. In which sections of a SOAP note should red-flag social determinants be
documented, and what action should follow?
A. Subjective or Assessment; plan interventions and referrals to social work or

community resources; schedule follow-up.
B. Objective; document only the social determinants found without action.
C. Plan; document only referrals but no context.
D. Assessment; document risk factors but not plan.

7. Which statement describes Knowledge in the Campinha-Bacote
framework?
A. Knowledge involves recognizing one's own biases.
B. Knowledge involves understanding other cultures' beliefs, values, and

practices.
C. Knowledge is about clinical guidelines only.
D. Knowledge means learning the dominant culture's norms.

8. Which statement best describes addressing health disparities and social
determinants in SOAP notes?
A. Document barriers to access, language needs, costs, housing, transportation,

and plan to mitigate these barriers.
B. Record language preferences only.
C. Note financial constraints but ignore housing and transportation.
D. Exclude social determinants to preserve privacy.

9. Which phrasing should be avoided in notes when describing a patient’s
ethnicity?
A. The Hispanic patient
B. A patient who identifies as Hispanic
C. The patient from a Hispanic background
D. The patient’s self-identified race

10. What does the LEARN model stand for in cross-cultural communication?
A. Listen Explain Acknowledge Request Negotiate
B. Listen Explain Acknowledge Recommend Negotiate
C. Learn Explain Assess Refer Negotiate
D. Look Explain Ask Negotiate Notify

Sample study guide, visit https://soapnotesculturalcomp.examzify.com
for the full version with hundreds of practice questions 7

SAMPLE



Answers
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1. A
2. B
3. A
4. A
5. D
6. A
7. B
8. A
9. A
10. B
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Explanations
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1. What best differentiates an Assessment from a Diagnosis in a SOAP note?
A. The Assessment includes clinical reasoning, a prioritized problem list, and

differential diagnoses
B. The Diagnosis is the final or most likely condition derived from the

assessment
C. The Assessment is the plan for treatment
D. The Diagnosis is a list of patient education topics

The key idea is that the Assessment is where you interpret what the patient’s data mean and organize your
thinking, while the Diagnosis is the final label that you assign based on that reasoning. In the Assessment you
articulate clinical reasoning, identify a prioritized list of problems, and present differential diagnoses to explain
why one condition is more likely than another. This is the analytic part that connects subjective and objective
findings to potential causes and next steps. The Diagnosis is the concluding conclusion—the most likely
condition or conditions—derived from that analysis and used to guide treatment decisions and coding.  So, the
statement that the Assessment includes clinical reasoning, a prioritized problem list, and differential diagnoses
best captures how the two sections differ. The other ideas mix up where treatment planning goes (that’s in the
Plan) and what the Diagnosis represents (a final label, not a list of educational topics or the treatment plan).

2. Which statement best differentiates cultural humility from cultural
competence?
A. Humility is a fixed endpoint
B. Humility is an ongoing, reflective process
C. Competence is ongoing and never complete
D. Humility is a one-time training

Cultural humility centers on an ongoing, reflective process. It means clinicians continually examine their own
beliefs, biases, and power dynamics in the patient encounter, and they remain open to learning from each
patient’s unique experiences. This lifelong commitment to self-evaluation and adaptation contrasts with the idea
of cultural competence as a final or fixed state—you’re expected to reach some endpoint of knowledge or skills
and then stop learning. In practice, humility emphasizes asking patients about their perspectives, acknowledging
limits in one’s knowledge, and adjusting care accordingly as new insights emerge. That continuous, self-critical
stance is what sets humility apart from a one-time training or a completed set of competencies.

3. Which weight criterion is listed for Anorexia Nervosa in the material?
A. Below 85% of normal weight for height.
B. BMI above 25.
C. Overweight with fear of gaining weight.
D. Weight stable with no fear.

The weight criterion being tested is that anorexia nervosa is diagnosed when a person’s weight is below 85% of
the normal weight for their height. This reflects the idea of a significantly low body weight relative to what’s
expected for age, sex, and growth pattern. Using a specific percentage helps clinicians quantify underweight and
distinguishes anorexia from normal or overweight ranges, especially when other features—like intense fear of
gaining weight and a distorted body image—are present.  Understanding this helps explain why the other options
don’t fit: having a BMI above 25 indicates overweight or obesity, which is not consistent with anorexia nervosa.
Being overweight with fear of gaining weight could be seen in other eating disorders or in different clinical
presentations, but it does not meet the criterion of significantly low weight. Weight that is stable with no fear of
weight gain does not reflect underweight or the concern about body size that characterizes anorexia.
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4. Which substances are included under the Drugs category?
A. Nicotine and caffeine
B. Alcohol and tobacco
C. Marijuana and cocaine
D. Opioids and methamphetamine

Psychoactive substances that affect brain function and can lead to dependence are grouped under Drugs;
nicotine and caffeine fit this because they are CNS stimulants with well-documented potential for dependence
and withdrawal, and they are routinely addressed in substance-use assessments. Nicotine from tobacco is
highly addictive and linked to major health risks, while caffeine is the most widely consumed stimulant and can
cause sleep disruption, anxiety, and withdrawal symptoms. These properties make nicotine and caffeine the
typical examples included in the Drugs category on many clinical forms and SOAP notes. Other options involve
substances that are often placed in separate categories in templates or are primarily discussed as different
kinds of substances, even though they are also drugs.

5. Premenstrual Dysphoric Disorder symptoms occur during which phase of
the cycle?
A. During the follicular phase before ovulation.
B. During the luteal phase of the menstrual cycle.
C. Remit during menses.
D. During the luteal phase of the menstrual cycle and remit during menses.

PMDD presents as cyclical mood and physical symptoms that begin after ovulation and resolve with the start of
menstruation. This timing points to the luteal phase, the interval after ovulation and before menses, which lasts
about 14 days. Symptoms peak in the luteal phase and then remit when menses begins, making the description
of having symptoms during the luteal phase and relief during menses the best fit. The follicular phase occurs
before ovulation, so symptoms wouldn’t start in that phase, and simply remitting during menses without the
luteal-phase onset wouldn’t capture the observed cycle pattern.

6. In which sections of a SOAP note should red-flag social determinants be
documented, and what action should follow?
A. Subjective or Assessment; plan interventions and referrals to social work or

community resources; schedule follow-up.
B. Objective; document only the social determinants found without action.
C. Plan; document only referrals but no context.
D. Assessment; document risk factors but not plan.

Red-flag social determinants are health risks that can affect care and outcomes, so they belong in the subjective
history or integrated into the assessment as part of clinical reasoning. Documenting them in these sections
captures the patient’s lived context or the clinician’s judgment about risk. The plan should then specify actions:
interventions and referrals to social work or community resources, plus a defined follow-up to monitor progress
and ensure linkage. This combination supports holistic care and ensures risks are actively managed. Placing
determinants only in Objective would treat them as mere data without interpretation, and marking risk without a
plan or without context leaves the patient without a clear path to support; similarly, documenting only referrals in
Plan or only risk in Assessment without action would be incomplete.
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7. Which statement describes Knowledge in the Campinha-Bacote
framework?
A. Knowledge involves recognizing one's own biases.
B. Knowledge involves understanding other cultures' beliefs, values, and

practices.
C. Knowledge is about clinical guidelines only.
D. Knowledge means learning the dominant culture's norms.

In the Campinha-Bacote model, Knowledge means understanding other cultures' beliefs, values, and practices.
This involves learning how different groups view health and illness, what treatments they consider acceptable,
and how factors like family roles, spirituality, and communication styles influence care. Having this knowledge
helps you anticipate cultural influences on decisions, adherence, and interactions, so you can tailor care in a
respectful, patient-centered way. This differs from recognizing one’s own biases (Awareness), which is about
self-reflection rather than learning about others, from relying on clinical guidelines alone (which are
medical—not cultural—information), and from focusing on the dominant culture’s norms (which can overlook the
patient’s own cultural context).

8. Which statement best describes addressing health disparities and social
determinants in SOAP notes?
A. Document barriers to access, language needs, costs, housing, transportation,

and plan to mitigate these barriers.
B. Record language preferences only.
C. Note financial constraints but ignore housing and transportation.
D. Exclude social determinants to preserve privacy.

Addressing health disparities and social determinants in SOAP notes means documenting the real-world barriers
that affect a patient’s ability to obtain and follow care. This includes noting barriers to access, language needs,
costs, housing, and transportation, and, crucially, outlining a concrete plan to mitigate these barriers. By
capturing these factors, the note guides care planning, helps the team coordinate resources (such as interpreter
services, financial counseling, transportation support, or housing referrals), and supports efforts to improve
adherence and outcomes. Limiting documentation to language alone or ignoring housing and transportation
misses key drivers of disparities, while excluding social determinants altogether hides essential context needed
to deliver equitable care.

9. Which phrasing should be avoided in notes when describing a patient’s
ethnicity?
A. The Hispanic patient
B. A patient who identifies as Hispanic
C. The patient from a Hispanic background
D. The patient’s self-identified race

Describing ethnicity in notes should center the patient’s self-identification and use person-first language.
Labeling someone as “the Hispanic patient” reduces the person to a group attribute and can feed stereotypes or
unconscious bias in care. The safer, more respectful approach is to reflect how the patient identifies: say that
the patient identifies as Hispanic or that the patient reports Hispanic/Latino heritage. If you need to mention
background, you can say the patient is from a Hispanic background, but avoid treating the ethnicity as the
defining feature of the person. This keeps notes accurate, respectful, and focused on the individual rather than a
label.
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10. What does the LEARN model stand for in cross-cultural communication?
A. Listen Explain Acknowledge Request Negotiate
B. Listen Explain Acknowledge Recommend Negotiate
C. Learn Explain Assess Refer Negotiate
D. Look Explain Ask Negotiate Notify

In cross-cultural communication, using a patient-centered process like LEARN helps bridge cultural differences
in care. The sequence stands for Listen, Explain, Acknowledge, Recommend, Negotiate. Start by listening
carefully to the patient’s concerns, beliefs, and priorities to truly understand their perspective. Then explain the
medical information in clear, culturally appropriate language and verify understanding. Acknowledge the
patient’s cultural beliefs and preferences, validating their viewpoint even when it differs from usual practice.
Next, Recommend a treatment plan that aligns clinical goals with the patient’s values, offering options rather
than dictating a single path. Finally, Negotiate a mutually acceptable plan, incorporating the patient’s input and
any relevant family or community considerations. This approach builds trust, supports shared decision-making,
and helps address cultural barriers to care. The other options don’t fit because they replace or omit steps in the
LEARN framework, such as using Request instead of Recommend, or substituting Learn, Look, or Notify for the
specified sequence.
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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://soapnotesculturalcomp.examzify.com

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