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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 practice helps prevent urine backflow and potential
infection by the drainage bag placement?
A. Maintain the tubing above the level of the drainage bag.
B. Keep tubing below the bag level.
C. Attach to another bag below.
D. Flush the line with saline daily.

2. Which procedure improves the accuracy of urine testing
when contamination is suspected?
A. Collect a second void sample later
B. Clean peri-genital area and repeat with clean catch
C. Ignore and proceed with treatment
D. Send to culture without re-collection

3. The FIRST step in developing a comprehensive
management plan for a 5-year-old with retentive encopresis is
to:
A. Conduct radiographic defecography.
B. Clean out the gut with daily Dulcolax tablets.
C. Establish rapport with the parents and provide intensive

education and counseling.
D. Institute extensive dietary modifications.

4. During bedside debridement of a pressure injury in a
patient with spinal cord injury, sweating, anxiety, and
pounding headache occur. These symptoms are most
consistent with which syndrome?
A. Autonomic dysreflexia (AD)
B. Detrusor sphincter dyssynergia (DSD)
C. Detrusor hyperreflexia
D. Migraine headache
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5. Which practice helps optimize BWAP size for a
community-dwelling older woman with urinary incontinence?
A. Measure hip or waist circumference to optimize proper size

selection
B. Tell her she is wasting her money and to only wear one

product
C. Apply a generous layer of petroleum-based moisture barrier

twice a day
D. Suggest the use of a female external collection device with

suction

6. Penile clamps (external compression devices) are MOST
appropriately used to reduce urinary incontinence in which
patient scenario?
A. Patient with mild dementia and urge incontinence
B. 20-year-old patient with neurogenic lower urinary tract

dysfunction due to spinal cord injury
C. Patient with moderate arthritis in hands and stress

incontinence
D. Patient with post prostatectomy stress incontinence

7. A 70-year-old female with diabetes, no prolapse, and a
300-mL post void residual most likely has which type of
incontinence?
A. Stress
B. Urge
C. Overflow
D. Functional

8. Which intervention is most essential in preoperative
education to optimize continence after prostate surgery?
A. Pelvic muscle exercises
B. Fluid restriction
C. Bladder retraining
D. Urge suppression
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9. Mr. Jones needs his long term catheter changed but the
catheter balloon failed to deflate. Which of the following
represents the best INITIAL approach to removal of a
catheter that resists balloon deflation?
A. Inject water into the balloon port to dislodge debris then

rigorously aspirate the fluid
B. Crushing or kinking of the inflation channel
C. Use of saline to inflate the balloon
D. Attach the syringe to the deflation port and wait 5-30

minutes

10. Why are moisture barrier products essential for patients
with incontinence?
A. It will reduce skin chaffing from containment pads.
B. It contains antifungal properties to prevent yeast.
C. It will protect the skin from prolonged contact with moisture.
D. It stimulates the rate of epidermal reproduction to

strengthen the integrity of the skin.
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Answers
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1. A
2. B
3. C
4. A
5. A
6. D
7. C
8. A
9. D
10. C
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Explanations
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1. Which practice helps prevent urine backflow and potential
infection by the drainage bag placement?
A. Maintain the tubing above the level of the drainage bag.
B. Keep tubing below the bag level.
C. Attach to another bag below.
D. Flush the line with saline daily.

Preventing backflow relies on creating a one-way, gravity-driven path for urine from the
bladder into the collection bag. Keeping the tubing higher than the drainage bag makes
the bag the lowest point in the system, so urine flows downward into the bag and cannot
travel back up toward the bladder. This arrangement reduces the chance that bacteria
from the bag or tubing will re-enter the urinary tract. In practice, the collection bag
should stay below the level of the bladder and be secured to avoid kinks or loops. Other
options don’t establish this unidirectional flow, and flushing the line daily doesn’t
address the issue of preventing backflow.

2. Which procedure improves the accuracy of urine testing
when contamination is suspected?
A. Collect a second void sample later
B. Clean peri-genital area and repeat with clean catch
C. Ignore and proceed with treatment
D. Send to culture without re-collection

Contamination in a urine sample can skew results because skin and vaginal organisms
may be introduced into the specimen, making it harder to tell what’s truly in the bladder.
The most effective way to improve accuracy when contamination is suspected is to clean
the peri-genital area and repeat the collection using a clean catch midstream technique.
Proper cleaning reduces the amount of stray bacteria from the surrounding skin or
mucosa, and collecting midstream minimizes first-void organisms from the urethra.
Instruct the patient to start urinating, then collect only the middle portion into a sterile
container, keeping the container away from skin and mucosa (front-to-back cleaning for
females, cleaning the tip for males). If contamination persists or a more sterile sample is
needed, a catheterized collection may be considered. Choosing to simply collect another
sample without addressing technique, or to ignore contamination or send a
non-recollected sample for culture, can lead to unreliable results.
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3. The FIRST step in developing a comprehensive
management plan for a 5-year-old with retentive encopresis is
to:
A. Conduct radiographic defecography.
B. Clean out the gut with daily Dulcolax tablets.
C. Establish rapport with the parents and provide intensive

education and counseling.
D. Institute extensive dietary modifications.

In this scenario, the most important first move is to establish a trusting relationship with
the parents and provide intensive education and counseling. Why this matters: retentive
encopresis in a 5-year-old is usually a functional issue rooted in stool withholding and
pain from defecation, so successful treatment hinges on the family’s understanding,
cooperation, and ability to implement a consistent plan. When parents are
informed—about why the child withholds stool, what the treatment will involve, how to
use a regular toilet routine, and what to expect over weeks—they’re much more likely to
engage with the plan, reinforce positive behaviors, and reduce anxiety and stigma around
accidents. With this foundation, you can then proceed to the practical steps of
management, such as relieving stool burden if needed, starting a bowel-regimen with
appropriate laxatives or stool softeners, implementing scheduled toilet sits, and making
dietary and hydration changes as part of a holistic plan. Imaging or aggressive
interventions without this parental understanding and buy-in are unlikely to succeed.

4. During bedside debridement of a pressure injury in a
patient with spinal cord injury, sweating, anxiety, and
pounding headache occur. These symptoms are most
consistent with which syndrome?
A. Autonomic dysreflexia (AD)
B. Detrusor sphincter dyssynergia (DSD)
C. Detrusor hyperreflexia
D. Migraine headache

Autonomic dysreflexia occurs when a noxious stimulus below the level of a spinal cord
injury triggers an unregulated sympathetic surge, leading to a sudden and dangerous
rise in blood pressure. In someone with a high-level SCI, a painful procedure like bedside
wound debridement can act as that trigger. The body’s response below the injury causes
vasoconstriction and hypertension, while above the injury there’s a parasympathetic
reaction that can produce sweating and flushing. The pounding headache and anxious
feeling are classic signs of the abrupt hypertension, making this the most consistent
syndrome in this scenario. Detrusor sphincter dyssynergia and detrusor hyperreflexia are
bladder-related problems and don’t typically present with an acute, severe blood pressure
rise during a wound care procedure. Migraine headaches wouldn’t be tied to the spinal
injury context or triggered by the debridement in this way. If this occurs, immediately
raise the head of the bed, confirm the trigger (often a distended bladder or bowel, tight
clothing, or the wound itself), and remove or alleviate it while monitoring blood pressure
and, if needed, administering rapid-acting antihypertensives.
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5. Which practice helps optimize BWAP size for a
community-dwelling older woman with urinary incontinence?
A. Measure hip or waist circumference to optimize proper size

selection
B. Tell her she is wasting her money and to only wear one

product
C. Apply a generous layer of petroleum-based moisture barrier

twice a day
D. Suggest the use of a female external collection device with

suction
Measuring hip and waist circumference is how you determine the right BWAP size. Sizing
in many continence products is based on these measurements, so getting an accurate
measurement helps you choose a product that fits snugly around the hips and waist
without being too tight or too loose. A proper fit creates a secure seal, which reduces
leaks and keeps the absorbent core in the correct position, enhancing both containment
and skin protection. If the product is too small, it can cause irritation and leaks; if too
large, gaps form and movement increases, undermining containment. Regular
measurement is especially important for community-dwelling older adults, whose body
shape can change over time. The other options don’t help with sizing: advising she’s
wasting money isn’t appropriate and doesn’t improve fit; applying a moisture barrier
protects skin but doesn’t optimize size; and an external collection device is a different
solution and not about sizing the BWAP.

6. Penile clamps (external compression devices) are MOST
appropriately used to reduce urinary incontinence in which
patient scenario?
A. Patient with mild dementia and urge incontinence
B. 20-year-old patient with neurogenic lower urinary tract

dysfunction due to spinal cord injury
C. Patient with moderate arthritis in hands and stress

incontinence
D. Patient with post prostatectomy stress incontinence

Penile clamps provide external urethral compression to prevent leakage when there is
sphincter weakness, especially during activities that raise intra-abdominal pressure. This
makes them most appropriate for men who have stress incontinence after prostate
surgery, where the urethral sphincter may be damaged and leakage occurs with
coughing, lifting, or other actions that increase pressure. By gently compressing the
urethra externally, the device helps keep urine in during those moments without relying
on detrusor control.  In other scenarios, the underlying problem isn’t primarily urethral
weakness. Urge incontinence or neurogenic bladder from spinal injury often involves
detrusor overactivity or poor bladder compliance, where squeezing the urethra doesn’t
address the root cause and may be ineffective or impractical. Additionally, conditions like
arthritis in the hands can make applying and adjusting the device difficult, and cognitive
impairment can raise safety and compliance concerns for using such a device.
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7. A 70-year-old female with diabetes, no prolapse, and a
300-mL post void residual most likely has which type of
incontinence?
A. Stress
B. Urge
C. Overflow
D. Functional

High post-void residual urine points to impaired bladder emptying. In a 70-year-old with
diabetes, autonomic neuropathy can weaken detrusor contraction, so urine remains in
the bladder after voiding. When there’s no prolapse to explain leakage, this
emptied-with-difficulty pattern fits overflow incontinence, where the bladder overfills and
leaks as it can’t empty completely. A residual of 300 mL is substantial and strongly
supports this.  Stress incontinence would involve leakage with activities that increase
abdominal pressure and usually occurs with normal or minimal residual urine. Urge
incontinence centers on sudden urgency and leakage from detrusor overactivity, typically
with little residual urine. Functional incontinence stems from non-bladder factors such
as mobility or cognition issues, not from bladder emptying.

8. Which intervention is most essential in preoperative
education to optimize continence after prostate surgery?
A. Pelvic muscle exercises
B. Fluid restriction
C. Bladder retraining
D. Urge suppression

Strengthening the pelvic floor muscles before prostate surgery targets the muscles that
support the bladder and urethra and help keep the urethral sphincter closed. Teaching
patients pelvic floor contractions before the operation trains the neuromuscular
pathways and builds baseline strength, so these muscles can be used effectively during
recovery. This preoperative training has been shown to shorten the time to regain
continence after surgery by improving the ability to control urine flow when healing
begins. The other approaches don’t directly enhance the structural support or sphincter
function around the urethra, which is why they’re less influential for optimizing
continence after prostatectomy.
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9. Mr. Jones needs his long term catheter changed but the
catheter balloon failed to deflate. Which of the following
represents the best INITIAL approach to removal of a
catheter that resists balloon deflation?
A. Inject water into the balloon port to dislodge debris then

rigorously aspirate the fluid
B. Crushing or kinking of the inflation channel
C. Use of saline to inflate the balloon
D. Attach the syringe to the deflation port and wait 5-30

minutes
When a catheter balloon won’t deflate, the safest first move is to attach a syringe to the
deflation port and wait a short period for the balloon to deflate. This approach uses a
controlled path to remove the inflation fluid and gives time (about 5–30 minutes) for any
minor obstruction in the inflation/deflation channel to loosen. It’s gentle, preserves the
catheter, and avoids applying force that could damage the balloon or urethra.  Other
methods are riskier or irrelevant to the goal. Forcing water into the balloon port to push
debris through can shuttle debris into the bladder or damage the balloon. Crushing or
kink­ing the inflation channel risks catheter rupture or other injury. Trying to inflate the
balloon with saline doesn’t address the deflation problem at all and could worsen the
obstruction. If the balloon remains inflated after waiting, further steps can be considered
with caution and clinical judgment.

10. Why are moisture barrier products essential for patients
with incontinence?
A. It will reduce skin chaffing from containment pads.
B. It contains antifungal properties to prevent yeast.
C. It will protect the skin from prolonged contact with moisture.
D. It stimulates the rate of epidermal reproduction to

strengthen the integrity of the skin.
Moisture from urine and stool can macerate and irritate the skin, weakening its
protective barrier and increasing the risk of dermatitis and skin breakdown. A moisture
barrier product forms a protective film on the skin that repels moisture and shields
against prolonged contact, reducing irritation and helping maintain skin integrity under
incontinence care. It’s not about antifungal protection or stimulating skin growth; its
main role is to keep moisture away from the skin and support healing and protection.
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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://webwoccontinencecare.examzify.com

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