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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. Which potential side effect should the NP be aware of when
prescribing cyclobenzaprine for muscle spasms?

A. Risk for infection

B. Risk for injury due to drowsiness
C. Urinary retention

D. Tachycardia

2. A test reveals the Philadelphia chromosome. Which disease
is this chromosome most commonly associated with?

A. Acute lymphoblastic leukemia
B. Chronic myelogenous leukemia
C. Hairy cell leukemia

D. Acute myeloid leukemia

3. Which statement about end-of-life care in advanced heart
failure is most accurate?

A. It emphasizes comfort and quality of life
B. It aims to maximize hospitalizations

C. It avoids symptom management

D. It seeks to cure the disease at all costs

4. A malnourished patient presents with scaling and cracking
skin on the arms and face, irritability, anxiety, sleep
difficulties, and sore tongue. Teaching about vitamin therapy
for this disorder would address which side effects?

A. Flushing, dizziness, and nausea

B. Abdominal cramps, diarrhea, migraines
C. Numbness of extremities

D. Jaundice or yellowing of the skin and eyes

5. In palliative care for dyspnea in end-stage heart failure,

which pharmacologic option is commonly used for symptom
relief?

A. Opioid therapy

B. High-dose digitoxin

C. Long-acting nitrates for relief
D. Calcium channel blockers
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6. Which statement best describes the role of heart
transplantation in Stage D heart failure for eligible patients?

A. It is the best long-term solution for eligible patients
B. It is often not feasible due to advanced age

C. It is never indicated for Stage D

D. It is always pursued regardless of age

7. Which factor most commonly reduces eligibility for heart
transplantation in very elderly patients?

A. Advanced age

B. Normal blood pressure
C. High HDL cholesterol
D. Recent minor surgery

8. What is the purpose of a loading dose?

A. To bring drug levels to the desired plateau more quickly
B. To maintain steady-state levels over time

C. To reduce adverse effects

D. To prolong half-life

9. During education for a patient starting an HMG-CoA
reductase inhibitor, which statement would be inappropriate?

A. Baseline liver enzyme tests should be done before starting
therapy.

B. Liver enzymes should be checked again in 6 to 12 months
unless function is poor.

C. A recent study demonstrated protection against influenza
morbidity due to decreased proinflammatory cytokine release.

D. Statins reduce the risk of stroke and coronary events in
people with normal LDL levels.

10. A patient reports that a medication prescribed for
recurrent migraine headaches is not working. What action
should be taken first?

A. Ask the patient about the number and frequency of tablets
taken

B. Assess the patient's current pain level
C. Explain biofeedback as adjunct therapy
D. Contact the prescriber immediately

Sample study guide, visit https://wgu-nurs6800d116.examzify.com
for the full version with hundreds of practice questions



Answers




BBAAAAAABM
Sa RSN GG




Explanations




1. Which potential side effect should the NP be aware of when
prescribing cyclobenzaprine for muscle spasms?

A. Risk for infection
B. Risk for injurv due to drowsiness

C. Urinary retention
D. Tachycardia

Cyclobenzaprine acts as a central nervous system depressant and commonly causes
drowsiness and dizziness. This sedation can impair balance and ordinary functioning,
raising the risk of falls or other injuries, especially for patients who drive, operate
machinery, or are older. So the major safety concern when prescribing this drug is the
potential for injury due to drowsiness. Counseling should emphasize avoiding driving or
alcohol, starting with the lowest effective dose, and monitoring for increased
somnolence. Other potential effects like urinary retention or tachycardia can occur but
are less central to daily safety than the immediate risk of injury from sedation. Infection
risk isn’t typically linked to this medication.

2. A test reveals the Philadelphia chromosome. Which disease
is this chromosome most commonly associated with?

A. Acute lymphoblastic leukemia
B. Chronic myelogenous leukemia

C. Hairy cell leukemia
D. Acute myeloid leukemia

The Philadelphia chromosome is a t(9;22) translocation that creates the BCR-ABL fusion
gene, which drives constitutive tyrosine kinase activity and unchecked myeloid cell
proliferation. This abnormality is most classically linked to chronic myelogenous
leukemia, and its presence is a hallmark diagnostic feature of CML. While this
translocation can appear in some cases of adult acute lymphoblastic leukemia, it is far
less common there, and hairy cell leukemia or acute myeloid leukemia are not typically
associated with it. Recognizing this translocation is important because therapies
targeting BCR-ABL, such as tyrosine kinase inhibitors, have dramatically improved
outcomes in CML.
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3. Which statement about end-of-life care in advanced heart
failure is most accurate?

A. It emphasizes comfort and quality of life

B. It aims to maximize hospitalizations
C. It avoids symptom management
D. It seeks to cure the disease at all costs

End-of-life care in advanced heart failure centers on comfort, quality of life, and aligning
treatment with what matters most to the patient. When heart failure is advanced, the
disease often follows a painful, limiting course with ongoing symptoms like shortness of
breath, edema, and fatigue. The goal is to relieve these symptoms, minimize suffering,
and support dignity and function rather than pursue aggressive therapies that may not
extend life or improve well-being. This approach includes early involvement of palliative
care or hospice when appropriate, honest goals-of-care conversations, and
symptom-directed management such as relieving dyspnea and congestion while avoiding
burdensome interventions that don’t enhance comfort. The other options imply aims that
don’t fit this mindset: increasing hospitalizations can add distress without improving
quality of life; avoiding symptom management contradicts the purpose of palliative care;

and insisting on curing the disease at all costs may misalign with prognosis and patient
preferences.

4. A malnourished patient presents with scaling and cracking
skin on the arms and face, irritability, anxiety, sleep
difficulties, and sore tongue. Teaching about vitamin therapy
for this disorder would address which side effects?

A. Flushing, dizziness, and nausea

B. Abdominal cramps, diarrhea, migraines
C. Numbness of extremities

D. Jaundice or yellowing of the skin and eyes

The scenario points to pellagra from niacin deficiency, which is treated with niacin
replacement. When teaching about vitamin therapy for this condition, focus on the side
effects most commonly seen with niacin. The classic and most important adverse effect to
anticipate is flushing of the skin, especially on the face and upper body, often
accompanied by warmth, itching, and sometimes dizziness. Nausea can accompany this
reaction as well. These effects are well known and frequently occur, especially as therapy
is started or dose is increased. Other listed effects are less characteristic of initial
niacin therapy. Abdominal cramps and diarrhea can occur with various B vitamins but
are not the hallmark teaching point for niacin. Numbness of extremities isn’t a typical
niacin side effect, and jaundice would signal potential liver problems but is not the
primary teaching concern with standard niacin dosing. So, teaching would emphasize
that flushing with warmth and itching, along with possible dizziness or nausea, is the
expected side effect to monitor and manage when initiating niacin therapy. Practical
steps include starting at a low dose, taking with food, and considering pretreatment with
an antiplatelet like aspirin to reduce flushing if appropriate, while monitoring for other
metabolic effects and liver function at higher doses.
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5. In palliative care for dyspnea in end-stage heart failure,

which pharmacologic option is commonly used for symptom
relief?

A. Opioid therapyv

B. High-dose digitoxin
C. Long-acting nitrates for relief
D. Calcium channel blockers

Opioid therapy is used for dyspnea relief in advanced heart failure because it directly
reduces the sensation of air hunger and the anxiety that often accompanies severe
breathlessness. By blunting the central perception of dyspnea and lowering the
ventilatory drive to CO2, low-dose opioids like morphine or fentanyl can markedly
improve comfort even when the underlying heart failure remains end-stage. They may
also cause mild venodilation, which can reduce preload and pulmonary congestion,
further easing breathing. In palliative care, the goal is symptom relief, so opioids are the
pharmacologic option most commonly employed for this purpose. High-dose digitalis is
not used for dyspnea palliation and carries toxicity risks. Nitrates and calcium channel
blockers target preload or blood pressure and are not standard for relieving dyspnea in
end-stage heart failure; they can worsen symptoms or be ineffective in this context.

6. Which statement best describes the role of heart
transplantation in Stage D heart failure for eligible patients?

A. 1t is the best long-term solution for eligible patients
B. It is often not feasible due to advanced age

C. It is never indicated for Stage D

D. It is always pursued regardless of age

For Stage D heart failure, the goal is to replace the failing pump in patients who meet
strict candidacy criteria and have acceptable perioperative risk. Heart transplantation
offers the most durable, long-term survival and functional improvement for those who
are eligible, because it removes the diseased heart and can restore more normal cardiac
function. While donor availability and overall health determine whether a patient can
receive a transplant, age alone does not automatically rule someone out; comorbidities,
organ function, and psychosocial factors are what matter for eligibility. Devices like
LVADs can support or bridge to transplant, but they do not offer the same long-term
outcome as a transplant in eligible patients. Therefore, for those who qualify,
transplantation stands as the best long-term solution.
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7. Which factor most commonly reduces eligibility for heart
transplantation in very elderly patients?

A. Advanced age

B. Normal blood pressure
C. High HDL cholesterol
D. Recent minor surgery

Advanced age is the main factor that reduces eligibility for heart transplantation in very
elderly patients because growing age brings reduced physiologic reserve and a higher
burden of comorbidities, frailty, and potential complications from surgery and lifelong
immunosuppression. These factors collectively worsen perioperative risk and long-term
outcomes, making the risk-benefit balance less favorable for older recipients. Normal
blood pressure, high HDL cholesterol, and a recent minor surgery are not primary
barriers to candidacy on their own and are not as impactful as age in determining
eligibility.

8. What is the purpose of a loading dose?
A. To bring drug levels to the desired plateau more quickly
B. To maintain steady-state levels over time
C. To reduce adverse effects
D. To prolong half-life

A loading dose is given to rapidly reach the target therapeutic concentration in the body.
Normally it takes several half-lives with maintenance dosing for plasma levels to climb to
the desired plateau, which delays the drug’s effect. By delivering a larger initial dose, you
push concentrations up quickly to the therapeutic range, then follow with smaller
maintenance doses to keep them there. This approach is especially useful when a fast
onset is needed or the drug has a long half-life. The loading dose does not change the
drug’s half-life itself; it just accelerates reaching the target level.
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9. During education for a patient starting an HMG-CoA
reductase inhibitor, which statement would be inappropriate?

A. Baseline liver enzyme tests should be done before starting
therapy.

B. Liver enzymes should be checked again in 6 to 12 months
unless function is poor.

C. A recent study demonstrated protection against influenza
morbidity due to decreased proinflammatory cytokine release.

D. Statins reduce the risk of stroke and coronary events in
people with normal LDL levels.

Baseline liver function assessment before starting a statin is a sensible safety step to
identify any preexisting liver issues and to have a reference point. What isn’t supported
by current practice is routinely rechecking liver enzymes every 6 to 12 months in all
patients after initiation. If liver function is normal and the patient has no symptoms
suggestive of liver injury, ongoing periodic testing provides little benefit and can lead to
unnecessary treatment interruptions. If symptoms develop or risk factors emerge, testing
is appropriate. The other statements touch on points that aren’t central to routine
patient education about starting a statin: while there is some research suggesting
anti-inflammatory effects of statins, promising protection against influenza morbidity
isn’t a standard or reliable education point about statin use. Likewise, stating that statins
reduce stroke and coronary events in people with normal LDL levels oversimplifies the
benefit, which is most clearly demonstrated in individuals with higher overall
cardiovascular risk rather than in all people with normal LDL alone. So the statement
about rechecking liver enzymes in 6 to 12 months—absent symptoms or risk
factors—doesn’t align with how statin safety is typically taught, making it the
inappropriate one.

10. A patient reports that a medication prescribed for
recurrent migraine headaches is not working. What action
should be taken first?

A. Ask the patient about the number and frequency of tablets
taken

B. Assess the patient's current pain level
C. Explain biofeedback as adjunct therapy
D. Contact the prescriber immediately

When a patient reports that a migraine medication isn’t working, the first step is to
confirm how they are using it. The most common reason for perceived poor response is
incorrect use—taking too few tablets, skipping doses, or not taking the medicine as
prescribed. By asking exactly how many tablets they have taken and how often, you can
determine adherence and proper dosing, identify potential underuse or overuse that
could be contributing to ongoing headaches, and guide appropriate adjustments with the
prescriber. If the patient is using the medication correctly and still not improving, you
can then explore other options, but verifying proper use comes first. Assessing current
pain level or introducing biofeedback are valuable but don’t address whether dosing is
being followed, and contacting the prescriber is warranted for safety concerns or adverse
effects rather than routine nonresponse.
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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://wgu-nurs6800d116.examzify.com

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