AORN Perioperative
Training Practice Exam
(Sample)

Study Guide

BY EXAMZIFY

Everything you need from our exam experts!

Sample study guide. Visit https://aornperioptraining.examzify.com




Copyright © 2025 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 from reliable
sources accurate, complete, and timely information about this product.

Sample study guide. Visit https://aornperioptraining.examzify.com for the full version



Questions

Sample study guide. Visit https://aornperioptraining.examzify.com for the full version



1. Which of the following activities is NOT included in
preliminary room preparation before the first case?

A. Damp dust with a lint-free cloth moistened with 70%
isopropyl alcohol

B. Restocking supplies on the surgical cart
C. Ensuring equipment is functional
D. Checking for cleanliness of the environment

2. Which practice is recommended for damp dusting in the
operating room?

A. Beginning with the lowest surfaces and moving upward
B. Using dry cloths only

C. Starting with higher surfaces and finishing with lower
surfaces

D. Dusting instruments before surfaces

3. Which statement about regional anesthesia is accurate?
A. 1t is always performed under general anesthesia
B. It helps in managing chronic pain long-term

C. Continuous nerve stimulation aids in proper needle
placement

D. Only local anesthesia can be used for minor procedures

4. According to the CDC, which wound classification should
be documented for the patient who underwent a laparoscopic
appendectomy with the diagnosis of perforated appendicitis?
A. Clean (Class I)

B. Clean Contaminated (Class II)
C. Contaminated (Class III)
D. Dirty (Class IV)

5. What action must a preoperative nurse take regarding a
patient's medication?

A. Document all medication the patient has taken
B. Assess the patient's allergies and supplements
C. Administer medications without verification

D. Only refer to the surgeon for medication queries
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6. What is one intervention to help prevent a surgical site

infection in a patient undergoing a laparoscopic
appendectomy?

A. Aspiring to use as few surgical instruments as possible

B. Performing the surgical skin prep beginning at the planned
incision site

C. Reducing the duration of the surgical procedure

D. Minimizing antibiotic administration to only urgent cases

7. What is the primary reason for allowing the preoperative
skin prep solution to dry before draping?

A. To enhance the antibacterial effect

B. Fumes trapped underneath the drapes and could ignite
C. To ensure a sterile environment during the procedure
D. To allow the skin to absorb the solution effectively

8. What is the best practice for conducting a Time Out?
A. Conducting it without the full team present
B. Having it before the patient is prepped
C. Conducting it after the patient is draped
D. Only have a verbal agreement

9. What types of powered cutting instruments are commonly
used in surgery?

A. Only electric scalpels are used

B. Bone reamers and ultrasonic dissectors
C. Only scissors and clamps
D. All types of cutting tools

10. Which method is acceptable for correctly identifying a
patient?

A. Asking for their room number

B. Asking the patient to state their full name
C. Using the patient's medical record only
D. Trusting the family’s confirmation
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1. Which of the following activities is NOT included in
preliminary room preparation before the first case?

A. Damp dust with a lint-free cloth moistened with 70%
isopropyvl alcohol

B. Restocking supplies on the surgical cart
C. Ensuring equipment is functional
D. Checking for cleanliness of the environment

Damp dusting with a lint-free cloth moistened with 70% isopropyl alcohol is an essential
practice in maintaining a sterile environment, but it is typically not classified as a
preliminary room preparation activity. Instead, it is a cleaning and disinfection
procedure that may be conducted periodically or in response to specific contamination
concerns within the operating room. In contrast, restocking supplies on the surgical
cart, ensuring that equipment is functional, and checking for the cleanliness of the
environment are all critical components of preliminary room preparation. These activities
ensure that the surgical environment is ready for the first case, providing the necessary
materials and equipment and confirming that the area is clean and safe. This preparation
is vital in reducing the risk of surgical site infections and ensuring overall efficiency and
safety during the procedure. Thus, while damp dusting is an important part of
maintaining a sterile and clean environment, it does not fit within the specific tasks that
are performed during the preliminary preparation for a surgical case.

2. Which practice is recommended for damp dusting in the
operating room?

A. Beginning with the lowest surfaces and moving upward
B. Using dry cloths only

C. Starting with higher surfaces and finishing with lower
surfaces

D. Dusting instruments before surfaces

In the context of maintaining a sterile and safe environment in the operating room, it is
crucial to understand the principles of dusting. The recommended practice for damp
dusting involves starting with higher surfaces and then moving to lower surfaces. This
method is effective because it allows for dust and debris that may fall from the higher
surfaces to be captured on the lower surfaces that will be cleaned afterward. By
beginning at the top, you ensure that any particulates dislodged during the cleaning
process will be addressed on the lower surfaces, ultimately leading to a more thorough
cleaning and minimizing the risk of contamination. In addition, damp dusting is
preferred over dry dusting as it helps to trap dust particles rather than spreading them
into the air. This is why the use of dry cloths only is not optimal in this situation. Starting
with lower surfaces and working upward would not effectively manage the distribution of
dirt and dust, allowing it to settle back down onto surfaces that have already been
cleaned, which is counterproductive. Similarly, dusting instruments before surfaces is
not the best practice because instruments can become contaminated by the dust falling
from cleaned surfaces. Hence, starting with higher surfaces and moving to lower surfaces
is the most effective technique for damp dusting in the operating room.

Sample study guide. Visit https://aornperioptraining.examzify.com for the full version



3. Which statement about regional anesthesia is accurate?
A. It is always performed under general anesthesia

B. It helps in managing chronic pain long-term

C. Continuous nerve stimulation aids in proper needle
placement

D. Only local anesthesia can be used for minor procedures

The statement about regional anesthesia being beneficial for managing chronic pain
long-term is accurate because regional anesthesia techniques can provide significant
pain relief and reduce the reliance on systemic medications. These techniques often
include the use of nerve blocks, which can lead to prolonged pain control beyond just the
immediate postoperative period. This aspect makes regional anesthesia a viable option
for chronic pain management in certain patient populations, as it can potentially improve
quality of life and functional outcomes. While some may assume that regional anesthesia
is only temporary, advances in the field, such as the use of indwelling catheters for
continuous nerve blockade, allow for longer pain relief. This capability highlights the
importance of regional anesthesia not just during surgical procedures but as a
therapeutic option in the chronic pain landscape. The other statements do not
accurately reflect the characteristics of regional anesthesia. For instance, it is not
dependent on general anesthesia, as regional techniques can be performed
independently. Continuous nerve stimulation is not typically a standard method used in
regional anesthesia for needle placement but rather relies more on landmarks or
ultrasound guidance. Furthermore, suggesting that only local anesthesia can be used for
minor procedures does not recognize the wide range of anesthetic techniques available
for various procedure types.

4. According to the CDC, which wound classification should
be documented for the patient who underwent a laparoscopic
appendectomy with the diagnosis of perforated appendicitis?

A. Clean (Class 1)

B. Clean Contaminated (Class II)
C. Contaminated (Class III)

D. Dirty (Class IV)

In the context of wound classification for surgical procedures, particularly according to
the CDC guidelines, the situation described involves a laparoscopic appendectomy
performed on a patient with perforated appendicitis. This specific diagnosis significantly
influences the classification of the surgical wound. When dealing with perforated
appendicitis, the internal contents of the appendix, which may contain purulent material
and fecal matter, spill into the abdominal cavity. This circumstance introduces bacteria
and other pathogens into a normally sterile environment, thus increasing the risk of
postoperative infection. The classification of surgical wounds is designed to help in
assessing the risk of infection and to inform the appropriate use of prophylactic
antibiotics. In this scenario, since the appendix is perforated and there is a presence of
contamination, the wound would be classified as dirty (Class IV). This classification
indicates that the wound is not only contaminated but also has a higher likelihood of
already having an infection or is potentially infected due to the nature of the perforation.
Documenting this correctly is vital for ensuring proper postoperative care, monitoring
for signs of infection, and making informed decisions regarding antibiotic use.
Therefore, identifying the wound as Class IV reflects the seriousness of the condition and
guides the clinical pathway effectively.
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5. What action must a preoperative nurse take regarding a
patient's medication?

A. Document all medication the patient has taken
B. Assess the patient's allergies and supplements
C. Administer medications without verification

D. Only refer to the surgeon for medication queries

The action a preoperative nurse must take regarding a patient's medication involves
assessing the patient's allergies and any supplements they might be taking. This step is
critical in ensuring patient safety before surgery. Knowing the patient's allergies helps to
prevent the administration of medications that could trigger an adverse reaction.
Additionally, understanding the supplements the patient takes is essential since these
can interact with anesthetics or other medications used during the surgical process.
Thoroughly assessing allergies and supplements helps create a comprehensive
medication profile for the patient, which is vital for the surgical team to consider when
planning the patient's care. This information directly influences drug selection, dosage
adjustments, and overall perioperative management, aligning with best practices for
patient safety and efficacy in the surgical setting.

6. What is one intervention to help prevent a surgical site
infection in a patient undergoing a laparoscopic
appendectomy?

A. Aspiring to use as few surgical instruments as possible

B. Performing the surgical skin prep beginning at the planned
incision site

C. Reducing the duration of the surgical procedure
D. Minimizing antibiotic administration to only urgent cases

Performing the surgical skin prep beginning at the planned incision site is a crucial
intervention in preventing surgical site infections, particularly for procedures like a
laparoscopic appendectomy. This practice helps to create a sterile field around the
incision site, effectively removing bacteria and other contaminants that could potentially
introduce infection during surgery. By focusing the antiseptic prep on the specific area
where the incision will be made, the risk of microbial contamination at this critical point
is significantly reduced. A thorough skin preparation minimizes the bacterial load on the
skin, which is essential in a surgical setting where even a small number of bacteria can
lead to complications. Proper antiseptic techniques are vital before making the incision,
as they play a pivotal role in ensuring patient safety and positive surgical outcomes. This
intervention aligns with evidence-based practices that emphasize the importance of
preoperative care in infection prevention.
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7. What is the primary reason for allowing the preoperative
skin prep solution to dry before draping?

A. To enhance the antibacterial effect

B. Fumes trapped underneath the drapes and could ignite
C. To ensure a sterile environment during the procedure
D. To allow the skin to absorb the solution effectively

The primary reason for allowing the preoperative skin prep solution to dry before draping
is to enhance the antibacterial effect. When the skin prep solution is applied, it typically
contains antiseptic agents designed to reduce the microbial load on the skin. Allowing
the solution to dry ensures that these agents remain effective and are given adequate
time to work without dilution or interference from moisture. Draping too soon could
potentially trap moisture underneath the drapes, which may dilute the antiseptic agents
or create an environment conducive to bacterial growth rather than the desired sterile
environment. Moreover, it allows the skin to absorb the solution effectively, contributing
to its antimicrobial properties. This practice is vital for maintaining a sterile field and
minimizing infection risks during perioperative procedures.

8. What is the best practice for conducting a Time Out?
A. Conducting it without the full team present
B. Having it before the patient is prepped
C. Conducting it after the patient is draped
D. Only have a verbal agreement

The best practice for conducting a Time Out is to ensure that it is performed with the full
surgical team present, prior to any invasive procedure. Conducting the Time Out with the
entire team fosters communication and collaboration, allowing everyone to confirm key
information such as the patient’s identity, the procedure being performed, and the
correct surgical site. This collective acknowledgment helps reduce the risk of errors and
enhances patient safety. Performing the Time Out before the patient is prepped is
essential to ensure that all team members have complete information and are on the
same page before proceeding. Conducting it after the patient is draped or relying on a
verbal agreement alone can lead to misunderstandings or missed confirmations, negating
the effectiveness of the Time Out. Thus, ensuring all practices align with teamwork and
communication is crucial for optimal patient outcomes and safety protocols in the
surgical environment.
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9. What types of powered cutting instruments are commonly
used in surgery?

A. Only electric scalpels are used

B. Bone reamers and ultrasonic dissectors
C. Only scissors and clamps

D. All types of cutting tools

Bone reamers and ultrasonic dissectors are specialized instruments that are commonly
used in surgical procedures, particularly in orthopedic and tissue dissection applications.
These powered cutting instruments enhance precision and efficiency during surgery.
Bone reamers are utilized to shape and prepare bone cavities for implants or to remove
bone, while ultrasonic dissectors use high-frequency vibrations to cut and coagulate
tissues simultaneously, minimizing damage to adjacent structures. This combination of
cutting and coagulation is especially beneficial in delicate surgeries. Other instruments
like electric scalpels can be used, but they are not the only cutting tools available, and
restrictions in the options indicate that powered cutting instruments encompass a
broader range, including both bone reamers and ultrasonic dissectors. While scissors and
clamps are essential in the surgical toolbox, they are manual instruments and do not fall
under the category of powered cutting instruments. Therefore, the choice highlighting
bone reamers and ultrasonic dissectors accurately reflects an understanding of the
variety of powered cutting tools necessary for diverse surgical applications.

10. Which method is acceptable for correctly identifying a
patient?

A. Asking for their room number

B. Asking the patient to state their full name
C. Using the patient's medical record only

D. Trusting the family’s confirmation

Using the patient’s full name is an acceptable method for correctly identifying them prior
to any clinical procedures. This approach adheres to safety protocols that emphasize the
importance of ensuring the right patient is being treated, thus minimizing the risk of
errors such as incorrect surgeries or medications being administered. Asking the patient
to state their full name not only provides a personal confirmation but also engages the
patient in their own care process. This technique is aligned with best practices in patient
identification, which recommend verifying identity using at least two identifiers, one of
which is often the patient's name alongside other identifiers such as date of birth or
medical record number. In contrast, relying solely on a room number, their medical
record, or family confirmation lacks direct patient involvement and may not be as
reliable. Room numbers can change and may not accurately reflect the correct patient
when multiple patients are in similar situations. A medical record alone might not verify
to whom the document belongs if not confirmed by the patient directly. Additionally,
relying on family confirmation can introduce errors, particularly in situations where a
family member may not know the patient’s information accurately or may be mistaken.
Thus, using the patient’s full name is a robust method for identification that promotes
safety and accuracy in the perioperative environment.
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