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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. For moderate FAS, what combination is commonly used?
A. Ketamine with benzodiazepine
B. An opioid added to an alpha-2 agonist
C. NSAIDs only
D. Monotherapy with an opioid

2. What should be evaluated prior to sedation or
pre-anaesthetic veterinary procedures (PVPs)?
A. Health status of patient
B. Signs of aggression/FAS level
C. Age
D. Weight

3. Butorphanol analgesia duration is better in which species?
A. Longer in cats
B. Shorter in cats
C. Equal in both
D. Not specified

4. Which risk management practices are recommended to
minimize anesthetic accidents?
A. Pre-emptive planning, prevention of aspiration, careful drug

selection, proper dosing, and continuous monitoring.
B. Random drug selection and minimal monitoring unless

complications arise.
C. Using only one monitoring device for efficiency.
D. Delaying monitoring to post-operative recovery.

5. Tiletamine-zolazepam is best for aggressive patients when
rapid knockdown is needed, in a facility that can handle
prolonged recovery.
A. True
B. False
C. Not recommended
D. Only for outpatients
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6. For ASA I-II patients, sedation doses are typically:
A. low end doses
B. high end doses
C. standard doses
D. variable

7. What is the recommended approach to sedation for dental
procedures to reduce fear and pain?
A. Rely on general anesthesia for dental work to ensure

immobility.
B. Rely on systemic analgesia alone without any local measures.
C. Use local/regional anesthesia for targeted analgesia plus

appropriate systemic analgesia and anxiolysis to minimize
stress.

D. Avoid any analgesia to minimize sedation depth.

8. A wake-up protocol is best described as what?
A. A protocol to induce deeper anesthesia on awakening.
B. A plan to minimize analgesia during recovery.
C. A plan for a calm emergence with analgesia, minimal

stimulation, and stable oxygenation.
D. A discharge plan immediately after waking.

9. What are advantages of benzodiazepines?
A. Fast acting; minimal to no adverse physiologic effects
B. They cause major cardiopulmonary depression
C. They have long-acting sedation
D. They provide strong analgesia

10. ASA physical status categories are most commonly
encountered in small animal practice and guide anesthetic
planning. Which option reflects this?
A. ASA II, III, and IV only.
B. ASA III, IV, and V.
C. ASA I, II, and III (with III indicating some systemic disease);

IV–V are high risk.
D. ASA I and II only.
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Answers

Sample study guide, visit https://fearfreeinhospitalprotocolsmod7b.examzify.com
for the full version with hundreds of practice questions 8

SA
M

PLE



1. B
2. A
3. A
4. A
5. A
6. C
7. C
8. C
9. A
10. C
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Explanations

Sample study guide, visit https://fearfreeinhospitalprotocolsmod7b.examzify.com
for the full version with hundreds of practice questions 10

SA
M

PLE



1. For moderate FAS, what combination is commonly used?
A. Ketamine with benzodiazepine
B. An opioid added to an alpha-2 agonist
C. NSAIDs only
D. Monotherapy with an opioid

The best approach for moderate FAS is using a combination of an opioid and an alpha-2
agonist. This multimodal pairing provides both sedation and analgesia, with a synergistic
effect that allows using lower doses of each drug. The alpha-2 agonist contributes
calmness, reduced anxiety, some analgesia, and muscle relaxation, while the opioid
addresses both visceral and somatic pain, giving more robust pain control and a
smoother, calmer experience for the patient.  Relying on NSAIDs alone won’t produce the
needed sedative effects for moderate FAS and may miss the immediate analgesia
required during handling or procedures. Using only an opioid may give analgesia but not
sufficient sedation or anxiolysis. Ketamine with benzodiazepine is a different
induction/maintenance strategy rather than the typical moderate-sedation plan, so it’s
not the usual choice for moderate FAS.

2. What should be evaluated prior to sedation or
pre-anaesthetic veterinary procedures (PVPs)?
A. Health status of patient
B. Signs of aggression/FAS level
C. Age
D. Weight

Evaluating the patient’s health status before sedation is essential because it identifies
conditions that can alter anesthesia risk, drug choices, and dosing, and it guides any
necessary optimization or stabilization beforehand. A thorough health assessment
combines history and physical exam to detect systemic diseases (heart, lungs, liver,
kidneys), hydration and electrolyte status, endocrine issues, anemia, pregnancy, and
potential drug interactions or allergies. This information helps determine risk level
(often via an ASA-like classification), decide if additional tests or preoperative
stabilization are needed, and tailor the anesthetic plan, monitoring, fluids, and analgesia.
Handling safety matters like aggression or anticipated difficulty are important for how
the procedure is performed, but they don’t replace a medical assessment. Age and weight
influence risk and dosing, respectively, but by themselves don’t replace evaluating
overall health.
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3. Butorphanol analgesia duration is better in which species?
A. Longer in cats
B. Shorter in cats
C. Equal in both
D. Not specified

The main idea is that how long butorphanol lasts depends on how a species processes the
drug. Cats have slower hepatic metabolism for many drugs because their glucuronidation
capacity is limited. Since butorphanol is cleared through liver pathways that involve
conjugation, this slower metabolism in cats leads to a longer half-life and a longer
duration of analgesia compared with dogs. In practice, analgesia from butorphanol tends
to persist longer in cats (often about 1–2 hours) than in dogs (roughly 30–60 minutes).
Always tailor dosing to the individual, watching for sedation and other effects, and adjust
intervals as needed based on route, dose, and the animal’s clinical status.

4. Which risk management practices are recommended to
minimize anesthetic accidents?
A. Pre-emptive planning, prevention of aspiration, careful drug

selection, proper dosing, and continuous monitoring.
B. Random drug selection and minimal monitoring unless

complications arise.
C. Using only one monitoring device for efficiency.
D. Delaying monitoring to post-operative recovery.

Managing anesthesia risk is about proactive planning and constant vigilance to prevent
accidents. Jumping into a case with a solid plan starts with a thorough preoperative
assessment, identifying airway challenges, comorbidities, and a clear strategy for
induction and maintenance, with contingencies if things change. Preventing aspiration is
a cornerstone because aspiration can cause serious lung injury; this means proper
fasting guidance when appropriate, careful airway management, and using techniques
like rapid sequence induction when indicated to protect the airway. Careful drug
selection and correct dosing ensure the chosen agents fit the patient and procedure,
reducing risks of oversedation, inadequate anesthesia, or unstable blood pressure and
heart rate. Continuous monitoring provides real-time information on breathing, oxygen
delivery, circulation, and anesthesia depth, enabling early detection of problems and
rapid intervention before a complication escalates. Together, these practices form a
comprehensive safety net that minimizes anesthetic accidents. Relying on random drug
choices with minimal monitoring, using only one monitoring device, or delaying
monitoring until after the procedure would leave critical warning signs unseen and
increase the chance of harm.
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5. Tiletamine-zolazepam is best for aggressive patients when
rapid knockdown is needed, in a facility that can handle
prolonged recovery.
A. True
B. False
C. Not recommended
D. Only for outpatients

Tiletamine-zolazepam is a combo that gives rapid induction and immobilization, which is
essential when you must quickly gain control of an aggressive patient for safe handling.
Tiletamine acts as a dissociative anesthetic to produce a rapid, cataleptic state with
analgesia, while zolazepam provides calm muscle relaxation and deeper, more reliable
sedation. The result is fast knockdown that allows staff to restrain and manage the
animal safely. However, recovery can be prolonged and variable because the
benzodiazepine component (zolazepam) can linger longer than the dissociative portion,
and individual animals metabolize the drugs differently. That’s why this option is best in
a facility equipped to monitor and support a longer recovery period—with appropriate
monitoring, warming, and respiratory support as needed. If rapid knockdown is required
but the site cannot manage a prolonged recovery, this agent would not be ideal.

6. For ASA I-II patients, sedation doses are typically:
A. low end doses
B. high end doses
C. standard doses
D. variable

In healthy patients (ASA I–II), sedation is typically started at standard doses and titrated
to effect because they usually tolerate sedatives predictably and provide a reliable
baseline response. Using standard starting doses gives a consistent starting point, and
clinicians adjust upward or downward based on the patient’s response, ensuring the
desired level of sedation without oversedation.  Underdosing (low end doses) risks
inadequate sedation, leading to poor patient comfort or the need for additional dosing.
Oversedation (high end doses) increases the risk of respiratory depression, airway
compromise, and hemodynamic instability. A variable approach would create
inconsistency and unpredictability in sedation depth, which is not ideal for routine
practice in ASA I–II patients.  So the typical approach is standard doses with titration to
achieve the desired effect.
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7. What is the recommended approach to sedation for dental
procedures to reduce fear and pain?
A. Rely on general anesthesia for dental work to ensure

immobility.
B. Rely on systemic analgesia alone without any local measures.
C. Use local/regional anesthesia for targeted analgesia plus

appropriate systemic analgesia and anxiolysis to minimize
stress.

D. Avoid any analgesia to minimize sedation depth.
The best approach is to use local or regional anesthesia for targeted pain control,
combined with appropriate systemic analgesia and anxiolysis to minimize stress. Local or
regional anesthesia directly blocks the pain signals from the dental procedures, which
reduces the pain the patient experiences during treatment. When pain is controlled at
the source, there’s less need for deep or prolonged sedation. Adding systemic analgesia
helps manage any residual or post-procedural pain and inflammation, while anxiolysis
reduces fear and the physiological stress response, making the experience calmer for the
patient. This multimodal strategy supports a safer, quicker recovery with preserved
protective reflexes and avoids the risks associated with deep anesthesia or general
anesthesia for routine dental work.  Relying on general anesthesia for immobility is
typically unnecessary for most dental procedures and carries greater risks and longer
recovery. Systemic analgesia alone without local measures may not adequately control
site-specific pain. Avoiding analgesia altogether would leave the patient in pain and
highly stressed, defeating the goal of reducing fear and discomfort.

8. A wake-up protocol is best described as what?
A. A protocol to induce deeper anesthesia on awakening.
B. A plan to minimize analgesia during recovery.
C. A plan for a calm emergence with analgesia, minimal

stimulation, and stable oxygenation.
D. A discharge plan immediately after waking.

A wake-up protocol is a plan for a calm, controlled emergence from anesthesia. It focuses
on a smooth transition by providing analgesia to prevent pain-driven agitation, using
minimal stimulation to avoid stress and sympathetic overload, and maintaining stable
oxygenation and ventilation as the animal regains consciousness. This combination helps
reduce respiratory and cardiovascular risks and supports a quicker, more comfortable
recovery. It isn’t about deepening anesthesia on awakening, nor about reducing
analgesia during recovery, nor about discharge planning right after waking. In Fear Free
practices, promoting a calm emergence with adequate analgesia and stable oxygenation
aligns with reducing fear and stress during recovery.
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9. What are advantages of benzodiazepines?
A. Fast acting; minimal to no adverse physiologic effects
B. They cause major cardiopulmonary depression
C. They have long-acting sedation
D. They provide strong analgesia

Benzodiazepines are valued in in-hospital sedation for their quick onset and very
favorable safety profile on the heart and lungs. When given appropriately (often IV or IM
in many species), they produce rapid anxiolysis and sedation with minimal respiratory or
cardiovascular depression compared with many other sedatives. They also offer muscle
relaxation, anticonvulsant effects, and amnesia, which helps reduce fear and distress
during procedures. Importantly, they do not provide analgesia, so they’re usually not
chosen for pain control on their own, and their duration can be shorter or variable
depending on the agent and dose. Reversal with flumazenil is possible if oversedation
occurs. This combination of fast action and minimal physiologic impact is why that
option is the best fit.

10. ASA physical status categories are most commonly
encountered in small animal practice and guide anesthetic
planning. Which option reflects this?
A. ASA II, III, and IV only.
B. ASA III, IV, and V.
C. ASA I, II, and III (with III indicating some systemic disease);

IV–V are high risk.
D. ASA I and II only.

In anesthesia, ASA physical status is a simple way to summarize a patient’s overall
systemic health to guide planning and risk assessment. In small animal practice, you’ll
most often see patients classified as ASA I (healthy) or ASA II (mild systemic disease).
When there is systemic disease that is present but not life-threatening, the patient is ASA
III. Higher categories—ASA IV and ASA V—represent severe systemic disease that
constantly threatens life or a moribund state, and these are encountered less frequently
in routine cases.  So the choice that lists ASA I, II, and III, with ASA III indicating some
systemic disease, and notes that IV–V are high risk, best matches how clinicians typically
encounter and plan for anesthesia in small animals. The other options either emphasize
only higher-risk categories or omit the commonly seen healthy or mild-disease cases,
which doesn’t reflect everyday practice.
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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://fearfreeinhospitalprotocolsmod7b.examzify.com

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