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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.

Sample study guide, visit https://fearfreeinhospitalprotocolsmod7b.examzify.com
for the full version with hundreds of practice questions 3

SAMPLE



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 factors influence the selection of the sedation level for a patient?
A. Level of patient pain
B. Patient health status
C. Type, duration and invasiveness of procedures planned for the patient
D. All of the above

2. Care requirements when using general anesthesia include which elements?
A. Cardiorespiratory monitoring, positioning, oxygen delivery, airway protection,

warmth, and supportive care
B. Dietary planning and exercise
C. Only airway protection
D. No monitoring required

3. Tiletamine-zolazepam is best for very aggressive patients in which a quick
knockdown is required in a facility that can handle a prolonged recovery.
A. True
B. False
C. Not enough information
D. Only in specialized centers

4. What does 'balanced anesthesia' mean in veterinary practice?
A. A single drug approach at high doses.
B. Using standard doses of hypnotics only.
C. Relying on analgesics to provide all anesthesia.
D. A combination of hypnotics, analgesics, and muscle relaxants at lower doses

to achieve adequate anesthesia with fewer side effects.

5. Which pain scoring tools are used to assess postoperative pain in dogs and
cats?
A. Dogs – Glasgow Composite Measure Pain Scale; Cats – UNESP-Botucatu

Pain Scale
B. Dogs – Visual Analog Scale; Cats – UNESP-Botucatu Pain Scale
C. Dogs – FLACC; Cats – CRIES
D. Dogs – Numerical Rating Scale; Cats – Wong-Baker
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6. What is the purpose of benzodiazepine reversal with flumazenil in
sedation?
A. To increase sedation.
B. To reverse respiratory depression from opioids.
C. To prevent anxiety during recovery.
D. To reverse the sedative effects of benzodiazepines.

7. For moderate to severe pain, which analgesic type is recommended?
A. Partial agonist like buprenorphine
B. Full opioid agonist like morphine, hydromorphone, or methadone
C. Antagonist like naloxone
D. Mixed agonist-antagonist like pentazocine

8. A 10-year-old Pomeranian with controlled heart failure presents for blood
and urine collection. The dog is shaking violently and attempts to bite with
light restraint. Which sedation protocol is most appropriate?
A. Midazolam alone
B. Midazolam + opioid
C. No sedation — only restraint
D. Alpha-2 agonist + opioid

9. Which tool is a validated pain scale for cats?
A. UNESP-Botucatu Pain Scale
B. Glasgow Composite Measure Pain Scale
C. FLACC
D. Wong-Baker

10. How should analgesia be managed in a patient with chronic pain
undergoing anesthesia?
A. Continue baseline analgesia if safe and integrate intraoperative and

postoperative multimodal analgesia to prevent pain sensitization.
B. Discontinue analgesia entirely.
C. Use only regional anesthesia.
D. Avoid basal analgesia to assess pain.
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Answers
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1. D
2. A
3. A
4. D
5. A
6. D
7. B
8. B
9. A
10. A
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Explanations

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

SAMPLE



1. Which factors influence the selection of the sedation level for a patient?
A. Level of patient pain
B. Patient health status
C. Type, duration and invasiveness of procedures planned for the patient
D. All of the above

Choosing the right level of sedation depends on matching how deeply the patient needs to be sedated to stay
comfortable and safe. If there is significant anticipated pain, analgesia is essential, and you may need a deeper
or longer-acting sedation or a combination of analgesics with sedatives to keep the patient still and comfortable.
The patient’s health status also shapes the plan: medical conditions, organ function, and overall risk (such as
cardiovascular or respiratory disease) can limit which drugs are appropriate, require dose adjustments, or
demand closer monitoring. Finally, the type, duration, and invasiveness of the planned procedure affect how long
and how deep the sedation should be, and whether muscle relaxation or additional analgesia is necessary. Put
together, these factors guide you to a sedation level that provides adequate comfort while minimizing risk, so all
of these considerations influence the choice.

2. Care requirements when using general anesthesia include which elements?
A. Cardiorespiratory monitoring, positioning, oxygen delivery, airway protection,

warmth, and supportive care
B. Dietary planning and exercise
C. Only airway protection
D. No monitoring required

The main concept is that care during general anesthesia is multi-faceted and all these elements work together to
protect the patient’s safety. Continuous cardiorespiratory monitoring is essential because it lets the team see
heart rate, rhythm, oxygen levels, blood pressure, and the level of carbon dioxide being exhaled, so problems like
hypoxia, hypotension, or poor ventilation can be detected and corrected immediately. Proper positioning matters
to prevent nerve injuries and to optimize breathing and blood flow, with careful padding and alignment.
Delivering oxygen keeps the patient adequately oxygenated, especially since anesthesia can depress breathing
and gas exchange. Airway protection is crucial to keep the airway open and to prevent aspiration; this is usually
achieved with a secured airway such as a cuffed endotracheal tube or another secure device. Maintaining
warmth addresses the risk of hypothermia, which can affect metabolism, coagulation, and recovery. Supportive
care encompasses fluids and medications to maintain blood pressure and hydration, pain control, antiemetics,
ventilation support as needed, and general monitoring and nursing support to ensure comfort and safety
throughout the procedure.  Dietary planning and exercise are important parts of preoperative optimization, but
they are not the intraoperative care requirements of anesthesia. Relying on only airway protection misses the
essential monitoring, oxygen delivery, warmth, and supportive care that keep the patient stable. No monitoring is
not safe or appropriate because continuous monitoring is foundational to recognizing and addressing issues as
they arise.
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3. Tiletamine-zolazepam is best for very aggressive patients in which a quick
knockdown is required in a facility that can handle a prolonged recovery.
A. True
B. False
C. Not enough information
D. Only in specialized centers

Tiletamine-zolazepam provides rapid onset of deep, dissociative anesthesia with good muscle relaxation,
making it particularly effective for quickly immobilizing very aggressive patients. This rapid knockdown is
exactly what’s needed to safely manage a dangerous situation and gain control, while the benzodiazepine
component helps calm and stabilize the animal during induction. The flip side is that recovery from this
combination can be prolonged and variable, so it requires a facility equipped to monitor and support the animal
through a longer wake-up period. When those recovery-capability conditions are met, tiletamine-zolazepam is a
fitting choice for achieving fast immobilization in aggressive patients.

4. What does 'balanced anesthesia' mean in veterinary practice?
A. A single drug approach at high doses.
B. Using standard doses of hypnotics only.
C. Relying on analgesics to provide all anesthesia.
D. A combination of hypnotics, analgesics, and muscle relaxants at lower doses

to achieve adequate anesthesia with fewer side effects.
Balanced anesthesia means using a combination of hypnotics (to induce unconsciousness), analgesics (to
control pain), and often muscle relaxants, all at lower doses to achieve adequate anesthesia with fewer side
effects. This multimodal approach targets different aspects of the surgical experience, so you can titrate depth
more precisely, minimize dose-related toxicity from any single drug, and often reduce the amount of inhaled
anesthetic needed. Hypnotics provide the loss of consciousness, analgesics prevent nociceptive signaling and
wind-up, and muscle relaxants aid with surgical access and airway management when appropriate. Together,
they promote better cardiovascular and respiratory stability and a smoother recovery. The other options rely on a
single drug, hypnotics only, or analgesics alone, which don’t provide all components of anesthesia and carry
higher risk or insufficient control.

5. Which pain scoring tools are used to assess postoperative pain in dogs and
cats?
A. Dogs – Glasgow Composite Measure Pain Scale; Cats – UNESP-Botucatu

Pain Scale
B. Dogs – Visual Analog Scale; Cats – UNESP-Botucatu Pain Scale
C. Dogs – FLACC; Cats – CRIES
D. Dogs – Numerical Rating Scale; Cats – Wong-Baker

Assessing postoperative pain in dogs and cats works best when you use validated, species-specific tools
because each species shows pain differently. For dogs, the Glasgow Composite Measure Pain Scale is designed
and validated to capture the range of canine pain behaviors and physiologic signs across postoperative
scenarios, giving a reliable score to guide analgesia. For cats, the UNESP-Botucatu Pain Scale for postoperative
pain specializes in cat-specific expressions, behaviors, and mood, with established scoring and treatment
thresholds that reflect feline pain more accurately than generic scales. These validated tools improve accuracy
and consistency in analgesic decision-making compared with human-oriented scales or broad observational
tools. Other options like general pain scales or neonatal-focused tools aren’t validated for routine canine or
feline postoperative use, which is why they’re not the preferred choice here.
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6. What is the purpose of benzodiazepine reversal with flumazenil in
sedation?
A. To increase sedation.
B. To reverse respiratory depression from opioids.
C. To prevent anxiety during recovery.
D. To reverse the sedative effects of benzodiazepines.

Flumazenil is used to block the effects of benzodiazepines and quickly return a patient to normal consciousness
after sedation. It works by competitively antagonizing the benzodiazepine binding site on the GABA-A receptor,
so it displaces benzodiazepines and reverses their sedative (and anxiolytic) effects. This is why the correct
choice is that the purpose is to reverse the sedative effects of benzodiazepines. It’s not to increase sedation,
reverse opioid depression (that’s naloxone), or prevent anxiety during recovery. Be mindful that reversing
benzodiazepines can precipitate withdrawal or seizures in some patients, and re-sedation can occur if
longer-acting benzodiazepines are involved, so monitor closely after administration.

7. For moderate to severe pain, which analgesic type is recommended?
A. Partial agonist like buprenorphine
B. Full opioid agonist like morphine, hydromorphone, or methadone
C. Antagonist like naloxone
D. Mixed agonist-antagonist like pentazocine

Full opioid agonists provide the strongest, most reliable analgesia for moderate to severe pain by fully activating
mu-opioid receptors, which yields powerful pain relief that can be titrated to the response. This makes them the
preferred option when pain is intense and requires adjustable dosing to match the patient’s needs. 
Buprenorphine is a partial agonist with high receptor affinity and a ceiling effect, so it often isn’t sufficient for
severe pain and can complicate the use of additional opioids if pain escalates. Naloxone is an opioid antagonist
and does not provide analgesia; it’s used to reverse effects of opioids, not to treat pain. Pentazocine is a mixed
agonist-antagonist with less robust analgesia and potential adverse effects, and it can interfere with
full-opioid–based pain control.  Thus, for moderate to severe pain, a full opioid agonist such as morphine,
hydromorphone, or methadone is the best choice.

8. A 10-year-old Pomeranian with controlled heart failure presents for blood
and urine collection. The dog is shaking violently and attempts to bite with
light restraint. Which sedation protocol is most appropriate?
A. Midazolam alone
B. Midazolam + opioid
C. No sedation — only restraint
D. Alpha-2 agonist + opioid

When a dog with heart failure needs a minor procedure, the goal is to calm and control the animal without
causing cardiovascular compromise. Midazolam provides quieting and muscle relaxation with minimal effects
on heart function, making it safer for cardiac patients. Adding an opioid gives analgesia and stronger anxiolysis,
helping the dog tolerate venipuncture and reducing the risk of violent reaction or biting during light restraint. 
Using an alpha-2 agonist would pose more cardiovascular risk—bradycardia and reduced cardiac output—which
can worsen heart failure. Relying on no sedation or restraint alone leaves the dog unable to cooperate and
increases safety risks for both the patient and the staff. Midazolam alone might not achieve enough sedation or
analgesia for a stressed, biting dog during collection.  So, combining midazolam with an opioid balances safety
and efficacy by providing adequate sedation and analgesia while preserving cardiovascular stability.
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9. Which tool is a validated pain scale for cats?
A. UNESP-Botucatu Pain Scale
B. Glasgow Composite Measure Pain Scale
C. FLACC
D. Wong-Baker

Pain assessment in cats relies on validated scales that are specific to feline behavior, because cats express pain
differently from other species. The UNESP-Botucatu Pain Scale for Cats is a tool developed and validated
precisely for cats to measure postoperative pain. It combines several feline-relevant behavioral cues—such as
changes in activity and posture, vocalization, facial expression, and reactions to palpation—into a composite
score. This validation means the scale has shown reliable agreement between observers, correlates with
analgesic needs, and responds to changes in pain levels, making it trustworthy for guiding analgesia in cats. 
The other scales listed either come from pediatric use (FLACC and Wong-Baker) or are broader veterinary scales
not specifically validated for cats in this context. While there are feline-adapted scales like a Glasgow-based
measure, the tool highlighted here as validated for cats is the UNESP-Botucatu Pain Scale for Cats.

10. How should analgesia be managed in a patient with chronic pain
undergoing anesthesia?
A. Continue baseline analgesia if safe and integrate intraoperative and

postoperative multimodal analgesia to prevent pain sensitization.
B. Discontinue analgesia entirely.
C. Use only regional anesthesia.
D. Avoid basal analgesia to assess pain.

The idea being tested is that patients with chronic pain need a perioperative plan that keeps their regular
analgesia going while adding a multimodal approach to prevent central sensitization and reduce overall opioid
needs.  Continuing baseline analgesia safely is important because it avoids withdrawal and helps maintain a
steadier level of pain control. Chronic pain medications often include nonopioid agents (like acetaminophen and
NSAIDs if there’s no bleeding or kidney risk) and adjuvants (such as gabapentinoids or antidepressants) as well
as any ongoing opioid therapy. Stopping these abruptly can lead to rebound pain, worse hyperalgesia, and
unstable pain control after surgery, so they’re continued as appropriate with attention to organ function and
potential drug interactions.  Pairing that with intraoperative and postoperative multimodal analgesia targets
multiple pain pathways. Using nonopioid systemically (acetaminophen, NSAIDs where safe), regional or local
anesthesia when feasible, and adjuvants like ketamine or lidocaine can blunt nociceptive input, reduce opioid
requirements, and lower the risk of pain sensitization and postoperative complications. This approach is
especially helpful in chronic pain patients who may have opioid tolerance or amplified pain responses, as it
provides better overall analgesia and smoother recovery.  In short, keep the patient’s baseline analgesics when
safe and build a comprehensive multimodal plan around surgery to prevent pain sensitization and minimize
reliance on any single analgesic. Discontinuing analgesia, relying only on a regional block, or withholding basal
analgesia to “test” pain would undermine comfort and the goal of stable, opioid-sparing analgesia.
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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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