MEDICAL-SURGICAL,
PRE-OPERATIVE, INTRA-
OPERATIVE, POST-
OPERATIVE PRACTICE
TEST (SAMPLE)

STUDY GUIDE

VISIT US ONLINE FOR
THE FULL VERSION STUDY GUIDE
https://medsurgpreopintraoppostop.examzify.com




Copyright © 2026 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 accurate, complete, and timely
information about this product from reliable sources.




Table of Contents

070 )7/ T |1 1
Table of CONtENTS ... 2
INtrodUCtion .. 3
How to Use This GUIAE ... 4
QUESTIONS ..o 5
AN WIS e 8
EXPlanations ... 10

N Xt S P S oo e 15




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,
* 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 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. In preoperative optimization, how does patient education about risk factors
like smoking and obesity influence outcomes?

A. Has no effect on outcomes.

B. Improves compliance with cessation programs and weight management;
reduces perioperative complications and improves recovery.

C. Increases anxiety and worsens recovery.
D. Removes the need for medical optimization.

2. On the second postoperative day after abdominal surgery, a patient reports
pain with ambulation. What is the appropriate nursing action?

A. Administer the ordered analgesic before activity.
B. Withhold analgesic until pain is severe.

C. Encourage activity without analgesia.

D. Increase IV fluids.

3. A patient is seen at the health care providers office several weeks before
hip surgery for preoperative assessment. The patient reports use of
echinacea, saw palmetto, and glucosamine/chondroitin. The nurse should

A. ascertain that there will be no interactions with anesthetic agents.

B. discuss the supplement use with the patients health care provider.

C. teach the patient that these products may be continued preoperatively.

D. advise the patient to stop the use of all herbs and supplements at this time.

4. What is the recommended timing for prophylactic antibiotic administration
relative to incision?

A. Within 60 minutes before incision
B. After wound closure

C. 24 hours after incision

D. Only if there is contamination

5. What is the primary purpose of intraoperative fluid management?
A. Increase urine output regardless of perfusion
B. Lower blood pressure intentionally
C. Maintain hemodynamic stability and tissue perfusion
D. Prevent infection at all costs
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6. In the semirestricted area outside the operating room, which statement is
true?

A. Street clothes may be worn in the semirestricted area.
B. The area requires surgical attire and head coverings.
C. A surgical mask is always required in this area.

D. Scrubs are optional in the semirestricted area.

7. Transfusion thresholds may be higher in which scenario?
A. Active cardiovascular disease
B. Mild dehydration
C. Young healthy adults
D. No anemia

8. Which description best matches ASA I1?
A. A patient with mild systemic disease
B. A completely healthy patient
C. A patient with severe systemic disease that limits activity
D. A patient who is brain-dead

9. Which of the following is a primary goal of pharmacologic and mechanical
DVT/PE prophylaxis?

A. Prevent thromboembolism based on risk.
B. Treat established DVT only.

C. Avoid any prophylaxis.

D. Focus only on infection prevention.

10. Which statement best reflects common intraoperative monitoring
modalities beyond vital signs?

A. Capnography, arterial line, temperature monitoring, urine output, and
neuromonitoring in select surgeries.

B. Only pulse oximetry is used intraoperatively.
C. ECG monitoring replaces all other modalities.
D. Intraoperative imaging replaces hemodynamic monitoring.
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Explanations




1. In preoperative optimization, how does patient education about risk factors
like smoking and obesity influence outcomes?

A. Has no effect on outcomes.

B. Improves compliance with cessation programs and weight management;
reduces perioperative complications and improves recovery.

C. Increases anxiety and worsens recovery.
D. Removes the need for medical optimization.

Understanding and addressing risk factors through patient education strengthens motivation to modify
behaviors before surgery. When patients learn how smoking and excess weight raise perioperative risks, they're
more likely to engage in cessation programs and weight-management efforts, adhere to prescribed optimization
plans, and seek help to control comorbidities. This engagement translates into fewer perioperative
complications—such as respiratory issues, wound problems, and cardiovascular events—and supports faster,
smoother recovery with shorter hospital stays and quicker return to daily activities. Education by itself isn't a
substitute for medical optimization, but it is a crucial driver that enhances adherence and outcomes as part of a
comprehensive preoperative strategy.

2. On the second postoperative day after abdominal surgery, a patient reports
pain with ambulation. What is the appropriate nursing action?

A. Administer the ordered analgesic before activity.

B. Withhold analgesic until pain is severe.
C. Encourage activity without analgesia.
D. Increase IV fluids.

When movement causes pain after abdominal surgery, the goal is to have adequate analgesia so the patient can
participate safely in ambulation and pulmonary hygiene. Administering the prescribed analgesic before activity
provides pain relief during movement, which encourages active ambulation, deep breathing, and coughing. This
helps prevent complications like atelectasis, pneumonia, and venous thromboembolism, and it supports a
smoother recovery by making activity tolerable and more effective. Timing the dose so it peaks during activity
makes movement easier and more comfortable. Withholding analgesia until pain becomes severe delays
mobilization and increases suffering, encouraging activity without any pain control is unlikely to be successful
and can lead to poor participation and respiratory complications, and simply increasing IV fluids does not
address the pain or improve the patient's ability to move.
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3. A patient is seen at the health care providers office several weeks before
hip surgery for preoperative assessment. The patient reports use of
echinacea, saw palmetto, and glucosamine/chondroitin. The nurse should

A. ascertain that there will be no interactions with anesthetic agents.
B. discuss the supplement use with the patients health care provider.

C. teach the patient that these products may be continued preoperatively.
D. advise the patient to stop the use of all herbs and supplements at this time.

Herbal supplements can influence anesthesia and perioperative management, so all substances a patient takes
need careful review before surgery. Echinacea, saw palmetto, and glucosamine/chondroitin may affect immune
response, bleeding risk, or drug metabolism, and some can interact with anticoagulants, antiplatelets, or
anesthetic agents. Because the safest plan depends on the specific supplement and the individual patient, the
nurse should bring this information to the health care provider who can decide whether to discontinue, continue,
or adjust timing. The nurse cannot assume there will be no interactions, nor can they definitively say to continue
or stop all supplements without medical guidance. Encourage the patient to provide a complete list of all
supplements at preoperative visits.

4. What is the recommended timing for prophylactic antibiotic administration
relative to incision?

A. Within 60 minutes before incision

B. After wound closure
C. 24 hours after incision
D. Only if there is contamination

Giving prophylactic antibiotics within an hour before the incision ensures the drug reaches effective tissue
concentrations precisely when the wound is opened. This timing protects the surgical site during the critical
moment of incision and early dissection, reducing the risk of contamination turning into infection. If antibiotics
are given after the incision or after wound closure, the wound has already been exposed and the protective levels
may not be present when bacteria are most likely to enter, so the benefit is lost. Prophylaxis is intended to
prevent infection in the surgical field, not to respond only after contamination occurs. In practice, some
antibiotics with longer infusion times may be started a bit earlier (for example, up to about two hours before
incision) to ensure adequate levels, and intraoperative redosing may be needed for lengthy procedures to
maintain coverage.

5. What is the primary purpose of intraoperative fluid management?
A. Increase urine output regardless of perfusion
B. Lower blood pressure intentionally
C. Maintain hemodynamic stability and tissue perfusion

D. Prevent infection at all costs

Intraoperative fluid management is all about preserving the heart's ability to supply blood to the body's tissues.
During surgery, anesthesia and the procedure itself can lower venous return, decrease cardiac output, and cause
fluid shifts or blood loss. The main aim is to keep the circulating volume enough so the heart can pump
effectively and tissues—especially vital organs like the brain and kidneys—remain well perfused. Urine output is
an important monitor of kidney perfusion, but it isn't the sole objective; chasing higher urine output at the
expense of perfusion can worsen tissue oxygen delivery. Deliberate lowering of blood pressure isn't the goal
either; the goal is to maintain a safe hemodynamic state that supports adequate organ perfusion. Preventing
infection involves broader measures beyond fluid therapy, such as aseptic technique and antibiotics, not just
fluid management. So the best answer is maintaining hemodynamic stability and tissue perfusion.
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6. In the semirestricted area outside the operating room, which statement is
true?

A. Street clothes may be worn in the semirestricted area.
B. The area requires surgical attire and head coverings.

C. A surgical mask is always required in this area.
D. Scrubs are optional in the semirestricted area.

Controlling contamination from hair and clothing in the sterile environment is the key idea. In the semirestricted
area outside the operating room, staff must wear surgical attire and a head covering to prevent hair and skin
particles from entering the sterile field. Street clothes are not appropriate there because they can carry
microorganisms. A mask is not universally required in this zone; it's typically used in more restricted areas or
based on specific risk and facility policy, so saying it is always required would be inaccurate. Scrubs are the
standard dress in this area, and head coverings are essential, making the statement about requiring both
surgical attire and head coverings the true reflection of the dress code in that space.

7. Transfusion thresholds may be higher in which scenario?
A. Active cardiovascular disease
B. Mild dehydration
C. Young healthy adults

D. No anemia

The main idea is that transfusion thresholds depend on how well the body's tissues can tolerate reduced oxygen
delivery. In active cardiovascular disease, the heart may already be struggling to meet oxygen demand. Anemia
lowers the blood's oxygen content, so the heart must work harder to supply enough oxygen to the myocardium.
Because the risk of myocardial ischemia is higher in these patients, clinicians often transfuse at a higher
hemoglobin level to maintain adequate oxygen delivery and prevent ischemic injury. In contrast, dehydration
alone doesn't create the same need for higher oxygen-carrying capacity, and young healthy adults have good
cardiovascular reserve and tolerate lower hemoglobin better. No anemia means there's no transfusion need.

8. Which description best matches ASA I1?

A. A patient with mild systemic disease

B. A completely healthy patient
C. A patient with severe systemic disease that limits activity
D. A patient who is brain-dead

Mild systemic disease that does not limit activity defines ASA Il. This means the patient has a health issue
beyond a healthy baseline, but it's well controlled and does not impair daily function. Examples include
well-controlled hypertension or diabetes without end-organ damage, or obesity without systemic complications.
It's different from a completely healthy patient (ASA I), from severe systemic disease that limits activity (ASA Ill),
or from brain-death (ASA VI). So the description best matching ASA Il is a patient with mild systemic disease
that does not limit activity.
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9. Which of the following is a primary goal of pharmacologic and mechanical
DVT/PE prophylaxis?

A. Prevent thromboembolism based on risk.
B. Treat established DVT only.
C. Avoid any prophylaxis.

D. Focus only on infection prevention.

Preventing thromboembolism by identifying who is at risk and applying preventive measures is what
pharmacologic and mechanical DVT/PE prophylaxis is all about. Pharmacologic options use anticoagulants at
preventive doses to reduce clot formation, while mechanical methods (like compression devices) promote
venous blood flow to prevent stasis. The goal is to lower the incidence of deep vein thrombosis and pulmonary
embolism in patients who are at increased risk, especially after surgery or during immobilization, rather than
treating an established clot. That's why this option fits best: it focuses on preventing thromboembolism based
onrisk. Prophylaxis is not about treating a known DVT or PE, which is a separate therapeutic process. It also
isn't about infection prevention, which involves a different set of strategies.

10. Which statement best reflects common intraoperative monitoring
modalities beyond vital signs?

A. Capnography, arterial line, temperature monitoring, urine output, and
neuromonitoring in select surgeries.

B. Only pulse oximetry is used intraoperatively.
C. ECG monitoring replaces all other modalities.

D. Intraoperative imaging replaces hemodynamic monitoring.

When thinking about monitoring during surgery beyond basic vital signs, the key idea is that clinicians track a
range of real-time parameters that reflect ventilation, perfusion, organ function, and neural integrity.
Capnography provides immediate feedback on ventilation and circulation by measuring and
waveform-monitoring exhaled CO2, helping detect airway issues, hypoperfusion, or respiratory problems early.
An arterial line gives continuous beat-by-beat blood pressure readings and allows frequent arterial blood
sampling, which is crucial for managing hemodynamics and acid-base status in high-risk or fluid-shift
situations. Temperature monitoring guides warming and cooling interventions, since temperature affects
metabolism, drug effects, and coagulation. Urine output serves as a practical indicator of renal perfusion and
overall fluid balance, signaling potential hypoperfusion or over-resuscitation. Neuromonitoring, used in select
surgeries, helps protect nerve function by tracking neural pathways in real time. Compared with options that rely
on a single monitor, or suggest replacement of multiple modalities with one tool, this broader set best reflects
how intraoperative monitoring is actually implemented to maintain patient safety. ECG monitoring alone does
not replace the need for ventilation, perfusion, temperature, renal output, or neural monitoring, and imaging,
while valuable, does not substitute for continuous hemodynamic assessment.
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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://medsurgpreopintraoppostop.examzify.com

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