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1. How can waste anesthetic gases inadvertently leak from an
anesthetic machine?

A. Through the main ventilation system only

B. Via exhalation through the endotracheal tube or mask
C. By using non-certified equipment

D. Only during emergencies

2. Which method is more convenient for mask induction in
small rodents?

A. Using an anesthetic chamber
B. Using a nebulizer

C. Using a glass mask

D. Using a face mask

3. What is indicated by a significant respiratory and cardiac
depression in anesthesia?

A. Stage III surgical plane

B. Excessive depth of anesthesia
C. Light anesthesia

D. Stage IV anesthesia

4. What is the purpose of the scavenging system in an
anesthetic machine?

A. To maintain an open airway

B. To dispose of excess and waste anesthetic gases
C. To vaporize liquid anesthetics

D. To convey gases to the patient

5. What does waste anesthetic gas (WAG) refer to?
A. Anesthetic vapors that are inhaled by the anesthetist
B. Anesthetic vapors exhaled by the patient

C. Gases used to clean the anesthesia machine
D. None of the above
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6. Neuromuscular blockers are primarily used for what
purpose during surgery?

A. To reduce pain

B. To induce sedation

C. To relax or paralyze skeletal muscles
D. To maintain vital signs

7. What is the primary concern when administering

alpha2-agonists to patients outside physical status
classifications P1 and P2?

A. Increased recovery time.
B. Risk of overdose.

C. Excessive sedation.

D. Unpredictable effects.

8. What is the maximum score on the Short Form of the
Glasgow Composite Measure Pain Scale?

A. 30 points.
B. 24 points.
C. 40 points.

D. 20 points, if mobility cannot be assessed.

9. What characterizes a semiclosed rebreathing system?
A. The pop-off valve is completely closed
B. The flow of oxygen is minimal
C. More oxygen is added than necessary
D. No fresh gas is added

10. What is the function of an endotracheal tube?
A. To provide ventilation through the nasal cavity.
B. To deliver anesthetic gases directly into the lungs.
C. To monitor end-tidal CO2 levels during surgery.
D. To aid in blood pressure measurement.
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1. How can waste anesthetic gases inadvertently leak from an
anesthetic machine?

A. Through the main ventilation system only

B. Via exhalation through the endotracheal tube or mask
C. By using non-certified equipment

D. Only during emergencies

Waste anesthetic gases can inadvertently leak from an anesthetic machine through
various pathways, and one significant route is via exhalation through the endotracheal
tube or mask. When a patient is under anesthesia, they exhale gases that may contain
volatile anesthetics. If there are leaks in the endotracheal tube or mask seal—whether
due to improper fit, damage, or inadequate sealing—these gases can escape into the
environment. This is a common concern in veterinary practice as exposure to these gases
can pose health risks to both staff and animals. The other options suggest limitations
that do not reflect the actual potential pathways for gas leakage. While the main
ventilation system is a potential source of gas leak, it does not account for the direct
exhalation from patients. Non-certified equipment could also contribute to leaks, but the
question specifically addresses an immediate and common cause, which is the exhalation
during procedures. Emergencies can certainly elevate the risk of leaks, yet they are not
the sole context in which gas can escape. Therefore, exhalation through the endotracheal

tube or mask is prominently recognized as a key mechanism for the leakage of waste
anesthetic gases.

2. Which method is more convenient for mask induction in
small rodents?

A. Using an anesthetic chamber
B. Using a nebulizer

C. Using a glass mask
D. Using a face mask

Using an anesthetic chamber is considered the most convenient method for mask
induction in small rodents due to a few key reasons. Anesthetic chambers provide a
controlled environment where small rodents can be safely introduced and exposed to the
anesthetic gases. The chamber allows for even distribution of the anesthetic agent,
ensuring that the animal is gradually and safely induced into anesthesia without the
stress or handling that could occur with mask induction. Additionally, anesthetic
chambers minimize the risk of exposing personnel to the anesthetic gases through leaks
or spills that could happen during direct application with a face mask. Small rodents can
sometimes be difficult to handle, and using an anesthetic chamber reduces the risk of
escape and potential injury to both the animal and the handler. In contrast, while other
methods like face masks or glass masks may be utilized, they often require more active
handling of the animal, which can increase stress and complicate the induction process
in small, often squirmy, species. Thus, the anesthetic chamber stands out as the most
practical option for small rodents during mask induction.
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3. What is indicated by a significant respiratory and cardiac
depression in anesthesia?

A. Stage III surgical plane
B. Excessive depth of anesthesia

C. Light anesthesia
D. Stage IV anesthesia

A significant respiratory and cardiac depression during anesthesia is most accurately
indicated by excessive depth of anesthesia. At this level, the patient may experience
overly profound effects from anesthetic agents, which can lead to reduced respiratory
drive and a corresponding decrease in heart rate and cardiac output. In contrast, lighter
anesthesia typically maintains sufficient respiratory and cardiac function, and stage III
surgical plane represents an optimal depth for surgery where the patient remains stable.
Stage IV anesthesia, while also associated with significant depression, signifies a critical
state that is often not sustainable and is generally viewed as an emergency condition
requiring immediate intervention rather than an excessively deep but stable state.
Therefore, identifying excessive depth is crucial for determining the need for
adjustments in anesthetic administration and monitoring patient safety.

4. What is the purpose of the scavenging system in an
anesthetic machine?

A. To maintain an open airway
B. To dispose of excess and waste anesthetic gases

C. To vaporize liquid anesthetics
D. To convey gases to the patient

The purpose of the scavenging system in an anesthetic machine is to dispose of excess
and waste anesthetic gases. During surgery, it's vital to manage these gases properly for
several reasons. Excess anesthetic agents can enter the atmosphere and pose health risks
to both staff and patients. The scavenging system collects these gases and safely directs
them away from the surgical area, minimizing the potential for occupational exposure to
harmful substances. This is crucial for maintaining a safe working environment in the
veterinary practice. Additionally, it is important to note that the scavenging system does
not play roles such as maintaining an open airway, which is related to airway
management techniques, or conveying gases to the patient, which falls under the
functions of the delivery system. The vaporization of liquid anesthetics is a separate
function handled by the vaporizer within the anesthetic machine, which specifically turns
liquid anesthetics into gaseous form for administration. Thus, the correct answer
highlights the essential function of managing waste gases during anesthesia to ensure
the safety of both veterinary staff and animals.
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5. What does waste anesthetic gas (WAG) refer to?
A. Anesthetic vapors that are inhaled by the anesthetist
B. Anesthetic vapors exhaled by the patient
C. Gases used to clean the anesthesia machine
D. None of the above

Waste anesthetic gas (WAG) refers specifically to the anesthetic vapors that are exhaled
by the patient. When a patient is under anesthesia, they inhale anesthetic agents, and as
they exhale, these agents are released into the environment. This makes WAG a
significant concern in veterinary settings, as prolonged exposure to these gases can pose
health risks to veterinary staff. Inhalation of WAG can lead to both short-term and
long-term health issues for those who are frequently in close proximity to anesthetized
animals. Understanding the source of WAG is vital for implementing effective safety
precautions, including proper ventilation and scavenging systems to minimize exposure
for veterinary staff. Other options do not accurately describe WAG. Anesthetic vapors
that are inhaled by the anesthetist relate to the working environment but do not define
waste gases. Gases used to clean the anesthesia machine are not considered anesthetic
gases at all and do not fall under the category of waste anesthetic gas.

6. Neuromuscular blockers are primarily used for what
purpose during surgery?

A. To reduce pain

B. To induce sedation

C. To relax or paralyze skeletal muscles
D. To maintain vital signs

Neuromuscular blockers are specifically designed to cause relaxation or paralysis of
skeletal muscles, which is crucial during surgical procedures. By temporarily inhibiting
the transmission of nerve impulses to the muscles, these agents allow for muscle
relaxation, which is essential for facilitating surgical access and ensuring that the
surgical team can operate without interference from spontaneous muscle contractions.
This paralysis helps maintain the patient's position and allows for better visualization
and access to the surgical site, making it a vital component of the anesthesia process.
While pain reduction, sedation, and the maintenance of vital signs are important aspects
of overall anesthesia management, neuromuscular blockers specifically focus on muscle
function to enhance surgical safety and efficiency.

Sample study guide. Visit https://pennfostervet212.examzify.com for the full version

10



7. What is the primary concern when administering
alpha2-agonists to patients outside physical status
classifications P1 and P2?

A. Increased recovery time.
B. Risk of overdose.

C. Excessive sedation.
D. Unpredictable effects.

When administering alpha2-agonists to patients categorized as P3 and above in terms of
physical status classification, the primary concern revolves around the risk of overdose.
Alpha2-agonists are potent sedatives that can significantly depress the cardiovascular
and respiratory systems. In patients with underlying health issues or those classified as
P3 (mild systemic disease), P4 (severe systemic disease), or P5 (a moribund patient),
there is a heightened vulnerability to the adverse effects of these agents, which could
lead to overdose. Overdose can manifest as profound sedation, bradycardia, hypotension,
or respiratory depression, demanding close monitoring and potentially intensive
supportive care. Thus, understanding the limitations and risks of alpha2-agonists in
higher-risk patient classifications is essential for ensuring their safe use during
anesthesia. While increased recovery time, excessive sedation, and unpredictable effects
are valid concerns when using these drugs, they do not capture the critical issues tied to
the risk of overdose specifically in patients with compromised systems. Therefore, the
correct focus on overdose aligns with the necessity for careful consideration of the
patient's overall health status when administering these agents.

8. What is the maximum score on the Short Form of the
Glasgow Composite Measure Pain Scale?

A. 30 points.
B. 24 points.
C. 40 points.

D. 20 points, if mobility cannot be assessed.

The correct answer is 24 points. The Glasgow Composite Measure Pain Scale is designed
to evaluate pain in animals, particularly in a clinical setting. This scale measures pain
through various behavioral and physiological indicators, with the maximum total score
being 24 points. The scale incorporates various criteria including vocalization, posture,
and facial expressions, as well as other measurable parameters that indicate distress or
pain in the animal. A higher score reflects increased indications of pain, while a lower
score suggests less pain or discomfort. The other options do not reflect the established
scoring system of the Glasgow Composite Measure Pain Scale, as none of the other point
totals correctly align with the validated scoring maximum that professionals use to
assess pain in veterinary patients.
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9. What characterizes a semiclosed rebreathing system?
A. The pop-off valve is completely closed
B. The flow of oxygen is minimal

C. More oxvgen is added than necessary
D. No fresh gas is added

In a semiclosed rebreathing system, the key characteristic is the controlled addition of
fresh gas to the system, which usually means providing more oxygen than the minimum
necessary to maintain the patient's oxygenation. This approach ensures that there is
sufficient oxygen available for the patient while still allowing for the rebreathing of some
exhaled gases, which can be beneficial in reducing waste and conserving resources. In
such a system, any unused gas flows out via the pop-off valve, but the overall setup allows
for a mixture of fresh gas and rebreathing of exhaled gases, thereby optimizing the
efficiency of anesthetic delivery. The intentional flow of more oxygen than strictly
necessary helps to counteract any potential buildup of carbon dioxide, maintaining safe
and effective ventilation for the patient. The other choices do not accurately reflect the
dynamics of a semiclosed rebreathing system. For example, having the pop-off valve
completely closed would represent a closed system, which does not allow for the
necessary flow of gases needed for adequate ventilation. Similarly, having minimal
oxygen flow or no addition of fresh gas contradicts the fundamental purpose of
maintaining appropriate levels of oxygen for the patient during anesthesia.

10. What is the function of an endotracheal tube?
A. To provide ventilation through the nasal cavity.
B. To deliver anesthetic gases directly into the lungs.

C. To monitor end-tidal CO2 levels during surgery.
D. To aid in blood pressure measurement.

The function of an endotracheal tube is to deliver anesthetic gases directly into the
lungs. This is essential during surgeries requiring general anesthesia, as it ensures that
the patient receives a steady supply of anesthetic agents and oxygen while preventing the
risk of aspiration. The tube creates a secure airway, allowing for proper ventilation and
gas exchange, which is critical for maintaining the patient's vital functions throughout
the procedure. By placing the tube into the trachea, the anesthetist ensures that the
anesthetic gases bypass the upper airway, which can be obstructed or compromised in
some patients, thus maintaining a clear and effective path for anesthesia delivery. The
other choices provided do not accurately describe the primary function of an
endotracheal tube. For example, ventilation through the nasal cavity is not a function of
the endotracheal tube, and monitoring end-tidal CO2 levels is a separate process that
involves additional equipment, not the tube itself. Similarly, blood pressure measurement
involves different tools and methodologies, making these options incorrect in the context
of the endotracheal tube's actual purpose.
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