
Preoperative Preparation
Practice Test (Sample)
Study Guide

Everything you need from our exam experts!

Sample study guide. For the full version with hundreds of questions, visit:
https://preopprep.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.

Sample study guide, visit https://preopprep.examzify.com
for the full version with hundreds of practice questions 1

SA
M

PLE



Table of Contents
Copyright 1.......................................................................................
Table of Contents 2..........................................................................
Introduction 3..................................................................................
How to Use This Guide 4..................................................................
Questions 5.......................................................................................
Answers 8.........................................................................................
Explanations 10................................................................................
Next Steps 16...................................................................................

Sample study guide, visit https://preopprep.examzify.com
for the full version with hundreds of practice questions 2

SA
M

PLE



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. Which is an early sign of poor respiratory function?
A. Hypotension
B. Restlessness
C. Fever
D. Chest pain

2. Which of the following are core principles of perioperative
fluid management?
A. Maintain euvolemia
B. Monitor urine output and electrolytes
C. Avoid dehydration and fluid overload
D. All of the above

3. How is appendectomy categorized in surgical taxonomy?
A. Ablative
B. Diagnostic
C. Palliative
D. Reconstructive

4. How should perioperative drug dosing be approached in
renal impairment?
A. Use the same dosing regardless
B. Monitor fluid/electrolyte balance
C. Adjust drug dosing based on renal function
D. Avoid nephrotoxic agents

5. Which area should be scrubbed last or separately?
A. Should be scrubbed last or separately
B. Should be scrubbed first
C. Not scrubbed at all
D. Scrubbed with the rest of the body

6. Which statement about the brush stroke counts is true?
A. Nails require 30 strokes; Fingers 20; Hand 20; Arms 20
B. Fingers require 30 strokes; Nails 20; Hand 20; Arms 20
C. Arms require 30 strokes; Nails 20; Fingers 20; Hand 20
D. Nails require 15 strokes; Fingers 20; Hand 20; Arms 25
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7. The preoperative evaluation primarily serves to:
A. Determine hospital room
B. Schedule postoperative rehabilitation.
C. Assess medical risk, optimize conditions, plan anesthesia and

perioperative care, and reduce complications.
D. Decide the surgeon's calendar.

8. Which diagnostic imaging technique provides the best
imaging of soft tissues?
A. X-ray
B. Magnetic resonance imaging
C. Ultrasound
D. CT scan

9. What does NPO stand for in preoperative instructions?
A. Nothing by mouth
B. No physical exercise
C. No postoperative order
D. New patient only

10. How should postoperative pain and nausea risk be
anticipated?
A. Identify high-risk patients, plan multimodal analgesia and

antiemetic strategies, and ensure postoperative support
B. Treat pain with opioids only
C. Avoid antiemetics
D. Assume standard analgesia for all without planning
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Answers
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1. B
2. D
3. A
4. C
5. A
6. A
7. C
8. B
9. A
10. A
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Explanations
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1. Which is an early sign of poor respiratory function?
A. Hypotension
B. Restlessness
C. Fever
D. Chest pain

Early signs of deteriorating respiratory function are changes in mental status caused by
reduced oxygen delivery to the brain. Restlessness or agitation happens as the brain
becomes hypoxic, which is often one of the first clues that gas exchange is worsening.
This contrasts with other findings that tend to appear later or point to different
problems: hypotension is more about shock and circulatory failure, fever suggests
infection, and chest pain can have many causes such as cardiac or pleural conditions. So,
restlessness best signals that the patient’s oxygenation is declining before more obvious
signs develop.

2. Which of the following are core principles of perioperative
fluid management?
A. Maintain euvolemia
B. Monitor urine output and electrolytes
C. Avoid dehydration and fluid overload
D. All of the above

The main idea is that perioperative fluid management aims to keep the patient in a
balanced, stable volume state while avoiding both shortage and excess. Maintaining
euvolemia means preserving enough circulating volume to ensure good tissue perfusion
without overloading the heart or lungs. Monitoring urine output and electrolytes gives
practical, real-time feedback on how well the kidneys are handling fluids and on the
body's electrolyte balance, guiding adjustments. Avoiding dehydration and fluid overload
addresses two sides of risk: too little fluid can lead to poor perfusion; too much fluid can
cause edema, pulmonary complications, and impaired healing. Together, these principles
cover the essential goals of managing fluids around surgery, so the best approach is to
address all three aspects.

3. How is appendectomy categorized in surgical taxonomy?
A. Ablative
B. Diagnostic
C. Palliative
D. Reconstructive

In this taxonomy, the main idea is to classify procedures by what they primarily do to
tissue. An appendectomy is the surgical removal of the appendix, which eliminates
diseased tissue. That makes it an ablative procedure, since ablative approaches focus on
removing or destroying tissue or an organ to treat disease. It’s not diagnostic, because
the operation’s main purpose isn’t to determine a diagnosis (even though pathology may
later confirm appendicitis). It isn’t palliative, which aims to relieve symptoms without
curing the underlying disease, nor reconstructive, which involves rebuilding or restoring
anatomy. So the best category is ablative.
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4. How should perioperative drug dosing be approached in
renal impairment?
A. Use the same dosing regardless
B. Monitor fluid/electrolyte balance
C. Adjust drug dosing based on renal function
D. Avoid nephrotoxic agents

Adjust dosing based on renal function. When the kidneys aren’t clearing drugs as
efficiently, clearance drops and the drug’s half-life lengthens, increasing the risk of
accumulation and toxicity if standard doses are used. In the perioperative setting, use
estimates of renal function (like eGFR or creatinine clearance) to decide whether to
reduce the dose, extend the dosing interval, or choose alternatives with less renal
dependence. Some drugs may even require timing adjustments around dialysis or a
supplemental dose after dialysis, depending on how much is removed. Always check
drug-specific guidelines and consider therapeutic drug monitoring for drugs with narrow
margins to keep levels in the safe, effective range. While avoiding nephrotoxic agents is
wise, the primary approach to dosing in renal impairment is tailoring the regimen to the
patient’s renal function.

5. Which area should be scrubbed last or separately?
A. Should be scrubbed last or separately
B. Should be scrubbed first
C. Not scrubbed at all
D. Scrubbed with the rest of the body

In this type of preoperative skin prep, the goal is to reduce skin bacteria while keeping
the surgical wound as clean as possible. You scrub in a clean-to-dirty order: you start
with areas that are furthest from the incision and move toward the site of the operation.
The area closest to the incision is scrubbed last, or sometimes treated separately with its
own sterile technique, to minimize the chance that bacteria from other skin areas are
dragged into the wound.  Why this works: if you scrub the incision area too early, any
debris or bacteria loosened from other parts of the body could be carried into the wound
as you move toward the incision. Scrubbing the surgical site last means you’re applying
antisepsis right at the area that will be most exposed, with the lowest risk of
contaminating it from preceding areas. It also allows for a more thorough, targeted
preparation of the skin around the incision.  So, the area that should be scrubbed last or
separately is the area closest to the surgical site.
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6. Which statement about the brush stroke counts is true?
A. Nails require 30 strokes; Fingers 20; Hand 20; Arms 20
B. Fingers require 30 strokes; Nails 20; Hand 20; Arms 20
C. Arms require 30 strokes; Nails 20; Fingers 20; Hand 20
D. Nails require 15 strokes; Fingers 20; Hand 20; Arms 25

The concept here is how brush stroke counts are distributed to different areas during a
surgical hand scrub. Nails and the skin around them harbor more bacteria and are
harder to clean, so they’re given the highest emphasis with the most strokes. The
remaining areas—fingers, hands, and arms—are scrubbed but count for fewer strokes
since they cover larger surfaces and are cleaned adequately with fewer, broader strokes.
That’s why nails get 30 strokes, while fingers, the hands, and the arms each receive 20
strokes. The other distributions would either under-clean the nails or waste effort on
areas that don’t require as many strokes, which doesn’t align with the cleaning priorities
of the scrub.

7. The preoperative evaluation primarily serves to:
A. Determine hospital room
B. Schedule postoperative rehabilitation.
C. Assess medical risk, optimize conditions, plan anesthesia and

perioperative care, and reduce complications.
D. Decide the surgeon's calendar.

The main idea behind the preoperative evaluation is to identify and quantify medical risk,
optimize the patient’s existing conditions, and plan anesthesia and perioperative care to
reduce complications. By reviewing the medical history, current meds, and any chronic
illnesses, the team can gauge how likely a patient is to tolerate surgery and anesthesia
and what needs to be tightened up before going ahead. This leads to targeted actions
such as controlling blood pressure or diabetes, managing anticoagulants or other risky
medications, treating active infections, and addressing any reversible issues that could
raise perioperative risk.  Planning anesthesia and perioperative care is a big part of this
process. The evaluation helps tailor the anesthetic approach to the patient’s health,
anticipate potential airway or cardiovascular or respiratory challenges, and determine
necessary monitoring or postoperative support. All of this aims to minimize
complications during and after surgery, improve recovery, and guide postoperative
disposition.  Logistical tasks like deciding the hospital room or scheduling postoperative
rehabilitation are important steps in the overall care continuum, but they are
downstream from the core purpose: ensuring the patient is medically optimized and that
the perioperative plan is designed to keep them safe and reduce complications.
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8. Which diagnostic imaging technique provides the best
imaging of soft tissues?
A. X-ray
B. Magnetic resonance imaging
C. Ultrasound
D. CT scan

MRI provides the best imaging of soft tissues because it exploits differences in tissue
water content and molecular environment to create finely contrasted images of muscles,
fat, ligaments, cartilage, nerves, and tumors. By using a strong magnetic field and
radiofrequency pulses, MRI measures how hydrogen protons relax after excitation,
yielding excellent soft tissue contrast and enabling multiplanar views without ionizing
radiation.   X-ray and CT rely on density differences and are excellent for bones and
calcifications; CT offers better soft tissue detail than X-ray but still doesn’t match MRI’s
contrast and involves ionizing radiation. Ultrasound can visualize some soft tissues and is
useful in real time, but its effectiveness is highly operator-dependent and limited by bone
and air in the area of interest.

9. What does NPO stand for in preoperative instructions?
A. Nothing by mouth
B. No physical exercise
C. No postoperative order
D. New patient only

NPO means nothing by mouth, deriving from the Latin nil per os. This directive is used
before anesthesia to keep the stomach empty, reducing the risk of vomiting or aspiration
if airway control becomes difficult during surgery. It means no eating or drinking from
the specified time prior to the procedure, though small amounts of water or certain
medications may be allowed if the surgical team approves. Always follow the exact
preoperative instructions, and contact the team if anything unclear or if you accidentally
swallow something.
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10. How should postoperative pain and nausea risk be
anticipated?
A. Identify high-risk patients, plan multimodal analgesia and

antiemetic strategies, and ensure postoperative support
B. Treat pain with opioids only
C. Avoid antiemetics
D. Assume standard analgesia for all without planning

Anticipating postoperative pain and nausea means looking ahead to who is most at risk
and building a plan that reduces reliance on opioids while preventing nausea. By
identifying high‑risk patients, you can tailor a multimodal analgesia approach—using a
combination of nonopioid medications (like acetaminophen and NSAIDs where
appropriate), regional techniques or adjuvants, and nonpharmacologic strategies—to
control pain with lower opioid exposure. Pairing that with proactive antiemetic strategies
(such as dexamethasone and other antiemetics as indicated) helps prevent postoperative
nausea and vomiting. Ensuring postoperative support means arranging appropriate
monitoring, timely analgesia adjustments, and resources for mobilization and recovery,
so the plan can be executed smoothly.  Opioids alone don’t address the full spectrum of
pain and carry more side effects, antiemetics aren’t used prophylactically in the other
option, and assuming standard analgesia for all ignores individual risk and can lead to
inadequate pain control and higher nausea risk.
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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://preopprep.examzify.com

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