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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

Sample study guide, visit https://preopprep.examzify.com
for the full version with hundreds of practice questions 5

SAMPLE



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

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. What measures support preparation for potential difficult airway
intraoperatively?
A. Have difficult airway cart ready, plan alternate airway strategies, consider

awake fiberoptic intubation if indicated, and ensure experienced personnel
B. Ignore airway plan
C. Rely on assumption of easy airway
D. Use only standard laryngoscope and no alternatives

4. Which statement best describes how preoperative laboratory testing
should be determined for outpatient procedures?
A. Routine for all outpatient procedures
B. Tests should be limited to those that influence management and are indicated

by risk
C. Only tests if surgeon requests
D. Testing is unnecessary

5. In asymptomatic patients, preoperative chest radiography is generally not
indicated unless which condition is present?
A. Generally not unless history, exam, or risk factors suggest underlying

cardiopulmonary disease
B. Always performed for asymptomatic patients
C. Required if patient is over 60
D. Only if prior cardiopulmonary surgery
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6. Which of the following is a recommended preoperative strategy for patients
with COPD to optimize respiratory status?
A. All of the above
B. Optimize bronchodilators
C. Minimize airway irritation
D. Encourage smoking cessation

7. Which statement describes when awake airway management is
considered?
A. Predicted difficult airway where maintaining spontaneous ventilation is

advantageous
B. It is never used
C. It is the default for all patients
D. It should only be used if all other methods fail

8. In preoperative planning for a patient with suspected or known obstructive
sleep apnea, which measure should be considered?
A. Schedule surgery after CPAP weaning
B. No CPAP management is necessary
C. Consider CPAP use
D. Discontinue CPAP therapy entirely

9. An effective surgical scrub procedure is
A. Time method
B. Brush-stroke method
C. Combination of methods
D. Time method, Brush-stroke method

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

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. What measures support preparation for potential difficult airway
intraoperatively?
A. Have difficult airway cart ready, plan alternate airway strategies, consider

awake fiberoptic intubation if indicated, and ensure experienced personnel
B. Ignore airway plan
C. Rely on assumption of easy airway
D. Use only standard laryngoscope and no alternatives

Preparation and contingency planning for a potentially difficult airway during intraoperative anesthesia is
essential for patient safety. A ready difficult airway cart provides immediate access to alternative devices and
techniques; planning alternate airway strategies sets a clear sequence of steps if one method fails; considering
awake fiberoptic intubation when indicated helps maintain spontaneous ventilation and oxygenation when
airway anatomy is uncertain; and involving experienced personnel improves decision-making and execution
under challenging conditions. In contrast, skipping an airway plan, assuming an easy airway, or relying only on a
standard laryngoscope without backups leaves little room to safely manage a difficult airway.
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4. Which statement best describes how preoperative laboratory testing
should be determined for outpatient procedures?
A. Routine for all outpatient procedures
B. Tests should be limited to those that influence management and are indicated

by risk
C. Only tests if surgeon requests
D. Testing is unnecessary

Selective preoperative laboratory testing is driven by whether the results would change how the patient is
managed during the perioperative period. In practice, this means avoiding routine labs for every outpatient and
instead ordering tests only when the patient’s risk factors, comorbidities, or the planned procedure's physiologic
stress make a lab result capable of altering management. For a healthy individual undergoing a low‑risk
outpatient procedure, no baseline tests may be needed. In contrast, someone with known medical conditions,
those on medications affecting coagulation or organ function, or procedures that carry higher anesthesia or
bleeding risk warrant targeted tests to guide optimization, medication adjustments, or postoperative planning.
The key idea is that testing should be indicated by its potential to influence decisions, not simply by habit or
request. A surgeon’s request can be reasonable, but it should still meet the criterion of changing management.
Routine testing for all outpatients is unlikely to improve outcomes and can cause unnecessary delays or
follow-up.

5. In asymptomatic patients, preoperative chest radiography is generally not
indicated unless which condition is present?
A. Generally not unless history, exam, or risk factors suggest underlying

cardiopulmonary disease
B. Always performed for asymptomatic patients
C. Required if patient is over 60
D. Only if prior cardiopulmonary surgery

The main idea is that preoperative imaging should be guided by clinical indications rather than used routinely. In
patients who have no symptoms, a normal exam, and no risk factors suggesting cardiopulmonary disease, a
chest X-ray is unlikely to change management and adds unnecessary radiation exposure, cost, and the chance
of incidental findings that lead to further testing.  If there is a history of heart or lung disease, an abnormal chest
or respiratory exam, or other risk factors that raise concern for underlying cardiopulmonary problems, a chest
radiograph can uncover issues that might influence anesthesia planning, optimization, or perioperative care.
That’s why the preferred approach is to avoid routine imaging in asymptomatic individuals and reserve it for
those with signals of potential disease.  So, the best answer reflects that chest radiography is not indicated by
default in asymptomatic patients unless there’s history, exam abnormalities, or risk factors pointing to possible
cardiopulmonary disease.
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6. Which of the following is a recommended preoperative strategy for patients
with COPD to optimize respiratory status?
A. All of the above
B. Optimize bronchodilators
C. Minimize airway irritation
D. Encourage smoking cessation

Optimizing respiratory status in COPD patients before surgery involves a three‑pronged approach that targets
airway tone, airway irritants, and smoking-related inflammation. Keeping bronchodilator therapy optimized
ensures the airways stay as open as possible, improving ventilation and mucus clearance and reducing the risk
of intraoperative bronchospasm and postoperative atelectasis. Reducing airway irritation lowers triggers for
coughing and bronchospasm during induction and emergence, promoting smoother ventilation and fewer airway
complications. Encouraging smoking cessation, even for a short period, decreases airway inflammation,
improves mucociliary function, and lowers the risk of postoperative pulmonary complications such as
pneumonia and respiratory failure. Together, these strategies address the key risks COPD patients face in the
perioperative period, making all of them appropriate components of preoperative optimization.

7. Which statement describes when awake airway management is
considered?
A. Predicted difficult airway where maintaining spontaneous ventilation is

advantageous
B. It is never used
C. It is the default for all patients
D. It should only be used if all other methods fail

Awake airway management is considered when preserving spontaneous breathing and airway reflexes during
airway control is advantageous, especially in anticipated difficult airways. By performing airway instrumentation
while the patient remains awake and breathing on their own, clinicians reduce the risk of hypoxia if ventilation
becomes challenging after induction and have more time to secure the airway.  This approach is used
selectively, not for every patient. It’s not never used, nor is it the default for all patients, and it isn’t reserved only
as a last resort after failure. It’s planned for cases where difficulty is anticipated—such as limited mouth
opening, abnormal airway anatomy, cervical spine injury or immobilization, or other factors that could make
induction and rescue ventilation risky.

Sample study guide, visit https://preopprep.examzify.com
for the full version with hundreds of practice questions 13

SAMPLE



8. In preoperative planning for a patient with suspected or known obstructive
sleep apnea, which measure should be considered?
A. Schedule surgery after CPAP weaning
B. No CPAP management is necessary
C. Consider CPAP use
D. Discontinue CPAP therapy entirely

In preoperative planning for someone with suspected or known obstructive sleep apnea, the important step is to
consider continuing or resuming CPAP use. CPAP helps keep the upper airway open by providing a constant
positive pressure, which reduces airway collapse during sleep and around the time of anesthesia when airway
tone and breathing drive are affected. By planning to use CPAP in the perioperative period, you decrease the risk
of postoperative desaturation, atelectasis, and airway obstruction as the patient recovers from anesthesia. This
approach typically means using CPAP preoperatively as usual if the patient is normally on it, and reinitiating or
continuing CPAP as soon as feasible after extubation, with appropriate monitoring and adjustments. 
Discontinuing CPAP or delaying its use increases the risk of respiratory complications, so those options are not
appropriate.

9. An effective surgical scrub procedure is
A. Time method
B. Brush-stroke method
C. Combination of methods
D. Time method, Brush-stroke method

Effective surgical scrub relies on both adequate duration and systematic mechanical action. The time-based
component ensures you scrub for a defined period long enough to reduce microbial load, while the brush-stroke
approach provides controlled friction that physically removes transient bacteria, dirt, and biofilm from all
surfaces, including under the nails and between fingers. Using a combination ensures you cover all areas
thoroughly and maintain a consistent standard across practitioners. Time alone could miss areas if technique
isn’t thorough; a brush-stroke approach alone might not guarantee a sufficient duration for antiseptics to act or
for uniform coverage. Therefore, employing both approaches together yields the most reliable decontamination
before entering the sterile field.

10. 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.
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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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