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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.

Sample study guide, visit https://capsem1.examzify.com
for the full version with hundreds of practice questions



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!

Sample study guide, visit https://capsem1.examzify.com
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Questions




1. Which etiological agent is classically associated with corneal edema or
blue eye following systemic illness in dogs?

A. canine herpesvirus

B. canine adenovirus type 2
C. canine adenovirus type 1
D. canine distemper virus

2. Where was the heart murmur loudest in the dog case?
A. Left apex
B. Right apex
C. Left base
D. Right base

3. An ECG tracing shows P waves with QRS complexes always preceded by a
P wave. What is the diagnosis?

A. First-degree AV block

B. Atrial fibrillation

C. Sinus rhythm with premature beats
D. Second-degree AV block

4. Exocrine pancreatic insufficiency is most commonly seen in which breed?
A. German Shepherd dogs
B. Labrador Retrievers
C. Boxers
D. Beagles

5. Which statement is usually correct regarding a gallop rhythm in a cat?
A. A gallop rhythm is more suggestive of cardiac disease than a heart murmur
B. A gallop rhythm is less suggestive of cardiac disease than a heart murmur

C. A gallop rhythm is equally suggestive of cardiac disease compared to the
presence of a heart murmur

D. Neither a gallop rhythm or a heart murmur is suggestive of cardiac disease in
a cat

Sample study guide, visit https://capsem1.examzify.com
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6. A 5 month old mixed-breed dog with acute vomiting and fever followed by

bilateral corneal oedema (blue eye) is seen. What is the most likely etiological
agent?

A. Bordatella bronchiseptica
B. canine norovirus

C. canine adenovirus type 1
D. Leptospira interrogans

7. Histiocytic ulcerative colitis in dogs is most commonly reported in which
breed?

A. Labrador Retriever
B. Boxer

C. German Shepherd
D. Beagle

8. In chest drainage, where should the perforated portion sit ideally?
A. Along the dorsal aspect of the chest
B. In the middle of the chest
C. Along the ventral floor of the chest

D. Partially in the subcutaneous tissue and partially in the thoracic cavity

9. A 12-year-old cat presents with pale mucous membranes and slightly
increased bilirubin. Which description best fits the observed anaemia?

A. Microcytic hypochromic regenerative anaemia due to iron deficiency
B. Severe macrocytic hypochromic regenerative anaemia due to B12 deficiency
C. Mild normocytic normochromic non-regenerative anaemia due to dehydration

D. Moderate normocytic normochromic non-regenerative anaemia reflecting
chronic disease or pre-regenerative after acute blood loss

10. Which statement about sialocoeles is incorrect?
A. Animals are generally asymptomatic

B. Fine needle aspirate cytology will usually reveal a yellow to pinkish coloured
viscous fluid

C. The cell count is generally high, with a majority of neutrophils, with a pink
proteinaceous background

D. Ranulas and cervical sialocoeles are frequently seen together
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Explanations




1. Which etiological agent is classically associated with corneal edema or
blue eye following systemic illness in dogs?

A. canine herpesvirus
B. canine adenovirus type 2
C. canine adenovirus type 1

D. canine distemper virus

Blue eye is the classic corneal edema that can appear during recovery from a systemic infection in dogs, and it is
most strongly linked to canine adenovirus type 1. CAV-1 causes infectious canine hepatitis, and after the
systemic illness the immune response can form complexes that lodge in the eye, triggering anterior uveitis with
corneal edema. The resulting edema makes the cornea look bluish or hazy. Other viruses listed are associated
with different ocular issues or respiratory/other diseases and do not characteristically cause this blue-tinged
corneal edema after systemic illness. Vaccination strategies often use canine adenovirus type 2 to protect
against CAV-1-related eye problems via cross-protection, reducing the risk of blue eye.

2. Where was the heart murmur loudest in the dog case?

A. Left apex
B. Right apex

C. Left base
D. Right base

The location where a murmur is loudest points to the valve involved. In dogs, murmurs originating from the left
atrioventricular (mitral) valve are typically loudest at the left apex, around the 5th left intercostal space near the
cardiac apex. A loud murmur there suggests mitral valve involvement, such as mitral regurgitation. Left base
would suggest aortic or pulmonic valve issues, while right-sided murmurs are less common and usually best
heard on the right chest. So hearing the murmur loudest at the left apex indicates mitral valve-derived
turbulence, making the left apex the correct site.

3. An ECG tracing shows P waves with QRS complexes always preceded by a
P wave. What is the diagnosis?

A. First-degree AV block

B. Atrial fibrillation

C. Sinus rhythm with premature beats
D. Second-degree AV block

The key idea is how P waves relate to QRS complexes on an ECG and what happens when conduction from the
atria to the ventricles fails intermittently. In a normal or first-degree conduction pattern, every P wave is followed
by a QRS (though first-degree AV block has a longer PR interval). In this scenario, there is a pattern where QRS
complexes are always preceded by a P wave when they occur, but there are more P waves than QRS complexes
because some P waves do not conduct to produce a QRS. That intermittent nonconduction is the hallmark of a
second-degree AV block. It distinguishes from normal sinus rhythm (all P waves conduct), from first-degree
block (every P conducts but with a prolonged PR), from atrial fibrillation (no distinct P waves), and from sinus
rhythm with premature beats (an extra beat pattern but not dropped QRS due to AV block).

Sample study guide, visit https://capsem1.examzify.com
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4. Exocrine pancreatic insufficiency is most commonly seen in which breed?
A. German Shepherd dogs

B. Labrador Retrievers
C. Boxers
D. Beagles

Exocrine pancreatic insufficiency in dogs most often results from pancreatic acinar atrophy, a progressive loss
of the exocrine enzyme-producing tissue. Some breeds carry a hereditary predisposition to this condition, and
German Shepherd Dogs are the most commonly affected. The diminished enzyme production leads to
maldigestion, especially of fats, causing weight loss, chronic diarrhea, and oily stools despite a normal or
increased appetite. While other breeds can develop EPI, German Shepherd Dogs are simply the breed most
frequently seen with this condition, making them the best answer.

5. Which statement is usually correct regarding a gallop rhythm in a cat?
A. A gallop rhythm is more suggestive of cardiac disease than a heart murmur
B. A gallop rhythm is less suggestive of cardiac disease than a heart murmur

C. A gallop rhythm is equally suggestive of cardiac disease compared to the
presence of a heart murmur

D. Neither a gallop rhythm or a heart murmur is suggestive of cardiac disease in
a cat

A gallop rhythm signals abnormal ventricular filling and usually points to underlying cardiac disease in cats. It
(the extra heart sound S3 or S4) reflects changes in the heart's filling pressures and function, which are
commonly seen with conditions like cardiomyopathy or congestive heart failure. A heart murmur, while it can
indicate heart or vascular issues, can also arise from many non-severe or incidental causes, and its presence
doesn't always correlate with the same level of functional impairment. Because a gallop rhythm tends to align
with more significant cardiac dysfunction, it is usually more suggestive of cardiac disease than a murmur. The
other statements downplay or misstate this relationship, and saying neither is suggestive ignores the diagnostic
weight a gallop rhythm often carries.

6. A 5 month old mixed-breed dog with acute vomiting and fever followed by

bilateral corneal oedema (blue eye) is seen. What is the most likely etiological
agent?

A. Bordatella bronchiseptica
B. canine norovirus

C. canine adenovirus type 1

D. Leptospira interrogans

Bilateral corneal edema presenting after acute fever and vomiting in a young dog points toward infectious canine
hepatitis caused by canine adenovirus type 1. CAV-1 can cause systemic illness with fever and vomiting, and it
often leads to anterior uveitis that produces corneal edema, giving the “blue eye" appearance. The other options
don't fit this specific eye finding: Bordetella bronchiseptica causes kennel cough-like respiratory disease;
Leptospira can cause fever and organ involvement but blue eye is not the characteristic feature; canine norovirus
isn't a typical cause of this ocular sign in dogs.
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7. Histiocytic ulcerative colitis in dogs is most commonly reported in which
breed?

A. Labrador Retriever
B. Boxer

C. German Shepherd
D. Beagle

Boxers have a notable breed predisposition to histiocytic ulcerative colitis, a form of inflammatory bowel disease
where macrophages (histiocytes) accumulate in the colonic mucosa, leading to ulcers and chronic diarrhea. This
strong association was established early in the literature and remains the most common breed linked to this
condition, so it is the best answer. Other breeds listed can develop colitis, but this histiocytic form is rarely as
strongly associated with them.

8. In chest drainage, where should the perforated portion sit ideally?
A. Along the dorsal aspect of the chest
B. In the middle of the chest
C. Along the ventral floor of the chest

D. Partially in the subcutaneous tissue and partially in the thoracic cavity

The key idea is placing the perforated portion inside the thoracic cavity in the part of the pleural space that is
most dependent on gravity. When drainage is needed, fluid tends to collect along the ventral floor of the chest
near the diaphragm and sternum. Positioning the perforations there allows the holes to stay in contact with the
fluid (or air) and drains efficiently, rather than having some holes in subcutaneous tissue or up toward the dorsal
chest where drainage would be poorer. Keeping the perforations entirely within the thoracic cavity and directed
toward the ventral chest avoids incomplete drainage and potential subcutaneous leakage.

9. A 12-year-old cat presents with pale mucous membranes and slightly
increased bilirubin. Which description best fits the observed anaemia?

A. Microcytic hypochromic regenerative anaemia due to iron deficiency
B. Severe macrocytic hypochromic regenerative anaemia due to B12 deficiency
C. Mild normocytic normochromic non-regenerative anaemia due to dehydration

D. Moderate normocytic normochromic non-regenerative anaemia reflecting
chronic disease or pre-regenerative after acute blood loss

The key idea is distinguishing types of anemia by the red blood cell indices and whether the marrow has
produced new cells (regenerative) or not (non-regenerative). This cat's pallor plus a mildly elevated bilirubin
suggests anemia, and the red cell indices described are normocytic and normochromic. That pattern points to a
non-regenerative process, where the bone marrow has not yet mounted a reticulocyte (new red cell) response.
This is typical of anemia of chronic disease or the pre-regenerative phase after acute blood loss, when
reticulocytosis has not yet appeared. If the anemia were regenerative, you'd expect signs of an active marrow
response such as reticulocytosis (and often increased red cell variation). Iron deficiency would usually produce
microcytosis and hypochromia. B12 deficiency tends to cause macrocytosis. Dehydration can alter blood
volume measurements and does not usually produce a true, normocytic normochromic non-regenerative anemia
of this kind.
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10. Which statement about sialocoeles is incorrect?

A. Animals are generally asymptomatic

B. Fine needle aspirate cytology will usually reveal a yellow to pinkish coloured
viscous fluid

C. The cell count is generally high, with a majority of neutrophils, with a pink
proteinaceous background

D. Ranulas and cervical sialocoeles are frequently seen together

The key point is how sialocele fluid behaves on cytology. A sialocele is a saliva-filled collection in soft tissues
from rupture of a salivary duct or gland. Clinically it usually appears as a soft, painless swelling, and the
aspirated fluid is viscous and mucinous, typically yellow to pale yellow (sometimes tinged with pink). On
cytology, these samples are generally low in cellularity. The background is mucinous with a few cells, and the
cells seen are predominantly macrophages and, occasionally, multinucleated giant cells. Neutrophils are not the
main cell type unless there is secondary infection. Therefore describing a high cell count with mostly neutrophils
and a pink proteinaceous background does not fit the usual pattern of sialocele fluid. That's why that statement
is the incorrect one. The other points align with typical features: the fluid’s viscous mucinous nature and color,
and the possibility of ranulas or cervical sialocoeles occurring in the same animal due to salivary gland
involvement.
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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://capsem1.examzify.com

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




