



1. When inserting a nasopharyngeal airway, it is important to do all the following except:

a. Measure the size from the tip of the nose to the earlobe.
 b. Ensure that the bevel faces the septum when inserting into the right nare.
 c. Insert with a constant rotating motion.
 d. Lubricate the airway with a water-based lubricant.

2. An adult patient who is breathing at a rate of 6 breaths per minute needs to be cared for by
 a. providing positive pressure ventilation with 100% oxygen
b. providing high concentration oxygen by a nonrebreather mask
c. beginning a cycle of chest compressions
d. monitoring respirations only

3. The flow-restricted, oxygen-powered ventilation device is preferable to the bag-valve-mask technique when

a. the patient is a trauma victim.

b. the patient is an infant or small child.

c. only one EMT is available to ventilate the patient.

d. the EMT is unable to maintain an open airway.

4. While transporting a 65-year-old female who is experiencing chest pain, she becomes unconscious, pulseless, and apneic. You and your partner should immediately
a. contact medical control for direction.

b. drive faster to the hospital.

c. administer CPR for one minute, then apply AED pads to the patient’s chest.

d. apply the AED pads to the patient’s chest while administering CPR.
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5. All of the following are indications for the use of nitroglycerin EXCEPT

a. the patient has a history of cardiac problems.

b. the patient complains of chest pain.

c. the systolic blood pressure is less than 90.

d. the patient’s physician has prescribed nitroglycerin.

6. Your patient, a 69-year-old man, is in cardiac arrest. His wife informs you that their physician has written a Do Not Resuscitate order for the patient, but she does not have the written order. 
You should

 a. provide all necessary care to save the patient’s life.

b. obey the Do Not Resuscitate order and leave immediately.

c. leave right after documenting the wife’s statement.

d. call the patient’s doctor and try to confirm the order.

7. Your patient is in cardiac arrest. An AED has been attached to the patient and activated. 

In the first round of defibrillation, the AED delivers two shocks and stops. What should you do next?

a. Force the AED to deliver the third “stacked” shock.

b. Turn off the AED because it only delivered two of the first three shocks.

c. Set up the AED to deliver a second set of shocks.

d. Check for a pulse and breathing.

8. Your patient is a 68-year-old woman with chronic respiratory disease. She is experiencing difficulty breathing in spite of home oxygen delivery. You should

a. increase the flow rate of her oxygen supply.

b. replace her nasal cannula with a face mask.

c. consult medical direction for instructions.
d. treat the patient for the signs of shock.

9. A 45-year-old male patient is experiencing chest discomfort. After placing him in his position of comfort, your next action should be to

a. ventilate the patient with a nonrebreather mask at 15 liters per minute.

b. ventilate the patient with the bag-valve mask at 15 liters per minute.

c. administer oxygen by nonrebreather mask at15 liters per minute.

d. administer oxygen by the nasal cannula at 6 liters per minute.

10. A 70-year-old male is complaining of chest pain and shortness of breath. He is alert, with pale, cool, sweaty skin. His pulse is 100, blood pressure, 136/64, and respirations, 24. Upon auscultation, you can hear crackles in the lung fields. Which of the following actions would be appropriate?

a. Have the patient lie flat because he could be in shock.
b. Provide oxygen at two liters per minute using a nasal cannula.

c. Administer nitroglycerin that is prescribed to the patient’s wife.

d. Have the patient sit up to assist with his breathing effort.
 11.  Signs of respiratory distress in children include:

a. nasal flaring, grunting, wheezing or stridor, retractions, and tripod positioning.
b. loud crying, effective coughing, ability to speak, and flushed color.
c. cyanosis in the beds of the fingernails with shivering.
d. respiration rates between 20 to 30 breaths/min.

12.  Respiratory failure is distinguished from respiratory distress by:

a. the patient refusing to sit upright, preferring to lie flat.
 b. the heart rate returning to normal and skin color improving.
c. a decreased level of consciousness and developing cyanosis.
d. respiration rates between 20 to 30 breaths/min indicating an increase in hypoxia.

13.  A significant difference between adults and children in shock is:

a. loss of even a small volume of blood can lead to shock in the child.
b. children require greater amounts of blood loss to develop shock.
c. capillary refill is the most reliable indicator of shock in adults.
d. adults can compensate for blood loss better than children.

14.  Emergency management of the child in seizure includes:

a. physically restraining the arms and legs until the seizure ends.
b. preventing injury by clearing away close objects and focusing on the ABC's.
c. placing several taped tongue blades between the teeth to prevent biting.
d. placing ice packs at the nape of the neck and armpits to rapidly cool the patient.

15 . When you provide oxygen via the blow-by method, you

a. hold the mask close to the patient’s face but do not attach it

b. administer large quantities of oxygen at high pressure.

c. rely on the ambient (room) air to oxygenate the patient.
d. ventilate the patient while delivering chest compressions.

16. In order to determine whether an infant is responsive to verbal stimuli, you would

a. say the child’s name.

b. ask the child to say his or her name.

c. make a sudden loud noise.

d. have a parent speak to the child.

17. In which of the following circumstances should you suspect the possibility of child abuse?

a. A parent tells you the 4-month-old infant’s injuries were caused by rolling off the bed.

b. A distraught parent promptly reports and requests treatment for a seriously injured child.

c. A parent tells you that the child walked into a door at school, but the teacher disagrees.

d. The child and parent both give you an identical account of how an injury occurred.

18.  Before providing transport of an older patient from a skilled care facility or nursing home, the EMT-B should obtain:

a. several complete sets of vital signs.
b. the chief complaint and why the patient is admitted.
c. an official copy of the do not resuscitate order.
d. a complete copy of the patient's entire medical record.

19. The major difference in determining between an allergic reaction and anaphylaxis is that the patient with anaphylaxis will have

a. itching and hives.

b. had a previous reaction to a certain allergen.

c. signs of respiratory distress and shock.
d. fever and a rash.

20. A patient who has attempted suicide in the past is
a. looking for attention.
b. less likely to commit suicide than one who has not.
c. a candidate for forceful restraint.
d. more likely to commit suicide than one who has not.


21. Which of the following patients would be described as alert and oriented?

a. 40-year-old woman who appears to be asleep but answers you appropriately when questioned

b. 4-year-old who refuses to tell you his name and cries to be returned to his mother’s arms
c. 65-year-old man who grimaces when you pinch his shoulder but does not answer you

d. 59-year-old woman who tells you her name but can’t remember why you are there

22. Which patient should receive oral glucose?

a. 25-year-old man: collapsed after exercise, unresponsive, history of diabetes

b. 31-year-old woman: altered mental status, history of epileptic seizures

c. 33-year-old man: altered mental status, sudden onset, no medical history

d. 38-year-old woman: altered mental status, sudden onset, history of diabetes

23.  All patients who are severely injured are at risk for hypothermia. The first step of five 

steps listed to prevent further cold injury is:

a. prevent conduction heat loss.
b. prevent convection heat loss.
 c. remove the patient from the cold environment as promptly as possible.
d. remove wet clothing and keep the patient dry.
24. In which situations should you assist a patient with using a prescribed inhaler?

a. male, age 47: history of severe asthma; respirations 28/min, wheezing; unresponsive

b. female, age 6; history of upper-respiratory infection; respiratory rate 24/min; coughing

c. male, age 69; history of emphysema; difficulty breathing; inhaler was prescribed for his son

d. female, age 14; history of asthma; respirations24/min; alert, used the inhaler one time yesterday
25. You are called to assist a 60-year-old woman who complains of a severe headache.

Upon entering the home, you smell a strong odor of natural gas. What is your first action?

a. Check the patient’s airway, breathing, and circulation

b. Insert a nasopharyngeal airway and assess vital signs.

c. Remove the patient from the house to your ambulance.

d. Open all windows and determine the source of the gas leak.

26. Prompt hospital treatment should be provided for a pregnant woman with vaginal bleeding. Which of the following should NOT be done in this emergency?

a. Place a sanitary pad or trauma dressing in the vagina
b. Have her on her left side during the transport
c. Give her high-flow oxygen
d. Save any tissue that may be passed from the vagina.

27.  An unruptured amniotic sac may contain a foul smelling greenish color fluid. This information must be:

a. included in your narrative report only.
b. given to the parents to pass along to their pediatrician.
c. relayed in your report to medical control.
d. ignored, this is normal in 50% of births.

28. Which patient would be given the lowest priority during triage?

a. an 80-year-old man: multiple fractures on extremities without severe bleeding
b. a 56-year-old woman: compromised airway

c. a 34-year-old man: signs of internal bleeding from pelvic injury

d. a 28-year-old woman: second degree burns, intact airway

29.  Any call that involves three or more patients, or poses a great demand on the available

 resources is considered a/an:

a. disaster event.
b. mass-casualty incident. 
c. casualty collection area.
d. incident command system.
30. Which situation requires that an emergency patient be moved?

a. Your patient has undergone cardiac arrest while seated in a chair.

b. Your patient is found on the ground, unresponsive and alone.

c. Your patient is found in her bed, displaying early symptoms of shock.

d. Your patient is showing signs of inadequate breathing and shock.
31. Which of the following is NOT part of the standard medical report you give to the receiving facility?

a. mental status

b. history of present illness

c. medical diagnosis
d. vital signs

32. You are dispatched to an accident that involves a gasoline tanker and a car. On your

 arrival, you see several patients lying in the street. Your initial action is to

a. approach the patients and begin triage.

b. contact the dispatcher for additional resources.

c. ensure that the scene is safe for you and your partner to operate.

d. block access to the scene from civilian traffic.

33. You are assigned to a multi-vehicle accident that involves a tour bus. You arrive at the

 scene to find approximately twenty patients with different types of injuries that range 

from minor to serious. You have determined the scene is safe. Your next action should be to

a. begin immediate treatment of the seriously injured patients.

b. contact dispatch for additional resources.

c. begin triage of all patients.

d. set up a treatment area.

34. Which term best describes the EMT– Basic’s assessment of the patient’s living conditions, appearance, and complaints?

a. The SAMPLE history                                

b. Chief complaint

c. General impression                                      

d. Initial assessment

35. You arrive at the scene to find that a53-year-old patient was struck by a motor vehicle. 

Your assessment reveals that the patient does not readily answer questions; however, he responds to you shouting, “Are you okay?” What is this patient’s classification

on the AVPU scale?

a.  Alert                                               

b. Voice responsive
c. Pain responsive                             

d. Unresponsive

36. Which of the following is a priority patient who should be transported immediately?

a. female, age 27: 40 weeks pregnant, crowning, no complications

b. male, age 67: history of heart disease, pain leaves after taking nitroglycerin

c. female, age 32: allergic reaction to bee sting rapid pulse, difficulty breathing,

d. male, age 15: fell off bicycle, possible fractured wrist, cuts, and bruises
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37. The main purpose of the detailed physical examination is to

a. reveal hidden or less obvious injuries.
b. detect changes in the patient’s condition.

c. obtain a complete medical history.

d. check vital signs and breath sounds.

38  . In which of the following patients is rapid trauma assessment most urgently needed? 

a. A 90-year-old woman with pain in the right upper quadrant. 

b. A conscious 50-year-old man who fell from the roof of his home and landed on his left arm. 

c. A conscious 25-year-old store clerk who was stabbed in the abdomen during an attempted robbery. 

d. An 8-year-old boy complaining of pain in the right lower quadrant of the abdomen. 

39. Your patient is a 20-year-old man who has been in a motorcycle accident. Because of clues from the mechanism of injury on the scene, spinal and head injury are suspected. After your initial assessment, how often should you reassess vital signs?
a. after every intervention

b. every 15 minutes

c. continuously during transport

d. every 30 seconds

40. Your patient is a 23-year-old man who has suffered possible spinal trauma while playing football. He is still wearing his sports helmet as you begin your initial assessment. When should you remove his helmet?
a. when it is time to apply a cervical collar

b. if it prevents you from assessing the airway
c. before you position him on the long board

d. when you assess his level of consciousness

41. For which patient can you safely perform only a focused assessment, after taking vital signs and a SAMPLE history?

a. male, age 6, who fell off his bicycle in the road

b. male, age 11, who had a diving accident

c. female, age 25, with cuts and bruises after a car crash

d. female, age 43, who cut her finger in the kitchen
42. Your patient is a 28-year-old pregnant woman who has just been in a minor car accident. Which set of vital signs would be normal for this patient?

a. pulse, 80; respirations, 14; BP, 108/72
b. pulse, 58; respirations, 24; BP, 118/78

c. pulse, 96; respirations, 8; BP, 124/86

d. pulse, 82; respirations, 22; BP, 140/96

43. Which patient’s vital signs are NOT within normal limits?

a. newborn: pulse, 100; respirations, 30; blood pressure, 70/30
b. 3-year-old child: pulse, 90; respirations, 28; blood pressure, 86/50
c. 10-year-old child: pulse, 88; respirations, 18; blood pressure, 100/60

d. adult: pulse, 76; respirations, 17; blood pressure, 116/86

44. You are called to a scene of a 65 years old male patient complaining of substernal chest pain radiating  into his jaw. The patient denies any history of trauma ,but admits to a cardiac history   the complaint of chest pain would be an example of :

a. sign                                                   c. symptom 

b. vital sign                                          d. trend

45.  Use OPQRST to ask the patient what makes the pain better or worse. The "S" stands for:

a. how Sick the patient feels.
b. Sudden onset of pain.
c. Secondary survey questions.
d. Severity of pain, 1-10 scale
46. Your patient is a 62-year-old woman with chest pain. When assessing the P in the SAMPLE history, you might ask

a. do you have any pain right now?

b. are you allergic to any medications?

c. have you ever had this pain before?
d. what medications are you currently taking?

47.you are called for a car accident there are two patients one of them inside the car ,when you arrived ,you must do;

a. wear gloves, mask and eye goggle to protect your self

b. go to the outer patient , fix him then transport him to the hospital

c. protect your self in the ambulance, then do scene safety
d. go directly to the patient who occur in the car and try to remove him from the car

48. In order for expressed consent to treatment to be valid, the patient must be of legal age and able to make a rational decision, and you must

a. obtain consent from a parent or guardian.

b. obtain the patient’s written authorization.

c. explain all procedures before you do them.
d. determine the patient’s name and address.

49.  An alert and cooperative patient with trouble breathing needs to be carried to the ambulance from the second floor of a house. The most appropriate method is to:

a. assist the patient in walking down the stairs.
b. use the wheeled ambulance stretcher from the second floor.
c. carry the patient using a stair chair.
 d. place the patient on a backboard and carry them down.

50. Lifting and moving a patient using your body properly is defined as

a. body mechanics.

b. physical mechanics.

c. body lift technique.

d. efficient lifting.

51.  When it is necessary to move a stable patient with a suspected spinal injury from a seated position to a supine position, the best method is to:

a. have the patient stand up and then lie down onto the backboard.
b. use a vest-type short immobilization device.
c. use rapid extrication onto a backboard.
d. use a stair chair.

52. The goal of the CISD is to
a. assign blame for the incident.
b. assist patients in their recovery.
c. assist emergency care workers in dealing with stress.
d. allocate funds for ambulance services.
 
53. What should you suspect from a patient that has just fallen from a significant height?

a. Decreased level of consciousness
b. Deformities
c. No injuries
d. Internal injuries
54. Which statement about the assessment of a splinted extremity is correct?

a. Move the limb to assess for crepitation before splinting.

b. Assess the patient’s vital signs before and after splinting.

c. Assess the injured extremity before and after splinting.

d. Assess the degree of nerve damage before splinting.

55. Your patient, a 45-year-old woman, is still seated in her car after a crash. She does not appear to be in a life-threatening situation. What technique should you use to immobilize her spine?

a. Logroll her directly onto the ground; then apply a long spine board.

b. Have her get out of the car; then immobilize her while standing.

c. Apply a cervical collar before assisting her out of the car.

d. Apply a short spine board and then transfer her to a long spine board.
56. Which trauma patient is at greatest risk for serious injury?

a. male, age 43, who fell seven feet from a step ladder

b. female, age 24, involved in a moderate-speed vehicle collision

c. male, age 17, who fell off a bicycle onto concrete

d. female, age 5, involved in a moderate-speed vehicle collision
57. You are on the scene of a patient who fell from a window. The patient fell approximately 

25 feet and is conscious and complaining of numbness and tingling from his neck down.

 You suspect


a. thoracic spinal injury.                        c. cervical spinal injury.

b. brain injury.                                        d. concussion.

58. A 23-year-old male has suffered a penetrating head wound that is bleeding profusely and
 a cervical spine injury. During your rapid trauma assessment, you should

a. treat the head wound and continue your rapid assessment.

b. stop your exam and provide appropriate care for both injuries.

c. manage the cervical spine injury and continue your rapid assessment.

d. make a mental note of both injuries and continue the assessment.

59. What should you do if you do not have the right size cervical collar to fit a patient with 
a suspected spinal injury?

a. Use the next larger or smaller sized collar.

b. Use rolled towels secured with tape.

c. Leave the neck unsecured and tape the head.

d. Place the patient on a back board without a collar.
60. Your patient is a 59-year-old male who is found on the street with an altered mental status. Bystanders state that the patient was walking and just sat down and started talking and making 

no sense. Which of the following would be the best possible explanation for this type of behavior?

a. Traumatic brain injury                                c. Stroke
b. Seizure                                                           d. Cervical spinal injury

61. Your patient is a 33-year-old woman with a suspected spinal cord injury. After you have immobilized her to a long board, she vomits.What should you do?

a. Reassess her vital signs.

b. Ask her what she last ate.

c. Remove the board and suction the airway.

d. Tilt the board to clear the airway.
62. Your patient has climbed out of his car unassisted after a car crash, but he is now complaining of back pain. You should

a. transport him in whatever position is the most comfortable.

b. immobilize him to a long spine board with a standing take-down.

c. immobilize him to a short spine board in the sitting position.

d. immobilize him with a Kendrick Extrication Device.

63. Which of the following best describes a hemopneumothorax?

a. Air trapped in the lungs

b. Blood trapped in the lungs

c. Air and blood trapped in the pleural space surrounding the lungs

d. Chest pain associated with blood in the lungs

64. After BSI what should the EMT-B do to control epistaxis?

a. Apply direct pressure
b. Keep patient calm
c. Lean the patient forward
d. Apply ice on the nose.

65. When treating a patient with an impaled object in the eye, the EMT-B should:

a. stabilize the object in place.
 b. remove the object.
c. flush with sterile saline.
d. cover with a Styrofoam cup.

66.  The following are all indications for applying the PASG EXCEPT:

a. control of massive soft-tissue bleeding in the lower extremities.
b. control of internal bleeding associated with pelvic fractures.
c. control of massive bleeding in a pregnant woman.
d. stabilize fractures of the pelvis and femurs.

67. Which of the following mechanisms of injury is NOT generally associated with severe             internal bleeding?

a. motorcycle accidents

b. car collisions

c. penetrating injuries

d. sports injuries

 68. A closed fracture to bones may result in major internal blood loss. Of the

following bones, which one can result in the most severe blood loss?

a. Humerus                                           c.  Pelvis

b. Femur                                              d. Radius

69. When assessing for normal capillary refill, you should see blood return to the blanched extremity in __________ seconds; longer blood return times indicate __________.

a. 4 seconds . . . hypertension

b. 4 seconds . . . poor circulation

c. 2 seconds . . . hypertension

d. 2 seconds . . . poor circulation

70. Your patient is a 62-year-old man who has survived a serious car crash. He is unconscious, 
cyanotic, and bleeding profusely from a thigh wound. Breathing is rapid and shallow. 
Other injuries are suspected. In which order should you provide care?

a. open the airway and provide oxygen, control bleeding, immobilize, transport

b. immobilize, control bleeding, transport, open the airway and provide oxygen

c. open the airway and provide oxygen, immobilize control bleeding, transport,

d. control bleeding, open the airway and provide oxygen, immobilize, transport

1. You are assessing a patient's respiration's. You find that the respiration's are 18, normal, and regular. The word "normal" is used to reflect 

a. the quality of the respiration
b. the time of the respiration's
c. the rate of the respiration's
d. the rhythm of the respiration's

2.  A teenage girl is suspected of a drug overdose. As you approach her, you see she is lying on her back and you can hear gurgling respiration's. This gurgling is most likely being caused by  

a. fluid or vomitus in her upper airway
b. her tongue blocking her nasal airway   

c. the drugs going into her lungs instead of her stomach
d. a complete obstruction of her trachea, preventing air movement to her lungs

3. In order to control the flow rate of oxygen to the patient, you must

a. select the right size tank.

b. select the right size tubing.

c. open the valve on the tank.

d. adjust the regulator setting.

4. Your patient is a 68-year-old woman with chronic respiratory disease. She is experiencing difficulty breathing in spite of home oxygen delivery. You should

a. increase the flow rate of her oxygen supply.

b. replace her nasal cannula with a face mask.

c. consult medical direction for instructions.
d. treat the patient for the signs of shock.

5. A 45-year-old patient is breathing at a rate of 22 times per minute, with adequate tidal volume. She is alert, but her skin signs are cool, pale, and diaphoretic. You should

a. provide oxygen at six liters per minute using a nasal cannula.

b. provide oxygen at 15 liters per minute using a nonrebreather mask.

c. provide artificial ventilation with a BVM and high-flow oxygen.

d. place the patient into the left lateral” recovery” position.

 6. You have delivered three shocks with the semiautomatic defibrillator. Your cardiac arrest patient has shallow, agonal respirations with a pulse. What should you do next?

a. Deliver second shock to assure patient does not arrest again.

b. Provide artificial ventilation with highconcentration oxygen.
c. Give high-concentration oxygen by nonrebreather mask.

d. Check pulse and deliver two more shocks.

 7. A 5-year-old male is experiencing severe respiratory distress. He is altered with poor skin signs. You should

a. assist ventilations with a pediatric bag-valve mask and supplemental oxygen.

b. perform blind finger sweeps to attempt to remove an obstruction.

c. provide oxygen by pediatric nonrebreather mask.

d. provide oxygen by the blow-by method.

8. You and two other rescuers have just arrived at the side of an apneic and pulseless patient. After assessing the patient, what should you do next?

 a. Perform CPR for one minute, then apply the AED.

b. Apply the AED pads to the patient’s chest, push to analyze the rhythm, then perform CPR.

c. Begin CPR and apply the AED pads to the patient’s chest, then stop all activity while the AED analyzes the patient’s rhythm.
d. Ventilate the patient for 30 seconds, apply the AED pads, then begin chest compressions.

9. Your patient is a 67-year-old woman whom you found in cardiac arrest. You have resuscitated her by using an AED and are now transporting her. If she again becomes pulseless, you should

a. request online medical direction.

b. stop the ambulance and use the AED.

c. begin CPR and continue en route.

d. defibrillate quickly while en route.

10 . The following patients all have signs and symptoms of cardiac chest pain and have their own prescriptions for nitroglycerin. Which patient should you NOT assist with taking nitroglycerin?

a. 67-year-old man: BP, 98/72; pulse, 90; respirations, 26/min

b. 72-year-old woman: BP, 140/96; pulse, 88; respirations, 23/min

c. 78-year-old man: BP, 160/112; pulse, 98; respirations, 26/min

d. 51-year-old woman: BP, 130/80; pulse, 72; respirations, 14/min

11. All of the following are reasons that infants and children are prone to respiratory difficulties EXCEPT that they

a. breathe faster than adults.

b. have smaller air passages.

c. use their diaphragm rather than their intercostal muscles.

d. are prone to respiratory infections.

12. Your 4-year-old male patient has swallowed a marble. He is conscious, but you cannot hear air exchange or feel air coming from the mouth. You should
a. begin CPR.

b. provide oxygen by pediatric nonrebreather.

c. deliver back blows and chest thrusts.

d. administer abdominal thrusts.
13. Your patient is an 8-month-old infant with a recent history of vomiting and diarrhea. Which signs should alert you to the possibility of shock?

a. dry diaper and the absence of tears while crying

b. capillary refill time of two seconds or less

c. strong peripheral pulses; heart rate of 100

d. skin that is flushed and hot to the touch

14. Your patient is a newborn. You should consider the possibility of breathing difficulty if the respiratory rate is

a. 40/min.

b. 50/min.

c. 60/min.

d. 70/min.
15. All of the following are signs of possible child abuse EXCEPT

a. the presence of multiple bruises in various stages of healing.

b. a single, severe traumatic event that occurred for no reason.

c. injuries inconsistent with the mechanism described.

d. conflicting histories of the injury from the guardians/parents.

16. The most common cause of seizures in an otherwise healthy child is

a. epilepsy.

b. trauma.

c. fever.

d. hypoxia.

17. What is the best method to assess circulation in an infant?

a. palpate the carotid pulse

b. palpate the brachial pulse

c. palpate the radial pulse

d. observe capillary refill time.

18. What does the presence of abdominal breathing signify in infants and small children?

a. labored breathing

b. noisy breathing

c. shallow breathing

d. normal breathing
19. To help determine what poison a patient has ingested, you should be alert for chemical burns around the mouth as well as
a. burns on the hands.

b. red-colored vomitus.

c. moist or dry skin.

d. unusual breath odors.

20. Your patient, a 12-year-old girl, complains of tightness in her chest and itchy, red skin. You observe rapid, labored breathing. You should suspect the presence of

a. a cardiac emergency.

b. an allergic reaction.
c. head trauma.

d. a post-seizure state.

21. Your patient is a 23-year-old woman who calmly tells you that her thoughts are controlling the weather. Her body language and speech are nonthreatening and gentle. You should

a. request immediate police backup for protection.

b. talk quietly to this patient and keep her calm.
c. request permission to restrain the patient.

d. take a detailed medical history.

22. Your patient is a 13-year-old female. Witnesses tell you her behavior changed suddenly. She has sweaty skin and complains of feeling hungry. Of the following, she is most likely to be suffering a/an:

a.  diabetic emergency
b.  cardiac emergency
c.  respiratory emergency
d.  allergic reaction.

23. Continuous monitoring of a patient’s mental status is best accomplished by

a. repeatedly asking the patient’s name and address.

b. continuously monitoring the patient’s vital signs.

c. continuously interacting with the patient.

d. repeatedly assessing the peripheral circulation.

24. While providing artificial ventilation to a 14- year-old near-drowning patient, you feel resistance in the airway. The possible cause of the resistance is that
a. the trachea is too short.
b. there is water in the stomach.

c. the patient has chronic obstructive pulmonary disease
d. the epiglottis is swollen, causing an obstruction.

25. Which of the following is a contraindication for the administration of nitroglycerin?

a. The patient presents with an altered mental status.

b. The patient complains of chest pain with exertion.

c. The systolic blood pressure is above100 mm Hg.

d. Nitroglycerin has been taken within the previous 24 hours

26. Geriatric patients are at risk for atherosclerosis resulting in:

a. heart attack and stroke.
b. slowed conduction through the peripheral nerves.
c. loss of elastin in the skin and decreased kidney function.
d. decreased elasticity in the lungs and the formation of cataracts.

27. Which patient is most likely to deliver her baby on the scene?

a. 27-year-old, weak urge to push, contractions are three minutes apart and lasting30 seconds

b. 29-year-old, crowning visible, contractions two minutes apart and lasting 60 seconds

c. 22-year-old, recent bloody show, contractions five minutes apart and lasting30        seconds

d. 30-year-old, water broke, contractions four minutes apart and lasting 45 seconds

28.  Scenes involving hazardous materials require the EMT to:

a. rush quickly in and out of the "danger zone" to evacuate the patient.
b. identify the exact materials that are present.
c. park at a safe distance and await a special HazMat team.
d. change into full firefighter turnout gear and SCBA.

29. Which of the following devices is best suited for maneuvering a patient through a narrow hallway?
a. Basket stretcher
b. Long backboard
c. Wheeled stretcher
d. Flexible stretcher
 

30.  The role of the EMT in the phases of an extrication operation is:

a. similar to the phases of the ambulance call.
b. directed by the designated Logistics Officer at the scene. 
c. varied depending if the EMT has certification in PHTLS or BTLS.
d. direct care of the patient only after disentanglement and removal.

31. While assigned to an emergency call, you must make several radio communications. Which of the following is NOT included in communicating with the dispatcher?

a. Acknowledgment of the assignment

b. Arrival at the scene

c. Information gathering techniques on scene

d. Arrival at the hospital

32.  As you approach the scene of a motor vehicle crash, you observe that the vehicle appears to have struck a telephone pole on a rural road at high speed. The windshield is cracked near the driver's seat and the hood has been bent up significantly. You have observed the:

 a. nature of illness.
b. scene safety.
c. mechanism of injury.
d.  history of the accident.

33. Your patient is a 19-year-old man who has been in a motorcycle accident and shows deformity and bleeding to the left leg. You would NOT perform  a detailed physical exam if the patient

a. said that he was feeling fine except for his leg.

b. began to spurt blood from an open wound.

c. was in a great deal of pain and discomfort.

d. showed a weak pulse or other signs of shock.
34. You are assessing an awake, alert patient complaining of abdominal pain. He denies any trauma. When conducting a focused history and physical exam, what should you do first?
a. Conduct a rapid physical exam.

b. Obtain baseline vital signs.

c. Gather the history of the present illness.
d. Question the patient about past medical problems.

35. Where is a detailed physical exam typically performed?

a. at the scene of the accident or injury

b. in the hospital emergency department

c. in the ambulance during transport

d. in the triage area of the trauma center.

36. The purpose of the ongoing assessment is to re-evaluate the patient’s condition and to

a. find any injuries missed during the initial assessment.

b. reassure the patient that you are still caring for him or her.

c. check the adequacy of each intervention performed.

d. protect the EMT against liability from malpractice.

37. What is the first step in the physical assessment of an unresponsive medical patient?

a. Perform the initial assessment.

b. Assess a complete set of vital signs.

c. Position the patient to protect the airway.

d. Obtain SAMPLE history from a family member.

38. You just completed a rapid physical exam on an unresponsive 65-year-old female patient. Your next action should be to
a. take a history of the present illness.

b. gather a SAMPLE history.

c. perform a focused physical exam.

d. obtain baseline vital signs.

39.  The general impression of the patient should be formed:

a. after the vital signs are taken.
b. during the SAMPLE history.
c. while observing the patient during your approach and initial conversation.
d. based on the dispatch information.


40. In addition to evaluating for DCAP-BTLS, you would evaluate a patient’s lower extremities for which of the following?

a. firmness, softness, or distention

b. paradoxical motion and crepitation

c. pulse, motor function, and sensation
d. flexion, compression, and movement
41. Place in the correct order the steps in assessing the trauma patient with significant 
mechanism of injury.

1. SAMPLE history                                                           

2. Rapid trauma assessment                                              

3. Reconsider mechanism of injury                                   

4. Vital signs                                                                          

a. 3, 2, 4, 1

b. 2, 4, 3, 1

c. 1, 2, 3, 4

d. 4, 1, 2, 3

42. You respond to a high school football field on a hot, humid day to find a 16 year old male complaining of dizziness and weakness after playing football for an hour. Which of the following would you expect his vital signs to be?
a. Normal pulse, blood pressure, and skin
b. Rapid pulse, high blood pressure, and hot, dry skin
c. Rapid pulse, low blood pressure, and sweaty skin
d. Slow pulse, low blood pressure, and cool, dry skin
 
43. Which one of the following methods should be used by the EMT to assess a patients pupils?
a. Ask the patient how many fingers you are holding up.
b. Shine your penlight into each eye.
c. Have the patient follow your finger with his eyes as you move it back and forth.
d. All of the above are correct.


44. Which of the following is NOT in the EMTs scope of practice?
a. Transfer of care
b. Reading ECGs
c. Lifting and moving patients
d. Scene safety

45. You are called to a store where a holdup has been committed. Police are already on the scene, searching for the gunman. Through the store window, you see the store manager, who has been shot. You should
a. enter the store immediately to care for the manager.

b. leave immediately and seek cover a distance away.

c. wait until the police tell you it is safe to enter the scene.

d. request medical direction to determine if you can enter.

46. In the event of an incident where spilled chemicals are present, the EMT should maintain 

a safe distance and treat it as a(an): 

a. motor vehicle accident. 

b. hazardous materials incident. 

c. dangerous chemical incident. 

d. isolation incident. 
47. Which of the following is appropriate when carrying equipment with one hand?
a. Keep your back straight and locked.
b. Lean to the opposite side for leverage.
c. Lean forward for balance.
d. Lean backward for balance.
 
48. Which of the following best describes body mechanics?
a. Equipment designed to minimize stress on the users body
b. Proper use of the body to prevent injury
c. Proper use of the body to facilitate lifting and moving objects
d. Both B and C
 
49. Which of the following organs functions as a reservoir for blood that can be used in case of blood loss?
a. Spleen
b. Liver
c. Thyroid gland
d. Heart
50. If the EMT is in doubt as to whether a patient in cardiac arrest should be resuscitated, which of the following is the best decision?
a. Have the patients family put their wishes in writing.
b. Begin resuscitative measures.
c. Withhold resuscitative measures.
d. Consult with the patients physician.


51. You are assessing a 55yearold male complaining of chest pain and have determined that his radial pulse is barely palpable. You also determine that there were 20 pulsations over 30
seconds. Based on this, how would you report this patients pulse?
a. Pulse 40, weak, and irregular
b. Pulse 20 and weak
c. Pulse 40 and weak
d. Pulse 20, weak, and regular
52. Which of the following is the correct position of an EMTs feet when lifting?
a. As close together as possible
b. Shoulder width apart
c. As wide as possible
d. Two feet apart
 
53. Which patient has burns that would be considered critical?

a. 30-year-old: partial-thickness burns covering15% of the body

b. 11-year-old: full-thickness burns covering 1% of the body

c. 22-year-old: full-thickness burns covering10% of the body

d. 28-year-old: partial-thickness burns covering35% of the body

54. A contusion is best defined as a(n)

a. collection of blood under intact skin due to an injury.

b. large area of heavy bleeding under the skin.

c. open area of scraping with oozing blood.

d. large open wound with arterial bleeding.
55. You respond to the scene of a fight in a local tavern. On your arrival, you find a 23-year-old female with a knife protruding from her upper right abdominal quadrant. Treatment for this patient includes all of the following EXCEPT

a. airway maintenance.

b. application of a bulky dressing around the impaled object.

c. removal of the impaled object and application of a bulky dressing over the wound.

d. administration of high-concentration oxygen.

56.  When the EMT-B finds a sucking chest wound, what type of dressing should be used to cover the injury?

a. An occlusive dressing
b. A 4 x 4 gauze patch
c. A pressure bandage
d. A triangle bandage

57. For which type of wound should you use an occlusive dressing that is taped on only three sides?

a. an impaled object

b. a sucking chest wound

c. an abdominal evisceration

d. an amputation

58.  Like most dyspnea patients, those with spontaneous pneumothorax are usually:

a. more comfortable sitting up.
b. more comfortable lying down.
c. more comfortable standing.
d. left in the recovery position.

59. You are caring for a victim of a motor-vehicle accident who is approximately seven months pregnant. The mechanism of injury strongly suggests spinal trauma. How should you position the patient during transport?
a. immobilized on a long back board that is then tilted to the left

b. immobilized and transported supine on a long back board

c. immobilized in whatever position he or she is most comfortable

d. seated upright with his or her torso immobilized in a short spine device
60. After you apply a splint, the patient complains of a tingling sensation to the immobilized extremity. This is due to
a. nerve damage from the injury.

b. applying the splint too loosely.

c. applying the splint too tightly.

d. This is a normal reaction to a splint application.

61. Your patient is a 24-year-old woman who tells you that she is three months pregnant. She is experiencing profuse vaginal bleeding and severe cramping. After administering oxygen, you should

a. be alert for signs and symptoms of shock, and transport quickly.

b. prepare for an emergency on-scene delivery of a premature infant.

c. attempt to stop the bleeding before transporting the patient.

d. place the patient on her left side and call for an ALS unit. 

62. What are the earliest signs of shock?

a. fatigue and depression

b. weak pulse and low blood pressure

c. anxiety and tachycardia

d. cyanosis and shallow respirations

63. Your patient is a 24-year-old man with a chest wound and signs and symptoms of shock. In what position should you place him?

a. Trendelenburg’s position

b. on his back with legs elevated

c. recovery position

d. flat on his back
64. Your patient has profuse bleeding from a wound on her lower leg, but no signs of skeletal injury. The steps you should take to stop the bleeding, in the correct order, are
a. direct pressure, elevation, pressure dressing, and pressure point.
b. pressure point, tourniquet, and concentrated or diffuse direct pressure.

c. PASG, lower extremity elevation, and diffuse direct pressure.

d. elevation, pressure point, pressure dressing, and PASG.

65. The purpose of using the PASG for a pelvic injury is to immobilize the pelvis and

a. reduce pain.

b. reduce internal bleeding.

c. help clot external bleeding.

d. lower the patient’s blood pressure.

 66. Your patient suffered head trauma in a fall from a ladder. There is slight bleeding, mixed with clear fluid, from the ears. After stabilizing the spine and managing the airway and breathing, you should care for this bleeding by

a. applying concentrated direct pressure.

b. covering lightly with a sterile dressing.

c. applying the PASG/MAST garment.

d. requesting permission to use a tourniquet.

67. Your patient, the victim of a stabbing, is bleeding profusely from a wound on his upper arm. Your first action should be to

a. apply concentrated direct pressure.

b. apply diffuse direct pressure.

c. manage the airway and breathing.
d. elevate the limb and apply pressure points.

68. Your patient has a painful deformity of the right lower leg. The pulse in the right posterior tibial 

artery is missing. Before splinting the injured leg, you should

a. use gentle traction to attempt to align the limb.

b. apply a tourniquet to stop internal bleeding.

c. check the right brachial pulse as well.

d. place the right foot in the position of function.

69.  When splinting a hip fracture what should the EMT-B apply between the patient's legs?

a. Ice                                                 c. rigid board
b. Pad                                                 d. Heat


70. Your patient is a 35-year-old woman who is conscious and alert after a serious car accident. She has multiple injuries that suggest spinal trauma.

To help determine the extent of her spinal injury, you should ask her to
a. move her fingers and toes.
b. turn her head from side to side.

c. lift both legs together.

d. wiggle her hips.

1. The path air takes during exhalation goes through the following route:

 a. Alveoli, bronchioles, bronchi, trachea, epiglottis, oropharynx
 b. Oropharynx, larynx, trachea, carina, bronchi, alveoli
 c. Bronchioles, carina, larynx, oropharynx, epiglottis
 d. Alveoli, trachea, carina, epiglottis, pharynx, mouth

2.  The process by which carbon dioxide moves from a high concentration in the capillaries to the lower concentration in alveoli is:

a. ventilation.                                            c. wicking.
 b. hypoxia.                                               d. diffusion.


3. Your patient has incurred facial trauma. Because of severe bleeding, blood is re-                    entering the airway as fast as you can suction it away. In this situation, you would
a. suction for as long as two minutes at a time, then ventilate for one minute.

b. suction for up to 30 seconds at a time, using the largest catheter.

c. logroll the patient onto his or her side before attempting to suction.

d. alternate suctioning for 15 seconds and ventilating for two minutes
4. Your patient is complaining of shortness of breath but cannot tolerate a mask.
 You should

a. provide artificial ventilation.

b. insert a nasopharyngeal airway.

c. use a nasal cannula.
d. avoid providing oxygen.

5.  Remember, the sensation of not getting enough air can be terrifying, regardless of its cause. As an EMT-B , you should be prepared to treat not just the symptoms and the underlying problem, but also:

a. vomiting it produces.
b. bronchitis lapses it produces.
c. the anxiety it produces.
d .severe headache that accompanies it.

6.  Which of the following would not be a proper intervention for a respiratory problem?

a. Positive pressure ventilations
b. Positioning the patient in a high Fowler's position.
c. Positioning the patient in a position of comfort
d. Oxygen via non-breathing mask at 24 or higher L/min

7. Your patient, a 49-year-old woman with a history of heart disease, has collapsed in her home. 

What should you do first?

a. Administer supplemental high-flow oxygen.

b. Find out if the patient has taken nitroglycerin.

c. Insert an oropharyngeal airway adjunct.

d. Open the airway and assess breathing.

8. The purpose of quickly opening and closing the valve on an oxygen tank before attaching the regulator is to

a. ensure the valve is facing away from you and the patient.

b. blow dirt or contamination out of the opening.
c. ensure the tank is filled.

d. check the pressure inside the tank.

9. The automatic external defibrillator advises you that no shock is indicated. What is the first thing you should do?

a. Check the patient’s carotid pulse.

b. Turn the AED off and on again.

c. Continue CPR and BVM ventilation.

d. Remove and reattach the AED leads.

10. Research shows that most of the cases of inappropriately delivered shocks from an AED have     been caused by

a. mechanical interference.

b. improperly charged batteries.

c. malfunctioning electrodes.

d. human error.

11. The correct procedure for inserting an oral airway in an infant or child is to

a. use the tongue depressor to move the tongue forward, and insert the airway right side up

b. tip the head back and open the mouth wide, and then rotate the airway on insertion.

c. lubricate the tip of the airway with sterile saline, and insert it until you feel resistance.

d. insert the airway with the bevel toward the

base of the throat, pushing gently if you feel resistance.

12. The landmarks for abdominal thrusts in a child

are the

a. diaphragm and intercostal muscles.

b. cricoid cartilage and diaphragm.

c. carotid artery and umbilicus.

d. umbilicus and xiphoid process.

13. When providing artificial ventilation to infants and small children, the correct rate is to provide one breath every ___ seconds.

a. two

b. three

c. four

d. five

14. If a toddler or small child is afraid to wear an oxygen mask, you should

a. have the parent hold the mask in place.

b. strap the child down; then, put the mask on.

c. avoid administering oxygen to prevent distress.

d. explain the body’s need for oxygen.

15.  Head injuries are common in children because:

a. the size of the head is larger in relation to the body than an adult.
b. helmets designed for children offer less protection than expected.
c. they are more likely to suffer whiplash in auto accidents.
d. infants haven't fully developed balance for walking.

16. The major cause of death in children over one year of age is

a. respiratory disease.

b. trauma.
c. respiratory failure.

d. cardiovascular diseases.
17. Which pediatric age group has a fear of permanent injury or death?

a. Birth to 1 year

b. 1 to 3 years

c.  3 to 6 years

d. 6 to 12 years

18. Contraindications to administration of nitroglycerin include all of the following EXCEPT

a. hypotension.                          

b. previous allergic reaction.

c. nausea.                                   

d. field treatment of hypertension.

19. All of the following are metabolic causes of altered mental status EXCEPT

a. overdose.                              

b. hypothermia.

c. CVA.                                       

d. diabetic emergencies.

20. The diabetic condition in which there is a rapid onset of altered mental status, which can lead to unconsciousness, seizures, and sometimes even death, is known as

a. hypoglycemia.                            

b. hyperglycemia.

c. ketoacidosis.                             

d. diabetic coma.

21. All of the following are signs and symptoms of anaphylaxis EXCEPT

a. itching.                                                     c. respiratory distress.

b. fever.                                                        d. throat tightness.

22. One of the most common side effects of epinephrine auto injectors is

a. rapid heart rate.                                      c. slow heart rate.

b. decreased blood pressure.                      d. increased difficulty breathing.

23. All of the following are entry points into the body for poisons and toxins

EXCEPT

a. ingestion.                                                  c. inhalation.

b. absorption.                                               d. close proximity.

24. All of the following are complications of near-drowning patients EXCEPT

a. massive pulmonary edema.               c. destruction of red blood cells.

b. severe hypoxia.                                   d. hyperthermia.

25. The second stage of labor consists of the

a. delivery of the placenta.

b. infant entering the birth canal until birth.

c. beginning of contractions until full cervical dilation.

 d. cutting of the umbilical cord.

26. You are preparing to deliver a newborn in the field. Upon inspection of the vagina for crowning, you notice that the umbilical cord has delivered out of the vagina. It is pulsating, and you can see the newborn’s head. What intervention is most appropriate?

a. Clamp and cut the cord immediately.

b. Push the cord back past the newborn’s head to facilitate delivery.

c Insert your gloved hand into the vaginal opening, creating an airway for the newborn.

d Administer high-concentration oxygen, touch nothing, and transport immediately.

27.  Any action on the part of geriatric individual's family, caregiver, or other associated person

to take advantage of the individual's person, property, or emotional state is called:

a. dependent abuse.
b. elder abuse.
c. personal abuse.
d. provider abuse.

28.  The first phase of an ambulance call is:

a. dispatch of the call.
b. response to the scene.
c. scene safety.
d. preparation.
29. The first step in a rapid extrication of a patient from a car is to

a. apply a cervical immobilization collar.

b. place the end of the long backboard on the seat.

c. rotate the patient until his or her back is in the open doorway.

d. move all of the extremities into a neutral position.

30. A patient at a large scale incident who has stable vital signs with multiple suspected fractures would be triaged as:

a. red.
b. yellow.
c. green.
d. black.
31. The two-way radio located at a hospital or dispatch center is a
a. mobile radio.                                            c. digital radio.
b. repeater.                                                   d. base station.

32. All of the following are important aspects of pre-arrival dispatch information EXCEPT

a. the status of the patient as described by the caller.

b. any possibility of specialized equipment needs.

c. possibilities of violent activity on the scene.

d. name of the patient’s private physician.

33. You are assessing a patient with asthma. During your assessment, the airway is clear and the lungs have equal expansion. Breath sounds are clear bilaterally due to the fact that the patient has self-treated with an aerosol medication prior to your arrival. Your treatment of the patient should include

a. self-assisting the patient with additional medication.

b. administration of maintenance oxygen and transport.

c. release of the patient on scene due to total relief.

d. request for ALS assistance since there is nothing more you can do.

34. While performing a rapid trauma assessment of a patient who was injured in a motor vehicle accident, you note paradoxical motion. This indicates the presence of

a. pelvic fracture.

b. internal bleeding.

c. chest injury.

d. head injury.

35. Place in the correct order the steps in assessing the trauma patient with no significant mechanism of injury.

1. Chief complaint                                                                 

2. Focused assessment of complaint area                              

3. Vital signs                                                                             

4. SAMPLE history                                                                   

a. 3, 2, 4, 1

b. 2, 4, 3, 1

c. 1, 2, 3, 4

 d. 4, 1, 2, 3

36. During the ongoing assessment of your patient, you notice that the patient’s blood pressure has dropped from 110/70 to 90/58. Because of this pertinent finding, you should

a. continue your current mode of treatment.

b. completely re-assess your interventions, as you may have omitted something.

c. advise your partner to speed up the transport.

d. administer oxygen to the patient.

37. Your patient, a trauma victim, has flat jugular veins while he is lying down. What is this is a sign of?

a. increased intracranial pressure       

 b. respiratory distress

c. spinal injury                                      

d. severe blood loss
38.when we discover the cases with threatened life;

a. during physical examination                            c. trauma assessment

b. initial assessment                                              d. ongoing assessment
39. All of the following are components of the minimum data set EXCEPT
a. chief complaint.                                        b. vital signs.

c. perfusion status.                                       d. therapeutic interventions.

40.  Following your detailed physical exam for an unstable medical patient, you 

should begin transport, then:

a. repeat the initial assessment and vital signs every 15 minutes.
b. remove the oxygen to get an accurate reading for pulse oximetry.
c. wait until you are arriving at the hospital to reassess.
d. repeat the initial assessment and vital signs at least every 5 minutes.
41.  Your decision regarding whether the patient is high priority should be made 

at which step in the assessment?

a. When receiving dispatch information
b. After the initial assessment is performed
c. After vital signs are taken
d. After the focused physical exam is performed.

42. The artery that can be palpated on the anterior surface of the foot is the

a. femoral artery.

b. brachial artery.

c. anterior tibial artery.

d. dorsalis pedis artery.

43. All of the following are components of the SAMPLE history EXCEPT

a. medication.                                           c. signs and symptoms.

b. allergies.                                               d. pulse rate.

44. For which of these procedures should you wear gloves, gown, mask, and protective eyewear?

a. performing endotracheal intubation      

 b. performing oral/nasal suctioning

c. cleaning contaminated instruments       

d. bleeding control with spurting blood
45. As an EMT-Basic, you are acting as a patient advocate when you

a. document the care you provide.

b. treat patients with dignity and respect.
c. continue your education and training.

d. consult with medical direction in the field.

46. Rapid extrication technique should be used to remove a single patient from a car when:

a. the patient is alert and talking, but bleeding from the forehead.
b. the patient is complaining of trouble breathing and is intoxicated.
c. the patient is unresponsive with snoring respirations.
d. all of the above.

47. All of the following are elements of an effective lift EXCEPT

a. keeping the back straight.

b. lifting with the legs.

c shifting weight on the lift to compensate for balance.

d. keeping the weight near your body.

48. All of the following are examples of emergency moves EXCEPT

a. extremity lift.

b. sheet drag.

c. blanket drag.

d. clothing drag.

49. You are transporting an unconscious patient who is extremely intoxicated. Which of the following positions would be the best position for transport of this patient?

a. Trendelenburg

b. Semi fowler

c. Fowler

d. Recovery

50. Which of the following describes Fowlers position?
a. Lying on the stomach
b. Sitting upright with the legs straight
c. Lying flat on the back
d. Lying on the side


51. A type of emergency call likely to produce extreme levels of stress is one involving
a. a patient with a communicable disease.
b. injury or death of a coworker.
c. a geriatric patient.
d. narcotics.
 

52. The EMT-Basic may sometimes enlist bystanders to assist by

a. communicating with central dispatch.

b. administering medications.

c. administering oxygen.

d. placing the patient on a stretcher.

53. Which of the following items would be most appropriate for stabilizing an impaled object?

a. Elastic bandage                                     c. Absorbent cotton

b. Bulky dressing                                      d. Occlusive dressing

54. A collection of blood in the tissues resulting from injury or a broken blood vessel is called:

a. An incision.                                              c. An avulsion.

b. An abrasion.                                            d. A hematoma.

55. After estimating a burn's severity, you should cover the burned area with:

a. Ointment.                                        c. An occlusive dressing.

b. Antiseptic.                                       d. A dry, sterile dressing.

56. Which best describes a full thickness burn?

a. Skin reddening after exposure to the sun

b. Blistering of the skin after touching an open flame

c. Charring of the skin after contact with a bare electrical wire

d. Reddening and blistering of the skin after contact with a caustic chemical

57. A 23-year-old male patient has been involved in a knife fight and has an open abdominal injury with protruding bowel. Your treatment of the injury should include 

a. replacing the exposed bowel
b. application of the PASG for the abdominal injury
c. covering the exposed bowel with a sterile dressing moistened with saline, then an occlusive dressing
d. covering the bowel with dry sterile gauze prior to transport

58. A man is cut above the ankle by a lawnmower blade. If the bleeding cannot be controlled with direct pressure, you should apply pressure on which of the following arteries?

a.  Dorsalis pedis                                           c.Temporal

 b.  Subclavian                                               d. Femoral

59. The proper technique for applying the PASG to a patient with a suspected spinal injury is to

a. immobilize the patient to a long spine board before applying the PASG.

b. place the PASG on a long spine board, and logroll the patient on to it.

c. apply both the PASG and the long spine board while the patient is standing.

d. elevate the patient’s legs while applying the PASG, but don’t move the pelvis.

60. You respond to a multiple trauma patient at the scene of a motorcycle collision. On your arrival, you find a26-year-old male with large bruises to his abdomen above the liver, a distended abdomen, bleeding from the mouth, deformity in the left lower extremity, and signs of shock. These types of findings are indicative of

a. severe bleeding in the head.

b. severe internal bleeding.
c. severe external bleeding.

d. minor internal and external bleeding.

61. In which of the following situations is the wearing of gloves only a sufficient body substance isolation protection?

a. when assisting in childbirth

b. when suctioning the airway

c. when stopping minor bleeding

d. when treating patients with tuberculosis

62.  Remember, the condition of a patient with an internal bleeding can change:

a. rapidly from stable to unstable.
b. slowly, even if transport is delayed.
c. quickly if you don't administer an IV ( EMT-I and Paramedics by your request).
d. none of the above.

63. Which patient is showing early signs of shock(decreased tissue perfusion)?

a. 23-year-old woman: pulse, 104; respiration, 25/min; BP, 118/78; cool, clammy skin

b. 45-year-old woman: pulse, 68; respiration, 20/min; BP, 110/72; warm, moist skin

c. 5-year-old boy: pulse, 110; respiration, 22/min; BP, 88/52; cool, dry skin

d. 60-year-old man: pulse, 76; respiration, 10/min; BP, 96/60; hot, dry skin

64.  When evaluating the _________, you will consider the energy forces that have acted upon the body.

a. index of suspicion
b. mechanism of injury
c. potential energy
d. injury pattern

65. Your patient, the victim of a car accident, has an obvious injury to her right leg. You should splint the injury before moving her UNLESS

a. transport time is less than 15 minutes.

b. the patient is in severe pain.

c. bones are protruding through the skin.

d. life-threatening injuries are present.

66. Effective immobilization of a bone includes which of the following?

a. Immobilizing the area above and below the fracture site

b. Immobilizing the joint above and below the fracture site

c. Maintaining manual stabilization throughout the transport

d. Splinting the patient after he or she is placed in the ambulance to speed up transport

67. For which kind of injury should you use a pneumatic splint?

a. angulated                                                    c. crush

b. open                                                             d. indirect

68. A patient who has a spinal injury must be moved. As you begin to move the patient, you should make sure that the spinal column is:

a. In traction.

b. Well padded.

c. Wrapped tightly.

d. Immobilized in a straight line.

69. Your patient is unconscious as a result of a fall. In determining the mechanisms of injury, it is most important to find out

a. what surface she fell from.

b. if the fall was an accident.

c. the distance she fell.

d. the time she fell.

70. All of the following are contraindications to the application of a traction splint EXCEPT a

a. pelvic fracture.                                          

b. knee injury.

c. acetabular fracture.                          

d. open femur fracture.
1. All of the following medications may be carried on a basic life support unit EXCEPT

a. epinephrine.                             

b. activated charcoal.

c. oral glucose.                             

d. oxygen.

2. In the patient with an anaphylactic reaction (shock), which of the following is the highest priority treatment?

a. Administration of the patient’s auto-injector of epinephrine

b. Airway maintenance, including adjuncts and assisted ventilations, if needed

c. Monitoring of vital signs every 10 minutes

d. Contact with medical direction for additional instructions

3. You respond to a call for a patient with difficulty breathing. On your arrival, you find a 27-year-old male who has a bluish coloration of the skin. Your assessment reveals an open airway and a respiratory rate of 6 breaths per minute. The proper device to deliver oxygen and ensure adequate breathing would be a

a. nasal cannula at 4 liters of oxygen per minute.

b. non-rebreather mask at 8 liters of oxygen per minute.

c. bag-valve-mask ventilator with oxygen reservoir and assisted ventilations.

d. metered dose inhaler followed by100 percent oxygen via non-rebreather.

4. Your conscious patient with adequate ventilations is complaining of difficulty breathing. In which position should this patient be transported?

a. Lying down with legs elevated

b. In a position that is comfortable to the patient

c. Sitting forward with knees flexed

d. On her side, to facilitate airway management

5. You are treating a pediatric patient who is in need of oxygen; however, the child is fighting the mask on her face. You should

 a. immobilize 

b. deliver oxygen by holding the mask in the patient and continue administration of oxygen in front of the child’s face.

c. discontinue oxygen administration.

d. have the parent hold the child’s arms down to facilitate use of the mask.

6. An episodic disease that causes breathing difficulty and can range from mild to severe is

a. emphysema.                              

b. chronic bronchitis.

c. asthma.                                     

d. epiglottitis.

 7. Your patient is a 67-year-old female with chest pain that occurred at rest. The duration of the pain has been approximately 45 minutes, and she has had no relief with her medications. Chest pain of this type is indicative of

a. angina pectoris.                                           c. myocardial infarction.

b. upper respiratory infection.                       d. influenza.

 8. Which of the following would be most effective in the first few minutes of treatment of the cardiac arrest patient?

a. CPR                            

b. Attachment of an AED and rhythm analysis

c. Ventilation                     

d. Transport

 9. Which of the following best describes the difference between a semi-automatic defibrillator and a fully automatic defibrillator?

a. The fully automatic defibrillator advises a shock and prompts the user to deliver it.

b. The semi-automatic defibrillator will deliver a shock on its own after advising all clear.

c. The fully automatic defibrillator will deliver a shock on its own after advising all clear.

d. A semi-automatic defibrillator will not analyze ventricular fibrillation automatically.

10. In treating a patient in cardiac arrest with an AED and CPR, when should you begin to consider transport?

a. After 6 shocks have been delivered
b. After 3 shocks have been delivered

c. Only after ALS care has arrived

d. Only after the patient regains a pulse

11. During the analyze mode of AED use, CPR should be

a. interrupted, to allow the AED to analyze the rhythm.

b. continued, as it will not interfere with the analyze phase.

c. interrupted, but ventilations continued.

d. continued, however at a slower rate.

12. Based on standards of care using an AED, three shocks are initially delivered in rapid succession without a pulse check. Choose the appropriate rationale for this treatment.

 a. Rapid successive shocks are more effective in treating ventricular fibrillation; the AED will determine if the rhythm is still able to be defibrillated.

b. Regardless of return of pulses, three shocks should be delivered.

c. The AED will deliver three shocks regardless of rhythm, once it analyzes  a shockable rhythm.

d. It is up to the EMT–Basic to continue after the first defibrillation.

13. Treatment of the unconscious patient who is suspected of having a diabetic emergency would include all of the following EXCEPT

 a. administration of oral glucose.

b. maintenance of airway and ventilation.

c. placement in recovery position.

d. requesting ALS assistance.

14. You are dispatched to a 75-year-old male who is disoriented. On your arrival, the family states that the patient was complaining of a headache and then became disoriented. Your assessment reveals that the patient is confused, has unequal pupils and slurred speech, and has lost the use of his right side. Your initial assessment reveals a diagnosis of

a. hypoglycemia.                                        c. stroke.

b. seizure.                                                    d. intoxication.

15. You are off from work, and your neighbor comes running over, stating that her 5-year-old son has ingested a large amount of drain cleaner. On your arrival, you find an unconscious child with foamy blood in his airway. In order to manage the airway and provide ventilations, you should

a. open the airway and begin mouth-to-mouth ventilations.

b. open the airway and begin mouth-to-mask ventilations.

c. attempt to dilute the poison with water.

d attempt to induce vomiting by inserting your fingers into the patient’s airway.

16. The number one priority in responding to a behavioral emergency is

a. airway management of the patient.

b. safety of the rescuers.

c. obtaining a psychological history of the patient.

d. determination of a suicide attempt.

17. You are called to the scene of a35-year-old male who is extremely violent. On your arrival, the police have not yet arrived; however, the patient’s family is stating that the patient is in the house and threatening to hurt himself or anyone who comes near him. Your first course of action should be to 

a. enter the home carefully and attempt patient contact.

b. request police to the scene and remain in a safe area.

c. speak to the patient through a window, which will afford your safety.

 d. have a family member go in and tell the patient to come outside.

18. The first stage of labor consists of the

a. delivery of the placenta.

b. infant entering the birth canal until birth.

c. beginning of contractions until full cervical dilation.

d. cutting of the umbilical cord.

19. The best indicator for imminent delivery of an infant in the field is

a. when the bag of waters ruptures.

b. when visual inspection of the vagina is positive for crowning.

c. when contractions are two minutes apart.

d. There is no field indication for imminent birth.

20. During your assisted delivery, you notice that the umbilical cord is twisted around the newborn’s neck, and you cannot remove it. This situation is preventing the newborn from delivering. You should

a. begin rapid transport, as this is a true emergency.

b. request advanced life support to provide advanced airway skills.

c. clamp the cord and carefully cut it.

 d. None of the above

21. The breathing process begins when the diaphragm contracts and

a. the intercostal muscles relax.

b. air is forced out of the mouth and nose.

c. the size of the thoracic cavity increases.
d. the lungs and bronchi contract.

22.  Problems leading to cardiopulmonary arrest in children include:

a. coronary artery disease, heart attack, and elevated cholesterol.
b. foreign body obstruction, respiratory infection, and electrocution.
c. congestive heart failure, diseased heart valves, and dysrhythmia.
d. acute myocardial infarction, stroke, and kidney failure.

23.  The difference in attempting to clear a foreign body from the airway in the adult, child, and infant is:

a. you perform blind finger sweeps in the infant, but not in the adult.
 b. you perform back blows in children and infants, but not in the adult. 
c. you perform two initial breaths in the adult, but only one in children and infants.
d. you perform abdominal thrusts in adults and children, but back slaps and chest thrusts in infants.
24.  Considerations in immobilization of a small child with a suspected head and neck injury include:

 a. children are less likely to experience cervical trauma than adults.
 b. children should always be removed from child restraint seats for transport.
 c. children should be secured to a backboard with padding under the shoulders.
 d. children should be secured to a backboard, head before torso, to minimize panic.
25.  To relieve choking in a conscious child, the EMT-B should:

a. kneel behind the child, encircle the child with both arms, and apply five rapid abdominal thrusts.
b. place the child on a chair, table, or countertop and apply six to ten abdominal thrusts.
c. lie the child on his or her back, straddle the child, and deliver five abdominal thrusts.
d. deliver five deliberate back blows and encouraged the child to cough.

26 . A child who has a complete upper airway obstruction would most likely be

a. screaming.

b. gasping.

c. wheezing.

d. coughing.

27. In the case of children, airway adjuncts are used when the

a. child is in respiratory distress and needs supplemental oxygen.

b. usual means of opening and maintaining the airway are ineffective.

c. child is frightened of the oxygen mask and nasal cannula.

d. respiratory rate is less than 20/min or greater than 60/min.

28. The diabetic patient in insulin shock will display or need all of the following, except:

a. slow onset of altered mental status.
b. rapid onset of altered mental status.
c. hypogylcemia.
d. sugar immediately.

 29. All of the following are signs or symptoms commonly associated with a diabetic emergency except
 a. an elevated heart rate.                            c. seizure activity.
 b. combativeness.                                        d. hot, dry skin.

30. For the EMT to administer oral glucose, the patient must meet all of the following criteria          except
a. an altered mental status.
b. a baseline blood pressure that is greater than 90 mmHg systolic.
c. a history of diabetes controlled by medication.
d. the ability to swallow.

31.  All of the following are common signs and symptoms of allergic reactions related to the circulatory system, except:

a. decrease in blood pressure.
b. increase in pulse rate (initially).
c. sneezing, itchy runny nose ( initially).
d. loss of consciousness and coma.

32. Before administering epinephrine for injection from an AnaKit (commercial bee sting kit), what is the first step?

a. Get an order
b. Clean/wipe thigh
c. Place needle in proper position
d. Check expiration date of medication

33. According to friends, a 17 year old male patient has attempted suicide by ingesting sleeping 

pills and alcohol. His respiration's are 9. You should first
a. give oxygen by nasal canula
b. administer activated charcoal
c. administer syrup of ipecac
d. give oxygen by BVM

34. Which of the following is the most common serious illness caused by heat?

a. Heat cramps
b. Heatstroke
c. Heat exhaustion or heat prostration
d. Heat hypoevaporation

35. What is the general rule for administration of high-flow oxygen in the field?

a. Administer high-flow oxygen only under specific online medical direction.

b. Do not administer high-flow oxygen to children, elderly, or pregnant patients.
c. Do not administer high-flow oxygen to patients with obvious signs of shock.

d. Administer high-flow oxygen to all patients who are in respiratory distress.

36. In a multiple-casualty situation, which patient should be assigned the highest priority?

a. adequate breathing, responsive, venous bleeding

b. adequate breathing, responsive, suspected spine injury

c. inadequate breathing, responsive, suspected broken tibia

d. inadequate breathing, unresponsive, suspected internal bleeding
37.  Identified as a prehospital standard of care, every ambulance should be equipped with:

a. a securable box containing emergency cardiac drugs.
b. heavy rescue equipment such as the Jaws of Life
c. an automated external defibrillator.
d. high-angle rope harnesses and gear.
38. You respond to a multiple trauma patient at the scene of a motorcycle collision. On your arrival, you find a26-year-old male with large bruises to his abdomen above the liver, a distended abdomen, bleeding from the mouth, deformity in the left lower extremity, and signs of shock. These types of findings are indicative of

a. severe bleeding in the head.

b. severe internal bleeding.

c. severe external bleeding.

d. minor internal and external bleeding.

39. The difference between a contusion and a hematoma is that

a. a hematoma is a less severe injury.

b. a hematoma involves a larger area of injury.

c. a hematoma occurs only in the brain.

d. There is no difference in these injuries.

40. Your patient has a long jagged cut on his right arm. Which of the following best describes this type of injury?

a. Abrasion                                         

b. Contusion

c. Laceration                                          

d. Avulsion

41. You are treating a patient who has a gunshot wound to the right upper chest. The patient is complaining of difficulty breathing. On your assessment, you find that the wound makes a characteristic sucking sound when the patient breathes. The treatment of this type of injury would include all of the following EXCEPT

a. administration of high-concentration oxygen.

b. splinting of the chest using the patient’s right arm.

c. application of an occlusive dressing to the injury site.

d. monitoring of breath sounds for diminished sounds on the injured side.

42. Which best describes a partial thickness burn?

 a. Skin reddening after exposure to the sun

 b. Blistering of the skin after touching an open flame

c. Charring of the skin after contact with a bare electrical wire

d. Reddening and blistering of the skin after contact with a caustic chemical

43. A standard medical report includes all the following information EXCEPT

a. chief complaint.

b. patient’s date of birth.

c. assessment findings.

d. description of care provided.

44. During a transport to the hospital, you should give the following information in a radio report except:

a. The physical findings of your exam
b. The patient's race and insurance status
c. The result of any treatment you have given
d. Your ambulance level and type of service

45. All of the following are common injury or illness mechanisms encountered by the 

EMT–Basic EXCEPT

a. anaphylactic shock.

b. chest trauma secondary to blunt force.

c. elderly head injury due to a fall.

d. difficulty breathing due to myocardial infarction.

46. When assessing a patient, all of the following methods are used to assess a patient’s airway EXCEPT

a. jaw thrust maneuver.

b. listening to the patient speak.

c. listening to lung sounds.

d. visual inspection of the upper airway.

47. Your assessment of a trauma patient finds that the patient suffered severe trauma to 

the lower jaw after a fall. Due to your findings, you begin to immobilize the patient’s cervical spine. 

Your decision to do this is based on which of the following statements?

a. Cervical spine immobilization should be done on all trauma patients.
b. Trauma to the lower jaw is immobilized with a cervical collar.

c. Using a cervical collar assists in moving the patient to a soft stretcher.

d. It is protocol.

48. During the scene size-up, you should determine whether the scene is safe to enter and whether

a. you need any additional help.

b. the patient’s ABCs are normal.

c. you need to contact dispatch.

d. the patient is sick or a trauma victim.

49. A medical patient should receive a rapid trauma assessment if he or she

a. shows signs and symptoms of shock.

b. is unresponsive to verbal or painful stimuli.

c. has difficulty taking a deep breath.

d. is in cardiac or respiratory arrest.

50.  During your focused physical exam, you find that the patient has good pulse in

 his feet, but has trouble moving them or feeling your touch. You should:

a. ask the patient if he can take a few steps, while you hold his arm.
b. bend his knees to see if the sensation improves.
c. place the patient on oxygen. 
d. ensure that proper spinal immobilization steps have been taken.

51. Place in correct order the steps in assessing the unconscious patient.

1. SAMPLE history                                                                      

2. Vital signs                                                                                   

3. Rapid physical examination                                                       

4. History of present illness                                                         

a. 3, 4, 1, 2 

b. 4, 1, 3, 2

c. 3, 1, 2, 4     

d.  3, 2, 4, 1

 52. In using the DCAP-BTLS assessment mnemonic, which of the following terms is NOT associated with this assessment?

a. Death                                         

b. Contusions

c. Burns                                    

d. Lacerations

53. Choose the statement below that best describes the detailed physical examination.

a. The detailed physical examination is done on all patients.

b. The detailed physical examination is done only on critical patients with obvious life-threatening injuries.

c. The detailed physical examination is done on patients who may have hidden signs of 

illness or injury that were not uncovered during the initial examination.

d. The detailed physical examination is done at the discretion of the medical director in charge of the service

54. All of the following are components of the ongoing assessment EXCEPT

a. re-evaluation of airway, breathing, and circulation.

b. re-evaluation of vital signs.

c. evaluation of treatments and responses.

d. initial information gathering on the patient’s history.

55. During the ongoing assessment of your patient, you notice that the patient’s blood pressure has dropped from 110/70 to 90/58. Because of this pertinent finding, you should

a. continue your current mode of treatment.

b. completely re-assess your interventions, as you may have omitted something.

c. advise your partner to speed up the transport.

d. administer oxygen to the patient.

56. During assessment, you shine your penlight in the patient’s eye. You

would expect the pupils to respond by

a. dilating unilaterally.

b. dilating bilaterally.

c. constricting unilaterally.

d. constricting bilaterally.

57. Which set of vital signs is within normal limits?

a. newborn: pulse, 100; respirations, 36/min; BP, 60/30

b. male, age 3: pulse, 98; respirations, 27/min; BP, 84/48
c. female, age 9: pulse, 118; respirations, 24/min; BP, 120/80

d. male, age 24: pulse, 92; respirations, 26/min; BP, 112/70
58. Which patient’s respiratory rate is normal?

a. male, age 4: respirations, 38/min

b. female, age 11: respirations, 12/min

c. male, age 27: respirations, 14/min

d. female, age 82: respirations 10/min


59. A 65-year-old female is complaining of chest pressure, difficulty breathing, and is pale. She presents supine in bed. What should you do before sitting her up?
a. Check her blood pressure to make sure it is adequate.

b. Do nothing; sit her up right away.

c. Help the patient administer her own nitroglycerin tablets.

d. Check her pupils to make sure they are reactive.

60.  If a patient’s respiratory rate is irregular, you should count the respirations for how long?

a. 15 seconds and multiply by four

b. 30 seconds and multiply by two

c. one full minute

d. two full minutes

61.  Using the AVPU scale, a patient who responds by groaning when you pinch his ear is:

a. awake and alert.
b. responsive to verbal stimuli.
c. responsive to pain.
d. Unresponsive

62. The roles and responsibilities of the EMT-B do not include:

a. placing yourself or your partner at risk to save a patient's life.
b. providing essential immediate intervention.
c. advising the patient of any procedures you will perform.
d. documenting all findings and care on the patient care report.

63. In which of these situations should you wear a gown over your uniform?

a. A 55-year-old man is suspected of having a myocardial infarction.

b. The victim of a fall has no obvious wounds but is still unresponsive.

c. A full-term pregnant woman is experiencing crowning with contractions.
d. A 72-year-old woman is experiencing dizziness and difficulty breathing.

64. When life-threatening situations exist and the parent or legal guardian is not available for consent

a. emergency treatment should be rendered based on implied consent.

b. emergency treatment should be rendered based on Expressed consent

c. Refusal of Treatment and Transport

d. all of the above

65.  When performing a lift of a patient on a carrying device, your feet should be:

a. heels touching.
b. heel to toe.
c. shoulder width apart.
d. about six inches apart.

66.  While performing a log roll of a patient, you should kneel as close to the patient as possible 

and:

  a. reach using your arms to their maximum extension.
  b. lean forward at your hips, keeping your back straight.
  c. pull the patient with one arm and push with the other.
  d. lift straight up using your thigh muscles.

67. The draw sheet method, direct ground lift, and direct carry are all examples of

a. emergency moves.

b. non-emergency moves.

c. long-range carrying techniques.

d. trauma patient carries.

–
68. Your patient is a 14-year-old male who struck his head on a diving board and nearly drowned Your first reaction should be to

a. remove the patient from the water and warm him.

b. release gastric distention and provide artificial ventilation.

c. administer oxygen and provide artificial ventilation.

d. immobilize the patient while still in the water.
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69.  When evaluating the _________, you will consider the energy forces that have acted upon the body.

a. index of suspicion
b. mechanism of injury
c. potential energy
d. injury pattern

70. Your patient is a 27-year-old man who has been in a motorcycle accident. He is also bleeding heavily from his nose. How should you position him?
a. sitting up and leaning forward

b. supine

c. in shock position, with his feet elevated

d. on a long spine board, tilted on one side

1. While suctioning, if you cannot clear a patient’s mouth in 15 seconds, you should

a. immediately suction the airway again.

b. suction the nose along with the mouth.

c. suction for 15 more seconds and reassess.
d. logroll the patient to clear the mouth.

2. Which of the following describes the most correct technique for using mouth-to-mask ventilation?

a. Ventilate the patient until the chest rises and begins to fall.

b. Seal the mask to the patient’s mouth and nose with one hand.

c. Seal your mouth over the port and exhale for two seconds.

d. Ventilate adult patients at least once every three to four seconds.

3.You and your partner are performing CPR on a 22 year old man who was in a motorcycle accident. Your CPR will utilize:

  Chest compressions at 30 a minute with one breath every 10 seconds

 b. 10 to 12 breaths per minute with a tidal volume enough to give adequate chest rise
 c. Compressions one third to one half the depth of the chest with one breath every 3-5 seconds

 d. 12 to 20 breaths per minute with a tidal volume of 800ml each breath

4. Which of the following patients is showing signs and symptoms of imminent respiratory arrest?

a. male, age two: respirations, 60/min; severe retractions; cyanosis

b. female, age three: respirations, 50/min; nasal flaring; wheezing

c. male, age four; respirations, 8/min; unresponsive; limp muscle tone

d. female, age three: respirations, 10/min; cyanosis; decreased muscle tone

5. If a newborn infant’s respiratory effort is inadequate, your first intervention should be to

a. provide artificial ventilations at a rate of120/min.
b. provide positive pressure ventilations at a rate of 60/min.

c. administer high-flow oxygen via the blow-by method.

d. transport immediately to a hospital with a newborn intensive care unit.

6. You should select the correct size oropharyngeal airway for a child by measuring from the

a. angle of the jaw to the corner of the mouth.

b. central incisor to the angle of the jaw.

c. central incisor to the tragus of the ear.

d. corner of the mouth to the cricoid cartilage.

7. All of the following are indicators of proper endotracheal tube placement EXCEPT

a. bilateral breath sounds on ventilation.

b. vomitus inside the endotracheal tube.
c. carbon dioxide detector indication.

d. visualization of the endotracheal tube passing through the vocal cords.

8. What is the purpose of the head-tilt/chin-lift technique?

a. to position the patient for insertion of an airway adjunct

b. to remove foreign bodies from the upper airway

c. to help the rescuer better visualize the larynx and vocal cords

d. to lift the tongue and epiglottis out of their obstructing position

9. If at any time an EMT gets a “No Shock” message on the AED and determines that the 

patient has a pulse, he or she should
a. deliver three more shocks.                      c. check the patient’s breathing.
b. resume CPR.                                            d. begin immediate transport.
 

10. Patients commonly describe heart attack pain as which of the following characteristic? 

a. like “pins and needles”

b. crushing or squeezing
c. intermittent (comes and goes)

d. less severe than indigestion

11. In the case of children, airway adjuncts are used when the

a. child is in respiratory distress and needs supplemental oxygen.

b. usual means of opening and maintaining the airway are ineffective.

c. child is frightened of the oxygen mask and nasal cannula.

d. respiratory rate is less than 20/min or greater than 60/min.

12. A child with a head injury should be transported to the hospital:

a. On a backboard with the legs slightly elevated.

b. On a backboard with the head slightly elevated.

c. Cradled in your arms and supported by your shoulder.

d. In a side-lying position to prevent aspiration of vomitus.

13. If you suspect that a child is a victim of neglect, you should:

a. Obtain the parents' permission before caring for the child.

b. Remove the child from the parents immediately.

c. Report your suspicions to the proper authorities.

d. Question the parents about your suspicions.

14. What is the most common cause of dehydration in children?

a. Fever                                                           c. Trouble breathing

b. Vomiting and diarrhea                             d. Abdominal pain

15. The preferred method of inserting an oral airway in a child is to:

a. Insert the airway with the curvature towards the roof of the mouth and then rotate 

it 180 degrees.

b. Hold the tongue down by using a tongue depressor and inserting the airway straight in.

c. Simply slide the airway into place.

d. Not to use oral airways in children.

16. If a preschool child suffers an injury, you should keep in mind that she

a. is not frightened of you as a rescuer.

b. does not mind being undressed for a physical exam.

c. does not mind being separated from her parents.

d. thinks that she is being punished for being bad.

17. Fontanelles are the

a. strong contractions that signal the end of labor.

b. soft spots located on the infant’s head.

c. blood vessels in the umbilical cord.

d. special forceps doctors use to assist the delivery.

18.  When placing an older patient with kyphosis onto a backboard, it is important to:

a. allow the patient to keep their knees bent.
b. use PASG to pad and immobilize the pelvis.
c. first secure the patient into a vest-type device.
d. pad the void behind the patient's head and neck
19. Which of the following findings will commonly appear in a patient who is having an allergic reaction?

a. Hives                                                   c. Severe nausea

b. Chills                                                  d. Hypertension

20. All of the following conditions are common causes of behavioral emergencies EXCEPT

a. low blood sugar.

b. lack of oxygen.

c. head trauma.

d. an allergic reaction.

21.  For the conscious patient in insulin shock, protocols usually recommend:

a. assisting the patient to take his/her insulin.
b. administering low-sugar or sugar free drinks, never alcohol.
c. oral glucose.
d. any type of juice that is free of sugar.

22. Which of the following is the most important sign of a diabetic emergency?

a. altered mental status
b. warm, dry skin

c. decreased heart rate

d. nausea and vomiting

23. All of the following are signs and symptoms of hypothermia except
a. agitation and hyperactivity.
b. shivering in early stages.
c. loss of motor coordination.
d. cool abdominal skin temperature.


24. Epinephrine is used to treat an allergic reaction because it:

a. Acts like histamine.

b. Reverses the effects of antihistamines.

c. Causes the release of substances that constrict the lungs.

d. Dilates the airways and causes constriction of blood vessels.

25. All of the following are ways in which poisons can get into the body except:

a. Ingestion.           b. Convection..        c. Injection.                D. Absorption.

26. A woman who is having her third baby tells you that she must move her bowels. The most appropriate step would be to:

a. Provide prompt transport because there is still plenty of time before the delivery.

b. Ask her whether she is about to deliver, and if she says no, provide prompt transport.

c. Provide immediate transport because it is always safer to deliver at the hospital.

d. Prepare to deliver the baby at the scene, because delivery is about to occur.
27. During an emergency home delivery, you should place the mother:

a. On the ambulance stretcher.

b. In a comfortable chair covered with a sterile towel.

c. On a bed with a clean sheet, blanket, or towel under her buttocks.

d. On the floor with a clean sheet, blanket, or towel under her buttocks.

 28. Upon arrival at a scene where hazardous materials are present, the ambulance should be parked:

a. Downhill of the scene 

b. With the warning lights off.         

c. Uphill/upwind of the scene.

d. Laterally, but at least 50 feet from the scene.

29. Which of the following pieces of equipment is commonly used in technical and water rescues?

a. Stair chair                                             c. Basket stretcher

b. Scoop stretcher                                   d. Short backboard

30. What is the most common and usually most serious hazard that occurs in driving an ambulance?

a. Rollover accident                                              c. Loss of braking ability

b. Intersection accident                                         d. Hydroplaning incident

31. The success of communications depends on the:

a Strength of your voice.                                     c . Efficiency of the equipment.
b. Location of the hospital.                                 d. Strength of the microphone.

32. A valid concern during the scene size-up is:

a. Weather conditions.                                      c. Identification of witnesses.

b. The ongoing assessment.                              d. Noting the patient's chief complaint.

33. In approaching a patient who is ill, an important part of the scene size-up is to try to determine the:

a. Nature of the illness.                                  c. Mechanism of illness.

b. Mechanism of injury.                                d. Seriousness of the call.

34. When describing a patient's level of consciousness using the AVPU scale, the letter V represents:

a. Alert with vision.                                     c. Responsive to verbal stimulus.
b. Responds verbally.                                 d. Vocalizes name and chief complaint.

35. In a responsive patient, you should assess the patient's airway status by:

a. Looking for the chest to rise.

b. Listening to the patient speak.

c. Feeling for air movement from the mouth and nose.

d. Listening for air movement from the mouth and nose.

36. After completing the initial assessment and identifying priority patients at the scene of an accident, your next step should be the:

a. Global survey.                              c. Ongoing assessment.

b. Scene size-up.                               d. Focused history and physical exam.

37. In a medical patient complaining of severe headache, which of the following detailed assessments would probably produce the most beneficial information?

a. Respiratory system evaluation

b. Neurological evaluation
c. Cardiopulmonary examination

d. Abdominal examination

38. Choose the statement below that best describes the detailed physical examination.

a. The detailed physical examination is done on all patients.

b. The detailed physical examination is done only on critical patients with obvious life-threatening injuries.

c. The detailed physical examination is done on patients who may have hidden signs of illness or injury that were not uncovered during the initial examination.

d. The detailed physical examination is done at the discretion of the medical director in charge of the service

39. All of the following are components of the ongoing assessment EXCEPT

a. re-evaluation of airway, breathing, and circulation.

b. re-evaluation of vital signs.

c. evaluation of treatments and responses.

d. initial information gathering on the patient’s history.

40.  During your initial assessment, you observe that the patient can only answer questions in two- to three-word sentences. Based on this finding, you should:

a. apply a pulse oximeter to see if he is having trouble breathing.
b. place him in a supine position and begin to give them artificial respirations.
c. give him oxygen at 6 L/min by nasal cannula.
d. give him oxygen at 15 L/min by nonrebreathing mask.

41.  Your decision regarding whether the patient is high priority should be made 

at which step in the assessment?

a. When receiving dispatch information
b. After the initial assessment is performed
 c. After vital signs are taken
 d. After the focused physical exam is performed.

42. Skin color changes may be seen in patients with deeply pigmented skin by observing the:

a. Earlobes.                                                     c. Knuckles.

b. Abdomen.                                                   d.Fingernail beds.

43. A sign differs from a symptom in that a sign is:

a. Reported by the physician.

b. A condition described by the patient.

c. A condition displayed by the patient that you observe.

d. Recorded in the medical record, whereas a symptom is not.

44. Orders communicated to the EMT-B in the form of standing orders, protocols, are known as:

a. On-line medical direction.

b. Off-line medical direction.

c. General medical orders.

d. Specific medical orders.

45. To avoid injuring yourself while lifting a patient, you should:

a. Use only one hand.

b. Lift using your legs.

c. Lift using your back.

d. Twist toward your dominant side.

46. A competent patient is a person who:

a. Is capable of giving implied consent.

b. Is not capable of giving informed consent.

c. Is able to make rational decisions about his or her own well-being.

d. Is able to persuade the EMT-B that he or she has the right to refuse treatment.

47. The inferior aspect of an organ is that part of the organ:

a. Toward the head.

b. Toward the feet.

c. Toward the midline.

d. Away from the midline.

48. The pulse palpated on the top of the foot is called the ________ pulse.
a. tibialis posterior
b. phalynx proximalis
c. suprametatarsal
d. dorsalis pedis

49.  Which of the following types of blood vessel allows the exchange of substances between the blood and the cells of the body?
a. Arterioles
b. Venules
c. Capillaries
d. Alveoli

50. Which of the following methods would be most appropriate for a lone rescuer to remove a patient from the vicinity of a possible explosion?

a. Log roll                                                   c. Seat lift and carry

b. Clothes drag                                           d. Extremity lift and carry

51. You need to transport a stable patient with chest pain down several flights of stairs. Which of the following devices is best suited for this carry?

a. Scoop stretcher

b. Long backboard

c. Stair chair
d. Wheeled stretcher


52. You are questioning an elderly man to learn his SAMPLE history. The ‘‘A” in SAMPLE stands for:

a. Allergies.                                                      c. AVPU scale.

b. Apgar score.                                                   d. Auscultation.

53. Signs of internal bleeding include:

a. Increased pulse rate and warm skin.

b. Increased pulse rate and clammy skin.

c. Reduced pulse rate and dilated pupils.

d. Reduced pulse rate and a soft abdomen.

54. A man is cut above the ankle by a lawnmower blade. If the bleeding cannot be controlled with direct pressure, you should apply pressure on which of the following arteries?

a. Dorsalis pedis                                           c. Temporal

b. Subclavian                                             d. Femoral

55. You cannot control bleeding with direct or arterial pressure in a patient who has an amputated leg. You should next:

a. Irrigate the stump with sterile water.

b. Prepare to transport the patient immediately.

c. Apply a tourniquet as distal on the extremity as possible.

d. Apply warm compresses and a loose dressing over the stump.

56. Control of severe hemorrhage should be:

a. Considered a high priority of treatment.

b. Considered a high priority only if the patient has a weak pulse and low blood pressure.

c. Attempted only after an area-by-area assessment of the patient has been completed.

d. Attempted only if you have access to gloves and some form of dressing.

57. When caring for a foreign object in the eye, such as a pencil, the EMT-B should:

a. Carefully attempt to remove the object.

b. Bandage the eye with a dry dressing and transport.

c. Stabilize the object, cover the eye with a moist dressing, and transport.

d. Stabilize the object, cover the eye with a dry dressing, and transport.

58. Proper care for a patient with a flail chest includes:

a. Having the patient lie in the prone position.

b. Placing a sandbag on top of the flail segment.

c. Stabilizing the flail segment by securing a pillow to the patient's chest.

d. Stabilizing the flail segment by applying a PASG.

59. A young boy with a severe soft tissue injury to the leg has rather extensive bleeding, which has frightened him. The best way to control the bleeding in this situation is to apply:

a. A conventional tourniquet.

b. Pressure to the femoral artery.

c. Direct pressure with a dry, sterile dressing.

d. A blood pressure cuff to act as a tourniquet.

60. To help a patient in shock maintain adequate blood flow and oxygen supply to the heart and brain, you should:

a. Tilt the entire body up at the head.

b. Elevate the lower extremities 6 to 12 inches.

c. Elevate the upper part of the body 6 to 12 inches.

d. Elevate the lower extremities and trunk of the body.

61. When splinting an extremity with a wound associated with an open fracture, you should:

a. Avoid dressing the wound.

b. Dress the wound before applying the splint.

c. Irrigate the wound before applying a dressing.

d. Allow the material that secures the splint to serve as the dressing.

62. A man is found slumped over the steering wheel, unconscious and making “snoring” sounds, after an automobile accident. The patient's head is turned to the side, and his neck is flexed. The first steps in caring for this patient would be to secure the airway and then:

a. Rotate the head to correct the deformity.

b. Splint the head in the position in which you found it.

c. Hyperextend the neck to correct the deformity.

d. Attempt manual stabilization and move the head to the neutral, in-line position.

63. A patient with suspected spinal injuries should be immobilized on a short backboard during extrication and then:

a. Secured onto a long backboard.

b. Secured onto an ambulance stretcher.

c. Fitted with foam head blocks.

d. Fitted with a cervical collar, followed by placement on the ambulance stretcher.

64. A woman who is found sitting in her car after an automobile accident is believed to have a spinal injury. The most appropriate short-term immobilization device would be a cervical collar, along with a:

a. Long backboard.

b. Short backboard.


c. Semirigid litter.

d. Pneumatic antishock garment (PASG).

65. A man is found unconscious, slumped over the steering wheel, after an automobile accident. He regains consciousness and is not able to feel pain in his legs and feet. This finding suggests that the:

a. Patient has a hematoma.

b. Spinal cord has been injured.

c. Cervical spine has been displaced.

d. Back has not been seriously injured.

66. In assessing a patient who is suffering from penetrating trauma such as a gunshot wound, it is important to check for:

a. An exit wound.                                  c. Cavitation.

b. A secondary collision.                      d. Low-impact injuries.

67. Which of the following is NOT a characteristic of a contusion?

a. Discoloration                                  c. Severe blood loss

b. Swelling and pain                           d .Unbroken skin

68. After applying both a dressing and a bandage to a laceration below the elbow, you should check for signs of impaired circulation in the patient's:

a. Neck.                 B. Elbow.                 c. Fingers.                      d. Shoulder.

69. An occlusive dressing is most commonly used on a:

a. Laceration.                                  c. Puncture wound.

b. Closed fracture.                         d. Sucking chest wound.

70. Which of the following is considered a closed injury?

a. Avulsion             b. Puncture            c.Laceration                 d. Contusion
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