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Introduction

Preparing for a certification exam can feel overwhelming, but with the
right tools, it becomes an opportunity to build confidence, sharpen your
skills, and move one step closer to your goals. At Examzify, we believe
that effective exam preparation isn’t just about memorization, it’s about
understanding the material, identifying knowledge gaps, and building
the test-taking strategies that lead to success.

This guide was designed to help you do exactly that.

Whether you’re preparing for a licensing exam, professional
certification, or entry-level qualification, this book offers structured
practice to reinforce key concepts. You’ll find a wide range of
multiple-choice questions, each followed by clear explanations to help
you understand not just the right answer, but why it’s correct.

The content in this guide is based on real-world exam objectives and
aligned with the types of questions and topics commonly found on
official tests. It’s ideal for learners who want to:

¢ Practice answering questions under realistic conditions,
e Improve accuracy and speed,

* Review explanations to strengthen weak areas, and

e Approach the exam with greater confidence.

We recommend using this book not as a stand-alone study tool, but
alongside other resources like flashcards, textbooks, or hands-on
training. For best results, we recommend working through each
question, reflecting on the explanation provided, and revisiting the
topics that challenge you most.

Remember: successful test preparation isn’t about getting every question
right the first time, it’s about learning from your mistakes and improving
over time. Stay focused, trust the process, and know that every page you
turn brings you closer to success.

Let’s begin.
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How to Use This Guide

This guide is designed to help you study more effectively and approach
your exam with confidence. Whether you're reviewing for the first time
or doing a final refresh, here’s how to get the most out of your Examzify
study guide:

1. Start with a Diagnostic Review

Skim through the questions to get a sense of what you know and what
you need to focus on. Your goal is to identify knowledge gaps early.

2. Study in Short, Focused Sessions

Break your study time into manageable blocks (e.g. 30 - 45 minutes).
Review a handful of questions, reflect on the explanations.

3. Learn from the Explanations

After answering a question, always read the explanation, even if you got
it right. It reinforces key points, corrects misunderstandings, and
teaches subtle distinctions between similar answers.

4. Track Your Progress

Use bookmarks or notes (if reading digitally) to mark difficult questions.
Revisit these regularly and track improvements over time.

5. Simulate the Real Exam

Once you're comfortable, try taking a full set of questions without
pausing. Set a timer and simulate test-day conditions to build confidence
and time management skills.

6. Repeat and Review

Don’t just study once, repetition builds retention. Re-attempt questions
after a few days and revisit explanations to reinforce learning. Pair this
guide with other Examzify tools like flashcards, and digital practice tests
to strengthen your preparation across formats.

There’s no single right way to study, but consistent, thoughtful effort
always wins. Use this guide flexibly, adapt the tips above to fit your pace
and learning style. You've got this!
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Questions




1. Why is standard radio communication protocol critical in
air-to-ground exchanges?

A. Prohibit any standardized phrases to reduce rigidity.

B. Ensures clear, concise, and standardized communication to

reduce miscommunication and support safe, efficient patient
handoffs.

C. Only use radio for emergencies; do not follow protocol.
D. Protocol is optional.

2. Which is the initial entrance exam for pilot applicants and
is the most comprehensive flight physical?

A. Class 2 flight physical
B. Class 3 Flight Physical
C. Class 1 flight physical
D. Class 4 flight physical

3. How would you assess neurologic status in flight when a
full neuro exam is limited?

A. Rely on patient verbal report alone.
B. Only check pupil response.

C. Assess level of consciousness, orientation, pupil response,

motor symmetry, speech; compare with baseline and escalate if
deficits emerge.

D. Perform full in-flight neuro exam with imaging if available.

4. How does cabin altitude relate to the partial pressure of
oxygen and the risk of hypoxemia during air transport?

A. Higher cabin altitude increases ambient pressure and raises
PO2.

B. Cabin altitude lowers ambient pressure, reducing inspired
and arterial PO2, increasing risk of hypoxemia.

C. Cabin altitude has no effect on PO2.
D. Cabin altitude increases humidity, improving oxygenation.
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5. The regulation titled Aviation Flight Regulations is
designated as which Army Regulation?

A. AR 40-8
B. AR 70-40
C. AR 385-10
D. AR 95-1

6. In aeromedical transport of abdominal emergencies, what
is a key consideration?

A. All abdominal issues are non-urgent.

B. Risk of hemodynamic instability and vomiting; plan includes
IV access and rapid transfer.

C. In-flight surgery.
D. Abdominal issues always resolve on their own.

7. What are two common signs of decompression sickness
that may occur during ascent or after landing?

A. What are two common signs of decompression sickness that
may occur during ascent or after landing?

B. Chest pain and fever.
C. Rash and itching only.
D. Cough and wheeze.

8. What form is the medical recommendation for flying duty?
A. DD 2993
B. DD 2992
C. DD 2792
D. DD 2766

9. If a medication is not authorized and prohibited, what
action is mandatory?

A. Discretionary Counseling
B. Mandatory Disqualification
C. Temporary Grounding

D. Medical Review
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10. What approach should a mission team take when
evacuating multiple patients with limited resources?

A. What approach should a mission team take when evacuating
multiple patients with limited resources?

B. Treat patients strictly in order of arrival.
C. Focus only on the hemodynamically stable patients.

D. Do not modify resource allocation regardless of number of
patients.
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1. Why is standard radio communication protocol critical in
air-to-ground exchanges?

A. Prohibit any standardized phrases to reduce rigidity.

B. Ensures clear, concise, and standardized communication to

reduce miscommunication and support safe, efficient patient
handoffs.

C. Only use radio for emergencies; do not follow protocol.
D. Protocol is optional.

Clear, standardized radio communication is essential because it ensures messages are
heard and acted upon accurately in the high-stress, noisy environment of air-to-ground
exchanges. When everyone uses the same concise phrases, call signs, and a structured
handoff format, information is transmitted in a predictable order and can be quickly
verified. This reduces the chance of mishearing, misunderstanding, or omitting critical
details about the patient, location, condition, and the plan of care, which is vital for
patient safety and mission efficiency. Read-backs and standardized syntax help confirm
that the message was received exactly as intended and provide a clear trail for the
handoff between air and ground teams. Without this level of standardization, variability
in language or phrasing can lead to confusion, delays, or errors in treatment. Protocol is
applied at all times, not just in emergencies, and it is not something to be optional or
something to abandon in favor of informal communication.

2. Which is the initial entrance exam for pilot applicants and
is the most comprehensive flight physical?

A. Class 2 flight physical
B. Class 3 Flight Physical
C. Class 1 flight physical
D. Class 4 flight physical

Understanding FAA medical certificate classes helps explain why the most thorough
entrance exam for pilot applicants is the one known as Class one. This certificate is
required for airline transport pilots and for pursuing the highest level of flight duties, so
it includes the broadest, most detailed medical evaluation. It covers a wide range of
health areas—vision, hearing, cardiovascular health, neurological status, and overall
physical and mental fitness—with stricter history review and follow-up testing as
indicated. The goal is to ensure safety in high-demand, passenger-carrying operations
where the stakes are greatest. Other certificate classes exist for different pilot roles and
licensing levels and are less stringent, with longer renewal intervals, which is why they’re
not the standard choice for initial entry into airline service.
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3. How would you assess neurologic status in flight when a
full neuro exam is limited?

A. Rely on patient verbal report alone.
B. Only check pupil response.

C. Assess level of consciousness, orientation, pupil response,

motor symmetry, speech; compare with baseline and escalate if
deficits emerge.

D. Perform full in-flight neuro exam with imaging if available.

In-flight neurologic assessment should be quick, practical, and multi-domain. The best
approach is to assess level of consciousness, orientation, pupil response, motor
symmetry, and speech, and compare what you’re seeing with the patient’s baseline. This
combination lets you detect both global changes (arousal, confusion, disorientation) and
focal or subtle deficits (asymmetrical weakness, abnormal speech, or impaired pupil
reactions). Comparing to baseline is crucial because many patients have preexisting
conditions; a deviation from their known state signals an acute issue that needs
escalation. Relying on the patient’s verbal report alone can miss problems if the patient
is confused, sedated, or otherwise unable to communicate clearly. Checking only pupil
response misses important information about motor function and language. A full
in-flight neuro exam with imaging isn’t feasible in the cabin, so this concise,
multi-domain approach provides the most reliable way to monitor for deterioration with
the resources available. If deficits emerge, escalate promptly by notifying the medical
team and considering diversion or further evaluation.

4. How does cabin altitude relate to the partial pressure of
oxygen and the risk of hypoxemia during air transport?

A. Higher cabin altitude increases ambient pressure and raises
PO2.

B. Cabin altitude lowers ambient pressure, reducing inspired
and arterial PO2, increasing risk of hyvpoxemia.

C. Cabin altitude has no effect on PO2.
D. Cabin altitude increases humidity, improving oxygenation.

The tendency being tested is how cabin pressure affects the amount of oxygen your body
can use. In flight, the cabin is pressurized to a level equivalent to roughly 6,000-8,000
feet. At that lower ambient pressure, even though oxygen is still about 21% of the air, the
partial pressure of oxygen in the air you breathe is reduced. That lowers the inspired
PO2, which in turn lowers the alveolar PO2 and arterial PO2, making tissue oxygen
delivery less efficient. The result is an increased risk of hypoxemia, especially in people
with preexisting cardiopulmonary issues or limited oxygen reserves. Supplemental
oxygen helps by increasing the inspired PO2, offsetting the drop from cabin altitude.
Humidity doesn’t meaningfully improve P02, so it doesn’t reduce hypoxemia risk.
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5. The regulation titled Aviation Flight Regulations is
designated as which Army Regulation?

A. AR 40-8
B. AR 70-40
C. AR 385-10
D. AR 95-1

In Army regulations, the aviation domain has its own flight-focused rule set. The
regulation that carries the title Aviation Flight Regulations serves as the governing
document for flight operations, aircrew training and qualification, flight planning, and
safety procedures within Army aviation. That direct alignment with how flights are
conducted and managed makes it the best match for the question. The other regulations
cover medical services, general safety programs, or acquisition policy, which are
unrelated to the specifics of aviation flight rules. Therefore, the Aviation Flight
Regulations are designated as Army Regulation 95-1.

6. In aeromedical transport of abdominal emergencies, what
is a key consideration?

A. All abdominal issues are non-urgent.

B. Risk of hemodynamic instability and vomiting; plan includes
IV access and rapid transfer.

C. In-flight surgery.
D. Abdominal issues always resolve on their own.

The key idea is that abdominal emergencies in aeromedical transport demand proactive
stabilization for potential rapid deterioration. Conditions in the abdomen can progress to
hemodynamic instability from blood loss or sepsis, and the flight environment can
amplify risks like vomiting, which raises the danger of aspiration. Because of this,
securing intravenous access early is essential to give fluids, medications, antiemetics,
and possibly blood products, and forming a plan for rapid transfer to definitive care
ensures the patient reaches surgery or other necessary treatment without delay. In-flight
surgery is not a typical or feasible approach, and abdominal issues do not always resolve
on their own, so the emphasis is on stabilization and quick transport rather than waiting
for spontaneous improvement.
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7. What are two common signs of decompression sickness
that may occur during ascent or after landing?

A. What are two common signs of decompression sickness that
may occur during ascent or after landing?

B. Chest pain and fever.
C. Rash and itching only.
D. Cough and wheeze.

Decompression sickness arises when dissolved nitrogen forms bubbles as you ascend,
disrupting tissue and blood flow. The most reliable signals during ascent or after landing
involve the skin and joints. Bubbles in joints cause the characteristic pain of the bends,
while bubbles in the skin and subcutaneous tissues can produce itching and a patchy,
mottled rash. Chest pain or cough can occur if the lungs are involved, but fever is not a
typical sign of DCS. Therefore, rash with itching best reflects common cutaneous signs of
decompression sickness, making it the most consistent choice among the options.
Remember that joint pain is also a key feature, so overall recognition includes both joint
discomfort and skin symptoms when DCS is suspected.

8. What form is the medical recommendation for flying duty?
A. DD 2993
B. DD 2992
C. DD 2792
D. DD 2766

The form used to convey the medical recommendation for flying duty is the aviation
Medical Fitness Report. This document is specifically designed for flight surgeons to
summarize your medical assessment and clearly state whether you are medically fit to
perform flying duties, along with any restrictions or limitations. It focuses on conditions
and factors that could impact flight safety, so the medical recommendation is recorded
there rather than on general medical forms. Other forms exist for different
purposes—such as routine medical records or preventive care—so they don’t substitute
for the aviation-specific fitness determination.

9. If a medication is not authorized and prohibited, what
action is mandatory?

A. Discretionary Counseling

B. Mandatory Disqualification
C. Temporary Grounding
D. Medical Review

When a medication is not authorized and prohibited, safety requires that the individual
cannot fly. The drug could impair judgment, reaction time, or consciousness, creating a
clear risk to flight safety. Because of that, the mandatory action is disqualification from
flight duties—the binding step to prevent any unsafe operation. Discretionary counseling
would be optional and not sufficient when the medication is prohibited. Temporary
grounding implies a reversible, short-term pause, which doesn’t apply when the
substance is outright forbidden for flight. Medical review is a process used to assess
fitness or determine possible conditions for return, but it cannot override a prohibition;
it may come into play later if the person stops the medication and meets standards, but
during the period of prohibition the required action is disqualification.
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10. What approach should a mission team take when
evacuating multiple patients with limited resources?

A. What approach should a mission team take when evacuating
multiple patients with limited resources?

B. Treat patients strictly in order of arrival.
C. Focus only on the hemodynamically stable patients.

D. Do not modify resource allocation regardless of number of
patients.

When resources are limited and multiple patients need evacuation, the guiding approach
is triage with dynamic resource allocation aimed at saving the most lives. The team
should rapidly assess each patient to determine who can benefit most from evacuation
and how quickly, then adjust who and what is transported as the situation evolves. This
means prioritizing based on current need, potential for meaningful recovery, and the
time-sensitivity of each case, rather than simply taking patients in the order they arrive
or focusing only on those who currently appear stable. This approach helps avoid
wasting scarce resources on patients unlikely to benefit, and avoids delaying care for
those who could be saved with timely intervention. It also recognizes that as the patient
load changes, reevaluation and reallocation may be necessary—for example, moving
resources toward new high-need cases or delaying non-critical transports to free capacity
for others. In practice, use a straightforward triage mindset: identify those requiring
immediate, life-saving intervention and those who can be stabilized with limited

resources, then plan evacuations so the greatest number of lives can be saved given the
constraints.
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Next Steps

Congratulations on reaching the final section of this guide. You've taken
a meaningful step toward passing your certification exam and advancing
your career.

As you continue preparing, remember that consistent practice, review,
and self-reflection are key to success. Make time to revisit difficult
topics, simulate exam conditions, and track your progress along the way.

If you need help, have suggestions, or want to share feedback, we’d love
to hear from you. Reach out to our team at hello@examzify.com.

Or visit your dedicated course page for more study tools and resources:
https://aeromedorientation.examzify.com

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

Sample study guide, visit https://aeromedorientation.examzify.com
for the full version with hundreds of practice questions v-1776301209 | Page 17



