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IntroductionIntroduction

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

This guide was designed to help you do exactly that.

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

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

• Practice answering questions under realistic conditions,
• Improve accuracy and speed,
• Review explanations to strengthen weak areas, and
• Approach the exam with greater confidence.

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

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

Let’s begin.
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How to Use This GuideHow to Use This Guide

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

1. Start with a Diagnostic Review

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

2. Study in Short, Focused Sessions

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

3. Learn from the Explanations

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

4. Track Your Progress

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

5. Simulate the Real Exam

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

6. Repeat and Review

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

There’s no single right way to study, but consistent, thoughtful effort always wins. Use this
guide flexibly, adapt the tips above to fit your pace and learning style. You've got this!
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Questions
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1. Name two infection control challenges unique to air transport and a
practical mitigation.
A. Limited space and air recirculation
B. Unlimited space and no air recirculation
C. High humidity requiring extra gloves
D. Limited space and air recirculation; mitigation: use appropriate PPE and

isolation precautions; minimize aerosol-generating procedures

2. What clinical signs might indicate middle ear barotrauma during ascent or
descent, and how can it be prevented?
A. Ear pain, muffled hearing, vertigo; prevent by swallowing, yawning, Valsalva,

and treating congestion before flight if possible
B. Nosebleed, nasal discharge, coughing
C. Sore throat, hoarseness
D. Facial numbness, tingling

3. After a CBRN incident, how long must personnel wait before flying?
A. 12 hours
B. 24 hours
C. 48 hours
D. 72 hours

4. For a patient with lower respiratory infection and hypoxemia in flight, what
oxygen delivery method and target SpO2 would you aim for?
A. Low-flow nasal cannula with SpO2 ≥ 94%
B. Non-rebreather mask with SpO2 ≥ 88%
C. High-concentration oxygen via mask with SpO2 ≥ 92%
D. Venturi mask with SpO2 ≥ 96%

5. Which organization is responsible for maintaining aviation medical
standards?
A. USACRC (US Army Combat Readiness Center)
B. AAMA (Army Aeromedical Activity)
C. USAARL (US Army Aeromedical Research Laboratory)
D. DAM (Department of Army Aviation Medicine)
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6. Identify two environmental hazards in aeromedical transport and how to
mitigate them.
A. Heat and humidity.
B. Noise and glare.
C. Turbulence and cold.
D. Radiation and heat.

7. Which combination represents three early signs of hypoxia in an
unacclimatized patient during flight?
A. Headache, dizziness, and fever
B. Headache, dizziness, and syncope
C. Dizziness, confusion, and tachycardia
D. Headache, dizziness, and confusion

8. In pediatric aeromedical transport, dosing considerations are essential due
to which factor?
A. Weight-based dosing and appropriate pediatric formulations
B. Always using adult doses to simplify care
C. Dosing is not critical during flight
D. Dosing should be based on adult average body weight

9. How should you address a potential COPD patient with hypoxemia at
altitude in an aeromedical evacuation?
A. Provide supplemental oxygen to maintain SpO2 within 88–92%, monitor with

available tools, and avoid excessive oxygen if not indicated.
B. Do not provide oxygen to COPD patients at altitude to prevent CO2 retention.
C. Increase oxygen to 100% to prevent hypoxemia at altitude.
D. Use only portable pulse oximeter; no oxygen therapy.

10. Which aeromedical role is trained in clinical psychology and is considered
a non-rated, non-crew member?
A. Aeromedical psychologist
B. Aeromedical Physician Assistant
C. Flight surgeon
D. Flight paramedic
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Answers
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1. D
2. A
3. A
4. C
5. B
6. C
7. D
8. A
9. A
10. A
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Explanations
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1. Name two infection control challenges unique to air transport and a
practical mitigation.
A. Limited space and air recirculation
B. Unlimited space and no air recirculation
C. High humidity requiring extra gloves
D. Limited space and air recirculation; mitigation: use appropriate PPE and

isolation precautions; minimize aerosol-generating procedures
In air transport, two infection control challenges stand out: the confined cabin space and the way cabin
ventilation recirculates air. The tight quarters make it hard to physically separate an infected patient and keep
others at a safe distance. The air system’s recirculation and airflow patterns can distribute airborne particles,
potentially spreading pathogens if proper barriers aren’t used. A practical mitigation is to ensure appropriate
personal protective equipment for crew and patients and to apply isolation precautions to limit exposure. In
addition, minimize aerosol-generating procedures during transport, since those procedures increase airborne
particles and the chance of transmission. Together, these steps address the unique risks of infection spread in
flight.

2. What clinical signs might indicate middle ear barotrauma during ascent or
descent, and how can it be prevented?
A. Ear pain, muffled hearing, vertigo; prevent by swallowing, yawning, Valsalva,

and treating congestion before flight if possible
B. Nosebleed, nasal discharge, coughing
C. Sore throat, hoarseness
D. Facial numbness, tingling

During ascent or descent, the middle ear must be able to equalize with the outside air pressure through the
Eustachian tube. If the tube doesn’t open adequately, a pressure difference builds across the tympanic
membrane, leading to ear pain, muffled hearing, and sometimes vertigo as the inner ear is affected by the rapid
pressure change. Prevention focuses on keeping the Eustachian tube working and using pressure-equalization
techniques: swallow, yawn, or chew gum to encourage opening, and perform a gentle Valsalva maneuver (pinch
the nose and softly blow with the mouth closed) to equalize air pressure. If congestion or a cold is present, treat
it or delay flying if possible to improve tube function; avoid flying with significant nasal obstruction or active
infection. If you can’t equalize or the pain persists, pause descent and attempt to equalize, or seek medical
advice. Other signs like nosebleeds, nasal discharge, coughing, sore throat, or facial numbness are not typical
indicators of middle ear barotrauma during flight.
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3. After a CBRN incident, how long must personnel wait before flying?
A. 12 hours
B. 24 hours
C. 48 hours
D. 72 hours

In this situation the priority is safety for everyone on board. After a CBRN incident, clearance to fly hinges on
proper decontamination and medical evaluation, plus reassurance that there’s no residual contamination or
delayed symptoms developing. A short waiting period is used to let any off-gassing settle and to catch any
evolving symptoms in a controlled setting before air transport. This minimum interval is chosen to balance the
need to evacuate promptly with the need to avoid introducing contaminated or at-risk individuals into the
aircraft. Longer delays would unnecessarily impede evacuation, while going too soon could risk onboard
contamination or medical deterioration. So, the recommended approach is to wait a minimum safe period after
decontamination and clearance, before proceeding with flight.

4. For a patient with lower respiratory infection and hypoxemia in flight, what
oxygen delivery method and target SpO2 would you aim for?
A. Low-flow nasal cannula with SpO2 ≥ 94%
B. Non-rebreather mask with SpO2 ≥ 88%
C. High-concentration oxygen via mask with SpO2 ≥ 92%
D. Venturi mask with SpO2 ≥ 96%

When a patient with a lower respiratory infection is hypoxemic in flight, the immediate goal is to rapidly raise and
maintain oxygen saturation by delivering a high, reliable concentration of inspired oxygen, keeping SpO2 in a
safe range despite reduced cabin oxygen.  High-concentration oxygen delivered via a mask provides the most
substantial and controllable FiO2, which is crucial for reversing hypoxemia quickly in the aircraft’s lower-oxygen
environment. Targeting SpO2 at least 92% gives a margin above the hypoxemic threshold while avoiding
unnecessary oversaturation. This approach is typically preferred in an acute, hypoxemic respiratory illness
because it maximizes oxygen delivery to the compromised lungs and helps ensure stable oxygenation during
flight.  Lower-flow nasal cannula, while comfortable, cannot reliably deliver enough FiO2 to guarantee SpO2 ≥
92% in this scenario, especially at altitude. A non-rebreather mask can deliver high FiO2 but depends on a good
seal and patient cooperation, and targeting a relatively low SpO2 (88%) would not adequately treat active
hypoxemia. AVenturi mask offers precise FiO2 but usually doesn’t reach the highest concentrations as quickly or
reliably as a high-concentration mask, and aiming for very high SpO2 (like 96%) can be unnecessary unless
indicated and is less critical than ensuring at least 92% in this setting.  So, the best choice is delivering
high-concentration oxygen with the aim of maintaining SpO2 around 92% or higher. Continuous monitoring and
titration are essential to keep the patient within that safe range.
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5. Which organization is responsible for maintaining aviation medical
standards?
A. USACRC (US Army Combat Readiness Center)
B. AAMA (Army Aeromedical Activity)
C. USAARL (US Army Aeromedical Research Laboratory)
D. DAM (Department of Army Aviation Medicine)

The main idea here is that aviation medical standards are set and kept by the Army Aeromedical Activity. This
organization oversees the entire flight medicine program, establishing the criteria aircrew must meet to fly,
coordinating flight physicals and medical waivers, and ensuring ongoing medical readiness across units. In other
words, it serves as the central authority that maintains uniform medical fitness standards for Army aircrew. 
Other groups have important roles but not the authority to maintain those standards. The US Army Combat
Readiness Center focuses on safety and readiness more broadly, not the medical criteria themselves. The
Aeromedical Research Laboratory conducts studies to improve aviation medicine, which informs standards but
doesn’t maintain them. The Department of Army Aviation Medicine provides clinical and support functions, but
the policy and standard-setting oversight rests with the Army Aeromedical Activity.

6. Identify two environmental hazards in aeromedical transport and how to
mitigate them.
A. Heat and humidity.
B. Noise and glare.
C. Turbulence and cold.
D. Radiation and heat.

In aeromedical transport, two environmental hazards that commonly threaten safety are turbulence and cold.
Turbulence is a motion-related hazard that can cause abrupt jostling of the patient, equipment, and lines,
increasing the risk of dislodged IVs, leads, or restraints, and it can also make it hard to maintain a stable airway
or infusion rates. The way to reduce this risk is to secure the patient tightly with appropriate restraints and
immobilization as needed, secure all lines and monitoring equipment, and work with the flight crew to select
routes and altitudes that minimize rough air, using smoother airspeed and communication to anticipate bumpy
segments.  Cold is an environmental hazard because high-altitude or unpressurized portions of flight expose
occupants to much lower temperatures, which can lead to hypothermia in the patient and crew, as well as
functional issues with equipment and fluids. Mitigation focuses on preserving body heat and preventing
exposure: use warming blankets or forced-air warming devices, keep the cabin heated or well insulated,
pre-warm IV fluids and ensure fluids remain at a safe temperature, minimize unnecessary exposure of skin, and
monitor for signs of hypothermia while preparing to adjust cabin conditions and O2 delivery as needed. Heated
oxygen or humidity can help maintain mucosal comfort and airway integrity as well.  Other hazards listed in the
options are less likely to be primary environmental threats in typical aeromedical scenarios. Heat and humidity,
noise and glare, or radiation with heat don’t pose the same consistent, flight-environment risks as turbulence
and cold, which is why turbulence and cold are the best pair to identify and mitigate in this context.
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7. Which combination represents three early signs of hypoxia in an
unacclimatized patient during flight?
A. Headache, dizziness, and fever
B. Headache, dizziness, and syncope
C. Dizziness, confusion, and tachycardia
D. Headache, dizziness, and confusion

Cerebral hypoxia from reduced oxygen at altitude produces early neurologic signs in someone who isn’t
acclimatized. Headache arises as the brain reacts to lower oxygen delivery and blood flow, dizziness reflects
impaired brain and vestibular function, and confusion shows the impact on higher cognitive centers. These three
together capture the initial, detectable effects of hypoxia before more severe signs develop. Fever isn’t caused
by hypoxia, and syncope tends to occur later as oxygen deprivation worsens. Tachycardia can occur, but it
doesn’t define the early triad with headache and confusion.

8. In pediatric aeromedical transport, dosing considerations are essential due
to which factor?
A. Weight-based dosing and appropriate pediatric formulations
B. Always using adult doses to simplify care
C. Dosing is not critical during flight
D. Dosing should be based on adult average body weight

Dosing in pediatric aeromedical transport hinges on tailoring the amount of drug to the individual child’s size
and development. Children are not small adults; they vary widely in weight and maturation, which changes how
drugs are absorbed, distributed, metabolized, and eliminated. Because of this, doses are typically calculated in
milligrams per kilogram of body weight (and sometimes adjusted for maturation) and delivered using
formulations designed for pediatric use. Using adult doses or adult formulations in children can lead to
dangerous underdosing or overdosing, and tablets or standard adult concentrations are often unsuitable or hard
to administer to young patients. In flight, with limited resources, space, and the need for rapid, precise
administration, it’s essential to have accurate weight-based calculations and appropriate pediatric formulations
readily available.

9. How should you address a potential COPD patient with hypoxemia at
altitude in an aeromedical evacuation?
A. Provide supplemental oxygen to maintain SpO2 within 88–92%, monitor with

available tools, and avoid excessive oxygen if not indicated.
B. Do not provide oxygen to COPD patients at altitude to prevent CO2 retention.
C. Increase oxygen to 100% to prevent hypoxemia at altitude.
D. Use only portable pulse oximeter; no oxygen therapy.

When transporting a COPD patient who is hypoxemic at altitude, the goal is to correct low oxygen levels without
tipping into CO2 retention. Altitude lowers the ambient oxygen, so hypoxemia is more likely, but COPD patients
can retain CO2 if given too much oxygen. The best approach is to provide supplemental oxygen and titrate it to
keep SpO2 in the 88–92% range. This targets adequate tissue oxygenation while minimizing hyperoxemia that
could suppress the respiratory drive or worsen CO2 retention. Monitor closely with available tools, especially
pulse oximetry, and adjust the oxygen flow as needed to stay within that range. Avoid using 100% oxygen, and
do not withhold oxygen entirely or rely on oxygen-free monitoring alone; both extremes can be unsafe in this
scenario.
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10. Which aeromedical role is trained in clinical psychology and is considered
a non-rated, non-crew member?
A. Aeromedical psychologist
B. Aeromedical Physician Assistant
C. Flight surgeon
D. Flight paramedic

Think of a role whose primary specialization is mental health and how it affects performance in aviation. An
aeromedical psychologist brings clinical psychology training to assess and support aircrew mental health,
resilience, stress management, sleep and fatigue, and safety-critical decision making. This expertise is paired
with a status as non-rated, non-crew—meaning the person isn’t part of the flight crew or pilots but serves in a
support capacity to maintain overall aircrew readiness and safety.  That combination—training in clinical
psychology plus non-crew status—is what sets this role apart. The other options are grounded in medical or
paramedical practice (physician, physician assistant, paramedic) and do not center on psychology as their
primary credential, even though they may be non-crew members.
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Next StepsNext Steps

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

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

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

Or visit your dedicated course page for more study tools and resources:

https://aeromedorientation.examzify.com

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