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1. What is the primary assessment used to check for
breathing?
A. Check pulse for circulation
B. Look, listen, and feel for breath sounds
C. Measure blood pressure
D. Assess skin color

2. What is the protocol for a suspected stroke patient during
transport?
A. Slow evaluation using the ABC method
B. Rapid evaluation using the FAST method
C. Immediate surgical intervention
D. Delay transport until more information is gathered

3. What indicates ineffective ventilation when using a BVM?
A. Eyes open during use
B. No rise in the chest with inflation
C. Warm air exiting the mask
D. Failure to hear lung sounds

4. What temperature is deemed life-threatening?
A. 100 F
B. 102 F
C. 103 F
D. Above 105 F

5. What is the typical duration for CPR cycles?
A. 1 minute before reassessing
B. 3 minutes before reassessing
C. 5 minutes before reassessing
D. 2 minutes before reassessing
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6. What does the term 'patient presentation' refer to in an
EMS context?
A. The medications the patient is taking
B. The patient's mannerisms and behavior
C. The patient's medical history
D. The condition the patient is suffering from

7. How should you treat a patient who is suffering from heat
stroke?
A. Provide fluids and have the patient rest
B. Rapidly cool the patient with ice packs and fluids while

monitoring their vital signs
C. Move the patient to a warm environment
D. Encourage the patient to drink cold water slowly

8. What type of heartbeat variability does the term
'arrhythmia' describe?
A. An irregular heart rhythm
B. A significantly increased heart rate
C. A consistently low heart rate
D. A heart rate that is always normal

9. What is the primary assessment technique used to monitor
responsiveness in a patient?
A. The AVPU scale
B. The Glasgow Coma Scale
C. Pulse oximetry
D. Capillary refill time

10. Which of the following indicates a serious sign of shock?
A. Lethargy
B. Confusion
C. Cool clammy skin
D. All of the above
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Answers
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1. B
2. B
3. B
4. D
5. D
6. D
7. B
8. A
9. A
10. D
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Explanations
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1. What is the primary assessment used to check for
breathing?
A. Check pulse for circulation
B. Look, listen, and feel for breath sounds
C. Measure blood pressure
D. Assess skin color

The primary assessment for checking breathing involves looking, listening, and feeling
for breath sounds. This method is critical for evaluating the patient's respiratory status
effectively. By observing the chest for movement, listening for any sounds of airflow or
restriction, and feeling for exhalation, you can ascertain whether the patient is breathing
adequately and whether the airway is obstructed. This comprehensive approach provides
immediate feedback on the patient's breathing capabilities and allows for quick
intervention if necessary.   The other options do not directly assess breathing. Checking a
pulse evaluates circulation, measuring blood pressure assesses the cardiovascular
system's status, and assessing skin color helps gauge perfusion and oxygenation but does
not specifically address the mechanics of breathing. By focusing on the correct
assessment of breath sounds and respiratory effort, you can ensure a thorough
evaluation of a patient's airway and breathing, which is fundamental in emergency
medical care.

2. What is the protocol for a suspected stroke patient during
transport?
A. Slow evaluation using the ABC method
B. Rapid evaluation using the FAST method
C. Immediate surgical intervention
D. Delay transport until more information is gathered

The protocol for a suspected stroke patient emphasizes the importance of a rapid
evaluation using the FAST method. This approach is vital because time is critical when
dealing with a stroke, as early detection and treatment can significantly impact patient
outcomes.  The FAST method stands for Face, Arms, Speech, and Time. It helps first
responders quickly identify signs of a stroke. By assessing facial drooping, arm weakness,
and difficulties with speech, EMTs can determine the urgency of the situation and
prioritize care and transport to a medical facility equipped for stroke management. The
emphasis on 'Time' highlights the need for immediate action, as every minute counts in
the treatment of strokes.  Using a slow evaluation with the ABC method would not be
appropriate in this context, as it may prolong the assessment and delay necessary
intervention. Immediate surgical intervention is not within the capability of EMTs during
transport, as such decisions are typically made by hospital teams. Lastly, delaying
transport to gather more information would increase risks for the patient, as strokes can
lead to rapid deterioration. Overall, leveraging the FAST method allows EMTs to
efficiently and effectively assess and manage suspected stroke patients during transport.
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3. What indicates ineffective ventilation when using a BVM?
A. Eyes open during use
B. No rise in the chest with inflation
C. Warm air exiting the mask
D. Failure to hear lung sounds

Ineffective ventilation when using a Bag-Valve-Mask (BVM) is best indicated by the lack
of rise in the chest during inflation. This observation is crucial, as it directly reflects
whether air is adequately entering the patient's lungs. When the chest does not rise, it
suggests that air is either not reaching the lungs due to improper positioning of the
mask, an airway obstruction, or other mechanical issues, which can severely impact the
effectiveness of ventilation.  If the chest were rising during inflation, it would indicate
that air is being delivered effectively and is entering the thoracic cavity. Proper airflow is
essential for providing oxygen to the patient, which makes the observation of chest rise a
key factor in assessing the efficacy of ventilation with a BVM.  In contrast, while the
other options may suggest unrelated issues, such as the patient being alert or issues with
the mask seal or lung sounds, they do not serve as definitive indicators of ineffective
ventilation. The critical nature of observing chest rise underscores the importance of
confirming that ventilation is not only attempted but also successful in delivering oxygen
to the lungs.

4. What temperature is deemed life-threatening?
A. 100 F
B. 102 F
C. 103 F
D. Above 105 F

A temperature above 105°F is considered life-threatening due to the potential onset of
hyperthermia or heat stroke. At this elevated temperature, the body's thermoregulatory
system becomes overwhelmed, leading to critical dysfunction of internal organs and
systems. This can result in severe complications such as brain damage, seizures, or even
death if not promptly addressed. The risk increases significantly as the temperature
rises, emphasizing the importance of recognizing and treating high body temperatures in
emergency medical situations.
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5. What is the typical duration for CPR cycles?
A. 1 minute before reassessing
B. 3 minutes before reassessing
C. 5 minutes before reassessing
D. 2 minutes before reassessing

The standard practice is to perform CPR for about 2 minutes before reassessing the
patient. This allows trained rescuers to provide a consistent and effective rhythm of chest
compressions and ventilation cycles. After 2 minutes, or roughly five cycles of 30
compressions followed by two breaths, it is essential to pause to evaluate the patient's
response and reassess the situation. This reassessment is crucial as it helps determine
whether interventions are making a difference, whether to continue CPR, or if there are
indications for advanced life support measures.   In emergencies, efficiency and clarity in
the action steps are vital, making the 2-minute interval practical for both rhythm and
reassessment to ensure the highest chance of patient survival. The duration reflects
current guidelines established by organizations such as the American Heart Association,
which emphasize compressions alongside timely medical response.

6. What does the term 'patient presentation' refer to in an
EMS context?
A. The medications the patient is taking
B. The patient's mannerisms and behavior
C. The patient's medical history
D. The condition the patient is suffering from

In the context of EMS, 'patient presentation' refers to the observable signs and symptoms
that the patient exhibits at the time of assessment. This includes information about their
current medical condition and any physiological changes resulting from it.
Understanding the patient's presentation is critical for EMTs, as it guides their initial
assessment, diagnosis, and subsequent treatment decisions. The patient's presentation
encapsulates details such as vital signs, level of consciousness, and specific complaints,
all of which help form a comprehensive picture of the patient's urgent health status. This
is essential for effective communication with other healthcare providers and for
determining the appropriate care required in an emergency situation. 
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7. How should you treat a patient who is suffering from heat
stroke?
A. Provide fluids and have the patient rest
B. Rapidly cool the patient with ice packs and fluids while

monitoring their vital signs
C. Move the patient to a warm environment
D. Encourage the patient to drink cold water slowly

The most effective treatment for a patient suffering from heat stroke involves rapidly
cooling the patient to lower their core body temperature. In this condition, the body’s
thermoregulatory system is overwhelmed, and immediate action is necessary to prevent
serious complications or even death.  Rapid cooling can be achieved by using ice packs
placed on areas with major blood vessels close to the skin surface, such as the neck,
armpits, and groin. Additionally, administering fluids, particularly through intravenous
(IV) routes when possible, helps to further aid in cooling and rehydrating the patient
while also providing vital monitoring of their vital signs for any changes. This dual
approach is crucial, as it addresses both the urgent need to reduce body temperature and
the risk of dehydration often associated with heat stroke.  For comparison, simply
providing fluids and instructing the patient to rest does not adequately address the
immediate dangers of elevated body temperature and may delay necessary interventions.
Moving the patient to a warm environment counteracts the goal of cooling down the
body, worsening their condition. Encouraging the patient to drink cold water slowly could
be too passive and might not be effective, as the time taken to consume the fluids does
not provide prompt cooling necessary in acute situations like heat stroke. Therefore,
rapid cooling and

8. What type of heartbeat variability does the term
'arrhythmia' describe?
A. An irregular heart rhythm
B. A significantly increased heart rate
C. A consistently low heart rate
D. A heart rate that is always normal

The term 'arrhythmia' refers to an irregular heart rhythm. This encompasses a variety of
abnormal heartbeats, which can occur in many different forms, such as skips, pauses, or
variations in the rhythm's speed and regularity. Understanding arrhythmia is crucial for
EMTs, as it can indicate underlying health issues and may require immediate
intervention, depending on the severity and nature of the irregularity. Monitoring and
recognizing arrhythmias allows for appropriate treatment and management of patients
experiencing cardiac concerns.   The other options refer to specific heart rate conditions,
such as tachycardia (an increased heart rate), bradycardia (a low heart rate), and normal
heart rate, none of which fully capture the broader definition of arrhythmia.
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9. What is the primary assessment technique used to monitor
responsiveness in a patient?
A. The AVPU scale
B. The Glasgow Coma Scale
C. Pulse oximetry
D. Capillary refill time

The primary assessment technique used to monitor responsiveness in a patient is the
AVPU scale. The AVPU scale assesses a patient's level of consciousness by categorizing
their responsiveness into four levels: Alert, Voice, Pain, and Unresponsive. This quick and
straightforward method is particularly useful in emergency situations where rapid
assessment is crucial.   By using the AVPU scale, EMTs can quickly determine how
responsive a patient is to different stimuli, which is essential for deciding the urgency of
medical interventions and transport. This method is widely taught and employed because
it allows for a clear, immediate assessment of a patient's neurological status.  While the
Glasgow Coma Scale is also a valid tool for assessing consciousness and can give a more
detailed evaluation through a scoring system encompassing eye, verbal, and motor
responses, it is more complex and takes more time than the AVPU scale. Meanwhile,
pulse oximetry measures oxygen saturation in the blood, and capillary refill time
evaluates peripheral perfusion, neither of which directly assesses responsiveness in the
way that the AVPU scale does.

10. Which of the following indicates a serious sign of shock?
A. Lethargy
B. Confusion
C. Cool clammy skin
D. All of the above

All of the options listed—lethargy, confusion, and cool clammy skin—are indeed serious
indicators of shock.   Lethargy signifies decreased alertness and energy, which can occur
due to inadequate blood flow and oxygen delivery to the brain. This reduction in mental
responsiveness is a concern during shock.  Confusion also reflects impaired brain
function caused by insufficient perfusion. Confusion can be a manifestation of
diminished blood supply to vital organs, particularly the brain, reflecting the seriousness
of a patient’s condition.  Cool clammy skin is another hallmark symptom, as peripheral
vasoconstriction occurs in shock to preserve blood for vital organs. This effect results in
skin feeling cool and damp as blood flow is redirected away from the extremities.  Since
each of these signs illustrates a significant and worsening condition, recognizing them
collectively underscores the critical nature of shock and the need for immediate medical
intervention.

 v-1754124656 | Page 12Sample study guide. Visit https://dallasfirerescueemt.examzify.com for the full version

SA
M

PLE


