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1. When should a First Responder initiate the rescue call
after delivering care?

A. As soon as it is safe and feasible to do so
B. Only after care is fully provided

C. Right before starting any treatment

D. When requested by the patient

2. Which type of shock is characterized by the loss of blood
volume?

A. Cardiogenic shock
B. Hypovolemic shock
C. Obstructive shock
D. Distributive shock

3. What legislation governs the preservation of evidence at a
scene?

A. Coroners Act

B. Evidence Preservation Act
C. Health and Safety Act

D. Emergency Response Act

4. What responsibility does the EMALB NOT have?
A. Establishing training programs
B. Investigating complaints against EMAs
C. Regulating paramedic practice
D. Setting licensing examinations

5. What is a possible reason for which the EMA Licensing
Board may deny access to the "Register"?

A. The person has a criminal record

B. The person is doing it for commercial reasons
C. The person lacks any medical training
D. The person has been previously licensed
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6. How often should compressions and breaths be given in
CPR for adults?

A. 15 compressions followed by 2 breaths
B. 30 compressions followed by 2 breaths
C. 20 compressions followed by 1 breath
D. 10 compressions followed by 1 breath

7. What is the correct procedure for administering an
epinephrine auto-injector?

A. Inject into the inner forearm

B. Inject into the outer thigh and hold for 10 seconds
C. Inject into the abdomen

D. Inject into the chest

8. If a complaint is filed against an EMA, can they defend
themselves?

A. Yes, but only through a legal representative
B. No, they must remain silent

C. Yes, they can personally respond

D. Only if the complaint is serious

9. Which law protects individuals providing assistance in
emergencies?

A. Health Emergency Act

B. Good Samaritan Act

C. Mental Health Act

D. Emergency Medical Privileges Act

10. What is the recovery position used for?
A. To immobilize the spine during transport

B. To maintain an open airway in an unconscious but breathing
person

C. To provide comfort to a conscious patient
D. To perform abdominal thrusts
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1. When should a First Responder initiate the rescue call
after delivering care?

A. As soon as it is safe and feasible to do so

B. Only after care is fully provided
C. Right before starting any treatment
D. When requested by the patient

The most appropriate time for a First Responder to initiate a rescue call is as soon as it is
safe and feasible to do so. This response is crucial because timely notification of
emergency services can significantly impact the outcome for a patient requiring urgent
care. When a First Responder arrives at the scene, their first priority is to assess the
situation for safety—for themselves, the patient, and others around. Once they determine
that it is safe to act, they should promptly call for additional help. The rationale for this
approach is rooted in the idea that while delivering initial care is important, it is equally
vital to ensure that advanced medical support is on the way as soon as possible to provide
further treatment or transport the patient to a medical facility. Delaying the call until
care is fully provided can result in unnecessary risks to the patient, especially in
life-threatening situations. Similarly, calling right before starting any treatment or only
when requested by the patient undermines the critical nature of immediate care and
support, as those in distress may not have the ability to make these decisions coherently.
This approach emphasizes the importance of proactive and prompt decision-making in
emergency medical situations.

2. Which type of shock is characterized by the loss of blood
volume?

A. Cardiogenic shock
B. Hypovolemic shock
C. Obstructive shock
D. Distributive shock

Hypovolemic shock is characterized by a significant loss of blood volume, which leads to
a decrease in the amount of blood that can circulate through the body. This insufficiency
in circulating blood volume reduces the oxygen and nutrient delivery to organs and
tissues, resulting in impairment of their function. In hypovolemic shock, the body
attempts to compensate for the reduced blood volume through mechanisms such as
increasing the heart rate and constricting blood vessels. However, if the volume lost is
substantial and not quickly replaced, these compensatory mechanisms may fail, leading
to serious consequences for the patient. In contrast, cardiogenic shock arises due to the
heart's inability to pump effectively, obstructive shock is caused by a physical obstruction
to blood flow (like a pulmonary embolism), and distributive shock involves the
widespread dilation of blood vessels leading to inadequate blood flow despite normal or
high blood volume.
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3. What legislation governs the preservation of evidence at a
scene?

A. Coroners Act

B. Evidence Preservation Act
C. Health and Safety Act
D. Emergency Response Act

The legislation that governs the preservation of evidence at a scene is primarily
established under laws related to evidence and crime scene management. The Coroners
Act plays a significant role in this context, as it often outlines the responsibilities of
officials when it comes to the recovery and preservation of evidence related to sudden or
unexplained deaths. This Act typically includes provisions for how evidence should be
handled to maintain its integrity for investigations, ensuring that any potential evidence
can be properly collected, documented, and analyzed. Other options, while they might
encompass various relevant aspects of emergency response and legal procedures, do not
specifically focus on the preservation of evidence at a crime scene. For instance, the
Health and Safety Act is primarily concerned with workplace safety regulations and does
not address evidence preservation. Similarly, the Emergency Response Act focuses on
emergency management and response protocols without delving into evidence handling.
The Evidence Preservation Act might sound relevant, but it isn’t a widely recognized title
in legal frameworks related to evidence management, making it less applicable in this
scenario.

4. What responsibility does the EMALB NOT have?

A. Establishing training programs
B. Investigating complaints against EMAs

C. Regulating paramedic practice
D. Setting licensing examinations

The role of the EMALB, or the Emergency Medical Services Authority Licensing Board,
encompasses a variety of responsibilities related to the regulation and oversight of
emergency medical services in a particular jurisdiction. It is responsible for ensuring
that paramedics and other emergency medical personnel meet the required standards for
certification and practice. Establishing training programs typically falls under the
jurisdiction of educational institutions or training organizations rather than the licensing
board itself. While the EMALB may set standards or guidelines for the types of training
required, the actual establishment and implementation of training programs are
primarily managed by these external entities. On the other hand, the board is involved in
investigating complaints against emergency medical assistants (EMAs), regulating
paramedic practice to ensure compliance with established laws and standards, and
setting licensing examinations to ensure that individuals have the necessary knowledge
and skills to perform their duties safely and effectively. These activities are essential for
maintaining the integrity and quality of emergency medical services. Therefore, A is the
responsibility that does not typically fall within the purview of the EMALB.
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5. What is a possible reason for which the EMA Licensing
Board may deny access to the "Register"?

A. The person has a criminal record

B. The person is doing it for commercial reasons
C. The person lacks any medical training
D. The person has been previously licensed

Access to the "Register" maintained by the EMA Licensing Board may be denied for
several reasons, one of which is if an individual is seeking access for commercial
purposes. This situation is significant because the Register is designed to ensure that
individuals accessing it are doing so for legitimate reasons related to emergency medical
assistance and not for personal profit or business gain. The focus of the Register is on
the safety and welfare of the community, and accessing it for commercial reasons could
raise concerns about conflicts of interest, the integrity of information, and the potential
misuse of resources intended for emergency services. In contrast, having a criminal
record, lacking medical training, or being previously licensed may not inherently
disqualify someone from access. Each of these factors can involve further context and
may lead to considerations about an individual’s eligibility, but commercial interests
pose a direct challenge to the intended use of the Register.

6. How often should compressions and breaths be given in
CPR for adults?

A. 15 compressions followed by 2 breaths
B. 30 compressions followed by 2 breaths
C. 20 compressions followed by 1 breath
D. 10 compressions followed by 1 breath

The correct answer outlines the standard guideline for performing CPR on adults, which
emphasizes delivering 30 compressions followed by 2 breaths. This ratio of compressions
to breaths is critical for maintaining adequate blood circulation and oxygenation to vital
organs during cardiac arrest. In this approach, the 30 compressions serve to effectively
pump blood through the heart and circulate it to the brain and other organs, addressing
the immediate need for perfusion. Following the compressions, administering 2 breaths
provides the necessary oxygen to the lungs, which is essential for successful
resuscitation. This sequence is based on evidence that shows that a higher number of
compressions (30) promotes better circulation compared to fewer compressions. It allows
for a more continuous flow of blood during a critical life-saving procedure, improving the
chances of survival and a positive outcome for the patient.
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7. What is the correct procedure for administering an
epinephrine auto-injector?
A. Inject into the inner forearm
B. Inject into the outer thigh and hold for 10 seconds
C. Inject into the abdomen
D. Inject into the chest

The procedure for administering an epinephrine auto-injector involves injecting the
medication into the outer thigh, which is an area that allows for rapid absorption into the
bloodstream, making it effective in treating severe allergic reactions or anaphylaxis.
After inserting the auto-injector firmly into the thigh, it is crucial to hold the injector in
place for approximately 10 seconds to ensure that the full dose of epinephrine is
delivered into the muscle. This method maximizes the efficacy of the medication by
allowing sufficient time for the drug to be absorbed. Administering the injection in the
thigh also minimizes the risk of injection into the blood vessels or fat tissue, which can
hinder the effectiveness of the medication. Injecting into the inner forearm, abdomen, or
chest is not recommended, as these areas pose a higher risk for complications or
insufficient absorption of the medication. Therefore, the correct protocol focuses on the
outer thigh to provide optimal results in emergency situations.

8. If a complaint is filed against an EMA, can they defend
themselves?

A. Yes, but only through a legal representative
B. No, they must remain silent

C. Yes, they can personally respond
D. Only if the complaint is serious

An emergency management agency (EMA) can indeed defend themselves personally in
response to a complaint. It is important for responders and agencies to maintain open
lines of communication and accountability, allowing them to provide their perspective or
explain the circumstances surrounding the complaint. This personal engagement can
foster transparency and support collaborative problem-solving. The ability to respond
personally is also beneficial in ensuring that all parties involved have a clear
understanding of the situation, which can contribute to resolving misunderstandings or
disputes. Such responses should be conducted professionally and factually to uphold the
integrity of the agency and the trust it holds with the public. In many cases, while
having legal representatives is an option, personal defense allows the EMA to directly
address claims and build rapport with stakeholders. This can be vital in upholding the
EMA's reputation and ensuring community trust, particularly in case of serious
allegations.
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9. Which law protects individuals providing assistance in
emergencies?

A. Health Emergency Act

B. Good Samaritan Act

C. Mental Health Act

D. Emergency Medical Privileges Act

The Good Samaritan Act is designed to protect individuals who voluntarily provide
assistance to those experiencing medical emergencies. This law encourages bystanders to
act in good faith to help others in need without the fear of facing legal repercussions for
unintentional harm that may occur as a result of their efforts. The essence of the Good
Samaritan Act is to promote immediate assistance and ensure that individuals are willing
to help without hesitation, knowing they are protected under the law. It is particularly
relevant in situations where trained medical professionals may not be immediately
available. In contrast, the other options address different aspects of health and
emergency services. The Health Emergency Act relates to public health emergencies and
government response, while the Mental Health Act focuses on the rights and treatments
of individuals with mental health issues. The Emergency Medical Privileges Act governs
the procedures and authority for medical professionals to provide emergency services but
does not offer the same protections for laypersons stepping in during emergencies. The
clarity of the Good Samaritan Act's role in promoting voluntary aid in emergencies is
what makes it the correct answer.

10. What is the recovery position used for?
A. To immobilize the spine during transport

B. To maintain an open airway in an unconscious but breathing
person

C. To provide comfort to a conscious patient
D. To perform abdominal thrusts

The recovery position is specifically designed for maintaining an open airway in an
unconscious person who is still breathing. When someone is unconscious, their ability to
protect their own airway diminishes, increasing the risk of aspiration or obstruction.
Placing the individual in the recovery position helps to prevent the tongue from falling
back and blocking the airway, and it allows any fluids to drain out of the mouth, reducing
the risk of choking. In contrast, while immobilizing the spine is critical in certain
trauma situations, the recovery position does not serve that purpose. It is not intended
for conscious patients seeking comfort; rather, its primary goal is to ensure the safety of
someone who is unresponsive yet still has a pulse and is breathing. Lastly, the recovery
position is not related to performing abdominal thrusts, which are a method for clearing
an obstructed airway in a conscious person. Thus, the recovery position's primary
function is focused on airway management for those who are unconscious.
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