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1. What is the best response if a patient is having a seizure?
A. Hold the patient still
B. Clear the area and protect the patient from injury
C. Restrict their movements
D. Administer CPR

2. What should you do if a patient is unresponsive but
breathing?

A. Place the patient in the recovery position
B. Start chest compressions immediately

C. Shake the patient to wake them up

D. Leave the patient in a sitting position

3. How does an infant's airway differ from an adult's airway?
A. It is larger and more defined
B. It is smaller and more easily obstructed
C. It is more rigid and less flexible
D. It requires less oxygen

4. What is the primary function of vital signs?
A. To assess the patient's physiological state
B. To evaluate a patient's medical history
C. To prepare a patient for discharge
D. To administer medication

5. What is the first thing to do if you suspect a spinal injury?
A. Apply a cervical collar immediately

B. Avoid moving the patient unless absolutely necessary for
safety

C. Place the patient in the recovery position
D. Perform a primary assessment
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6. What is a BVM used for, and what oxygen percentage does
it deliver?

A. It is used for hydration and delivers 21% oxygen

B. It is used to ventilate a non-breathing patient and delivers
21% oxygen from room air

C. It is used to ventilate a non-breathing patient and delivers
100% oxygen when used with an oxygen tank

D. It is used for administering medication and delivers 100%
oxygen

7. In a medical emergency, what should be prioritized before
providing treatment?

A. Patient’s comfort

B. Scene safety

C. Personal safety

D. Communication with family

8. What is the primary responsibility of an Emergency
Medical Responder (EMR)?

A. To provide immediate care and stabilize patients until
advanced medical personnel arrive

B. To diagnose medical conditions and prescribe treatments
C. To transport patients to medical facilities
D. To perform complex medical procedures on-site

9. How many rescue breaths should be given after 30
compressions in adult CPR?

A. 1 rescue breath

B. 2 rescue breaths
C. 3 rescue breaths
D. 4 rescue breaths

10. What does it mean if a patient is displaying agonal
breathing?

A. The patient is recovering
B. The patient is stable and alert

C. The patient is likely in a critical state and may need
immediate resuscitation efforts

D. The patient has normal respiratory function
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Answers
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Explanations
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1. What is the best response if a patient is having a seizure?
A. Hold the patient still

B. Clear the area and protect the patient from injury
C. Restrict their movements
D. Administer CPR

The most effective response when a patient is having a seizure is to clear the area and
protect the patient from injury. This approach is crucial because it ensures the patient’s
safety and minimizes the risk of harm during the seizure episode. When someone is
seizing, they may experience uncontrollable movements and may not be aware of their
surroundings, making them susceptible to injuries from sharp objects, nearby furniture,
or even falling. By creating a safe environment, you can help prevent these potential
injuries. It's also important to avoid holding the patient still, as this could lead to added
stress or injury. Similarly, restricting the patient's movements might lead to further
harm, especially if they are in the midst of a seizure. Administering CPR is not
appropriate unless the person becomes unresponsive and does not have a pulse after the
seizure has stopped, which is a separate consideration. Therefore, protecting the patient

from injury by clearing the area is the most appropriate and effective response during a
seizure.

2. What should you do if a patient is unresponsive but
breathing?

A. Place the patient in the recovery position

B. Start chest compressions immediately
C. Shake the patient to wake them up
D. Leave the patient in a sitting position

When encountering a patient who is unresponsive but breathing, placing the patient in
the recovery position is the appropriate action to take. This position helps keep the
airway open and allows any fluids, like vomit, to drain out of the mouth, reducing the risk
of aspiration. By positioning the patient on their side, you also prevent them from rolling
onto their back, which can compromise their ability to breathe effectively if they remain
unresponsive. The recovery position is particularly important because, although the
patient is breathing, their level of consciousness still poses a risk for airway obstruction.
Maintaining a clear airway is a priority in emergency care, especially in cases where a
patient cannot respond. Other actions, like starting chest compressions or shaking the
patient, are not appropriate in this situation where the patient is breathing. Starting
chest compressions is reserved for patients who are non-breathing and pulseless.
Similarly, shaking the patient could potentially cause harm and does not help in
assessing or improving their condition. Leaving the patient in a sitting position may also
lead to airway compromise and is not conducive to their safety.
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3. How does an infant's airway differ from an adult's airway?
A. It is larger and more defined
B. It is smaller and more easily obstructed

C. It is more rigid and less flexible
D. It requires less oxygen

An infant's airway is characterized by being smaller and more easily obstructed, which is
essential for responders to understand when providing care. Infants have narrower air
passages compared to adults, making them more susceptible to blockages from either
anatomical factors, like the size and position of the tongue, or external factors, such as
fluid or foreign objects. Additionally, the structure of an infant's airway differs in how
soft and flexible it is, as opposed to being rigid. This gives infants a higher risk of airway
collapse, especially when they are in certain positions or if they experience swelling. The
airway's anatomical features necessitate specific techniques for airway management in
infants, such as adjustments in positioning and oxygenation strategies, which differ from
how one might handle an adult airway. Understanding these differences is crucial for
effective and safe emergency care.

4. What is the primary function of vital signs?

A. To assess the patient's physiological state

B. To evaluate a patient's medical history
C. To prepare a patient for discharge
D. To administer medication

The primary function of vital signs is to assess the patient's physiological state. Vital
signs, which typically include measurements such as heart rate, blood pressure,
respiratory rate, and temperature, provide critical information about the body’s essential
functions and indicate how well the body's systems are performing. Monitoring these
signs helps responders determine if a patient is stable, deteriorating, or in need of
immediate medical intervention. In the context of emergency care, assessing the
physiological state through vital signs is crucial because it can guide treatment decisions
and the urgency of care required. Other options, while important in the overall patient
care process, do not directly relate to the immediate assessment of a patient's current
health status as vital signs do. Evaluating medical history, preparing for discharge, and
administering medication are all significant in different aspects of patient care but do
not primarily concern the real-time assessment of vital physiological functions.
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5. What is the first thing to do if you suspect a spinal injury?
A. Apply a cervical collar immediately

B. Avoid moving the patient unless absolutely necessary for
safety

C. Place the patient in the recovery position
D. Perform a primary assessment

When suspecting a spinal injury, the first and foremost action is to avoid moving the
patient unless absolutely necessary for safety. This is crucial because movement can
potentially worsen the injury or lead to further damage to the spinal cord. In cases of
spinal injury, even slight movement might exacerbate the situation, possibly resulting in
paralysis or other serious complications. The rationale behind this approach is to
provide stabilizing support for the spine while waiting for advanced medical help. It's
essential to keep the patient as still and comfortable as possible until trained personnel
can take over. This practice aligns with guidelines emphasizing spinal motion restriction.
Moving the patient unnecessarily can lead to significant risks, which is why this assertion
is prioritized as the first step. Other actions, such as applying a cervical collar or
conducting a primary assessment, come into play only after ensuring that the patient
remains stable and that movement is minimized to prevent further injury.

6. What is a BVM used for, and what oxygen percentage does
it deliver?

A. It is used for hydration and delivers 21% oxygen

B. It is used to ventilate a non-breathing patient and delivers
21% oxygen from room air

C. It is used to ventilate a non-breathing patient and delivers
100% oxygen when used with an oxygen tank

D. It is used for administering medication and delivers 100%
oxygen

A Bag-Valve-Mask (BVM) is a critical tool in emergency medical situations, specifically
designed to provide positive pressure ventilation to patients who are not breathing
adequately or at all. The primary function of a BVM is to assist or control the ventilatory
needs of a patient, ensuring they receive oxygen and are able to expel carbon dioxide.
When the BVM is utilized appropriately, it can deliver 100% oxygen when connected to an
oxygen tank, significantly improving oxygenation in patients who are in respiratory
distress or cardiac arrest. In contrast, other functions listed, such as hydration or
medication administration, are not the primary use of a BVM. Moreover, a BVM does not
deliver 21% oxygen unless it is not connected to supplemental oxygen, as would be the
case when relying purely on room air. Using a BVM effectively means ensuring that the
patient receives the highest concentration of oxygen possible, which is why connecting it
to a supplemental oxygen source is standard practice in emergency care.
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7. In a medical emergency, what should be prioritized before
providing treatment?

A. Patient’s comfort
B. Scene safety

C. Personal safety
D. Communication with family

Prioritizing scene safety is crucial before providing any treatment in a medical
emergency. Ensuring that the environment is safe protects both the responder and the
patient from potential harm, such as hazardous materials, traffic, or aggressive
individuals. If the scene is unsafe, any attempt to help the patient could endanger the
responder, which can compromise the patient’s care and worsen the situation. Once
safety is established, responders can focus on assessing the patient and delivering
appropriate care. This prioritization is a fundamental principle in emergency medical
response training, emphasizing that the safety of the responder, bystanders, and the
patient is paramount to effectively managing the emergency.

8. What is the primary responsibility of an Emergency
Medical Responder (EMR)?

A. To provide immediate care and stabilize patients until
advanced medical personnel arrive

B. To diagnose medical conditions and prescribe treatments
C. To transport patients to medical facilities
D. To perform complex medical procedures on-site

The primary responsibility of an Emergency Medical Responder (EMR) is to provide
immediate care and stabilize patients until advanced medical personnel arrive. EMRs are
often the first medical responders on the scene of an emergency and play a crucial role in
assessing the situation, ensuring scene safety, and delivering critical initial care. This
may include performing basic life-saving measures such as CPR, controlling bleeding,
and ensuring the airway is clear. The aim of this immediate intervention is to stabilize
patients and prevent the condition from worsening before they can be transported to a
hospital or definitive care facility. This foundational role is essential in the emergency
medical services system, as timely care can significantly influence patient outcomes.
Complex procedures and treatment plans are beyond the scope of an EMR's training,
thus reflecting their focus on immediate care rather than diagnosis or prescription of
treatments. Transporting patients is typically the responsibility of ambulance personnel
or other advanced medical services, while EMRs provide the necessary initial evaluation
and support.

Sample study guide. Visit https://emergencymedicalresponder.examzify.com for the full version 11



9. How many rescue breaths should be given after 30
compressions in adult CPR?

A. 1 rescue breath
B. 2 rescue breaths

C. 3 rescue breaths
D. 4 rescue breaths

In adult CPR, after delivering 30 chest compressions, the correct procedure is to give 2
rescue breaths. This is part of the mouth-to-mouth ventilation technique where the
rescuer provides breaths to the victim following the compressions. The rationale behind
giving 2 breaths is to effectively provide oxygen to the lungs and prepare the body for
continued resuscitation efforts. This approach balances the need for chest
compressions, which circulate blood, with the necessity of ventilating the lungs to ensure
oxygen is delivered to the heart and brain. By giving 2 breaths after 30 compressions,
rescuers can maintain a cycle that optimally supports the patient's chances of survival
until advanced medical help arrives or until spontaneous circulation and breathing
resume.

10. What does it mean if a patient is displaying agonal
breathing?

A. The patient is recovering
B. The patient is stable and alert

C. The patient is likely in a critical state and may need
immediate resuscitation efforts

D. The patient has normal respiratory function

When a patient is displaying agonal breathing, it indicates an abnormal and often
ineffective breathing pattern. Agonal breathing is characterized by irregular and gasping
breaths, which may be slow and labored. This type of breathing does not effectively move
air into the lungs and often occurs in patients who are in a state of medical emergency,
such as cardiac arrest or severe respiratory distress. In the context of emergency care,
recognizing agonal breathing is crucial, as it suggests that the patient is likely in a
critical state and may require immediate resuscitation efforts. This could include
providing chest compressions, using an automated external defibrillator (AED), or
performing advanced airway management to support the patient’s breathing and
circulation. The other choice options suggest conditions where breathing is either
normal or stable, which is not consistent with the presence of agonal breathing.
Therefore, understanding the significance of agonal breathing is essential for timely
intervention in emergency situations.
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