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1. Why should you not secure a patient face down during
restraint?
A. It can cause difficulty with breathing
B. It is less effective in control
C. It creates discomfort for the patient
D. It can hinder the medical assessment

2. What physiological changes occur in the lungs during a
normal respiration cycle?
A. Chest volume decreases, and pressure increases
B. Chest volume increases, and pressure decreases
C. Air is pushed out of the lungs
D. The diaphragm contracts to decrease volume

3. How should you position a patient experiencing chest pain?
A. Reclined flat on their back
B. Sitting upright or in a position of comfort
C. Standing to encourage circulation
D. Lying on their left side

4. What does the acronym SAMPLE stand for in a medical
context?
A. Symptoms, Allergies, Medications, Pulse, Events
B. Signs, Medical History, Pulse, Last Oral Intake, Events
C. Signs/Symptoms, Allergies, Medications, Pertinent Medical

History, Last Oral Intake, Events Leading to
D. Symptoms, Age, Medications, Pulse, Last Oral Intake,

Emergency Contact

5. What are patients who are competent to give consent
typically required to be?
A. Medically trained individuals
B. Emotionally stable
C. Able to understand information and make decisions
D. Of legal adult age
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6. What equipment should an EMR have during response?
A. CPR mask and water
B. First aid kit, gloves, and an AED if available
C. Oxygen tank and medication
D. Only gloves and bandages

7. In which situation would you use an Automated External
Defibrillator (AED)?
A. In cases of suspected cardiac arrest with unresponsiveness

and absence of breathing
B. When the patient is conscious but feeling faint
C. For minor cardiac complaints with stable vitals
D. When there is an airway obstruction

8. What does the acronym GBREAD help identify in patients?
A. Neurological Changes
B. Vital Signs
C. Signs of Abdominal Injury
D. Signs of Trauma

9. What should be established among team members before
attempting to restrain a patient?
A. Likelihood of success
B. Clear plans for action and responsibilities
C. The ability to negotiate with the patient
D. The exact number of restrainers required

10. What is the main use for Nasopharyngeal Airways (NPA)?
A. For patients requiring intubation
B. For patients who are responsive or have a gag reflex
C. For use only during CPR
D. For patients completely unresponsive
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Answers

5Sample study guide. Visit https://emergencymedicalresponder.examzify.com for the full version

SA
M

PLE



1. A
2. B
3. B
4. C
5. C
6. B
7. A
8. D
9. B
10. B
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Explanations
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1. Why should you not secure a patient face down during
restraint?
A. It can cause difficulty with breathing
B. It is less effective in control
C. It creates discomfort for the patient
D. It can hinder the medical assessment

Securing a patient face down during restraint should be avoided primarily because it can
cause difficulty with breathing. When a person is placed in a prone position, the weight
of their body compresses the chest and abdomen, which can restrict movement of the
diaphragm and lungs. This limitation can lead to inadequate ventilation and even
asphyxia, especially in individuals who may already have compromised respiratory
function. It's essential to maintain an open airway and allow for normal breathing, which
is significantly more feasible when a person is positioned on their back or side.  While
other factors, such as discomfort, control effectiveness, and assessment efficiency, are
also important considerations, the risk of respiratory distress takes precedence, as it
directly impacts the patient's safety and wellbeing during a restraint situation.

2. What physiological changes occur in the lungs during a
normal respiration cycle?
A. Chest volume decreases, and pressure increases
B. Chest volume increases, and pressure decreases
C. Air is pushed out of the lungs
D. The diaphragm contracts to decrease volume

During a normal respiration cycle, the primary actions involve the mechanics of
inhalation and exhalation, which are driven by changes in chest volume and pressure.
When a person inhales, the diaphragm, a dome-shaped muscle beneath the lungs,
contracts and moves downward. This contraction increases the volume of the thoracic
cavity (the chest), leading to a decrease in pressure within the lungs compared to the
outside atmospheric pressure. As a result, air flows into the lungs due to this pressure
gradient, allowing for effective gas exchange.  The increase in chest volume combined
with the decrease in pressure is crucial for allowing air to enter the lungs easily during
inhalation. This fundamental principle is dictated by Boyle's law, which states that at
constant temperature, the pressure and volume of a gas are inversely related. Therefore,
option B accurately describes the key physiological changes that occur in the lungs
during inhalation in a normal respiration cycle.
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3. How should you position a patient experiencing chest pain?
A. Reclined flat on their back
B. Sitting upright or in a position of comfort
C. Standing to encourage circulation
D. Lying on their left side

Positioning a patient experiencing chest pain in a sitting upright position or in a position
of comfort is crucial for several reasons. This orientation can help to alleviate discomfort
and can make breathing easier. It can also reduce the strain on the heart, as lying flat
may increase pressure on the chest and restrict airflow for someone who is already in
distress.  When a person is upright, gravity can assist with circulation, and it often
provides the psychological benefit of feeling less confined, which can help ease anxiety
that may accompany chest pain. Additionally, this position can facilitate quicker access
to airway management if necessary.  In contrast, lying flat can exacerbate feelings of
tightness and pressure, potentially worsening the patient's condition. Standing may not
be advisable as it could lead to dizziness, loss of balance, or increased strain on the
heart. Lying on the left side, while sometimes potentially beneficial for certain medical
concerns, may not generally be appropriate for someone with acute chest pain, especially
if they are experiencing severe symptoms.

4. What does the acronym SAMPLE stand for in a medical
context?
A. Symptoms, Allergies, Medications, Pulse, Events
B. Signs, Medical History, Pulse, Last Oral Intake, Events
C. Signs/Symptoms, Allergies, Medications, Pertinent Medical

History, Last Oral Intake, Events Leading to
D. Symptoms, Age, Medications, Pulse, Last Oral Intake,

Emergency Contact
The acronym SAMPLE is a systematic approach used in the medical field to gather
important information from a patient during an assessment, particularly in emergency
situations. Each letter represents a critical component of the patient's medical history
and status.  - Signs/Symptoms: This refers to the observable indications of the patient's
condition (signs) and the features reported by the patient (symptoms). Collecting both
provides a detailed understanding of the medical issue at hand.  - Allergies: Knowing a
patient's allergies is crucial for determining any possible allergic reactions to
medications or treatments that may be administered.  - Medications: Understanding what
medications a patient is currently taking helps to avoid drug interactions and allows
healthcare providers to provide informed care.  - Pertinent Medical History: This includes
any previous medical conditions or surgeries that may affect the current situation,
guiding the response and treatment provided.  - Last Oral Intake: Knowing when the
patient last ate or drank is essential for making decisions regarding treatments,
especially if surgery or certain medications may be needed.  - Events Leading to: This
section focuses on the events that led to the patient's current condition, offering valuable
context that can influence diagnosis and care.  The comprehensive nature of the SAMPLE
acronym ensures that responders have a well-rounded understanding of the patient's
status, which is essential for
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5. What are patients who are competent to give consent
typically required to be?
A. Medically trained individuals
B. Emotionally stable
C. Able to understand information and make decisions
D. Of legal adult age

Patients who are considered competent to give consent must be able to understand
information and make decisions regarding their medical care. This capability involves
comprehending the nature of their condition, the proposed treatment options, the risks
and benefits associated with those treatments, and the consequences of their decisions.
It is essential for ensuring that patients can provide informed consent, which is a
fundamental principle in medical ethics and law.   While other attributes, such as
emotional stability and being of legal adult age, can play a role in a patient’s ability to
consent, the primary requirement is their cognitive capacity to understand the
information presented to them and to make decisions based on that understanding. This
highlights the importance of clear communication and patient education in healthcare
practices.

6. What equipment should an EMR have during response?
A. CPR mask and water
B. First aid kit, gloves, and an AED if available
C. Oxygen tank and medication
D. Only gloves and bandages

The correct choice emphasizes the essential equipment that an Emergency Medical
Responder should have ready during a response situation. A first aid kit is fundamental
because it contains various supplies needed to manage injuries and provide care until
higher-level medical help arrives. Gloves are critical as they ensure the responder can
protect themselves and minimize the risk of transmitting infections while providing care.
The presence of an Automated External Defibrillator (AED) is particularly important in
emergencies involving cardiac arrest; it allows for immediate treatment of
life-threatening arrhythmias.   This combination of tools—first aid kit, gloves, and an
AED—addresses a wide range of potential emergencies, equipping the responder to
handle different situations effectively. Other choices, while they may contain individual
useful items, do not collectively represent the comprehensive set of tools needed for a
responder to manage emergencies appropriately.
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7. In which situation would you use an Automated External
Defibrillator (AED)?
A. In cases of suspected cardiac arrest with unresponsiveness

and absence of breathing
B. When the patient is conscious but feeling faint
C. For minor cardiac complaints with stable vitals
D. When there is an airway obstruction

Using an Automated External Defibrillator (AED) is critical in situations where a person
is in cardiac arrest, evidenced by unresponsiveness and a lack of breathing. An AED is
specifically designed to analyze the heart's rhythm and deliver an electric shock if
necessary to restore a normal heartbeat. This device can significantly increase the
chances of survival when used promptly in cardiac arrest scenarios.  In contrast, other
situations mentioned do not warrant the use of an AED. If a patient is conscious but
feeling faint, this indicates they are not in a state of cardiac arrest and do not require
defibrillation; instead, they might need reassurance or monitoring. For minor cardiac
complaints with stable vital signs, intervention typically would involve monitoring and
possible transport to a medical facility, but not the immediate application of an AED. In
instances of airway obstruction, the focus should be on clearing the airway rather than
defibrillation, which is not applicable unless the patient is in cardiac arrest.

8. What does the acronym GBREAD help identify in patients?
A. Neurological Changes
B. Vital Signs
C. Signs of Abdominal Injury
D. Signs of Trauma

The acronym GBREAD is specifically designed to help responders identify signs of trauma
in patients. Each letter in the acronym represents a different type of injury or indication
of trauma that responders should be aware of. This systematic approach aids in quickly
assessing a patient’s condition by highlighting critical aspects to observe.  By focusing
on GBREAD, emergency medical responders can efficiently gather vital information that
guides their evaluation and subsequent care of patients who may have experienced
various forms of trauma. Recognizing these signs can be crucial in determining the
appropriate interventions and ensures that patients receive timely and effective medical
care.   When assessing trauma, responders must think holistically; thus, GBREAD serves
as a valuable tool in a responder's training and practical use. This systematic method
enhances the ability to identify serious conditions that require immediate attention,
ultimately improving patient outcomes in emergency scenarios.
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9. What should be established among team members before
attempting to restrain a patient?
A. Likelihood of success
B. Clear plans for action and responsibilities
C. The ability to negotiate with the patient
D. The exact number of restrainers required

Establishing clear plans for action and responsibilities among team members before
attempting to restrain a patient is essential for several reasons. First, this approach
ensures that all team members understand their roles, which can enhance coordination
during a potentially chaotic situation. Having a clear plan helps to reduce confusion and
increases the likelihood of executing the restraint safely and effectively.  Additionally, it
allows for strategic thinking about the best methods to use in the restraint process,
taking into account factors such as the patient's behavior, the environment, and any
safety concerns for both the patient and the responders. Clear communication among
team members also facilitates the ability to adapt quickly to changes in the patient's
behavior or the situation as it unfolds, ensuring that everyone is on the same page.  By
delineating responsibilities, team members can support one another and respond more
effectively to unexpected developments, which is critical in high-stress emergency
scenarios.

10. What is the main use for Nasopharyngeal Airways (NPA)?
A. For patients requiring intubation
B. For patients who are responsive or have a gag reflex
C. For use only during CPR
D. For patients completely unresponsive

The primary use of Nasopharyngeal Airways (NPA) is indeed for patients who are
responsive or have an intact gag reflex. NPAs are designed to maintain an open airway in
individuals who are conscious and can tolerate the airway device without triggering a gag
reflex. Because they are flexible and can be inserted into the nose, NPAs offer an
alternative to oropharyngeal airways, which are typically only used in unconscious
patients due to the risk of causing a gag reflex.  In situations where patients are
responsive, NPAs can provide a means of facilitating ventilation and oxygenation while
minimizing discomfort and irritation. The design of the NPA also allows it to bypass any
potential obstructions in the oral cavity, making it particularly useful for patients with
altered levels of consciousness who can still maintain some degree of airway reflexes.  It
is important to recognize that NPAs should not be used in patients who are completely
unresponsive and do not have a gag reflex, as this could result in airway obstruction or
further complications. Therefore, understanding the appropriate settings and indications
for NPA usage is crucial in emergency medical situations.
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