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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. What is the typical duration of action for epinephrine
1:1000?
A. 1-4 hours
B. 4-6 hours
C. 10-20 minutes
D. 24 hours

2. What is the onset of action for activated charcoal?
A. Immediate
B. Within 30 minutes
C. Within 2 hours
D. Delayed

3. What is the onset of epinephrine 1:1000?
A. 1-10 minutes
B. 30-60 minutes
C. 10-20 seconds
D. 60-120 minutes

4. Diazepam belongs to which drug class?
A. Opioid
B. Benzodiazepine
C. Barbiturate
D. Anticholinergic

5. What is the standard oral glucose dose for adult patients?
A. 60-100 g
B. 15-45 g
C. 5-15 g
D. 1-5 g
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6. What is the starting dose of naloxone for suspected opioid
overdose, and how should it be titrated?
A. 0.4 mg IV; titrate to achieve adequate respiration; may

require higher doses
B. 2 mg IV; fixed dose
C. 0.1 mg IV; titrate to respiration
D. 1 mg IV; single dose only

7. Nitroglycerin reduces myocardial oxygen demand primarily
by which mechanism?
A. Relaxes vascular smooth muscle causing systemic

vasodilation and decreased preload and afterload
B. Increases myocardial contractility
C. Promotes bronchoconstriction
D. Inhibits heart rate

8. Midazolam exerts its sedative and anxiolytic effects
primarily by which mechanism?
A. Enhancing GABA-A receptor activity at the benzodiazepine

binding site
B. Directly activating GABA-A receptors
C. Inhibiting serotonergic receptors
D. Blocking nicotinic acetylcholine receptors

9. Diazepam should be avoided in patients with which
condition?
A. Epilepsy
B. Myasthenia gravis
C. Hypertension
D. Asthma

10. Can methylene blue be repeated if methemoglobinemia
persists after initial dose?
A. Yes, may be repeated.
B. No, single dose only.
C. Repeat only if hematocrit is high.
D. Repeat every 5 minutes.
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Answers
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1. A
2. A
3. A
4. B
5. B
6. A
7. A
8. B
9. B
10. A
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Explanations

Sample study guide, visit https://emergencymeddrugs.examzify.com
for the full version with hundreds of practice questions 10

SA
M

PLE



1. What is the typical duration of action for epinephrine
1:1000?
A. 1-4 hours
B. 4-6 hours
C. 10-20 minutes
D. 24 hours

Epinephrine given at 1:1000 intramuscularly for anaphylaxis typically lasts about 1 to 4
hours. This duration reflects how quickly epinephrine is absorbed, distributes, and is
metabolized. It acts quickly—beta-adrenergic effects (bronchodilation, increased heart
rate) and alpha-adrenergic effects (vasoconstriction) peak within minutes, but the drug
is cleared relatively rapidly by metabolic enzymes in the body. Because symptoms can
recur as the drug wears off, clinicians often monitor closely and may administer a second
dose if needed, at short intervals (for example, every 5–15 minutes) depending on the
patient’s status.

2. What is the onset of action for activated charcoal?
A. Immediate
B. Within 30 minutes
C. Within 2 hours
D. Delayed

Activated charcoal acts locally in the gastrointestinal tract by adsorbing toxins as soon as
it comes into contact with them. Because this is a physical binding process in the lumen
and not a systemic pharmacologic action, the onset is essentially immediate once
administered. Timelines like within 30 minutes or within 2 hours imply a delay that isn’t
part of the mechanism, and a delayed onset would not fit the way charcoal reduces toxin
absorption. For best effect, it should be given promptly after ingestion, before the toxin
has been absorbed.

3. What is the onset of epinephrine 1:1000?
A. 1-10 minutes
B. 30-60 minutes
C. 10-20 seconds
D. 60-120 minutes

Onset after intramuscular epinephrine 1:1000 is within minutes. When given for
anaphylaxis, IM epinephrine is absorbed rapidly into the circulation and begins to work
within a few minutes, often around five to ten minutes. This quick but not instantaneous
onset is what makes IM epinephrine effective in reversing airway edema, bronchospasm,
and hypotension.  Times measured in seconds would imply a route with immediate
delivery (like IV), while times of tens of seconds or hours would not fit the typical IM
absorption profile. Therefore, a response described in minutes best matches the drug’s
real onset after IM administration.
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4. Diazepam belongs to which drug class?
A. Opioid
B. Benzodiazepine
C. Barbiturate
D. Anticholinergic

Diazepam is a benzodiazepine. This class binds to a specific site on the GABA-A receptor
and acts as a positive allosteric modulator, increasing the effect of GABA. When GABA
activates the receptor, the chloride channel opens more frequently, boosting inhibitory
signals in the brain and producing sedation, anxiolysis, anticonvulsant effects, and
muscle relaxation. Diazepam has a relatively long half-life with active metabolites, so its
effects can last longer and it’s useful for prolonged anxiety control, seizure management,
and alcohol withdrawal. This mechanism distinguishes it from other drug classes: opioids
act on mu receptors for analgesia and do not modulate GABA-A; barbiturates also affect
GABA-A but by increasing the duration of chloride channel opening and carry higher
risks of respiratory depression; anticholinergic drugs block acetylcholine receptors and
don’t provide the same GABAergic CNS depressant effects.

5. What is the standard oral glucose dose for adult patients?
A. 60-100 g
B. 15-45 g
C. 5-15 g
D. 1-5 g

When someone is conscious and experiencing hypoglycemia, the goal is to raise blood
glucose quickly with a fast-acting oral carbohydrate. For adults, a practical dose falls in
the range of 15 to 45 grams. This amount is large enough to reliably raise glucose
promptly, using common options like glucose tablets, glucose gel, juice, or soda, without
overwhelming the gut or causing unnecessary calories. Too little (5–15 g or 1–5 g) may
not bring the level up adequately, while too much (60–100 g) isn’t needed and can cause
discomfort or rebound effects. After giving the carbohydrate, check the glucose again in
about 15 minutes and repeat if still low. Once normalized, follow with a small amount of
longer-acting carbohydrates and seek further evaluation for the underlying cause.

6. What is the starting dose of naloxone for suspected opioid
overdose, and how should it be titrated?
A. 0.4 mg IV; titrate to achieve adequate respiration; may

require higher doses
B. 2 mg IV; fixed dose
C. 0.1 mg IV; titrate to respiration
D. 1 mg IV; single dose only

Naloxone works by competing with opioids at mu receptors to reverse the respiratory
depression they cause. To do this safely, start with a small IV bolus of 0.4 mg and
immediately reassess the patient’s breathing and mental status. If respiration remains
inadequate, give additional naloxone in small increments (for example, another 0.4 mg
every 2–3 minutes) until adequate ventilation is achieved. Higher total doses may be
needed for potent or long-acting opioids, or when there is high receptor occupancy, but
always titrate to response rather than using a fixed large dose. This approach minimizes
the risk of precipitating withdrawal and other complications while ensuring the patient
regains breathing.
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7. Nitroglycerin reduces myocardial oxygen demand primarily
by which mechanism?
A. Relaxes vascular smooth muscle causing systemic

vasodilation and decreased preload and afterload
B. Increases myocardial contractility
C. Promotes bronchoconstriction
D. Inhibits heart rate

The main idea is that nitroglycerin lowers the heart’s oxygen demand by reducing the
work the heart has to do, primarily through venodilation that lowers preload. By relaxing
veins, it reduces venous return, which lowers left-ventricular end-diastolic volume and
wall tension. With less wall stress, the myocardium uses less oxygen. There is also some
arterial dilation that can reduce afterload, but the preload reduction is the dominant
effect for decreasing oxygen demand.  As a result, increasing contractility would raise
oxygen use, not lower it. Nitroglycerin does not cause bronchoconstriction as its primary
action, and while it can trigger a reflex increase in heart rate, it does not inhibit heart
rate.

8. Midazolam exerts its sedative and anxiolytic effects
primarily by which mechanism?
A. Enhancing GABA-A receptor activity at the benzodiazepine

binding site
B. Directly activating GABA-A receptors
C. Inhibiting serotonergic receptors
D. Blocking nicotinic acetylcholine receptors

Midazolam works by enhancing the activity of GABA-A receptors through the
benzodiazepine binding site. It acts as a positive allosteric modulator, meaning it
increases the effect of GABA when GABA is present by making the chloride channel open
more readily or more frequently. This boosts inhibitory neurotransmission, leading to
sedation and anxiolysis. It does not directly activate GABA-A receptors on its own;
without GABA, the drug’s effect is minimal. In contrast, direct receptor activation would
occur if a drug could open the chloride channel without GABA, which is not how
benzodiazepines function.
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9. Diazepam should be avoided in patients with which
condition?
A. Epilepsy
B. Myasthenia gravis
C. Hypertension
D. Asthma

Diazepam is a benzodiazepine that enhances GABAergic inhibition in the CNS, producing
sedation, muscle relaxation, and respiratory depressant effects. In myasthenia gravis,
skeletal muscle weakness arises from autoimmune loss of postsynaptic acetylcholine
receptors at the neuromuscular junction, so any additional depressant effect on muscle
strength or respiration can tip a patient toward respiratory failure. The long-acting
nature of diazepam increases the duration of these risks, making it particularly
problematic in MG.   Epilepsy is a condition where diazepam is often used acutely to stop
seizures, so it isn’t avoided for that reason. Hypertension and asthma don’t have the
same risk of worsening neuromuscular transmission or causing dangerous respiratory
depression in the same way MG does, so they don’t mandate avoidance of diazepam.

10. Can methylene blue be repeated if methemoglobinemia
persists after initial dose?
A. Yes, may be repeated.
B. No, single dose only.
C. Repeat only if hematocrit is high.
D. Repeat every 5 minutes.

Methylene blue can be repeated when methemoglobinemia remains after the initial dose.
It works by acting as an artificial electron donor in the NADPH-dependent
methemoglobin reductase pathway to convert ferric iron (Fe3+) back to ferrous iron
(Fe2+) in hemoglobin, restoring oxygen-carrying capacity.  The usual course is 1–2 mg/kg
given IV over a few minutes, with reassessment after about an hour. If methemoglobin is
still high or the patient is symptomatic, a second dose may be given. However, there’s a
limit to how much methylene blue you should give cumulatively (roughly 7 mg/kg total)
because higher totals raise the risk of adverse effects, including hemolysis in G6PD
deficiency and other toxicities. If G6PD deficiency is present or suspected, repeat dosing
is avoided and alternative treatments (like ascorbic acid or exchange transfusion in
severe cases) are considered. Also be mindful of drug interactions (e.g., SSRIs) that can
complicate therapy.  So, yes, it may be repeated, but only within safe cumulative dosing
and with reassessment and consideration of underlying G6PD status.
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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://emergencymeddrugs.examzify.com

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