
EMS Environmental
Emergencies Practice Test
(Sample)
Study Guide

Everything you need from our exam experts!

Sample study guide. For the full version with hundreds of questions, visit:
https://emsenviemergencies.examzify.com



Copyright © 2026 by Examzify - A Kaluba Technologies Inc. product.

ALL RIGHTS RESERVED.

No part of this book may be reproduced or transferred in any form or by any
means, graphic, electronic, or mechanical, including photocopying,
recording, web distribution, taping, or by any information storage retrieval
system, without the written permission of the author.

Notice: Examzify makes every reasonable effort to obtain accurate,
complete, and timely information about this product from reliable sources.

Sample study guide, visit https://emsenviemergencies.examzify.com
for the full version with hundreds of practice questions 1

SA
M

PLE



Table of Contents
Copyright 1.......................................................................................
Table of Contents 2..........................................................................
Introduction 3..................................................................................
How to Use This Guide 4..................................................................
Questions 5.......................................................................................
Answers 8.........................................................................................
Explanations 10................................................................................
Next Steps 16...................................................................................

Sample study guide, visit https://emsenviemergencies.examzify.com
for the full version with hundreds of practice questions 2

SA
M

PLE



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. A lightning injury characterized by dysrhythmias that
spontaneously resolve and superficial burns would be
classified as being:
A. Mild
B. Moderate
C. Severe
D. Critical

2. A diver ascends rapidly and develops coughing pink frothy
sputum, dyspnea, and chest pain shortly after surfacing.
What condition should you suspect and treat?
A. Air embolism
B. Decompression sickness
C. Pneumothorax
D. Myocardial infarction

3. What is the most common problem surrounding drowning
deaths of young children in residential pools?
A. Lack of adult supervision
B. Lack of flotation devices
C. Inadequate pool fencing
D. Poor pool maintenance

4. Which scenario is a classic example of a dysbarism injury?
A. Rapid ascent during scuba diving causing decompression

sickness
B. Prolonged exposure to heat
C. Hypothermia from cold weather
D. Altitude sickness during flight

5. A diver presents with dyspnea after rapid ascent; which
diving-related condition is most likely?
A. Air embolism
B. Hypothermia
C. Heat exhaustion
D. Dehydration
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6. Which factor is NOT a predisposing factor in hypothermia?
A. Sex of the patient
B. Age
C. Alcohol use
D. Immersion in cold water

7. Suspecting hypothermia in an elderly patient with lethargy,
BP 90/60, pulse 48, and shallow respirations, estimate the
core body temperature range.
A. 85 to 88 F
B. 89 to 92 F
C. 93 to 96 F
D. 97 to 100 F

8. Geriatric patients, newborns, and infants are especially
prone to hyperthermia because they:
A. exhibit poor thermoregulation
B. sweat excessively
C. have higher metabolic rates
D. are more physically active

9. Which action should be avoided when treating a cold
emergency?
A. Having the patient walk, if possible
B. Providing blanket insulation
C. Hydrating when not contraindicated
D. Monitoring vitals

10. Heat loss due to emission of infrared energy from the
body to cooler surroundings is called which mechanism?
A. Conduction
B. Convection
C. Radiation
D. Evaporation
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Answers
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1. B
2. A
3. A
4. A
5. A
6. A
7. B
8. A
9. A
10. C
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Explanations
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1. A lightning injury characterized by dysrhythmias that
spontaneously resolve and superficial burns would be
classified as being:
A. Mild
B. Moderate
C. Severe
D. Critical

Lightning injuries are assessed by how much the body’s systems are affected, not just
how the skin looks. When a lightning strike causes dysrhythmias, it shows the heart’s
electrical system was briefly affected. If those rhythm disturbances stop on their own and
there are only superficial burns on the skin, this means the injury isn’t causing ongoing
heart, lung, or wide-reaching damage. That combination sits in the moderate range:
noticeable effects from the strike, but not life-threatening or disabling in the immediate
sense. In contrast, mild would involve minimal or no systemic effects, severe would
involve ongoing or significant organ injury or deep burns, and critical would imply a high
risk of death or permanent disability.

2. A diver ascends rapidly and develops coughing pink frothy
sputum, dyspnea, and chest pain shortly after surfacing.
What condition should you suspect and treat?
A. Air embolism
B. Decompression sickness
C. Pneumothorax
D. Myocardial infarction

Rapid ascent in diving can force dissolved gases, especially nitrogen, to come out of
solution and enter the bloodstream, causing an air embolism. When air bubbles lodge in
the pulmonary circulation, they disrupt gas exchange and can trigger pulmonary edema,
which presents as dyspnea and chest pain. Coughing pink, frothy sputum reflects this
pulmonary involvement from the bubbles leaking into the lung’s microvasculature.  This
scenario points to air embolism as the best fit because the symptoms appear shortly after
surfacing and include respiratory distress with frothy sputum, a hallmark of
bubble-induced edema in the lungs. Decompression sickness can cause chest symptoms
too, but it more commonly features joint pain, neuro signs, and skin findings rather than
the brisk pulmonary edema pattern described. Pneumothorax would typically show
unilateral breath sounds and hyperresonance rather than frothy sputum, and myocardial
infarction is not tied to the diving event in the same way.  The immediate treatment is
high-flow 100% oxygen and rapid transport to a facility capable of hyperbaric
recompression, which helps shrink and dissolve the gas bubbles and improves oxygen
delivery.
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3. What is the most common problem surrounding drowning
deaths of young children in residential pools?
A. Lack of adult supervision
B. Lack of flotation devices
C. Inadequate pool fencing
D. Poor pool maintenance

Active, attentive supervision of children around water is the most important factor in
preventing drownings in home pools. Young kids can slip into water quietly and in a very
short time, so even a moment of distraction or divided attention can have tragic
consequences. Flotation devices are helpful as a safety aid, but they’re not a substitute
for an adult who is watching closely at all times. Pool fences and barriers reduce risk, but
the core issue behind most incidents is that adults aren’t giving constant, undistracted
supervision. Maintenance problems don’t typically drive these drownings; the immediate
danger comes from lacking continuous supervision.

4. Which scenario is a classic example of a dysbarism injury?
A. Rapid ascent during scuba diving causing decompression

sickness
B. Prolonged exposure to heat
C. Hypothermia from cold weather
D. Altitude sickness during flight

Dysbarism injuries come from rapid changes in ambient pressure. In scuba diving, the
pressure at depth is high, and nitrogen dissolves in the body's tissues. If you ascend
quickly, the pressure drops faster than nitrogen can be expelled by the lungs, so nitrogen
comes out of solution as bubbles in tissues and blood. Those bubbles can disrupt blood
flow and irritate tissues, producing pain, dizziness, weakness, skin symptoms, or
neurological signs—classic decompression sickness, a textbook example of a dysbarism
injury.   Prolonged exposure to heat, hypothermia from cold weather, and altitude
sickness during flight involve heat, temperature regulation, or hypoxia rather than gas
bubbles formed from a rapid pressure change, so they aren’t considered dysbarism
injuries.
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5. A diver presents with dyspnea after rapid ascent; which
diving-related condition is most likely?
A. Air embolism
B. Hypothermia
C. Heat exhaustion
D. Dehydration

Rapid ascent can cause the lungs to overexpand, and if a diver holds a breath during
ascent, alveolar walls can rupture. This allows air to enter the pulmonary veins and
arterial circulation, creating an air (gas) embolism. Those bubbles traveling through the
blood can block vessels in the lungs and elsewhere, leading to sudden dyspnea, chest
pain, coughing, and sometimes neurologic symptoms. This is the most likely explanation
for breathing difficulty right after a fast ascent.  Treatment hinges on briskly giving
100% oxygen and arranging immediate hyperbaric recompression therapy, which helps
reduce bubble size and improve oxygen delivery. Decompression sickness, while also a
diving risk, tends to present with joint pain, skin symptoms, and varied neurologic signs
and may not be as immediately linked to rapid ascent with dyspnea alone. Hypothermia,
heat exhaustion, and dehydration are not the first concerns in this acute
post-ascentsymptom scenario.

6. Which factor is NOT a predisposing factor in hypothermia?
A. Sex of the patient
B. Age
C. Alcohol use
D. Immersion in cold water

Predisposing factors for hypothermia are elements that either reduce heat production or
increase heat loss. Age extremes are a risk because infants and older adults have less
effective thermoregulation and insulation. Alcohol use increases heat loss and impairs
shivering and judgment, making it harder for the body to conserve or generate heat.
Immersion in cold water greatly accelerates heat loss since water conducts heat away
from the body much more rapidly than air. Sex of the patient, however, does not
inherently raise the risk of hypothermia, so it is not considered a predisposing factor.
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7. Suspecting hypothermia in an elderly patient with lethargy,
BP 90/60, pulse 48, and shallow respirations, estimate the
core body temperature range.
A. 85 to 88 F
B. 89 to 92 F
C. 93 to 96 F
D. 97 to 100 F

When hypothermia is suspected, the core temperature helps determine how cold the
patient is and guides treatment. In elderly patients, lethargy, low blood pressure,
bradycardia, and shallow respirations are classic signs that can accompany hypothermia,
and the core temperature is typically below normal. Mild hypothermia runs roughly from
32 to 35°C (about 89 to 95°F). The range around 89–92°F translates to about 32–33°C,
which sits squarely in the hypothermic zone and aligns with a clinical picture of cooling
without necessarily indicating the deepest levels of cold. That makes it the best estimate
here. Warmer ranges would be near normal and wouldn’t explain the signs, while far
colder ranges would imply more severe instability than is described.

8. Geriatric patients, newborns, and infants are especially
prone to hyperthermia because they:
A. exhibit poor thermoregulation
B. sweat excessively
C. have higher metabolic rates
D. are more physically active

The main idea is how well the body can regulate temperature by balancing heat
production and heat loss. Newborns and infants have immature control of body
temperature, with thin skin, a large surface area relative to body mass, and
still-developing or less effective sweat glands. This combination makes it hard for them
to dissipate heat quickly. Similarly, older adults often have reduced sweating, diminished
blood vessel responses, and sometimes dehydration, all of which blunt heat loss. Because
these groups can’t shed heat efficiently, they’re more susceptible to hyperthermia when
exposed to heat or fever. The other options don’t fit because these populations typically
don’t sweat excessively, don’t necessarily have higher metabolic rates, and aren’t defined
by higher activity levels.
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9. Which action should be avoided when treating a cold
emergency?
A. Having the patient walk, if possible
B. Providing blanket insulation
C. Hydrating when not contraindicated
D. Monitoring vitals

In a cold emergency, the priority is to conserve the person's body heat and prevent any
actions that could worsen hypothermia. Having the patient walk should be avoided
because movement increases heat loss through activity and exposure, and in someone
with reduced core temperature it can provoke dangerous heart rhythms. Gentle handling,
minimizing movement, and focusing on passive rewarming with insulation helps keep
core temperature from dropping further and reduces the risk of arrhythmias or other
complications.   Providing blanket insulation is beneficial because it slows heat loss and
preserves any generated body heat. Hydrating when not contraindicated supports overall
perfusion and metabolic function, which can aid recovery as warmth is restored.
Monitoring vitals is essential to detect worsening condition and guide care.

10. Heat loss due to emission of infrared energy from the
body to cooler surroundings is called which mechanism?
A. Conduction
B. Convection
C. Radiation
D. Evaporation

Heat loss by emitting infrared energy to cooler surroundings is radiation. The body
releases heat as infrared electromagnetic waves, which travel through space to cooler
surfaces without needing to touch them or rely on air movement. The rate of this heat
loss increases with a greater temperature difference and larger exposed surface area.
Conduction needs direct contact with a colder object; convection requires moving air to
carry heat away; evaporation involves changing liquid (sweat) to vapor. So radiation best
explains heat loss through infrared emission.
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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://emsenviemergencies.examzify.com

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