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1. What is the main component of an asthma management
plan?

A. Medication usage

B. Triggers identification
C. Avoiding exercise

D. Reducing stress

2. What is the effect of breath holding during ascent in
relation to AGE?

A. Prevents nitrogen absorption
B. Allows for better gas exchange
C. Causes overinflation of alveoli

D. Increases oxygen absorption

3. What is the time of useful consciousness at 30,000 feet
MSL?

A. 30 seconds
B. 60 seconds
C. 90 seconds
D. 120 seconds

4. Coopernail's Sign is indicative of what?
A. Liver laceration
B. Pelvic fracture
C. Spleen rupture
D. Thoracic trauma

5. What minimum visibility is required during the night for
non-mountainous local weather when using NVGs or TAWS?
A. 2 miles

B. 3 miles
C. 4 miles
D. 5 miles
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6. What is usually the first respiratory issue noticed by
asthma patients?

A. Shortness of breath
B. Wheezing

C. Chest tightness

D. Coughing

7. McBurney's Sign is primarily used to diagnose which
condition?

A. Cholecystitis

B. Appendicitis

C. Bowel Obstruction
D. Gastritis

8. What is the correct antidote for beta blocker overdose?
A. Calcium Gluconate
B. Glucagon
C. Amyl Nitrate
D. Fomepizole

9. For night flights using NVGs or TAWS, what is the
minimum visibility requirement for non-mountainous cross
country flights?

A. 2 mile visibility
B. 3 mile visibility
C. 4 mile visibility
D. 5 mile visibility

10. Which type of G force is considered best tolerated?
A. Anteroposterior
B. Laterally
C. Vertically
D. None of the above
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1. What is the main component of an asthma management
plan?

A. Medication usage
B. Triggers identification

C. Avoiding exercise
D. Reducing stress

The main component of an asthma management plan is identifying triggers.
Understanding what specific factors can provoke asthma symptoms—such as allergens,
irritants, weather changes, or respiratory infections—is crucial for effective management
of the condition. Identifying these triggers allows patients and healthcare providers to
develop personalized strategies to minimize exposure to them, thereby reducing the
frequency and severity of asthma attacks. While medication usage is an essential part of
managing asthma, it is most effective when patients also understand and avoid their
triggers. Avoiding exercise and reducing stress can be helpful for some patients but are
not universal strategies for all individuals with asthma. Each person's triggers can be
distinct, making trigger identification fundamental to creating a comprehensive and
effective asthma management plan.

2. What is the effect of breath holding during ascent in
relation to AGE?

A. Prevents nitrogen absorption
B. Allows for better gas exchange
C. Causes overinflation of alveoli
D. Increases oxygen absorption

Breath holding during ascent can lead to overinflation of the alveoli, which is a critical
concern in the context of altitude changes and the potential for arterial gas embolism
(AGE). When a person ascends, the ambient pressure decreases, and if they hold their
breath, the gases within the lungs expand due to this reduced pressure, as per Boyle's
Law. This expansion can cause overinflation of the alveoli because the gas that was
previously at a higher pressure becomes trapped and cannot escape. If alveoli become
overinflated excessively, they may rupture, which can lead to the release of air into the
surrounding tissues or bloodstream—a situation known as barotrauma. This can result in
serious conditions, including pneumothorax or the formation of an air embolism, which
poses significant risks to the individual. Understanding this physiological reaction
emphasizes the critical importance of proper breathing techniques during ascent and
descent to avoid potential complications associated with trapped gases in the lungs.
Thus, recognizing the risk of alveolar overinflation during breath holding informs safe
practices in altitude changes for medical personnel and patients alike.
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3. What is the time of useful consciousness at 30,000 feet
MSL?

A. 30 seconds
B. 60 seconds
C. 90 seconds
D. 120 seconds

At an altitude of 30,000 feet mean sea level (MSL), the time of useful consciousness is
approximately 90 seconds. This refers to the amount of time a person can function
cognitively after exposure to reduced atmospheric pressure and decreased oxygen levels,
which leads to hypoxia. At this altitude, the available oxygen is significantly lower than
at sea level, which affects the brain's ability to function properly. During this critical
period of time, an individual can still respond to stimuli, think clearly, and take
necessary actions to enhance their survival, such as using supplemental oxygen.
Understanding this concept is crucial for flight paramedics, as it emphasizes the
importance of recognizing the effects of altitude on the human body and the urgency of
providing oxygen or descending to a safer altitude if necessary. The time of useful
consciousness decreases as altitude increases, so being aware of how this can impact
decision-making and emergency response is vital in flight operations.

4. Coopernail's Sign is indicative of what?
A. Liver laceration
B. Pelvic fracture

C. Spleen rupture
D. Thoracic trauma

Coopernail's Sign is primarily associated with pelvic fractures. It refers to the presence of
ecchymosis or bruising around the perineum and lower abdomen that can occur due to
significant trauma, such as a fracture in the pelvic region. This sign indicates that there
may be underlying vascular injury or other trauma due to the mechanism of injury
commonly associated with pelvic fractures. It is essential to recognize this sign, as it may
suggest further complications like bleeding and instability, which require immediate
assessment and intervention in a trauma setting. While the other options relate to
serious injuries, they are not specifically linked to Coopernail's Sign. For instance, liver
lacerations, spleen ruptures, and thoracic trauma have different clinical manifestations
and signs that might not include the distinctive perineal bruising seen in pelvic
fractures. Therefore, understanding this sign helps in identifying and managing pelvic
injuries appropriately.
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5. What minimum visibility is required during the night for
non-mountainous local weather when using NVGs or TAWS?

A. 2 miles
B. 3 miles
C. 4 miles
D. 5 miles

The minimum visibility required during the night for non-mountainous local weather
when using Night Vision Goggles (NVGs) or Terrain Awareness and Warning Systems
(TAWS) is indeed set at 3 miles. This standard is put in place to ensure that flight crews
have adequate visual reference for navigation and obstacle awareness, even when
operating in darkness. Utilizing NVGs can enhance visibility, allowing for improved
situational awareness. However, the 3-mile visibility requirement serves as a safety
threshold to account for the limitations of night vision equipment and to support safe
operation under various environmental conditions. At this level of visibility, crew
members can effectively utilize their tools to maintain safe flight operations while
minimizing risks associated with low-light environments, such as terrain awareness or
the potential for mid-air collisions. Setting the requirement at this specific distance
balances operational need with safety, allowing crew members to make informed
decisions while navigating in conditions that are inherently more challenging than
during daylight operations. As such, adhering to this visibility standard is critical for
ensuring the safety of patients, crew, and the aircraft during nighttime operations.

6. What is usually the first respiratory issue noticed by
asthma patients?

A. Shortness of breath
B. Wheezing

C. Chest tightness

D. Coughing

Shortness of breath is often the initial respiratory issue experienced by asthma patients.
This sensation occurs when the airways become inflamed and narrowed, making it
difficult to breathe. Patients may first notice feeling breathless, especially during
physical exertion or at night, as these situations may trigger bronchoconstriction. While
wheezing, chest tightness, and coughing are also common symptoms of asthma, they
typically follow the onset of shortness of breath or may not be as immediate. Wheezing is
characterized by a whistling sound during breathing, which occurs due to the narrowing
of the airways but becomes noticeable after the patient starts having difficulty breathing.
Chest tightness often manifests as a feeling of pressure across the chest and can be a
result of the same airway constriction causing the breathlessness. Coughing may also
occur, particularly when a patient is trying to clear the airways, but it tends to be more
prevalent during later stages of an asthma episode or as a symptom of irritation in the
airways. Understanding that shortness of breath is usually the first sign helps both
patients and caregivers to respond promptly to worsening asthma conditions, thus
facilitating early intervention and management of the condition.
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7. McBurney's Sign is primarily used to diagnose which
condition?

A. Cholecystitis
B. Appendicitis

C. Bowel Obstruction
D. Gastritis

McBurney's Sign is primarily associated with appendicitis, which is an inflammation of
the appendix. This clinical sign is elicited by applying pressure to McBurney's point,
located in the right lower quadrant of the abdomen, approximately one-third of the
distance from the hip bone to the navel. When a patient has appendicitis, the area tends
to be tender, and the patient often experiences increased pain upon release of pressure,
known as rebound tenderness. The use of McBurney's Sign in diagnosing appendicitis is
well-rooted in clinical practice, as it helps healthcare providers assess the likelihood of
appendicitis based on physical examination findings. Other conditions listed, such as
cholecystitis, bowel obstruction, and gastritis, do not typically present with a positive
McBurney's Sign, making this sign a specific indicator for appendicitis.

8. What is the correct antidote for beta blocker overdose?
A. Calcium Gluconate
B. Glucagon
C. Amyl Nitrate
D. Fomepizole

In the case of a beta blocker overdose, glucagon is considered the most effective
antidote. This is due to its mechanism of action, which can counteract the effects of beta
blockade. Beta blockers work by inhibiting the action of epinephrine and norepinephrine
on beta-adrenergic receptors, leading to reduced heart rate, blood pressure, and
myocardial contractility. Glucagon, on the other hand, increases cyclic AMP (cAMP)
levels in the heart, which helps to increase heart rate and inotropy, effectively reversing
the negative inotropic and chronotropic effects caused by beta blockers. Additionally,
glucagon is particularly useful in situations where standard treatment may not be
effective, such as in patients with severe symptoms of bradycardia or hypotension
following a beta blocker overdose. It is also worth noting that glucagon's effectiveness
does not rely on the presence of beta-adrenergic receptors, making it especially valuable
in these emergency scenarios. Other options listed are not appropriate for treating beta
blocker overdose. For example, calcium gluconate is primarily used for managing
hyperkalemia or calcium channel blocker overdose, while amyl nitrite typically serves as
an antidote for cyanide poisoning. Fomepizole is an
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9. For night flights using NVGs or TAWS, what is the
minimum visibility requirement for non-mountainous cross
country flights?

A. 2 mile visibility
B. 3 mile visibility
C. 4 mile visibility
D. 5 mile visibility

For night flights utilizing Night Vision Goggles (NVGs) or Terrain Awareness Warning

Systems (TAWS), the minimum visibility requirement for non-mountainous cross country

flights is indeed 3 miles. This standard is established to ensure that pilots have adequate

visual references while flying at night, which is particularly important due to the
increased challenges associated with reduced light conditions. Having a minimum
visibility of 3 miles provides a reasonable buffer for pilots to navigate safely and maintain
situational awareness. The additional distance helps to account for obstacles that may
not be visible until relatively close, thus enhancing safety during operation in
less-than-ideal lighting conditions. Furthermore, this requirement aligns with regulatory

standards that aim to minimize the risk of incidents during night operations, particularly
for those using advanced night vision technologies.

10. Which type of G force is considered best tolerated?
A. Anteroposterior
B. Laterally
C. Vertically
D. None of the above

The best-tolerated type of G force is anteroposterior, which refers to the forces
experienced along the front and back axis of the body. This arrangement is significant
because the human body is generally more resilient to forces acting in this direction.
When subjected to anteroposterior G forces, such as during acceleration or deceleration
in a vehicle, the effects on an individual's cardiovascular and respiratory functions are
less severe compared to the other orientations. These G forces allow for better blood flow
and oxygenation to the vital organs as the body is capable of more effectively managing
the pressure changes without leading to rapid incapacitation or injury. In contrast,
vertical G forces can lead to serious issues such as G-induced Loss Of Consciousness
(GLOC) due to blood pooling in the lower extremities under high gravitational forces,
impeding blood flow to the brain. Laterally applied forces can also exert significant strain
on the body, affecting balance and potentially causing injuries due to the abrupt change
in direction. The human body's anatomical structure and physiological responses make
anteroposterior G forces more manageable, thereby making this orientation the most
tolerated among the various types of G forces encountered.
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