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1. What type of pain is described as visceral pain?
A. Localized pain from muscle strain

B. General abdominal pain due to organ illness
C. Sharp, stabbing pain

D. Pain from a surface injury

2. What is the recommended way to assess breathing in an
unconscious patient?

A. Look, listen, feel

B. Tap the patient and observe
C. Ask the patient to cough

D. Check for pulse

3. What should be done if a burn covers more than 10% of the
body surface area?

A. Apply ice to affected areas

B. Use dry sterile dressings only

C. Immerse the patient in cool water
D. Cover with adhesive bandages

4. A tracheostomy and stoma are used for what purpose?
A. To provide hydration
B. To create an airway
C. To administer medication
D. To assess breathing sounds

5. What is the normal breathing rate for an infant?
A. 15-25 bpm

B. 25-50 bpm
C. 50-75 bpm
D. 75-100 bpm

6. What does asystole indicate?
A. Heart is beating irregularly

B. Heart stops beating and there is no electrical activity
C. Heart is beating rapidly

D. Heart is functioning normally
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7. What are constricted pupils typically associated with?
A. High blood pressure
B. Narcotics or prescription eyedrops
C. Extreme anxiety
D. Exposure to light

8. What is the most common method to control external
bleeding?

A. Elevation of the limb

B. Cold compress application
C. Tourniquet application

D. Direct pressure

9. Which signs can indicate an obstruction of the airway?
A. Normal breath sounds
B. Slight coughing
C. Abnormal sounds
D. Clear speech

10. What is typically considered a serious trauma?
A. Minor cuts and bruises
B. Injuries requiring a doctor's visit
C. Life-threatening injuries with significant blood loss
D. Muscle strains and back pain
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1. What type of pain is described as visceral pain?
A. Localized pain from muscle strain

B. General abdominal pain due to organ illness

C. Sharp, stabbing pain
D. Pain from a surface injury

Visceral pain refers to discomfort that originates from the internal organs, often
resulting from conditions affecting those organs such as inflammation or distension. It is
generally described as a deep, dull, or vague sensation that is not localized, making it
difficult for a patient to pinpoint. The description of general abdominal pain due to organ
illness aligns perfectly with the characteristics of visceral pain, as it stems from the
body’s internal structures rather than from muscle, skin, or surface injuries. In contrast,
the other types of pain mentioned, such as localized pain from muscle strain, sharp
stabbing pain, or pain from a surface injury, typically represent somatic pain, which is
more easily localized and often results from damage to skin, muscles, and bones rather
than internal organs. This distinction is crucial for understanding how different pain
types can guide diagnosis and treatment strategies in emergency medical situations.

2. What is the recommended way to assess breathing in an
unconscious patient?

A. Look, listen, feel

B. Tap the patient and observe
C. Ask the patient to cough

D. Check for pulse

The recommended way to assess breathing in an unconscious patient is to look, listen,
and feel. This approach involves observing the chest for rise and fall, listening for breath
sounds, and feeling for airflow at the mouth and nose. It is a systematic method that
allows the responder to quickly and effectively evaluate whether the patient is breathing
adequately. Using this technique is crucial in emergency situations because it provides
immediate information about the patient's respiratory status. If there is no breathing, it
prompts the rescuer to initiate appropriate interventions such as rescue breathing or
cardiopulmonary resuscitation (CPR). This method is especially important in unconscious
patients who cannot respond verbally or physically. The other options do not provide a
reliable way to assess breathing. Tapping the patient and observing might help
determine consciousness but does not assess breathing. Asking the patient to cough is
not applicable to an unconscious individual, as they are unable to respond. Checking for

a pulse is important for assessing circulation, but it does not specifically assess
breathing.
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3. What should be done if a burn covers more than 10% of the
body surface area?

A. Apply ice to affected areas
B. Use dry sterile dressings only

C. Immerse the patient in cool water
D. Cover with adhesive bandages

For burns that cover more than 10% of the body surface area, the best practice is to use
dry sterile dressings. This approach helps in several important ways. Firstly, covering the
burn with a sterile dressing protects the area from infection, which is a significant risk in
burn cases due to the loss of skin integrity. Secondly, it helps to minimize further injury
to the tissue and reduces pain by preventing exposure to air and contaminants. Using
dry sterile dressings allows for better management of the burn until the patient can
receive advanced medical care. For larger burns, it is critical to avoid methods like
immersing the patient in cool water or applying ice, as these can lead to hypothermia or
worsen the burn injury. Similarly, adhesive bandages are not suitable because they may
stick to the damaged tissue, complicating treatment and causing additional pain when
removed. Therefore, using dry sterile dressings is the appropriate action for managing
extensive burns, ensuring that the area is covered, protected, and treated correctly until
further medical assistance is available.

4. A tracheostomy and stoma are used for what purpose?
A. To provide hydration
B. To create an airway

C. To administer medication
D. To assess breathing sounds

A tracheostomy and stoma are primarily used to create an airway for patients who may
have obstruction or require prolonged ventilation support. This procedure involves
making an incision in the trachea and inserting a tube directly into the airway, allowing
air to enter and exit the lungs. This can be critical during emergencies when a person's
upper airway is compromised due to swelling, injury, or other conditions. Creating an
airway through a tracheostomy allows for direct access to the trachea, bypassing any
obstructions in the upper respiratory tract, and can significantly improve breathing in
patients who cannot do so through their mouth or nose. In many cases, this intervention
is necessary for patients with chronic respiratory issues, neurological impairments, or
trauma-related airway management challenges. The other choices, while related to
respiratory care, do not align with the primary purpose of a tracheostomy and stoma.
Hydration and medication administration are typically managed through different routes,
and assessing breathing sounds is part of the general examination but does not directly
relate to the purpose of creating the airway.

Sample study guide. Visit https://hosa-emt.examzify.com for the full version



5. What is the normal breathing rate for an infant?
A. 15-25 bpm
B. 25-50 bpm
C. 50-75 bpm
D. 75-100 bpm

The normal breathing rate for an infant typically ranges from 25 to 50 breaths per
minute (bpm). This elevated rate is due to an infant's higher metabolic and oxygen needs
compared to adults, as their bodies are still growing and developing rapidly. As they have
smaller lungs and a higher surface area to volume ratio, infants require a faster rate of
breathing to adequate gas exchange and oxygen delivery throughout their developing
bodies. Therefore, recognizing this normal range is crucial for EMTs and other
healthcare providers assessing an infant's respiratory status. In contrast, the other
ranges would not accurately reflect a normal respiratory rate for infants. For example,
15-25 bpm is more typical for adults or older children, while 50-75 bpm and 75-100 bpm
exceed normal limits, indicating possible respiratory distress or medical problems that
would require immediate intervention. Understanding these ranges helps in providing
appropriate care and recognizing when an infant may be in distress.

6. What does asystole indicate?
A. Heart is beating irregularly
B. Heart stops beating and there is no electrical activity

C. Heart is beating rapidly
D. Heart is functioning normally

Asystole indicates that the heart has stopped beating and there is no electrical activity
present in the heart muscle. This critical condition is characterized by a flat line on the
electrocardiogram (ECG) monitor, showing a complete absence of heartbeat or electrical
impulses. When the heart is in asystole, it is unable to pump blood, leading to a lack of
oxygen and nutrients to vital organs, which can result in death if not addressed
immediately. Understanding asystole is crucial for EMTs and healthcare providers when
assessing a patient’s cardiac status and deciding on the appropriate course of action,
such as initiating advanced life support measures. In contrast, the other options refer to
different heart conditions. Irregular beating indicates arrhythmias, rapid beating refers
to tachycardia, and normal function signifies a healthy rhythm, all of which do not
describe the absence of electrical activity. Recognizing asystole as a life-threatening
emergency is essential for timely intervention in emergency medical situations.
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7. What are constricted pupils typically associated with?
A. High blood pressure
B. Narcotics or prescription eyedrops

C. Extreme anxiety
D. Exposure to light

Constricted pupils, also known as miosis, are typically associated with the use of
narcotics or certain prescription eye drops. When narcotics are ingested, they can
stimulate the parasympathetic nervous system, leading to a contraction of the pupils.
Additionally, various medications, such as those used to treat glaucoma, can also cause
pupillary constriction as a side effect. This response aligns with the physiological
mechanism where substances that activate the cholinergic system can diminish pupil
size. In contrast, the other options, while they may have impacts on pupil size in different
ways, do not specifically lead to constricted pupils in the same manner as narcotics or
certain medications do.

8. What is the most common method to control external
bleeding?

A. Elevation of the limb

B. Cold compress application
C. Tourniquet application

D. Direct pressure

Direct pressure is the most common and effective method for controlling external
bleeding. When direct pressure is applied to a bleeding wound, it helps to stem the flow
of blood by compressing the blood vessels and allowing the body's natural clotting
process to take over. This technique is usually the first step taken in both pre-hospital
and hospital settings when addressing external bleeding, as it is simple to perform and
widely applicable for various types of wounds. Applying elevation of the limb can support
blood flow reduction by gravity but is generally used in conjunction with direct pressure,
rather than as a standalone method. Cold compresses can help manage swelling and may
have a pain-relieving effect, but they are not primarily meant for stopping bleeding.
While tourniquets are sometimes necessary for severe or life-threatening extremity
hemorrhaging, they are typically considered a last resort and are used in situations
where direct pressure fails to control the bleeding or when there is a risk of significant
blood loss. Thus, direct pressure remains the go-to technique for managing most external
bleeding incidents.
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9. Which signs can indicate an obstruction of the airway?
A. Normal breath sounds
B. Slight coughing
C. Abnormal sounds

D. Clear speech

Signs of an obstructed airway can manifest in various abnormal sounds during breathing.
When an airway obstruction occurs, air may struggle to pass through, causing sounds
such as wheezing, stridor, or a gurgling noise, depending on the level and location of the
obstruction. These abnormal sounds are critical indicators for health professionals to
assess the severity of the situation. In contrast, normal breath sounds suggest that the
airway is clear and functioning properly. Slight coughing may indicate a minor irritation
or something stuck in the throat, but it does not alone suggest a severe obstruction.
Clear speech generally implies that the airway is unobstructed, as a person with a
significant obstruction would likely struggle to talk or produce coherent sounds.
Therefore, the presence of abnormal sounds during respiration is a key sign of potential
airway obstruction, making it the most relevant indicator among the options provided.

10. What is typically considered a serious trauma?
A. Minor cuts and bruises
B. Injuries requiring a doctor's visit

C. Life-threatening injuries with significant blood loss
D. Muscle strains and back pain

Serious trauma is characterized by injuries that pose a significant risk to a person's life
or health. Life-threatening injuries with significant blood loss fall into this category
because they can lead to shock and potentially death if not treated immediately. These
types of injuries often require emergency medical intervention, such as surgical
procedures or advanced life support, to stabilize the patient's condition and prevent
further complications. In contrast, minor cuts and bruises are typically superficial and
do not pose an immediate threat to life. Injuries that require a doctor's visit might be
serious but can also encompass a wide range of less critical conditions that do not
necessitate urgent care. Similarly, muscle strains and back pain, while they can be
painful and limit mobility, usually do not fall under the classification of serious trauma.
Therefore, the option discussing life-threatening injuries with significant blood loss
accurately captures the essence of what constitutes serious trauma.
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