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1. What is a common characteristic of labor contractions
during the early stage?

A. They are erratic and unpredictable

B. They are typically very strong and long-lasting

C. They progressively become closer together and more intense
D. They do not show any pattern until later

2. To remove a bee's stinger from the skin, the EMR should

A. pinch it out with fingers

B. scrape it out with a knife or side of a credit card
C. pull it out with tweezers

D. use hot water to push it out

3. Which of the following is NOT assessed during the primary
assessment?

A. Airway patency

B. Breathing adequacy

C. Circulation status

D. Detailed medical history

4. During a scene assessment, which of the following is an
important aspect for EMRs to evaluate?

A. The presence of bystanders
B. Environmental hazards

C. The patient's medical history
D. The time of the incident

5. What should not be done when providing emergency care
for an adult male patient experiencing a heat emergency?

A. Covering him with a blanket
B. Encouraging fluid intake

C. Removing excess clothing
D. Cooling the body with water
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6. What is the most frequent cause of death following a head
injury?
A. Severe bleeding
B. Oxygen deprivation to brain cells
C. Bone fracture complications
D. Spinal cord injury

7. Why are children at a higher risk for developing shock
compared to adults?

A. Higher metabolic rates
B. Smaller blood volumes
C. Lower body temperature
D. Less physical resilience

8. When splinting a long-bone injury, which part(s) of the
extremity should be immobilized?

A. Only the injured bone

B. The injured bone and the joints above and below it
C. Only the joints above and below the bone

D. Only the muscle surrounding the bone

9. In assisting with childbirth, when should the airway of the
newborn be cleared?

A. As soon as the body is delivered
B. Immediately after the head is born
C. Only if the baby is unresponsive
D. Before the delivery of the placenta

10. Your top priority in managing a burn patient is to .
A. administer pain relief

B. remove the patient from the source of the burn
C. cool the burn area

D. begin CPR if needed
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1. What is a common characteristic of labor contractions
during the early stage?

A. They are erratic and unpredictable

B. They are typically very strong and long-lasting

C. They progressively become closer together and more intense
D. They do not show any pattern until later

During the early stage of labor, contractions typically follow a pattern where they become
progressively closer together and more intense over time. This characteristic is a key
aspect of the labor process, providing an indication of the cervix dilating and preparing
for delivery. In early labor, contractions may start off irregular and infrequent but will
generally become more consistent and intense as labor progresses, indicating the body is
moving towards the later stages of labor. This pattern is crucial for identifying the
progression of labor and determining when medical intervention or further support may
be necessary. While early contractions may start as erratic, it is the trend of increasing
intensity and frequency that is significant in recognizing the early phases of labor. The
other characteristics mentioned, such as being erratic and unpredictable, or lacking a
pattern, apply more to the very initial phases before the onset of true labor.
Understanding this progression helps both the expectant mother and care providers
anticipate the course of labor and prepare for the actual delivery process.

2. To remove a bee's stinger from the skin, the EMR should

A. pinch it out with fingers

B. scrape it out with a knife or side of a credit card
C. pull it out with tweezers

D. use hot water to push it out

To effectively remove a bee's stinger from the skin, using a scraping motion with a knife
or the side of a credit card is the correct approach. This method helps to dislodge the
stinger without squeezing the venom sac that may be attached to it, which can release
more venom into the wound. Scraping also minimizes the risk of additional irritation to
the surrounding skin. This technique is particularly important because it focuses on
swift action to reduce the potential for pain and further complications related to the
venom. Pinching it out with fingers could inadvertently squeeze the venom sac, causing
more venom to enter the body. Using tweezers is also not advisable, as the gripping
action could lead to the same issue. Hot water is ineffective and could cause burns,
increasing the injury rather than providing relief. Thus, the scraping method remains the
safest and most effective way to remove a bee stinger.

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



3. Which of the following is NOT assessed during the primary
assessment?

A. Airway patency
B. Breathing adequacy
C. Circulation status

D. Detailed medical history

During the primary assessment, the focus is on quickly identifying and managing
life-threatening conditions, which is why airway patency, breathing adequacy, and
circulation status are all critically assessed. These three components, often referred to as
the ABCs (Airway, Breathing, Circulation), are essential for ensuring that the patient is
stable and does not have immediate threats to their life. The detailed medical history is
not part of the primary assessment. This aspect is considered during a secondary
assessment or ongoing evaluation, where the provider can gather more comprehensive
information about the patient's medical background, current medications, allergies, and
other pertinent details that can aid ongoing treatment. The primary assessment is
time-sensitive and aims to quickly address any immediate threats to life rather than
focusing on a thorough medical history.

4. During a scene assessment, which of the following is an
important aspect for EMRs to evaluate?

A. The presence of bystanders
B. Environmental hazards

C. The patient's medical history
D. The time of the incident

During a scene assessment, evaluating environmental hazards is crucial for the safety of
both the Emergency Medical Responders (EMRs) and the patient. Environmental hazards
can include various elements such as traffic, weather conditions, structural instability,
chemicals, or anything else that may pose a risk when responding to an emergency. By
identifying these hazards early, EMRs can take necessary precautions to protect
themselves, bystanders, and the patient, ensuring that they do not become victims
themselves while providing care. Understanding environmental hazards also allows
EMRs to determine the safest way to approach the scene and provide care. It helps in
planning the most effective way to manage the situation, minimizing further risks and
facilitating a safer and more efficient response. While other factors like the presence of
bystanders, the patient’s medical history, and the time of the incident can be important,
they are secondary to ensuring safety from environmental hazards, which directly
influences the ability to provide care effectively.
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5. What should not be done when providing emergency care
for an adult male patient experiencing a heat emergency?

A. Covering him with a blanket
B. Encouraging fluid intake

C. Removing excess clothing
D. Cooling the body with water

Covering an adult male patient experiencing a heat emergency with a blanket is not
advisable because it can trap body heat and exacerbate the situation. In cases of heat
emergencies such as heat exhaustion or heat stroke, the primary goal is to cool the
patient rapidly and effectively. Applying a blanket would counteract these efforts, as it
could lead to further elevation of the patient's body temperature and potentially worsen
their condition. Encouraging fluid intake is important to help rehydrate the patient and
restore electrolytes lost through sweating. Removing excess clothing allows for better air
circulation and faster heat dissipation from the body. Cooling the body with water is a
highly effective method to lower body temperature and should be employed to provide
immediate relief. Thus, minimizing additional heat retention by avoiding blankets is
crucial for an effective response in a heat emergency.

6. What is the most frequent cause of death following a head
injury?
A. Severe bleeding

B. Oxygen deprivation to brain cells
C. Bone fracture complications
D. Spinal cord injury

The most frequent cause of death following a head injury is oxygen deprivation to brain
cells. When the brain suffers trauma, it can lead to swelling and increased intracranial
pressure. This pressure can compromise blood flow to the brain, restricting the delivery
of oxygen and nutrients essential for brain function. When brain cells are deprived of
oxygen, they begin to die, leading to potential loss of critical brain functions, which can
ultimately result in death. Understanding this concept is crucial for emergency medical
responders since timely intervention to manage head injuries can be vital in preventing
oxygen deprivation. Other factors, such as severe bleeding or complications from bone
fractures, can contribute to the overall mortality in head injury cases, but oxygen

deprivation is a primary and direct cause that arises from the physiological changes
following the injury.
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7. Why are children at a higher risk for developing shock
compared to adults?

A. Higher metabolic rates
B. Smaller blood volumes
C. Lower body temperature
D. Less physical resilience

Children are at a higher risk for developing shock compared to adults primarily due to
their smaller blood volumes. This anatomical and physiological difference means that
children have less circulating blood to maintain adequate perfusion and oxygen delivery
to vital organs. In cases of trauma, dehydration, or illness that lead to blood loss or fluid
depletion, children can quickly reach critical levels of hypovolemia. While higher
metabolic rates contribute to the demands placed on a child's body, it is the limited blood
volume that is most directly impactful when it comes to the immediate risk of shock.
Since even a small loss of blood or fluid can significantly affect a child’s capacity to
maintain blood pressure and perfusion, they must be monitored closely for signs of shock
following any form of significant fluid loss or crisis.

8. When splinting a long-bone injury, which part(s) of the
extremity should be immobilized?

A. Only the injured bone
B. The injured bone and the joints above and below it
C. Only the joints above and below the bone

D. Only the muscle surrounding the bone

The correct choice involves immobilizing both the injured bone and the joints above and
below it. This approach is crucial for several reasons. First, immobilizing the entire
segment reduces movement at the fracture site, thereby minimizing pain and the
potential for further injury. By including the joints above and below the fracture, you
help to ensure that the entire limb remains stable, preventing any motion that could
exacerbate the injury. Additionally, in the case of a long-bone fracture, movements at the
joints can inadvertently cause movement at the fracture site, leading to complications
such as further damage to surrounding tissues or blood vessels. Proper splinting
techniques seek to maintain the natural alignment of the limb, which helps in the
healing process. In contrast, options that suggest only immobilizing the injured bone or
only the joints would not adequately address the stability needed for the overall
extremity. Similarly, solely focusing on the muscle surrounding the bone does not
provide the necessary support and alignment required for effective treatment of a
long-bone fracture. Thus, comprehensive immobilization is essential for proper care in
such injuries.
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9. In assisting with childbirth, when should the airway of the
newborn be cleared?

A. As soon as the body is delivered

B. Immediately after the head is born
C. Only if the baby is unresponsive

D. Before the delivery of the placenta

In the context of childbirth, the airway of the newborn should be cleared immediately
after the head is born because this is a crucial moment for the infant's first breath. At
this stage, the baby's airway may be compromised due to amniotic fluid, mucus, or blood,
which can interfere with breathing. By clearing the airway right after the head emerges,
you help ensure that the baby can take a breath as soon as the rest of the body is
delivered, promoting effective oxygenation and reducing the risk of respiratory distress.
This action is critical because the newborn is transitioning from a fluid-filled
environment to breathing air, and any obstruction can lead to inadequate oxygen supply.
Clearing the airway at this moment can be life-saving and is an essential step in newborn
care during delivery.

10. Your top priority in managing a burn patient is to .
. administer pain relief
. remove the patient from the source of the burn

O = »

. cool the burn area
D. begin CPR if needed

In managing a burn patient, the top priority is to remove the patient from the source of
the burn. This action prevents further injury and minimizes ongoing damage to the
affected tissues. By eliminating the source of the burn, such as flames, hot liquids, or
electrical hazards, you effectively reduce the risk of additional harm and ensure the
patient's safety. While administering pain relief, cooling the burn area, and beginning
CPR are important steps in the overall care of a burn patient, they are secondary to first
ensuring that the environment is safe and that the ongoing cause of injury is addressed.
If the patient remains in a dangerous situation while other interventions are performed,
it could lead to further complications or worsening of their condition. Therefore,
prioritizing the removal from the source of the burn is critical for effective emergency
management.
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