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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. How should you respond to suspected anaphylaxis if
trained to assist with an auto-injector?
A. Wait and observe for 10 minutes.
B. Administer a first-generation antihistamine only.
C. Remove the patient from exposure and give water.
D. Call EMS, monitor the patient, and assist with an

epinephrine auto-injector if trained, then transport.

2. In the FAST stroke assessment, which finding reflects the
Time component?
A. Onset of symptoms occurred about 1 hour ago
B. Facial droop
C. Slurred speech
D. Arm weakness

3. What best distinguishes mechanical airway obstruction
from anatomical airway obstruction?
A. Mechanical obstruction is blockage by foreign objects or

fluids; anatomical obstruction is blockage by the tongue or
swollen tissue

B. Mechanical obstruction is always partial; anatomical
obstruction is always complete

C. Mechanical obstruction involves the lungs; anatomical
obstruction involves the stomach

D. Mechanical obstruction is only in children; anatomical
obstruction only in adults

4. During a water rescue where extraction to shore is
required, which statement best describes the management of
spinal precautions?
A. Remove spinal precautions to speed extraction.
B. Maintain spinal precautions during rescue, log-roll if

necessary, and move to shore with spine immobilization on a
backboard.

C. Move to shore without immobilization.
D. Only immobilize the head and neck.
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5. In an unconscious patient, how is the primary survey (ABC)
conducted?
A. Check circulation first, then airway and breathing.
B. Check responsiveness, then airway.
C. Assess Airway, Breathing, and Circulation first, then check

responsiveness and activate EMS if needed.
D. Assess breathing only and call EMS.

6. What is the recommended approach to documenting and
handing off care to EMS?
A. Record times, patient demographics, chief complaint, vitals,

treatments given, patient response, scene details, and brief
handoff to EMS.

B. Document only final outcome.
C. Document only vital signs.
D. Hand off verbally without notes.

7. How should hypothermia be managed in the field?
A. Immediately immerse in warm bath.
B. Remove all clothing and expose to air to speed warming.
C. Move to a warm environment, remove wet clothing, cover

with blankets, and monitor; avoid rapid rewarming.
D. Administer hot drinks only.

8. During a primary assessment you notice a bone protruding
from an open, bleeding wound on the lower leg. Which action
should you perform first?
A. Apply direct pressure to control bleeding
B. Immobilize the leg with a splint immediately
C. Clean the wound with soap
D. Pack the area around the wound with sterile gauze
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9. In START triage, how is it used to categorize patients?
A. Secondary Triage and Rapid Treatment; categorize patients

by respiration and pain.
B. Rapid Triage and Immediate Response; prioritize patients by

age.
C. Systematic Triage and Rapid Transport; categorize patients

by injury severity only.
D. Simple Triage and Rapid Treatment; categorize patients by

respiration, perfusion, and mental status.

10. Two fingers are completely severed and a third finger is
partially severed and hanging loosely. Which term best
identifies the partially severed finger?
A. Avulsion
B. Fracture
C. Graft
D. Amputation
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Answers
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1. D
2. A
3. A
4. B
5. C
6. A
7. C
8. D
9. D
10. A
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Explanations
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1. How should you respond to suspected anaphylaxis if
trained to assist with an auto-injector?
A. Wait and observe for 10 minutes.
B. Administer a first-generation antihistamine only.
C. Remove the patient from exposure and give water.
D. Call EMS, monitor the patient, and assist with an

epinephrine auto-injector if trained, then transport.
Suspected anaphylaxis requires rapid treatment to support breathing and circulation and
to prevent a rapid decline. The priority is to get advanced help while starting life-saving
measures right away. If you’re trained to assist with an epinephrine auto-injector,
administer it as soon as you can follow the instructions, then stay with the patient to
monitor their condition and provide support.  Calling EMS ensures that ALS is en route if
the reaction worsens or if there are airway or breathing issues, and it allows for potential
additional treatments and transport to a hospital. After giving epinephrine, continue
monitoring the patient and arrange for transport so they can receive definitive care and
observation, since symptoms can recur or worsen after the first dose.  Antihistamines
alone do not treat the rapid and potentially life-threatening effects of anaphylaxis, and
simply removing exposure or giving water does not address the systemic reaction.

2. In the FAST stroke assessment, which finding reflects the
Time component?
A. Onset of symptoms occurred about 1 hour ago
B. Facial droop
C. Slurred speech
D. Arm weakness

Timing is the critical piece in stroke care because treatments like thrombolysis must be
given within a specific window from when symptoms started. In the FAST assessment,
Time refers to when those symptoms began. The statement that the onset occurred about
an hour ago directly reflects this timing, which is the key factor for deciding eligibility
for certain interventions.  The other findings point to actual signs of a stroke—facial
droop, slurred speech, and arm weakness—but they don’t indicate how long ago the event
started. They show what’s happening (which component of FAST they align with) but not
the crucial timing that drives urgent treatment decisions.
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3. What best distinguishes mechanical airway obstruction
from anatomical airway obstruction?
A. Mechanical obstruction is blockage by foreign objects or

fluids; anatomical obstruction is blockage by the tongue or
swollen tissue

B. Mechanical obstruction is always partial; anatomical
obstruction is always complete

C. Mechanical obstruction involves the lungs; anatomical
obstruction involves the stomach

D. Mechanical obstruction is only in children; anatomical
obstruction only in adults

The main distinction is the source of the blockage: mechanical obstruction refers to
something physically in the airway, such as a foreign object or fluids, blocking the
passage. Anatomical obstruction refers to blockage caused by the body's own tissues or
structures, like the tongue dropping back in an unconscious person or swelling from
trauma, infection, or an allergic reaction narrowing or closing the airway. This is why the
best answer says mechanical is blockage by objects or fluids, while anatomical is
blockage by the tongue or swollen tissue. The other statements aren’t accurate because
both forms can be partial or complete, can occur in any age, and aren’t tied to specific
organs like the lungs or stomach.

4. During a water rescue where extraction to shore is
required, which statement best describes the management of
spinal precautions?
A. Remove spinal precautions to speed extraction.
B. Maintain spinal precautions during rescue, log-roll if

necessary, and move to shore with spine immobilization on a
backboard.

C. Move to shore without immobilization.
D. Only immobilize the head and neck.

Maintaining spinal precautions throughout the water rescue and extraction is essential
to prevent secondary injury. If a spinal injury is suspected, keep the spine immobilized
during the entire process. Use a log-roll to transfer the patient onto a backboard if
needed, then move to shore with the spine secured on the board. This approach
minimizes movement of the spine, protecting the spinal cord while the patient is brought
to safety and awaiting definitive care. Immobilization typically includes a cervical collar,
head stabilization, and properly securing the patient to the backboard with straps to keep
the spine in neutral alignment. Do not remove immobilization to speed extraction, and
avoid moving the patient without full immobilization. Immobilizing only the head and
neck leaves the rest of the spine vulnerable.
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5. In an unconscious patient, how is the primary survey (ABC)
conducted?
A. Check circulation first, then airway and breathing.
B. Check responsiveness, then airway.
C. Assess Airway, Breathing, and Circulation first, then check

responsiveness and activate EMS if needed.
D. Assess breathing only and call EMS.

The main idea is to use the ABC approach to rapidly identify and treat life threats in an
unconscious patient. You start by ensuring the airway is open and patent, because
without a clear airway oxygen can’t reach the lungs. If the airway is blocked, clear it or
reposition the head and use a jaw-thrust if spinal injury is suspected.  Next you assess
breathing to see if the patient is actually ventilating. Look for chest rise, listen for
breath, and feel for air. If there’s no normal breathing, provide rescue breaths or initiate
bag-valve-mask ventilation as needed.  Then you check circulation, focusing on whether
there is a pulse and whether there is severe bleeding. If there’s no pulse, begin CPR; if
there is a pulse but poor perfusion, continue with appropriate rescue measures while
monitoring.  Only after addressing airway, breathing, and circulation do you reassess
responsiveness and decide about activating EMS if it hasn’t been done yet. This sequence
prevents missing a life-threatening airway or breathing problem and sets the stage for
deciding the next steps based on the patient’s consciousness and overall stability.  If
airway compromise is suspected due to neck or spinal injury, use a jaw-thrust rather than
a head-tilt to open the airway.

6. What is the recommended approach to documenting and
handing off care to EMS?
A. Record times, patient demographics, chief complaint, vitals,

treatments given, patient response, scene details, and brief
handoff to EMS.

B. Document only final outcome.
C. Document only vital signs.
D. Hand off verbally without notes.

Clear, complete handoff documentation is essential to ensure continuity of care when
EMS takes over. Record the exact times of key events, patient demographics, chief
complaint, vitals, treatments you administered, the patient’s response to those
treatments, and relevant scene details. Then provide a concise handoff summary. This
combination gives EMS a precise timeline, identifies the patient, highlights what sparked
the call, shows how the patient is doing now, explains what you’ve done, and flags any
safety or environmental factors from the scene. Failing to include these elements means
EMS lacks crucial context for safe and efficient continued care. For example,
documenting only the final outcome or only vital signs omits how the patient got to that
point and what still needs attention, while handing off verbally without notes increases
the risk of miscommunication or missing important details.

Sample study guide, visit https://longbeachlifeguardemr.examzify.com
for the full version with hundreds of practice questions 14

SA
M

PLE



7. How should hypothermia be managed in the field?
A. Immediately immerse in warm bath.
B. Remove all clothing and expose to air to speed warming.
C. Move to a warm environment, remove wet clothing, cover

with blankets, and monitor; avoid rapid rewarming.
D. Administer hot drinks only.

In the field, the priority is preventing further heat loss and warming the person gradually
while monitoring their condition. Move them to a warm, sheltered environment, remove
wet clothing, and cover with dry blankets to insulate the body. This minimizes ongoing
heat loss and helps stabilize their core temperature. Avoid rapid or aggressive rewarming
methods in the field—such as hot water immersion or applying direct heat to limbs—as
these can cause dangerous shifts in blood flow (afterdrop) and stress the heart. Wet
clothing should be removed because it accelerates cooling, while keeping them dry and
protected supports safer, passive warming. Hot drinks alone aren’t the sole solution; they
may be appropriate if the person is awake and able to swallow, but the overall plan is
passive warming with continuous monitoring and prompt transport if symptoms persist
or worsen.

8. During a primary assessment you notice a bone protruding
from an open, bleeding wound on the lower leg. Which action
should you perform first?
A. Apply direct pressure to control bleeding
B. Immobilize the leg with a splint immediately
C. Clean the wound with soap
D. Pack the area around the wound with sterile gauze

The main idea here is stopping life-threatening bleeding quickly in a traumatic wound.
With a bone protruding from an open leg wound, you control hemorrhage by creating a
pressure dressing with sterile gauze. Packing the area around the wound helps apply
uniform pressure to the bleeding surfaces, forming a stable dressing that tamponades
the bleed and protects the wound from contamination. Don’t try to replace the bone or
delay bleeding control to cleanse with soap; instead, cover and pack first, then secure a
bulky dressing and immobilize the leg to limit movement.
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9. In START triage, how is it used to categorize patients?
A. Secondary Triage and Rapid Treatment; categorize patients

by respiration and pain.
B. Rapid Triage and Immediate Response; prioritize patients by

age.
C. Systematic Triage and Rapid Transport; categorize patients

by injury severity only.
D. Simple Triage and Rapid Treatment; categorize patients by

respiration, perfusion, and mental status.
Start triage uses a fast, objective sense of who needs care first by looking at three quick
factors: respiration, perfusion, and mental status. First, see if the person can walk to
safety; walkers are categorized as Green, meaning minor injuries and not requires
immediate treatment.  For those who can’t walk, assess breathing after opening the
airway. If they’re not breathing at all after airway opening, they’re tagged Black (unable
to save). If they are breathing, count their respirations. If they’re breathing more than
about 30 breaths per minute, they’re Red, needing immediate care.  If the respiration
rate is 30 or fewer, check perfusion by feeling for a pulse or looking at capillary refill. If
there’s no adequate perfusion (no pulse or slow capillary refill), they’re Red. If perfusion
is present, test mental status by asking them to follow simple commands. If they can’t
follow commands, they’re Red. If they can, they’re Yellow (delayed).  In short, START
categorizes patients primarily by respiration, perfusion, and mental status to quickly
identify who needs immediate life-saving care, who can wait, and who is beyond help.

10. Two fingers are completely severed and a third finger is
partially severed and hanging loosely. Which term best
identifies the partially severed finger?
A. Avulsion
B. Fracture
C. Graft
D. Amputation

Avulsion is when tissue is torn away from its normal attachments. In this case, the finger
is partially severed and hanging loosely because the tissue has been ripped from its
attachment but remains connected at some point. That fits avulsion, not complete
detachment. An amputation means the part is fully separated, a fracture is a bone break,
and a graft is transplanted tissue. So the partially severed finger is best described as an
avulsion. In practice, treat as avulsion: control bleeding, cover with a sterile dressing,
keep the tissue moist and cool if possible, and transport promptly to optimize care and
potential reattachment options.
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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://longbeachlifeguardemr.examzify.com

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