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1. When is it indicated to transport a patient with a suspected
spinal injury?
A. When they exhibit vital sign changes
B. When they have neurological signs or symptoms, or a

mechanism of injury suggesting spine damage
C. Only if they complain of pain
D. When they can move all extremities

2. What is the first action when a patient has severe chest
pain?
A. Administer aspirin immediately
B. Initiate oxygen therapy and assess the patient
C. Call for advanced life support right away
D. Apply an AED without delay

3. What is the initial evaluation step for a patient with
potential trauma?
A. Perform secondary assessment for injuries
B. Conduct a primary survey to identify life-threatening

conditions
C. Administer first aid as needed
D. Ask the patient about their medical history

4. What priority action should be taken if a patient has a
suspected spinal injury?
A. Administer pain relief
B. Perform a head-tilt maneuver
C. Stabilize the spine
D. Conduct a primary assessment

5. Which situation does NOT constitute an Exception to the
Initiation of Resuscitation?
A. Evidence of complete destruction of heart or brain
B. Transection of the torso
C. Decapitation
D. Amputation of the arm at the shoulder
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6. What information should be provided to the receiving
hospital?
A. Only the patient's vital signs
B. Patient's chief complaint, medical history, treatment given,

and vital signs
C. Summary of the transport history
D. Details of family members present

7. In what scenario is a "scoop stretcher" most appropriate?
A. For transporting a patient seated in an upright position
B. When transferring a patient from a confined space without

movement of the spine
C. When the patient requires immediate resuscitation
D. For long-distance transport of stable patients

8. What is the appropriate treatment for a patient with chest
pain suspected to be cardiac in origin?
A. Administer nitroglycerin and rest the patient
B. Perform chest compressions and use an AED
C. Administer oxygen and prepare for potential aspirin

administration
D. Provide comfort measures and observe for symptoms

9. What treatments should be provided to a conscious patient
who overdosed on a psychiatric medication ten minutes
before EMS arrival?
A. Charcoal 1g/kg PO with Medical Control order
B. Ipecac 15-30mL PO
C. Naloxone 2.5mg IV
D. None of the above

10. When is it appropriate for EMTs to establish a patient's
vital signs?
A. As soon as possible during the initial assessment
B. Only after secondary survey is completed
C. After administering any medications
D. Once the patient is stabilized
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Answers
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1. B
2. B
3. B
4. C
5. D
6. B
7. B
8. C
9. D
10. A
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Explanations
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1. When is it indicated to transport a patient with a suspected
spinal injury?
A. When they exhibit vital sign changes
B. When they have neurological signs or symptoms, or a

mechanism of injury suggesting spine damage
C. Only if they complain of pain
D. When they can move all extremities

Transporting a patient with a suspected spinal injury is indicated particularly when there
are neurological signs or symptoms or a mechanism of injury that suggests potential
spine damage. This is critical because spinal injuries can lead to serious complications,
including paralysis or other neurological deficits.   When a person has a mechanism of
injury—such as a high-impact collision, falls from a significant height, or severe sports
injuries—there’s a high likelihood that the spine could be compromised. Additionally, if
the patient demonstrates neurological signs or symptoms, such as weakness, numbness,
or loss of sensation in their limbs, this further reinforces the need for immediate medical
transport and assessment to prevent exacerbate any possible injuries.   In scenarios
where a patient has only minor complaints or appears to be fine (such as being able to
move all extremities), it may lead to assuming that there’s no serious spinal injury, which
could be a dangerous oversight. Thus, the decision to transport should always prioritize
the presence of neurological symptoms or a concerning mechanism of injury.

2. What is the first action when a patient has severe chest
pain?
A. Administer aspirin immediately
B. Initiate oxygen therapy and assess the patient
C. Call for advanced life support right away
D. Apply an AED without delay

Initiating oxygen therapy and assessing the patient is the first action to take when a
patient presents with severe chest pain. Administering oxygen can help improve tissue
oxygenation, especially in cases that might suggest conditions like myocardial ischemia
or other cardiac issues. This immediate action supports the patient's vital needs while
also providing critical information about their condition.  Assessment is equally
important as it helps determine the cause of the chest pain, guiding further treatment.
Gathering vital signs, obtaining a detailed history, and understanding the characteristics
of the pain can provide essential information. This initial evaluation allows EMS
providers to prioritize additional interventions, such as administering medications or
preparing for transport.  Administering aspirin is a common practice in cases of
suspected myocardial infarction, but it usually follows a baseline assessment. Likewise,
calling for advanced life support might be necessary if the patient's condition
necessitates more advanced care; however, the immediate focus should be on assessment
and basic interventions like oxygen therapy. Applying an AED is typically reserved for
patients who exhibit cardiac arrest or life-threatening arrhythmias, so it would not be the
appropriate first action in this situation where the patient is conscious and experiencing
chest pain.
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3. What is the initial evaluation step for a patient with
potential trauma?
A. Perform secondary assessment for injuries
B. Conduct a primary survey to identify life-threatening

conditions
C. Administer first aid as needed
D. Ask the patient about their medical history

The initial evaluation step for a patient with potential trauma involves conducting a
primary survey to identify any life-threatening conditions. This critical assessment
prioritizes lifesaving interventions by focusing on the ABCs: Airway, Breathing, and
Circulation. By ensuring that any immediate threats to these vital functions are
identified and addressed, EMTs can stabilize the patient before proceeding to more
detailed assessments or treatments.  The primary survey is essential as it allows medical
personnel to recognize and respond to urgent issues such as airway obstruction or severe
bleeding, which could lead to further complications if not managed promptly. Once the
primary survey is complete and life-threatening conditions are addressed, further
assessments and management can take place, including a secondary assessment for
injuries and gathering medical history.  In contrast, performing a secondary assessment
for injuries is a follow-up step that occurs after addressing the most urgent needs.
Administering first aid as needed may be integrated into the primary survey but is not
the standalone first step. Asking the patient about their medical history is important
information, but it does not take precedence over the initial assessment of
life-threatening conditions in a trauma scenario.

4. What priority action should be taken if a patient has a
suspected spinal injury?
A. Administer pain relief
B. Perform a head-tilt maneuver
C. Stabilize the spine
D. Conduct a primary assessment

When a patient is suspected of having a spinal injury, the priority action is to stabilize
the spine. This is crucial because any movement of the spine can potentially exacerbate
injuries, leading to further damage to the spinal cord and surrounding structures.
Stabilization helps prevent any additional injury during the assessment and subsequent
treatment.  Stabilization can involve techniques such as using spinal immobilization
devices, ensuring the patient's head and neck are maintained in a neutral, aligned
position, and minimizing movement. This approach is vital in avoiding complications
such as paralysis.  Other actions, while important in overall patient care, do not take
precedence in the context of a suspected spinal injury. For instance, performing a
primary assessment or administering pain relief can be part of the treatment plan after
ensuring that the spine is properly stabilized. The head-tilt maneuver, which is commonly
used to open the airway, is not appropriate for a suspected spinal injury as it could cause
further harm if the spine is compromised.
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5. Which situation does NOT constitute an Exception to the
Initiation of Resuscitation?
A. Evidence of complete destruction of heart or brain
B. Transection of the torso
C. Decapitation
D. Amputation of the arm at the shoulder

The initiation of resuscitation protocols aims to assess when efforts to revive a patient
are futile due to certain criteria indicating that life is no longer present. Options that
denote catastrophic injuries, such as evidence of complete destruction of heart or brain,
transection of the torso, or decapitation, are clear indicators that resuscitation would not
be effective or appropriate.  In contrast, the situation involving the amputation of an arm
at the shoulder does not signify a complete loss of viability or life functions. While this is
a severe injury, it does not reach the threshold of irreparable damage represented by the
other options. Thus, it is important to recognize that the amputation of a limb, in this
case, does not automatically negate the potential for resuscitation in the event that other
vital functions are intact and resuscitation efforts are warranted.  Recognizing these
distinctions is crucial in the application of resuscitation protocols, allowing responders
to prioritize interventions based on established medical criteria for determining when
resuscitation efforts are inappropriate or unnecessary.

6. What information should be provided to the receiving
hospital?
A. Only the patient's vital signs
B. Patient's chief complaint, medical history, treatment given,

and vital signs
C. Summary of the transport history
D. Details of family members present

The correct choice emphasizes the importance of comprehensive communication in
pre-hospital care. When transferring a patient to a receiving hospital, it is crucial to
convey detailed information that includes the patient's chief complaint, medical history,
treatment administered, and vital signs. This information provides the receiving medical
team with a clear understanding of the patient's condition upon arrival, which is
essential for effective and timely treatment.  The chief complaint offers insights into the
primary issue that necessitated emergency care, while the medical history can reveal
underlying conditions that may affect patient management. Treatment provided en route
is also critical, as it informs the hospital about interventions already taken, thereby
preventing redundancy or oversight. Lastly, including vital signs helps the receiving staff
monitor the patient's stability and response to treatment during transport.  Providing a
complete picture not only aids in continuity of care but also enhances patient safety and
outcomes.
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7. In what scenario is a "scoop stretcher" most appropriate?
A. For transporting a patient seated in an upright position
B. When transferring a patient from a confined space without

movement of the spine
C. When the patient requires immediate resuscitation
D. For long-distance transport of stable patients

A scoop stretcher is most appropriate in scenarios where a patient needs to be
transferred from a confined space without movement of the spine. This stretcher is
designed to allow for lateral transfer, enabling caregivers to slide the two halves of the
stretcher underneath the patient. This is particularly advantageous when dealing with
suspected spinal injuries or when the mechanism of injury suggests potential spinal
compromise.   Using a scoop stretcher ensures that the patient's spine remains aligned
and minimizes the risk of exacerbating any potential injuries. It is especially useful in
situations where the environment may limit the ability to maneuver a traditional
stretcher, allowing for safer and more efficient extrication of the patient.  In contrast,
other scenarios mentioned do not align with the intended use of a scoop stretcher, such
as transporting patients seated upright, requiring immediate resuscitation where quick
access is pivotal, or long-distance transport of stable patients where a standard stretcher
would generally suffice.

8. What is the appropriate treatment for a patient with chest
pain suspected to be cardiac in origin?
A. Administer nitroglycerin and rest the patient
B. Perform chest compressions and use an AED
C. Administer oxygen and prepare for potential aspirin

administration
D. Provide comfort measures and observe for symptoms

The appropriate treatment for a patient with chest pain that is suspected to be of cardiac
origin involves administering oxygen and preparing for potential aspirin administration.
This approach is rooted in the understanding that oxygen may help to improve
myocardial oxygenation in the presence of chest pain, particularly if the patient's oxygen
saturation is low or if they show signs of respiratory distress.   Aspirin plays a critical role
in managing suspected acute coronary syndrome (ACS) by inhibiting platelet
aggregation, which can help prevent the progression of a clot in the coronary arteries.
Administering aspirin as soon as possible, unless contraindicated, is a standard practice
in managing patients with chest pain to reduce the risk of a heart attack.  Other options
do not provide the comprehensive management that addresses the cardiac nature of the
symptoms. For instance, while rest is important, simply administering nitroglycerin may
not be adequate without further considerations or evaluations. Likewise, initiating chest
compressions and utilizing an AED is reserved for patients who are in cardiac arrest, and
providing comfort measures alone may neglect the urgent need for intervention in cases
of suspected myocardial infarction. Therefore, the combined approach of oxygen therapy
and preparing for the administration of aspirin is fundamental in managing this critical
condition effectively.
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9. What treatments should be provided to a conscious patient
who overdosed on a psychiatric medication ten minutes
before EMS arrival?
A. Charcoal 1g/kg PO with Medical Control order
B. Ipecac 15-30mL PO
C. Naloxone 2.5mg IV
D. None of the above

In the scenario of a conscious patient who has overdosed on a psychiatric medication, the
appropriate treatment involves understanding the risks and benefits of the available
options.   Administering activated charcoal is a common approach for certain overdoses
within a specific time frame post-ingestion. However, this intervention should only be
performed after consultation with Medical Control due to the potential complications,
including the risk of aspiration if the patient is not fully conscious or cooperative. 
Ipecac, which induces vomiting, is largely outdated and not recommended for treatment
in acute overdose cases, particularly in conscious patients, as it can lead to further
complications and potential harm.  The use of naloxone is specific to opioid overdoses
and would not be effective for psychiatric medication overdoses unless the specific
medication involved has sedative properties similar to opioids, which can only be
confirmed through a comprehensive assessment.   In this case, given that the patient is
conscious and has overdosed on a psychiatric medication, administering aggressive
treatments without further guidance may not be appropriate. Therefore, the best
approach would be to refrain from any of the listed treatments and seek further medical
evaluation and management, which aligns with the option of "None of the above." This
emphasizes the importance of assessing the patient's condition thoroughly before
intervening with

10. When is it appropriate for EMTs to establish a patient's
vital signs?
A. As soon as possible during the initial assessment
B. Only after secondary survey is completed
C. After administering any medications
D. Once the patient is stabilized

Establishing a patient's vital signs as soon as possible during the initial assessment is
critical for several reasons. Vital signs provide immediate and essential information
regarding the patient's physiological status. They help EMTs evaluate the patient's
condition and guide further interventions.  During the initial assessment, vital signs,
including heart rate, respiratory rate, blood pressure, and temperature, offer a snapshot
of the patient's current health. This early data allows EMTs to identify any
life-threatening conditions that need immediate attention and to prioritize their care
based on the severity of the situation.  Gathering vital signs early in the assessment also
aids in monitoring changes over time, which is vital in dynamic situations. As treatment
progresses, EMTs can compare pre- and post-intervention vital signs to assess the
effectiveness of their care.  Other options suggest delaying the assessment of vital signs
until certain steps have been completed, which could lead to missing critical changes in
the patient’s condition. Therefore, the practice of taking vital signs as soon as possible
aligns with the protocols that prioritize quick assessments and effective management in
pre-hospital care.
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