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1. What does the Glasgow Coma Scale assess?
A. A patient's level of consciousness
B. A patient's heart function
C. A patient's blood glucose levels
D. A patient's hydration status

2. What are the primary goals of the National Highway Traffic
Safety Administration (NHTSA) in EMS?

A. To ensure effective emergency medical services and promote
public safety

B. To conduct research on traffic laws and regulations
C. To provide funding solely for law enforcement training
D. To reduce the number of roads and highways

3. What defines 'bradycardia’ in a patient?
A. A heart rate that exceeds 100 beats per minute
B. A heart rate that is less than 60 beats per minute
C. A heart rate that fluctuates widely
D. A heart rate of precisely 60 beats per minute

4. If capnography shows a reading of less than 10 mmHg
during CPR, what immediate action should be taken?

A. Change the drug being administered
B. Change compressor

C. Increase ventilation rate

D. Switch to a different defibrillator

5. In a child with hypoglycaemia, what is a crucial
consideration for administering oral glucose?

A. Age under 5

B. Awake and alert status (GCS 15)

C. Living with diabetes for less than 2 years
D. Presence of additional diagnoses
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6. What airway management is emphasized for a suspected
case of epiglottitis?

A. Immediate intubation
B. Use of sedatives

C. Allowing a position of comfort
D. Bag-mask ventilation

7. What is the priority intervention for a patient experiencing
an asthma attack?

A. Providing oxygen only

B. Administering a bronchodilator
C. Using a high-concentration mask
D. Encouraging forced coughing

8. Which condition is characterized by a sudden reduction in
blood flow to the brain?

A. Transient ischemic attack
B. Hemorrhagic stroke

C. Cerebral embolism

D. Seizure disorder

9. What is the total time limit for completing the NYC REMAC
paramedic credentialing exam?

A. 2 hours
B. 3 hours
C. 4 hours
D. 1 hour

10. What is the primary pathophysiology associated with a
diabetic presenting with polyuria and Kussmaul respirations?
A. Hypoglycemia
B. Diabetic ketoacidosis
C. Hyperglycemic hyperosmolar state
D. Insulin resistance
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1. What does the Glasgow Coma Scale assess?
A. A patient's level of consciousness
B. A patient's heart function

C. A patient's blood glucose levels
D. A patient's hydration status

The Glasgow Coma Scale (GCS) is specifically designed to assess a patient's level of
consciousness following a traumatic brain injury or in other clinical scenarios where
consciousness may be impaired. It evaluates three key aspects: eye opening, verbal
response, and motor response. Each of these components is scored, and the total score
can help determine the severity of the patient's condition. A higher score indicates a
higher level of consciousness, while a lower score suggests a more profound impairment.
This scale is crucial for monitoring patients in emergency settings and for guiding
treatment decisions based on their responsiveness and neurological status. The other
options relate to different areas of clinical assessment and management that do not
pertain to the evaluation of consciousness.

2. What are the primary goals of the National Highway Traffic
Safety Administration (NHTSA) in EMS?

A. To ensure effective emergency medical services and promote
public safety

B. To conduct research on traffic laws and regulations
C. To provide funding solely for law enforcement training
D. To reduce the number of roads and highways

The primary goals of the National Highway Traffic Safety Administration (NHTSA) in
Emergency Medical Services (EMS) focus on ensuring effective emergency medical
services and promoting public safety. This encompasses a wide range of initiatives,
including developing standards for EMS operations, enhancing training for EMS
personnel, and improving the integration of EMS within the broader emergency
management system. The NHTSA aims to improve outcomes for patients in emergency
situations by promoting systems that are effective, coordinated, and accessible. This
aligns with their broader mission to reduce injury and fatalities on the roads,
underscoring the importance of timely and efficient emergency medical care in
life-threatening situations. Regarding the other choices, conducting research on traffic
laws and regulations typically falls more under the purview of policy and legal
organizations rather than being a primary goal of the NHTSA within the EMS context.
Providing funding solely for law enforcement training does not reflect the holistic
approach NHTSA takes in supporting EMS; their mission encompasses various aspects of
public safety beyond just law enforcement. Lastly, the goal of reducing the number of
roads and highways does not align with NHTSA's mission, which focuses more on
enhancing safety on existing infrastructures rather than diminishing them.
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3. What defines 'bradycardia’ in a patient?
A. A heart rate that exceeds 100 beats per minute

B. A heart rate that is less than 60 beats per minute
C. A heart rate that fluctuates widely

D. A heart rate of precisely 60 beats per minute

Bradycardia is defined as a heart rate that is less than 60 beats per minute. This
condition indicates that the heart is beating slower than the normal resting heart rate,
which typically ranges from 60 to 100 beats per minute in adults. In clinical practice,
recognizing bradycardia is important because it can be a sign of various underlying
issues, such as increased vagal tone, certain medications, or cardiac conduction system
abnormalities. Patients with bradycardia may experience symptoms like dizziness,
fatigue, or fainting, especially if the heart rate is significantly low, necessitating
assessment and potential intervention. The other options describe heart rates that do
not meet the criteria for bradycardia, with one stating a heart rate exceeding 100 beats
per minute, which is indicative of tachycardia. Another option refers to a heart rate that
fluctuates widely, which does not define bradycardia but rather indicates arrhythmia. The
final option specifies a heart rate of precisely 60 beats per minute, which is on the border
of normal and should not be classified as bradycardia; it is crucial to be aware that
anything less than 60 beats per minute is necessary to fit the definition.

4. If capnography shows a reading of less than 10 mmHg
during CPR, what immediate action should be taken?

A. Change the drug being administered
B. Change compressor

C. Increase ventilation rate
D. Switch to a different defibrillator

A capnography reading of less than 10 mmHg during CPR is indicative of poor cardiac
output and inadequate ventilation, often pointing to the need for reassessment of the
quality of chest compressions. Changing the compressor is crucial in this scenario
because high-quality chest compressions are essential to improve blood flow and,
consequently, the effectiveness of CPR. When compressions are performed effectively
and without interruption, it significantly increases the likelihood of returning
spontaneous circulation. If a parity of compressions is not maintained, or if the person
performing compressions is losing efficacy due to fatigue, switching to a different
compressor can help maintain the quality and depth of compressions necessary for
effective resuscitation. The other options are not immediate priorities in response to the
capnography reading. Although adjustments to drug administration or ventilation may be

necessary later, ensuring high-quality CPR through adequate and effective compressions
remains the priority in such a situation.
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5. In a child with hypoglycaemia, what is a crucial
consideration for administering oral glucose?

A. Age under 5
B. Awake and alert status (GCS 15)
C. Living with diabetes for less than 2 years

D. Presence of additional diagnoses

In the context of treating a child with hypoglycemia, ensuring that the child is awake and
alert, specifically with a Glasgow Coma Scale (GCS) score of 15, is paramount before
administering oral glucose. This is because oral glucose requires the ability to swallow
safely without the risk of aspiration. If a child is unconscious or has a significantly
reduced level of consciousness, there is a risk that they may not be able to protect their
airway, which could lead to choking or aspiration pneumonia if glucose is administered
orally. The other considerations, such as age under 5, living with diabetes for less than 2
years, or the presence of other diagnoses, do not directly pertain to the immediate safety
and efficacy of oral glucose administration in a hypoglycemic child. While these factors
may influence overall management or treatment choices, they do not specifically address
the crucial requirement that the child is able to safely ingest the glucose. Therefore, the
focus on assessing the child's consciousness level ensures that administration is both
safe and appropriate.

6. What airway management is emphasized for a suspected
case of epiglottitis?

A. Immediate intubation
B. Use of sedatives
C. Allowing a position of comfort

D. Bag-mask ventilation

In cases of suspected epiglottitis, allowing the patient to assume a position of comfort is
emphasized because it can help alleviate respiratory distress and reduce anxiety. Patients
with epiglottitis often experience significant swelling and inflammation of the epiglottis,
which can lead to airway obstruction. Positioning the patient in a way that maximizes
airflow, often in a forward-leaning or tripod position, can help keep the airway open and
make breathing easier. Additionally, this approach avoids unnecessary manipulation of
the airway, which could exacerbate the obstruction. Maintaining a calm environment and
allowing the patient to breathe comfortably while preparing for potential advanced
interventions is critical in managing this life-threatening condition effectively. Focusing
on comfort over aggressive airway management techniques, such as intubation or
bag-mask ventilation, is important, as these methods may provoke further airway
compromise in a patient whose epiglottis is already inflamed.
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7. What is the priority intervention for a patient experiencing
an asthma attack?

A. Providing oxygen only

B. Administering a bronchodilator
C. Using a high-concentration mask
D. Encouraging forced coughing

The priority intervention for a patient experiencing an asthma attack is administering a
bronchodilator. This medication works by relaxing the muscles around the airways, which
helps to open them up and facilitates easier breathing. During an asthma attack, the
airways constrict due to inflammation and bronchoconstriction, making it crucial to
quickly restore airway patency. While providing oxygen is important, it does not address
the underlying issue of airway constriction, which is the primary concern during an
asthma attack. Oxygen alone may not provide the immediate relief needed to restore
normal breathing. Similarly, using a high-concentration mask may help increase oxygen
saturation, but it also does not resolve the acute bronchospasm. Encouraging forced
coughing can sometimes help in clearing secretions, but it is not a first-line intervention
for managing an acute asthma attack. Overall, the timely administration of a
bronchodilator is essential for alleviating the symptoms and allowing the patient to
breathe more freely, making it the priority intervention in this situation.

8. Which condition is characterized by a sudden reduction in
blood flow to the brain?

A. Transient ischemic attack
B. Hemorrhagic stroke

C. Cerebral embolism

D. Seizure disorder

The condition characterized by a sudden reduction in blood flow to the brain is a
transient ischemic attack (TIA). A TIA occurs when there is a temporary decrease in
blood supply to a part of the brain, typically lasting only a few minutes, and usually
resolves without permanent damage. This interruption in blood flow can lead to
symptoms that mimic a stroke, such as weakness, numbness, or speech difficulties, but
the key difference is that TIAs do not cause lasting effects. While hemorrhagic stroke,
cerebral embolism, and seizure disorder involve serious neurological events, they do not
specifically denote a transient reduction in blood flow in the same manner as a TIA.
Hemorrhagic stroke involves bleeding in or around the brain, cerebral embolism refers to
a blockage caused by an embolus traveling to the brain, and a seizure disorder is related
to abnormal electrical activity in the brain but does not inherently relate to blood flow
dynamics. In summary, a transient ischemic attack is explicitly defined by its temporary
nature and its direct connection to reduced cerebral blood flow, making it the correct
response to the question.

Sample study guide. Visit https://nycremacparamediccred.examzify.com for the full version 11



9. What is the total time limit for completing the NYC REMAC
paramedic credentialing exam?

A. 2 hours
B. 3 hours
C. 4 hours
D. 1 hour

The total time limit for completing the NYC REMAC paramedic credentialing exam is
indeed 3 hours. This duration allows candidates sufficient time to thoughtfully consider
and respond to the exam questions, which typically cover a wide range of topics relevant
to paramedic practice. Having a 3-hour time frame is significant because it reflects the
comprehensive knowledge base that paramedics must possess, including medical
protocols, emergency response practices, and critical thinking skills necessary for
patient care. Each question requires careful analysis and application of this knowledge,
as paramedics often face high-stakes scenarios where every second counts. A shorter
time limit would not adequately accommodate the complexity of the exam questions,
potentially compromising the ability of a candidate to demonstrate their full
understanding of the material. Therefore, the 3-hour limit is designed to strike a balance
between efficiency and the need for thoroughness in answering the exam.

10. What is the primary pathophysiology associated with a
diabetic presenting with polyuria and Kussmaul respirations?

A. Hypoglycemia
B. Diabetic ketoacidosis

C. Hyperglycemic hyperosmolar state
D. Insulin resistance

The pathophysiology associated with a diabetic presenting with polyuria and Kussmaul
respirations is predominantly linked to diabetic ketoacidosis (DKA). In this condition,
there is a significant insulin deficiency, leading to the body utilizing fat for energy
instead of glucose. This process results in the production of ketones, which are acidic.
The accumulation of these ketones in the bloodstream causes metabolic acidosis. As the
body tries to compensate for the acidosis, it triggers Kussmaul respirations, which are
characterized by deep, rapid breathing. This respiratory pattern helps to expel carbon
dioxide, thereby attempting to raise the blood pH back towards normal. Polyuria occurs
due to the hyperglycemia resulting from inadequate insulin, which causes osmotic
diuresis as excess glucose is excreted in the urine, pulling water with it. Understanding
these mechanisms reflects why diabetic ketoacidosis is the primary concern in this
scenario, distinguishing it from other conditions. Hypoglycemia involves low blood sugar
levels, and insulin resistance relates to the body's inability to effectively use insulin
without acute metabolic disturbances like the ones seen in DKA. Hyperglycemic
hyperosmolar state, while also a complication of diabetes, typically presents differently
and is not usually associated
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