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1. What are alveoli primarily responsible for?
A. Producing mucus for the respiratory tract
B. Exchanging oxygen and carbon dioxide
C. Filtering air entering the lungs

D. Regulating airflow in the bronchial tubes

2. What is the appropriate position for the airway during
neonatal resuscitation?

A. Supine and flat

B. Chin lifted slightly
C. Head tilted forward
D. Side lying

3. What indicates normal blood loss after delivery?
A. Less than 300 mL's

B. Less than 400 mlL's
C. Less than 500 mL's
D. Less than 600 mL's

4. Why are tourniquets contraindicated for pit viper bites?
A. They can increase pain
B. They may worsen tissue damage
C. They can cause infection
D. They are difficult to apply

5. What is a limitation of portable radios compared to other
EMS communication devices?

A. They are heavier and bulkier

B. They have a shorter transmission range
C. They are more difficult to use

D. They lack battery power

6. What condition may result from ischemic strokes?
A. Increased oxygen levels in the brain
B. Severe neurological damage
C. Improved coordination
D. Enhanced cognitive function
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7. What is the term for collapsed alveoli?
A. Atelectasis
B. Bronchitis
C. Emphysema
D. Pneumonia

8. In anatomy, what does coronal refer to?
A. Top and bottom
B. Left and right
C. Front and back
D. Away from midline

9. What condition is characterized by air under the skin?
A. Subcutaneous emphysema
B. Paresthesia
C. Numbness
D. Orthopnea

10. What is the recommended position for patients
experiencing chest pain or difficulty breathing?

A. Supine position

B. Trendelenburg position
C. Position of comfort

D. Left lateral position
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1. What are alveoli primarily responsible for?
A. Producing mucus for the respiratory tract
B. Exchanging oxygen and carbon dioxide

C. Filtering air entering the lungs
D. Regulating airflow in the bronchial tubes

Alveoli are the tiny air sacs located at the end of the respiratory bronchioles in the lungs,
and they play a pivotal role in the respiratory system. Their primary responsibility is the
exchange of gases, specifically oxygen and carbon dioxide, between the air in the alveoli
and the blood in the surrounding capillaries. The walls of the alveoli are incredibly thin
and are surrounded by a network of capillaries, facilitating this crucial exchange process.
When a person inhales, oxygen from the air enters the alveoli, where it diffuses across
the alveolar membrane into the blood. Simultaneously, carbon dioxide, which is a waste
product of metabolism in the body's cells, diffuses from the blood into the alveoli to be
exhaled. This process is vital for maintaining the body’s oxygen levels and removing
carbon dioxide, thus playing a crucial role in cellular respiration and overall homeostasis.
Understanding this function highlights the importance of alveoli in respiratory
physiology and the necessity for healthy alveoli to ensure efficient gas exchange.

2. What is the appropriate position for the airway during
neonatal resuscitation?

A. Supine and flat

B. Chin lifted slightly
C. Head tilted forward

D. Side lying

During neonatal resuscitation, the appropriate position for the airway is to have the chin
lifted slightly. This positioning is crucial because it helps to establish a clear airway by
allowing the tongue to move forward and not obstruct the throat. In newborns, the
anatomy is different from that of older children and adults, with larger tongues and a
more flexible airway, which can lead to obstruction if the head is not positioned correctly.
By slightly lifting the chin, you facilitate optimal ventilation and oxygenation during
resuscitation efforts. This technique aids in maintaining an open airway, which is vital
for effective breathing and emergency responses in neonates. Other positions, such as
supine and flat or head tilted forward, may not adequately address the specific airway
anatomy and can lead to challenges in ensuring a clear path for air passage. The
side-lying position is also not ideal for airway management in a neonate who may need
immediate resuscitation. Therefore, slightly lifting the chin remains the best practice for
maintaining airway patency in this critical situation.
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3. What indicates normal blood loss after delivery?
A. Less than 300 ml's
B. Less than 400 mL's
C. Less than 500 ml's
D. Less than 600 mL's

Normal blood loss after delivery is defined as less than 500 mL. This standard is based on
clinical guidelines and research which suggest that for vaginal births, blood loss up to
500 mlL is considered typical and within safe limits for the mother. When evaluating
blood loss, it is crucial for healthcare providers to monitor for excessive bleeding, or
postpartum hemorrhage, which is defined as blood loss greater than 500 mL following a
vaginal delivery and greater than 1000 mL following a cesarean section. Understanding
these thresholds helps ensure prompt recognition and management of potential
complications, providing better care and improving outcomes for mothers in the
postnatal period. Thus, recognizing that any loss less than 500 mL is generally
considered normal is vital in obstetric practice.

4. Why are tourniquets contraindicated for pit viper bites?
A. They can increase pain

B. They may worsen tissue damage
C. They can cause infection

D. They are difficult to apply

Tourniquets are contraindicated for pit viper bites primarily because they may worsen
tissue damage. When a tourniquet is applied, it restricts blood flow not only to the
affected area but also to surrounding tissues. This lack of circulation can lead to
ischemia—an inadequate blood supply to the tissues—which may result in necrosis (tissue
death) as essential nutrients and oxygen are unable to reach them. Furthermore, when
the tourniquet is eventually removed, the sudden influx of blood can exacerbate the
spread of venom through the affected area, leading to further complications.
Additionally, the management of pit viper bites focuses on the timely administration of
antivenom and supportive care rather than techniques that might impede circulation.
Therefore, standard first aid recommendations advise against the use of tourniquets in
these cases to avoid compromising tissue viability and overall limb function.
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5. What is a limitation of portable radios compared to other
EMS communication devices?

A. They are heavier and bulkier

B. They have a shorter transmission range
C. They are more difficult to use

D. They lack battery power

The correct choice highlights a significant limitation of portable radios in the context of
EMS communication. Portable radios are designed for compactness and ease of mobility,
but this often comes at the expense of transmission power. Compared to more powerful
communication devices, such as base station radios, portable radios typically have a
shorter transmission range. This can present challenges in emergency situations where
clear and reliable communication over long distances is crucial. The shorter range can
lead to situations where EMS personnel may encounter difficulties in establishing
communication with dispatch or other units that are farther away, potentially impacting
the effectiveness and efficiency of emergency response efforts. Effective communication
is vital for coordination and for ensuring that all team members are updated on the
situation and any changes in patient status or location. Other factors mentioned, such
as weight, usability, and battery power, do not universally apply as limitations of portable
radios. Many portable radios have been designed to be lightweight and user-friendly,
while battery life can vary based on the model and manufacturer. Thus, the reduced
transmission range stands out as a key limitation of portable radios in the EMS
environment.

6. What condition may result from ischemic strokes?
A. Increased oxygen levels in the brain

B. Severe neurological damage
C. Improved coordination

D. Enhanced cognitive function

Ischemic strokes occur when an artery supplying blood to the brain becomes blocked,
inhibiting the delivery of oxygen and nutrients to brain tissues. This lack of blood flow
can lead to significant cell death and the loss of brain function in the affected area. As a
result, one of the most common consequences of ischemic strokes is severe neurological
damage, which can manifest as weakness, paralysis, speech difficulties, and cognitive
impairments depending on the region of the brain affected. In contrast, the other
options do not accurately represent the consequences of an ischemic stroke. Increased
oxygen levels in the brain would not result from an ischemic event; rather, the opposite
occurs, as the blockage leads to reduced oxygen delivery. Conditions like improved
coordination or enhanced cognitive function are also implausible outcomes following
such a stroke, as the interruption of brain function typically leads to deficits rather than
improvements.
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7. What is the term for collapsed alveoli?
A. Atelectasis
B. Bronchitis
C. Emphysema

D. Pneumonia

Atelectasis is the term used to describe collapsed alveoli, which occurs when air sacs in
the lungs become deflated. This can lead to decreased oxygen exchange and can result
from various factors, including obstruction of the airway, pressure from outside the lung,
or lung infections. Understanding atelectasis is crucial for EMTs, as recognizing the
signs and symptoms can help in providing appropriate treatment or intervention. Other
conditions listed, such as bronchitis, involve inflammation of the bronchial tubes and can
lead to breathing difficulties, but they do not specifically refer to collapsed alveoli.
Emphysema is a form of chronic obstructive pulmonary disease (COPD) characterized by
damage to the air sacs in the lungs, typically resulting in a reduced ability to breathe, but
it does not specifically indicate that the alveoli are collapsed. Pneumonia involves
inflammation of the lung tissue due to infection and can lead to fluid accumulation but
does not directly define collapsed alveoli either. Therefore, the accurate terminology for
collapsed alveoli is indeed atelectasis.

8. In anatomy, what does coronal refer to?
A. Top and bottom
B. Left and right
C. Front and back
D. Away from midline

In anatomy, the term "coronal" refers to a plane that divides the body into anterior
(front) and posterior (back) sections. This is crucial for understanding spatial orientation
within the body. The coronal plane is also sometimes called the frontal plane. It allows
for the description of locations and movements in relation to the front and back halves of
the body. Understanding this terminology is essential for accurately identifying
anatomical structures and discussing their relationships in both clinical and educational
settings.
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9. What condition is characterized by air under the skin?

A. Subcutaneous emphysema

B. Paresthesia
C. Numbness
D. Orthopnea

Subcutaneous emphysema is characterized by the presence of air or gas beneath the
skin, typically resulting from a rupture in the respiratory system or other air-containing
structures. This condition can occur following chest trauma, surgery, or certain medical
procedures, allowing air to escape into the surrounding tissues. The air accumulates in
the subcutaneous tissue, leading to swelling and a characteristic crackling sensation
when palpated, often described as "Crepitus." Understanding this condition is crucial for
emergency responders as it can indicate underlying injuries that may require immediate
medical attention, such as pneumothorax or significant trauma to the chest. The
recognition of subcutaneous emphysema is important for appropriate evaluation and
treatment in emergency situations. The other mentioned terms do not relate to the
presence of air under the skin. Paresthesia refers to abnormal sensations such as
tingling or prickling, numbness is the lack of sensation, and orthopnea describes
difficulty breathing when lying flat. Each of these conditions involves different
physiological mechanisms and is unrelated to subcutaneous air accumulation.

10. What is the recommended position for patients
experiencing chest pain or difficulty breathing?

A. Supine position
B. Trendelenburg position
C. Position of comfort

D. Left lateral position

The recommended position for patients experiencing chest pain or difficulty breathing is
the position of comfort. This approach allows the patient to find a position that alleviates
their discomfort, which may vary from person to person. Commonly, patients may prefer
to sit up or lean forward, as this can help ease the strain on their respiratory system and
may provide relief from the sensation of tightness or pressure associated with chest pain.
In contrast, the supine position may not be suitable for those with chest pain or severe
respiratory distress, as lying flat can exacerbate their symptoms by increasing pressure
on the chest. The Trendelenburg position, where the patient is laid back with their legs
elevated, is generally more appropriate in cases of shock or significant hypotension
rather than for respiratory complaints. The left lateral position, often used to increase
blood flow to the heart during certain conditions, does not provide the same level of
comfort for patients experiencing chest pain or difficulty breathing. Thus, prioritizing a
position that allows the patient to feel most at ease is essential in these situations.
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