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1. To whom should you apply an AED?
A. Adult patients experiencing chest discomfort.
B. Adult patients with significant traumatic injuries.
C. Adult patients without respirations or a pulse.
D. Adult patients with low blood pressure.

2. What does the Primary Service Area (PSA) refer to in EMS?
A. The area where the ambulance headquarters is located
B. The geographic area authorized for EMS service to provide

care
C. The area designated for Helicopter services
D. The geographic area of the largest population market

3. When treating a patient stung by a bee with the stinger
present, how should you remove it?
A. Grab it with sterile tweezers.
B. Cut around it with a knife.
C. Scrape it away with a rigid object.
D. Grab it with your fingers.

4. What is a typical indication for using a heavy blanket on a
trauma patient?
A. To provide warmth to manage hypothermia.
B. To restrict movement and prevent further injury.
C. To facilitate airway management.
D. To improve patient comfort during transport.

5. A patient describing facial paralysis on one side and
tearing may be suffering from what condition?
A. Dystonia.
B. Muscular dystrophy.
C. Amyotrophic lateral sclerosis (ALS).
D. Bell's Palsy.
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6. Patients commonly describe heart attack pain as which of
the following characteristics?
A. Like pins and needles.
B. Crushing or squeezing.
C. Intermittent (comes and goes).
D. Less severe than indigestion.

7. Which of the following is NOT a sign of possible child
abuse?
A. Multiple bruises in various stages of healing.
B. A single, severe traumatic event with no reason.
C. Injuries inconsistent with the mechanism of injury.
D. Conflicting histories from guardians about the injury.

8. In the context of emergency services, what does ABC stand
for?
A. Airway, Breathing, Circulation.
B. Aspiration, Breathing, Care.
C. Assessment, Breathing, Control.
D. Airway, Body, Care.

9. How does community paramedicine function within the
EMS system?
A. By focusing solely on emergency calls
B. By addressing non-emergency health needs and reducing

hospital visits
C. By providing transportation to routine medical appointments
D. By offering advanced life support training to community

members

10. Where can one find the protocols and procedures for
paramedic practice in North Carolina?
A. The North Carolina Clinical Guidelines
B. Local hospital emergency departments
C. The American Heart Association guidelines
D. The National EMS Education Standards

4Sample study guide. Visit https://ncoems.examzify.com for the full version

SA
M

PLE



Answers
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1. C
2. B
3. C
4. A
5. D
6. B
7. B
8. A
9. B
10. A
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Explanations
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1. To whom should you apply an AED?
A. Adult patients experiencing chest discomfort.
B. Adult patients with significant traumatic injuries.
C. Adult patients without respirations or a pulse.
D. Adult patients with low blood pressure.

An Automated External Defibrillator (AED) is designed specifically for use in situations
where a patient is in cardiac arrest, which is characterized by the absence of respirations
and a pulse. This is critical because the primary function of the AED is to analyze the
heart's rhythm and deliver a shock if necessary to restore a normal heartbeat. Applying
an AED to a patient who is not breathing and does not have a pulse maximizes the
chances of survival through rapid defibrillation in cases of life-threatening arrhythmias. 
In contrast, while chest discomfort, significant traumatic injuries, and low blood pressure
might indicate serious medical conditions, these situations do not warrant the use of an
AED unless the patient is in cardiac arrest. Each of these scenarios requires a different
medical response and assessment, and using an AED on patients in these conditions may
not only be inappropriate but could also delay necessary treatment. Therefore, applying
an AED should be reserved strictly for adult patients who are confirmed to be without
respirations or a pulse.

2. What does the Primary Service Area (PSA) refer to in EMS?
A. The area where the ambulance headquarters is located
B. The geographic area authorized for EMS service to provide

care
C. The area designated for Helicopter services
D. The geographic area of the largest population market

The Primary Service Area (PSA) in Emergency Medical Services (EMS) refers specifically
to the geographic area that has been authorized for an EMS agency to provide emergency
care and transportation to patients. This designation ensures that EMS resources are
deployed efficiently and effectively within a defined region, allowing for coordinated
responses to emergencies. By delineating a PSA, agencies can optimize their coverage,
resource allocation, and response times, ultimately enhancing patient outcomes in
emergency situations.  This definition underscores the importance of understanding the
geographical implications of EMS operations, as it impacts how communities receive vital
medical care. The focus is on the specific area where an EMS service is officially
recognized and expected to operate, making it critical for managing local emergency
response systems and ensuring that residents receive timely assistance.
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3. When treating a patient stung by a bee with the stinger
present, how should you remove it?
A. Grab it with sterile tweezers.
B. Cut around it with a knife.
C. Scrape it away with a rigid object.
D. Grab it with your fingers.

The correct approach for removing a bee stinger involves scraping it away with a rigid
object. This method is preferred because it minimizes the risk of injecting more venom
into the patient, which can occur if the stinger is squeezed or pinched. The stinger has a
venom sac attached that can continue to discharge venom if pressure is applied, so
scraping helps to remove the stinger cleanly and efficiently.   Using a rigid object, like a
credit card or the edge of a knife, allows for a quick and effective removal without
applying direct pressure on the venom sac. This technique is key to preventing further
complications from the bee sting, such as increased pain or swelling from additional
venom.  In contrast, using sterile tweezers is not ideal because it may lead to squeezing
and injecting more venom. Cutting around the stinger with a knife could potentially
cause additional injury or infection. Grabbing it with fingers is also inadvisable, as it
poses the same risk of pushing venom into the wound. Each alternate method does not
adequately address the concern of minimizing venom release, which is crucial in the
immediate treatment of a bee sting.

4. What is a typical indication for using a heavy blanket on a
trauma patient?
A. To provide warmth to manage hypothermia.
B. To restrict movement and prevent further injury.
C. To facilitate airway management.
D. To improve patient comfort during transport.

The use of a heavy blanket on a trauma patient primarily serves the purpose of providing
warmth to manage hypothermia. Trauma patients are particularly susceptible to
hypothermia due to factors such as exposure during an accident, blood loss, and the
body’s stress response. Keeping the patient warm is crucial not only for comfort but also
to prevent hypothermia, which can complicate their condition and hinder recovery. 
Maintaining a stable body temperature can support the body's metabolic processes and
promote better outcomes in terms of healing and recovery from trauma. While the other
options might address important aspects of patient care, warmth management plays a
critical role in the immediate treatment of trauma patients.
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5. A patient describing facial paralysis on one side and
tearing may be suffering from what condition?
A. Dystonia.
B. Muscular dystrophy.
C. Amyotrophic lateral sclerosis (ALS).
D. Bell's Palsy.

Bell's Palsy is a condition characterized by sudden, temporary weakness or paralysis of
the muscles on one side of the face. This condition frequently occurs without warning
and is often accompanied by other symptoms such as tearing, drooping of the mouth, and
sensitivity to sound. The cause is generally thought to be inflammation of the facial
nerve, which controls the muscles of the face.  The presence of facial paralysis and
tearing in the scenario aligns well with the classic presentation of Bell's Palsy. Unlike
other listed conditions, which involve different muscle groups or have more gradual
onset symptoms, Bell's Palsy presents acutely and is specific to the facial nerve's
functionality. This makes it crucial for recognizing the hallmark signs and symptoms
when diagnosing this particular condition.   In summary, the combination of unilateral
facial paralysis and tearing strongly indicates Bell's Palsy, marking it as the correct
choice for this clinical situation.

6. Patients commonly describe heart attack pain as which of
the following characteristics?
A. Like pins and needles.
B. Crushing or squeezing.
C. Intermittent (comes and goes).
D. Less severe than indigestion.

Patients typically describe heart attack pain as crushing or squeezing due to the nature
of the discomfort that accompanies a myocardial infarction. This sensation often arises
from the heart muscle not receiving enough oxygen, which can create a feeling of intense
pressure or tightness in the chest. This description aligns with the physiological response
of the body to stress and the inadequate blood flow to the heart.  In contrast, heart attack
pain is distinct from sensations like pins and needles, which are more characteristic of
nerve involvement or peripheral circulation issues. Intermittent pain that comes and
goes is generally less associated with heart attacks, where the discomfort tends to be
more constant and severe. Additionally, suggesting that heart attack pain is less severe
than indigestion undermines the critical nature of a heart attack, as the pain often
exceeds common digestive discomfort in intensity and urgency.
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7. Which of the following is NOT a sign of possible child
abuse?
A. Multiple bruises in various stages of healing.
B. A single, severe traumatic event with no reason.
C. Injuries inconsistent with the mechanism of injury.
D. Conflicting histories from guardians about the injury.

Identifying signs of child abuse is critical for the safety and welfare of children. A single,
severe traumatic event with no apparent reason might raise concern, but it does not
automatically indicate abuse. In the context of abuse, signs typically revolve around
recurring patterns or inconsistencies that suggest maltreatment over time rather than an
isolated incident.  The other options reflect more common indicators associated with
child abuse. Multiple bruises in various stages of healing suggest ongoing injury and
potential neglect or mistreatment. Injuries that are inconsistent with the stated
mechanism of injury can indicate fabrication of the cause, which is a red flag for abuse.
Conflicting histories presented by guardians about how an injury occurred can further
suggest dishonesty or an attempt to cover up the nature of harm the child has suffered.
Each of these signs points more clearly toward potential abuse, whereas a single
traumatic event can sometimes occur due to accidents or other non-abusive
circumstances.

8. In the context of emergency services, what does ABC stand
for?
A. Airway, Breathing, Circulation.
B. Aspiration, Breathing, Care.
C. Assessment, Breathing, Control.
D. Airway, Body, Care.

In emergency services, ABC stands for Airway, Breathing, and Circulation. This acronym
is a fundamental concept in assessing and managing a patient’s life-threatening
conditions in a systematic order.   When approaching a patient in an emergency
situation, ensuring the airway is clear is crucial, as it is necessary for adequate
ventilation. If the airway is compromised, the patient cannot breathe properly, leading to
inadequate oxygen delivery to the body. Therefore, addressing the airway first is critical
in resuscitation efforts.  Once the airway is secured, the next step is to assess breathing.
This involves checking for effective respiration and providing assistance or artificial
ventilation if the patient is unable to breathe adequately on their own.  Finally,
circulation is assessed. This includes checking for a pulse and signs of adequate blood
flow; it is essential to ensure that the heart is functioning properly to deliver oxygen-rich
blood to the rest of the body.  By following this methodical approach—Airway, Breathing,
Circulation—emergency responders can efficiently and effectively provide care,
maximizing the chances of patient survival in critical situations.
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9. How does community paramedicine function within the
EMS system?
A. By focusing solely on emergency calls
B. By addressing non-emergency health needs and reducing

hospital visits
C. By providing transportation to routine medical appointments
D. By offering advanced life support training to community

members
Community paramedicine operates within the EMS system by addressing non-emergency
health needs and reducing hospital visits. This innovative approach allows paramedics to
expand their roles and engage with patients in their homes and communities. By focusing
on non-emergency issues, community paramedicine aims to improve health outcomes,
enhance access to care, and reduce the strain on emergency services and local hospitals. 
Patients who manage chronic conditions or have difficulty navigating the healthcare
system greatly benefit from this model, as it provides them with resources and support
tailored to their unique health challenges. Additionally, through this proactive approach,
community paramedicine helps to decrease unnecessary emergency calls and transports,
leading to more efficient use of EMS resources and improved overall community health.  
In contrast, the other options do not accurately describe the primary function of
community paramedicine. Solely focusing on emergency calls limits the scope of care
provided and overlooks vital preventive health measures. Providing transportation to
routine medical appointments is not the core objective of community paramedicine, as it
encompasses broader health management. Lastly, while training community members in
advanced life support is useful, it does not reflect the main function of community
paramedicine, which is focused on direct patient care and health system navigation.

10. Where can one find the protocols and procedures for
paramedic practice in North Carolina?
A. The North Carolina Clinical Guidelines
B. Local hospital emergency departments
C. The American Heart Association guidelines
D. The National EMS Education Standards

The protocols and procedures for paramedic practice in North Carolina are found in the
North Carolina Clinical Guidelines. These guidelines are specifically tailored to meet the
needs of the state’s EMS system, ensuring that paramedics are equipped with the most
relevant and updated practices for prehospital care. These guidelines serve as an
authoritative source, detailing the standards necessary for providing safe and effective
emergency medical services within North Carolina.  Local hospital emergency
departments are valuable resources for EMS personnel but do not provide the
comprehensive and state-specific protocols that the North Carolina Clinical Guidelines
do. The American Heart Association guidelines focus on cardiac care and resuscitation
but are broader in scope and not exclusively tailored to the protocols for paramedic
practice within North Carolina. Similarly, the National EMS Education Standards offer a
general framework for EMS education across the country but do not provide the precise
state-specific guidelines essential for EMS operations in North Carolina.   Therefore, the
North Carolina Clinical Guidelines are the specific and authoritative resource for
paramedic practice protocols in this state.
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