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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. During an assessment, which position may indicate respiratory distress?
A. Sitting upright with legs crossed
B. Fetal position
C. Tripod position
D. Lying flat

2. What should be done for a patient with asthma who has used his albuterol
inhaler twice without relief?
A. Administer oxygen and have him use his inhaler.
B. Place him supine.
C. Assist his ventilation.
D. Transport.

3. What is the main purpose of using CPAP in patients with respiratory
distress?
A. To stabilize blood pressure
B. To improve oxygenation by increasing lung volume
C. To reduce respiratory rate
D. To provide nutritional support

4. What can be a cause for loss of airway patency?
A. Inflammation or swelling of airway tissues
B. Increased lung capacity
C. Normal inspiratory effort
D. Voluntary cough reflex

5. A 6-year-old male is unresponsive with irregular shallow respirations. What
condition should you suspect?
A. Respiratory arrest
B. Respiratory failure
C. Biot's respirations
D. Kussmaul's respirations
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6. A 24-year-old female with right-sided chest pain felt a pop in her chest
while coughing. What should you suspect?
A. Tension pneumothorax.
B. Pleural effusion.
C. Neoplasm.
D. Spontaneous pneumothorax.

7. What is the best action for a confused 60-year-old female having an
asthma attack, unable to sit upright?
A. Assist her ventilation.
B. Administer her albuterol inhaler.
C. Administer oxygen by non-rebreather mask.
D. Assess her vital signs.

8. Upon rescuing a 34-year-old female from a house fire, what should you
suspect given her difficulty breathing and coughing up black tinged phlegm?
A. Smoke inhalation.
B. Lower airway burns.
C. A low SpO2 reading.
D. Upper airway burns.

9. What should you do first for a 9-year-old male with partial-thickness burns
around his mouth who is drooling and cannot swallow?
A. Administer his metered-dose inhaler.
B. Insert an oropharyngeal airway.
C. Begin transport.
D. Assess his vital signs.

10. What is the goal of bronchodilator therapy?
A. To increase respiratory rate
B. To suppress inflammation
C. To relax bronchial smooth muscle
D. To promote oxygen absorption
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Answers
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1. C
2. A
3. B
4. A
5. A
6. D
7. A
8. A
9. C
10. C
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Explanations
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1. During an assessment, which position may indicate respiratory distress?
A. Sitting upright with legs crossed
B. Fetal position
C. Tripod position
D. Lying flat

The tripod position is a common posture adopted by individuals experiencing respiratory distress. In this
position, the person sits upright and leans forward, often resting their elbows on their knees or thighs. This
posture helps to maximize lung expansion and improve airflow by using gravity to assist with breathing. It also
allows the person to engage accessory muscles for respiration, which is an important adaptation when they are
struggling to breathe.  Individuals in respiratory distress may feel a sense of panic or inability to catch their
breath. By leaning forward in the tripod position, they are instinctively trying to make breathing easier, which
highlights the severity of their condition.   Other positions, such as sitting upright with crossed legs or lying flat,
typically do not indicate distress and may even suggest a level of comfort or relaxation that is not consistent
with respiratory compromise. The fetal position, while it might represent comfort-seeking behavior in some
scenarios, does not specifically facilitate improved air exchange as the tripod position does.

2. What should be done for a patient with asthma who has used his albuterol
inhaler twice without relief?
A. Administer oxygen and have him use his inhaler.
B. Place him supine.
C. Assist his ventilation.
D. Transport.

In the case of a patient with asthma who has used their albuterol inhaler twice without relief, administering
oxygen and having them use the inhaler is a critical step in providing immediate care. Albuterol is a
bronchodilator that helps to relieve bronchospasm by dilating the airways, but if the patient experiences
persistent symptoms despite two doses, this indicates that the asthma attack may be severe or not responsive
to the medication.  Providing supplemental oxygen is essential to ensure that the patient maintains adequate
oxygen saturation levels, particularly if they are in respiratory distress or showing signs of hypoxia. Furthermore,
allowing the patient to use their inhaler again can provide potential relief, as repeated doses may be beneficial in
prompting further bronchodilation. It is essential to monitor the patient closely after administering oxygen and
encouraging the use of their inhaler, as ongoing assessment will guide any additional interventions that may be
necessary, such as administering systemic bronchodilators or steroids, or considering transport to a hospital for
further treatment.   This approach prioritizes both the immediate need for oxygen and the potential for further
medication to alleviate the patient's symptoms, aligning well with the protocols for managing acute asthma
exacerbations.
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3. What is the main purpose of using CPAP in patients with respiratory
distress?
A. To stabilize blood pressure
B. To improve oxygenation by increasing lung volume
C. To reduce respiratory rate
D. To provide nutritional support

The main purpose of using Continuous Positive Airway Pressure (CPAP) in patients with respiratory distress is to
improve oxygenation by increasing lung volume. When CPAP is administered, it delivers a continuous flow of air
that helps keep the airways open, preventing the collapse of alveoli and allowing for better expansion of the
lungs during inhalation. This increased lung volume enhances gas exchange, leading to improved oxygenation of
the blood and better overall respiratory function.  CPAP is particularly effective in conditions such as congestive
heart failure or chronic obstructive pulmonary disease (COPD), where patients often experience breathing
difficulties due to fluid in the lungs or airway obstruction, respectively. By increasing the functional residual
capacity of the lungs and improving ventilation-perfusion matching, CPAP helps ensure that more oxygen enters
the bloodstream, which is vital during episodes of respiratory distress.   Through its mechanism of action, CPAP
effectively alleviates some of the work of breathing, making it easier for patients to take in air and improving
their overall respiratory status.

4. What can be a cause for loss of airway patency?
A. Inflammation or swelling of airway tissues
B. Increased lung capacity
C. Normal inspiratory effort
D. Voluntary cough reflex

Loss of airway patency can occur due to inflammation or swelling of airway tissues, which can significantly
obstruct airflow. In conditions such as anaphylaxis, asthma, or infections like laryngotracheobronchitis (croup),
the tissues surrounding the airway can become inflamed, causing narrowing or complete blockage. This swelling
can impede the passage of air, leading to respiratory distress and potentially requiring immediate intervention to
restore airway patency.  In contrast, increased lung capacity, normal inspiratory effort, and the voluntary cough
reflex typically do not lead to airway obstruction. While these factors relate to respiratory mechanics, they do not
directly cause loss of patency in the airway. Understanding the implications of airway swelling highlights the
critical need for monitoring and managing conditions that can lead to compromised breathing.
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5. A 6-year-old male is unresponsive with irregular shallow respirations. What
condition should you suspect?
A. Respiratory arrest
B. Respiratory failure
C. Biot's respirations
D. Kussmaul's respirations

In this scenario, the correct answer is respiratory arrest. When a patient is described as unresponsive with
irregular shallow respirations, it suggests that their breathing is inadequate or not effective enough to support
life.   Respiratory arrest is characterized by the complete cessation of breathing, which in this case correlates
with the unresponsiveness of the child. While there could be signs of respiratory failure, where the patient is
typically still attempting to breathe albeit ineffectively, the key detail here is the combination of
unresponsiveness and the description of shallow respirations. This indicates that not only is there a compromise
in the depth and effectiveness of breathing, but the child is likely not breathing adequately to maintain
oxygenation and ventilation.  The mention of irregular shallow respirations specifically aligns with
life-threatening conditions such as respiratory arrest, where emergency intervention is urgently needed. Thus,
the most appropriate condition to suspect in this situation would be respiratory arrest.

6. A 24-year-old female with right-sided chest pain felt a pop in her chest
while coughing. What should you suspect?
A. Tension pneumothorax.
B. Pleural effusion.
C. Neoplasm.
D. Spontaneous pneumothorax.

In the case of a 24-year-old female experiencing right-sided chest pain and a sensation of a "pop" in her chest
while coughing, spontaneous pneumothorax is a key consideration. This condition often occurs due to the
rupture of a bleb, which is a small air-filled sac on the lung surface, leading to air escaping into the pleural
space.   The abrupt onset of chest pain, particularly after a forceful action such as coughing, aligns with the
typical presentation of spontaneous pneumothorax. This occurs more commonly in younger individuals,
especially tall, thin males, but can also happen in females. The sudden nature of the pain and the accompanying
feeling of a "pop" suggest that the integrity of the lung has been compromised, which is characteristic of this
condition.  In contrast, tension pneumothorax would likely present with more severe symptoms, including
respiratory distress and mediastinal shift, and it is typically a result of trauma or a sealed opening in the chest
that progressively traps air. Pleural effusion often results in dullness to percussion and may cause pain, but it
usually does not present with a sensation of a "pop." Lastly, neoplasm would not cause an immediate sensation
of rupture or acute pain as described
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7. What is the best action for a confused 60-year-old female having an
asthma attack, unable to sit upright?
A. Assist her ventilation.
B. Administer her albuterol inhaler.
C. Administer oxygen by non-rebreather mask.
D. Assess her vital signs.

In the context of a confused 60-year-old female experiencing an asthma attack and unable to sit upright, the
best action is to assist her ventilation. During an asthma attack, the patient's airways are constricted, which
makes it difficult for her to breathe adequately. Assisting ventilation helps ensure that she receives the
necessary oxygen and can expel carbon dioxide effectively, particularly if she is unable to maintain her own
adequate breathing due to panic, confusion, or muscle fatigue.  When individuals are in respiratory distress, it's
critical to prioritize their ability to breathe. Assisting with ventilation can involve providing positive pressure
ventilation using a bag-valve-mask or other means, depending on the resources available and the severity of her
condition. This immediate intervention can help reverse hypoxia and prevent further deterioration until further
appropriate treatments, such as medication or oxygen therapy, can be administered.  In situations where a
patient cannot sit upright and is confused, there is a high likelihood of significant distress, which further
contributes to potential airway obstruction. Immediate assistance for ventilation can alleviate this distress and
ensure that oxygenation reaches vital organs.   Other interventions may be important as well, but they might not
address the immediate need for air exchange as effectively. For example, administering an albuterol inhaler or
providing oxygen

8. Upon rescuing a 34-year-old female from a house fire, what should you
suspect given her difficulty breathing and coughing up black tinged phlegm?
A. Smoke inhalation.
B. Lower airway burns.
C. A low SpO2 reading.
D. Upper airway burns.

Smoke inhalation is the most likely diagnosis in this scenario due to the context of the patient being rescued
from a house fire. The presence of difficulty breathing coupled with coughing up black-tinged phlegm suggests
exposure to combustion products, which can include soot and other harmful substances. These factors are
indicative of the respiratory compromise often seen in individuals who have inhaled smoke, which can lead to
airway inflammation, obstruction, or damage to the lung parenchyma.  Smoke inhalation is particularly
concerning because it can lead not only to direct injury of the respiratory tract but also to systemic effects due to
the toxic chemicals present in smoke. The dark color of the phlegm indicates the presence of particulate matter,
common in smoke inhalation cases, as soot particles can irritate the lungs and trigger respiratory symptoms.  In
contrast, the other options, while they reflect potential complications following a fire, do not directly address the
combination of symptoms presented. Lower airway burns and upper airway burns are more specific injuries that
might not necessarily be indicated by the patient's symptoms alone, especially without more detailed
examination or if the airway is not primarily compromised. Additionally, a low SpO2 reading is a possible
outcome of smoke inhalation, but it is a consequence rather than a primary
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9. What should you do first for a 9-year-old male with partial-thickness burns
around his mouth who is drooling and cannot swallow?
A. Administer his metered-dose inhaler.
B. Insert an oropharyngeal airway.
C. Begin transport.
D. Assess his vital signs.

In the situation presented, the best course of action is to begin transport. This approach is critical because the
child’s inability to swallow, coupled with drooling and the presence of burns around the mouth, suggests a
compromised airway and potential for significant respiratory distress or obstruction. Immediate transport to a
facility equipped to manage such emergencies can facilitate quicker and more advanced care.  Beginning
transport prioritizes getting the patient to a higher level of care while ensuring that any necessary interventions
can occur en route. In emergencies involving airway compromise, time is of the essence, and reaching advanced
medical interventions as swiftly as possible is crucial for patient outcomes.  The other options, while perhaps
useful at different times or in different contexts, do not address the immediate risks associated with the child’s
condition. For example, administration of a metered-dose inhaler could be appropriate if the patient were simply
experiencing wheezing or asthma symptoms, but it does not directly address the airway obstruction or risk of
asphyxia caused by burns and inability to swallow. Inserting an oropharyngeal airway might not be suitable due
to the burns around the mouth, which could increase the risk of further injury or complicate the airway
management. Lastly, assessing vital signs is an important step in any evaluation but is not

10. What is the goal of bronchodilator therapy?
A. To increase respiratory rate
B. To suppress inflammation
C. To relax bronchial smooth muscle
D. To promote oxygen absorption

The primary goal of bronchodilator therapy is to relax bronchial smooth muscle, which helps to open up the
airways in the lungs. This is particularly important for patients who are experiencing conditions like asthma or
chronic obstructive pulmonary disease (COPD), where bronchoconstriction leads to narrowed airways and
difficulty breathing. By administering bronchodilators, the smooth muscle around the airways is targeted,
resulting in dilation of the bronchi and bronchioles, improved airflow, and alleviation of respiratory distress. This
therapeutic effect allows patients to breathe more easily and enhances overall respiratory function.   Other
options, such as increasing respiratory rate, suppressing inflammation, and promoting oxygen absorption, are
not the primary actions of bronchodilators. While these aspects may be important in the broader context of
managing respiratory conditions, bronchodilators specifically focus on relieving airway constriction.
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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://nremtairwayrespirationventilation.examzify.com

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