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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. Agonal respirations are described as which of the
following?
A. Normal breathing
B. Absent breaths
C. Slow, irregular gasping breaths
D. Rapid breathing

2. An unresponsive, snoring 67-year-old patient has a gag
reflex when a tongue depressor is used. What airway adjunct
is indicated?
A. Insert a Nasopharyngeal Airway
B. Turn him to the recovery position
C. Suction his airway
D. Maintain head-tilt chin-lift

3. Agonal respirations are:
A. Slow, irregular gasping breaths
B. Normal breathing
C. Rapid breathing
D. Absent breaths

4. During your assessment of a patient with blunt chest
trauma, you note that the patient has shallow breathing and
paradoxical movement of the left chest wall. You should:
A. Administer oxygen by NRB
B. Monitor him and transport
C. Transport rapidly
D. Assist ventilations with a BVM

5. A 21-year-old female complains of dull, aching lower
quadrant abdominal pain and has missed her last menstrual
period. She becomes faint when standing, with vital signs P
100, R 16, BP 112/84. Which condition should you suspect?
A. Pelvic disease
B. Spontaneous abortion
C. Ruptured ectopic pregnancy
D. Appendicitis
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6. Which patient profile is most commonly associated with
spontaneous pneumothorax?
A. Tall, thin young male
B. Older female with asthma
C. Child with croup
D. Obese male with COPD

7. In a pediatric patient with fever, cough, and respiratory
distress with diffuse wheezes and crackles, which diagnosis is
most likely?
A. Bronchiolitis
B. Croup
C. Epiglottis
D. Asthma

8. Immediately after delivery of a neonate, which
complication should you prioritize preventing?
A. Hypothermia
B. Airway obstruction
C. Vaginal bleeding
D. Aspiration

9. To assess facial droop in a suspected stroke, which
command best assesses facial symmetry?
A. Pucker lips and whistle for me
B. Wrinkle your forehead for me
C. Follow my finger with your eyes
D. Please smile for me while looking upward at the lights

10. In an elderly patient who is vomiting large amounts of
dark, foul-smelling liquids with diffuse colicky abdominal
pain and cool, clammy skin, the most appropriate immediate
action is to:
A. Administer oxygen by NRB
B. Administer oxygen by nasal cannula
C. Provide supportive care
D. Give her sips of sports drink
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Answers
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1. C
2. A
3. A
4. D
5. C
6. A
7. A
8. A
9. D
10. B
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Explanations
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1. Agonal respirations are described as which of the
following?
A. Normal breathing
B. Absent breaths
C. Slow, irregular gasping breaths
D. Rapid breathing

Agonal respirations are slow, irregular gasping breaths that occur in severe distress or
during cardiac arrest. They are not normal, effective breathing and often do not provide
adequate air exchange. Because they signal a critical condition, you should treat them as
cardiac arrest and begin CPR promptly, calling for help and using defibrillation as
indicated. They aren’t rapid breaths, and they aren’t absent breaths; they’re a poor,
irregular form of breathing that requires immediate intervention.

2. An unresponsive, snoring 67-year-old patient has a gag
reflex when a tongue depressor is used. What airway adjunct
is indicated?
A. Insert a Nasopharyngeal Airway
B. Turn him to the recovery position
C. Suction his airway
D. Maintain head-tilt chin-lift

When a patient is unresponsive but has a gag reflex, an airway device that bypasses the
oropharynx is preferred. An oropharyngeal airway would stimulate the gag reflex and
could trigger vomiting or coughing, so it’s not ideal here. A nasopharyngeal airway fits
because it is inserted through the nostril and sits above the oropharynx, effectively
holding the tongue away from the posterior airway and keeping the airway open without
provoking gagging. This helps a snoring patient whose airway is partially obstructed by
the tongue, providing a more tolerable and reliable airway adjunct in this scenario.  
Suctioning can clear secretions if present, turning to the recovery position may help
drainage but doesn’t secure the airway, and maintaining head-tilt chin-lift opens the
airway but doesn’t address the gag risk and is not an adjunct when the tongue is causing
obstruction.

3. Agonal respirations are:
A. Slow, irregular gasping breaths
B. Normal breathing
C. Rapid breathing
D. Absent breaths

Agonal respirations are slow, irregular gasping breaths that occur when the heart is
failing or has stopped. They’re not normal, effective breathing—the gasps are irregular
and often inadequate for ventilation. Because they don’t provide meaningful oxygen
delivery, they’re a sign of impending or actual cardiac arrest. Treat the situation as no
effective breathing and begin CPR immediately, calling for help and an AED as needed.  
This differs from normal breathing, which would be regular and adequate; from rapid
breathing, which is fast and not characteristic of the agonal pattern; and from absent
breaths, where there are no breaths at all. The presence of these gasps means ventilation
is ineffective, reinforcing the need for immediate CPR.
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4. During your assessment of a patient with blunt chest
trauma, you note that the patient has shallow breathing and
paradoxical movement of the left chest wall. You should:
A. Administer oxygen by NRB
B. Monitor him and transport
C. Transport rapidly
D. Assist ventilations with a BVM

When there is blunt chest trauma with shallow breathing and paradoxical chest wall
movement, you’re seeing a flail chest that compromises ventilation. The priority is to
support breathing and oxygenation. Assisting ventilations with a bag-valve mask delivers
positive pressure to help expand the lungs, reduce the work of breathing, and stabilize
the injured chest wall enough to improve tidal volume. Use a good seal and provide
breaths at a rate that maintains chest rise, delivering high-flow oxygen for a better FiO2. 
Oxygen by NRB is helpful, but it won’t fix the inadequate ventilation caused by the flail
segment. Merely monitoring and delaying ventilation, or rushing transport without
addressing the airway and breathing, can allow hypoxia to worsen. Rapid transport
remains important, but it should be done with the patient’s airway supported and
ventilations being assisted as needed.

5. A 21-year-old female complains of dull, aching lower
quadrant abdominal pain and has missed her last menstrual
period. She becomes faint when standing, with vital signs P
100, R 16, BP 112/84. Which condition should you suspect?
A. Pelvic disease
B. Spontaneous abortion
C. Ruptured ectopic pregnancy
D. Appendicitis

The key idea is recognizing a pregnancy-related emergency in a reproductive-age woman
who has lower quadrant pain. When a woman misses a menstrual period and develops
abdominal pain, an ectopic pregnancy must be considered. If the ectopic pregnancy
ruptures, internal bleeding can occur, leading to dizziness or fainting with standing and
a compensatory tachycardia. In this scenario, the patient has amenorrhea, dull lower
quadrant pain, and faintness on standing with a somewhat elevated heart rate—together
these point toward a ruptured ectopic pregnancy as a life-threatening possibility that
requires rapid transport and urgent evaluation.  Pelvic disease is possible with pelvic
pain but doesn’t explain the missed period. Spontaneous abortion would more typically
present with vaginal bleeding and cramping. Appendicitis usually presents with right
lower quadrant pain and does not relate to pregnancy status.
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6. Which patient profile is most commonly associated with
spontaneous pneumothorax?
A. Tall, thin young male
B. Older female with asthma
C. Child with croup
D. Obese male with COPD

Spontaneous pneumothorax most commonly occurs in tall, thin young men because
rupture of small air blisters (blebs) on the lung surface at the apex is more likely in this
body habitus. The vertical shape of the chest in these individuals leads to higher apical
pleural pressure and a predisposition for bleb formation and rupture, allowing air to leak
into the pleural space and collapse the lung. This situation is typical of a primary
spontaneous pneumothorax, where there is no underlying lung disease driving the event. 
In contrast, an older woman with asthma points to a secondary spontaneous
pneumothorax related to underlying lung pathology that’s more common with age and
chronic disease. A child with croup involves viral airway inflammation, not a spontaneous
air leak. An obese man with COPD has increased risk from chronic lung disease, but the
classic teaching point for spontaneous pneumothorax—the one most commonly seen in
practice—is the tall, thin young man with a primary event.

7. In a pediatric patient with fever, cough, and respiratory
distress with diffuse wheezes and crackles, which diagnosis is
most likely?
A. Bronchiolitis
B. Croup
C. Epiglottis
D. Asthma

Bronchiolitis is a viral infection of the small airways that most often affects infants and
young children. It presents with fever, cough, and noticeable respiratory distress, and on
exam you typically hear diffuse wheezes and crackles as the inflammation and mucus
narrow and fill the small airways. This pattern fits well with a lower-airway illness in a
young child.  Croup tends to show a barky, seal-like cough with inspiratory stridor and
more upper-airway involvement, while epiglottitis presents with sudden high fever,
drooling, and a toxic appearance with possible severe airway obstruction—none of these
typically produce diffuse crackles and wheezes throughout the lungs. Asthma can cause
wheeze, but fever is not usually a prominent feature, and the overall presentation in a
very young child with crackles points more toward bronchiolitis.
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8. Immediately after delivery of a neonate, which
complication should you prioritize preventing?
A. Hypothermia
B. Airway obstruction
C. Vaginal bleeding
D. Aspiration

Keeping the newborn warm is the highest priority right after delivery. Newborns lose
heat quickly because they have a large surface area relative to their small body mass,
limited fat, and underdeveloped ability to regulate temperature. Heat loss can trigger
apnea, bradycardia, hypoglycemia, acidosis, and overall instability, making warmth the
most immediate protective step. To prevent hypothermia, dry the baby promptly, place
them on or skin-to-skin with the mother or under a radiant warmer, cover with warm
blankets, and put a cap on the head. Avoid exposing the baby to cool surfaces or drafts
and ensure the environment is warm.  Airway obstruction, maternal vaginal bleeding, and
aspiration are important concerns, but preventing heat loss directly supports the
neonate’s stability and survival in the moments after birth.

9. To assess facial droop in a suspected stroke, which
command best assesses facial symmetry?
A. Pucker lips and whistle for me
B. Wrinkle your forehead for me
C. Follow my finger with your eyes
D. Please smile for me while looking upward at the lights

Assessing facial weakness from stroke relies on how the facial muscles respond to a
voluntary smile. The forehead muscles receive bilateral input, so asking someone to
wrinkle their forehead can look normal even with a facial palsy. A smile, however,
engages the lower-face muscles that are more clearly affected by a unilateral stroke. If
one side is weak, the mouth corners and cheek on that side don’t rise evenly, producing
noticeable asymmetry. Having the patient smile while looking upward at lights helps
standardize the effort and makes any asymmetry easy to observe. Other commands test
areas less sensitive to unilateral weakness or focus on eye movements, which don’t
directly reveal facial droop.
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10. In an elderly patient who is vomiting large amounts of
dark, foul-smelling liquids with diffuse colicky abdominal
pain and cool, clammy skin, the most appropriate immediate
action is to:
A. Administer oxygen by NRB
B. Administer oxygen by nasal cannula
C. Provide supportive care
D. Give her sips of sports drink

The main idea here is to ensure tissues receive enough oxygen when a patient shows
signs of poor perfusion or potential shock. Because the patient is breathing on her own,
the quickest and safest step is to provide supplemental oxygen at a level that's
comfortable and effective for spontaneous breathing. A nasal cannula fits that need: it
delivers additional oxygen without the constraints of a tight mask, allows the patient to
continue talking and minimizing interference with any vomiting, and is easy to apply
promptly. This helps improve the oxygen content in the blood and supports better tissue
perfusion as you continue assessment and transport.  Choosing a higher-concentration
option like a non-rebreather mask isn’t necessary at this moment unless there are signs
of more severe hypoxia or the patient’s oxygen saturation remains low despite the nasal
cannula. Simply providing supportive care without actively delivering oxygen wouldn’t
address the potential hypoxia. Giving oral sports drinks is unsafe given the large-volume
vomiting and risk of aspiration.
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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://nremtfutureemtgroup.examzify.com

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