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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. Which option presents a quick bedside test essential in
AMS evaluation to rule out metabolic causes?
A. Hemoglobin A1c
B. Blood glucose level
C. Chest X-ray
D. Serum ferritin

2. Which protocol should be used to restrict movement of the
spine during suspected spinal injury?
A. The protocol for managing submersion injuries.
B. The protocol for managing hemorrhage.
C. The protocol for managing head injuries.
D. The protocol for spinal motion restriction.

3. Which statement about continuous monitoring in ALS is
true?
A. Only blood pressure is monitored.
B. Only oxygen saturation is monitored.
C. Airway patency, vital signs, pulse oximetry, capnography,

cardiac rhythm, level of consciousness, and ability to follow
commands.

D. Monitoring is optional in ALS.

4. Which scenario indicates that no resuscitation should be
attempted?
A. Obvious signs of death, such as rigor mortis, decomposition,

dependent lividity, or injuries incompatible with life.
B. A patient who is unconscious but breathing spontaneously.
C. A patient with a faint pulse but not breathing.
D. A patient with a do-not-resuscitate order.

5. What is the protocol for a patient with severe nausea and
vomiting?
A. Administer antiemetics and observe.
B. Begin immediate nasogastric feeding.
C. Perform surgical consult.
D. Consider dehydration and administer IV fluids if necessary.
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6. Which items should be monitored continuously in
Advanced Life Support?
A. Airway patency, vital signs, pulse oximetry, capnography,

cardiac rhythm, level of consciousness, and ability to follow
commands.

B. Airway patency and respiratory rate only.
C. Airway patency, vital signs, pulse oximetry, capnography,

cardiac rhythm, level of consciousness, and ability to follow
commands.

D. Temperature, blood pressure, and glucose only.

7. Which of the following is a clinical manifestation of
preeclampsia?
A. Hypoglycemia
B. Rash
C. Headache
D. Cough

8. What is the first step in treating hyperthermia?
A. Move the patient to a cooler environment.
B. Give aspirin.
C. Apply heat to the patient.
D. Administer IV fluids.

9. What is the maximum total dose of atropine in bradycardia
management?
A. 1 mg
B. 3 mg
C. 5 mg
D. Atropine 1 mg IV, repeat PRN every 3-5 minutes (max dose 3

mg)

10. Which destination criteria should guide EMS transport
decisions?
A. Nearest appropriate hospital or protocol-based destination.
B. The farthest hospital to maximize reach.
C. A community clinic.
D. A random facility selected by the patient.

Sample study guide, visit https://ofdprotocols.examzify.com
for the full version with hundreds of practice questions 7

SA
M

PLE



Answers
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1. B
2. D
3. C
4. A
5. D
6. C
7. C
8. A
9. D
10. A
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Explanations
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1. Which option presents a quick bedside test essential in
AMS evaluation to rule out metabolic causes?
A. Hemoglobin A1c
B. Blood glucose level
C. Chest X-ray
D. Serum ferritin

When evaluating altered mental status, the first priority is to quickly rule out reversible
metabolic problems, and the fastest way to do this at the bedside is a finger-stick blood
glucose test. Hypoglycemia is a common, treatable cause of AMS, and obtaining a rapid
glucose reading allows immediate treatment (glucose give) to prevent further decline. A
bedside glucose check thus directly informs urgent management.  Hemoglobin A1c looks
at average blood glucose over weeks to months, not the patient’s current state, so it
doesn’t help with an acute assessment. A chest X-ray might reveal infections or other
non-metabolic issues contributing to AMS, but it’s not a metabolic screen and takes more
time. Serum ferritin reflects iron stores or inflammation, not acute metabolic
derangements causing AMS.

2. Which protocol should be used to restrict movement of the
spine during suspected spinal injury?
A. The protocol for managing submersion injuries.
B. The protocol for managing hemorrhage.
C. The protocol for managing head injuries.
D. The protocol for spinal motion restriction.

When a spinal injury is suspected, the priority is to prevent any movement of the spine to
avoid worsening potential damage to the spinal cord. The spinal motion restriction
protocol is designed specifically for this purpose. It emphasizes maintaining in-line
stabilization, immobilizing the neck with a collar, and securing the patient to a rigid
surface or spine board so the spine stays aligned during assessment and transport.
Handling is done as a unit to avoid twisting or flexing the spine, with careful transfer
procedures to preserve alignment.  Other protocols address different
emergencies—submersion injuries, hemorrhage, or head injuries—and none focus on
limiting spinal movement as the central objective.
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3. Which statement about continuous monitoring in ALS is
true?
A. Only blood pressure is monitored.
B. Only oxygen saturation is monitored.
C. Airway patency, vital signs, pulse oximetry, capnography,

cardiac rhythm, level of consciousness, and ability to follow
commands.

D. Monitoring is optional in ALS.
Continuous monitoring in Advanced Life Support is about watching multiple indicators in
real time to keep the patient safe and guide interventions. Airway patency is tracked to
ensure the airway remains open and protected, so you can act quickly if there’s
obstruction or the need for airway support arises. Vital signs provide ongoing insight into
perfusion and stability, while pulse oximetry shows how well the blood is being
oxygenated. Capnography adds a ventilation check, showing how effectively CO2 is being
eliminated and helping detect problems with breathing or airway seal. Cardiac rhythm
monitoring is essential for spotting dangerous arrhythmias and guiding rhythm-related
treatments. Assessing level of consciousness and the ability to follow commands helps
gauge neurological status and how the patient is responding to care. Taken together,
these elements create a comprehensive, continuous picture of the patient’s condition,
which is why monitoring is not optional but a central part of ALS.

4. Which scenario indicates that no resuscitation should be
attempted?
A. Obvious signs of death, such as rigor mortis, decomposition,

dependent lividity, or injuries incompatible with life.
B. A patient who is unconscious but breathing spontaneously.
C. A patient with a faint pulse but not breathing.
D. A patient with a do-not-resuscitate order.

Recognizing irreversible death is the main idea here. When you see unmistakable signs
like rigor mortis, decomposition, dependent lividity, or injuries incompatible with life,
resuscitation would be futile. In such cases, the appropriate approach is to withhold CPR
and focus on appropriate post-death actions rather than attempting lifesaving efforts
that cannot succeed.  The other scenarios don’t meet that clear threshold. An
unconscious person who is breathing still shows life signs and warrants monitoring and
supportive care. A patient with a faint pulse but not breathing is in respiratory arrest and
would receive ventilation and assessment rather than being declared dead. A
do-not-resuscitate order is a directive about future care, not a definitive physical sign of
death by itself, though it guides decisions if an arrest occurs.
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5. What is the protocol for a patient with severe nausea and
vomiting?
A. Administer antiemetics and observe.
B. Begin immediate nasogastric feeding.
C. Perform surgical consult.
D. Consider dehydration and administer IV fluids if necessary.

Managing severe nausea and vomiting starts with stabilizing the patient by addressing
hydration and volume status. The priority is to assess for dehydration and, if needed,
administer IV fluids to restore circulating volume, support blood pressure, and correct
any electrolyte imbalances. This early fluid support creates the safest foundation for any
further treatment and testing.  While antiemetics can help with nausea, they don’t fix
dehydration. Giving them and simply observing might allow deterioration if fluid loss is
significant. Beginning nasogastric feeding right away isn’t appropriate when someone is
vomiting severely, as tolerance and risk of aspiration need to be considered first. A
surgical consult isn’t indicated unless there’s a suspected surgical cause of vomiting. The
best initial protocol is to address dehydration with IV fluids to stabilize the patient.

6. Which items should be monitored continuously in
Advanced Life Support?
A. Airway patency, vital signs, pulse oximetry, capnography,

cardiac rhythm, level of consciousness, and ability to follow
commands.

B. Airway patency and respiratory rate only.
C. Airway patency, vital signs, pulse oximetry, capnography,

cardiac rhythm, level of consciousness, and ability to follow
commands.

D. Temperature, blood pressure, and glucose only.
In Advanced Life Support, the focus is on continuously watching all factors that can
change quickly and influence survival, so the patient’s airway, breathing, circulation, and
neurologic status are all tracked in real time. Airway patency must be maintained and
monitored because a compromised airway rapidly leads to inadequate ventilation and
oxygen delivery. Vital signs provide ongoing insight into overall stability and perfusion,
letting clinicians spot trends like rising heart rate, falling blood pressure, or shock early.
Pulse oximetry shows how well the blood is carrying oxygen to tissues, which is crucial
during resuscitation or respiratory distress, while capnography (end-tidal CO2) monitors
ventilation effectiveness and can help confirm airway placement and CPR quality. 
Monitoring the cardiac rhythm with an ECG is essential to detect arrhythmias or
ischemic changes that require immediate intervention. Assessing level of consciousness
and the patient’s ability to follow commands reveals neurologic status and cerebral
perfusion, guiding prognosis and decisions about ongoing care. While temperature,
glucose, or isolated BP readings are important in broader patient management, they do
not, by themselves, provide the comprehensive, real-time picture needed to manage the
dynamic physiology encountered in ALS.
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7. Which of the following is a clinical manifestation of
preeclampsia?
A. Hypoglycemia
B. Rash
C. Headache
D. Cough

Headache is a common neurovascular manifestation of preeclampsia. Preeclampsia
involves new-onset hypertension after 20 weeks of pregnancy, often with proteinuria or
signs of end-organ dysfunction. The high blood pressure can cause cerebral vasospasm
and edema, leading to headaches, and in more severe cases can signal progression
toward severe disease or eclampsia. The other options don’t align with typical
preeclampsia features—hypoglycemia is a metabolic issue, a rash isn’t related to
pregnancy-induced hypertensive disorders, and a cough isn’t a characteristic symptom of
preeclampsia.

8. What is the first step in treating hyperthermia?
A. Move the patient to a cooler environment.
B. Give aspirin.
C. Apply heat to the patient.
D. Administer IV fluids.

In hyperthermia, the priority is to lower the body's core temperature as quickly as
possible by removing the heat load. Moving the patient to a cooler environment and
removing excess clothing immediately initiates heat loss through convection and
evaporation, which is the fastest way to reduce core temperature and prevent organ
damage.  Giving aspirin doesn’t address the heat burden and isn’t effective for
hyperthermia. Applying heat would directly worsen the condition. Administering IV fluids
is important for hydration and stabilization, and can support cooling, but cooling should
begin right away, so the first action is to place the patient in a cooler environment and
start cooling measures.

9. What is the maximum total dose of atropine in bradycardia
management?
A. 1 mg
B. 3 mg
C. 5 mg
D. Atropine 1 mg IV, repeat PRN every 3-5 minutes (max dose 3

mg)
The key idea is the maximum total dose allowed when using atropine for symptomatic
bradycardia. Atropine works by blocking parasympathetic (vagal) input to the heart,
which helps raise the heart rate by increasing SA node firing and AV conduction. In
practice, it’s given as small IV boluses and repeated every 3–5 minutes until there’s a
response, with a safety ceiling of 3 mg total in adults. This makes the option that
describes giving 1 mg IV and repeating every 3–5 minutes up to a maximum of 3 mg the
best choice, because it conveys both the dosing rhythm and the correct cumulative limit.
Doses up to 5 mg would exceed the recommended maximum and aren’t necessary, while
using only 1 mg without reaching the ceiling could under-treat.
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10. Which destination criteria should guide EMS transport
decisions?
A. Nearest appropriate hospital or protocol-based destination.
B. The farthest hospital to maximize reach.
C. A community clinic.
D. A random facility selected by the patient.

In EMS, getting the patient to the right place quickly is the priority. The best transport
decision is to take the patient to the nearest appropriate hospital or to a destination
specified by protocol for their condition. This approach minimizes delays and ensures
access to the level of care the patient needs as soon as possible, while still matching the
facility to the clinical situation.  Protocols exist to route patients to designated centers
for specific emergencies (for example, stroke, trauma, or heart attack), which improves
outcomes by ensuring specialized evaluation and treatment are ready upon arrival. A
community clinic typically cannot provide rapid stabilization, advanced imaging, or
definitive interventions required in these emergencies, so it’s not the best choice. Going
to the farthest hospital just adds travel time without added benefit, and choosing a
facility at random ignores standardized triage and patient needs.
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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://ofdprotocols.examzify.com

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