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1. What are the indications for a medical cardiac arrest?
A. Non-traumatic cardiac arrest
B. Non-cardiac related fainting
C. Severe external bleeding
D. Critical head trauma

2. In emergency ventilation, what does BVM stand for?
A. Bag-Valve-Mask
B. Breathing Valve Mechanism
C. Body Ventilation Meter
D. Basic Ventilation Method

3. What is the main purpose of administering naloxone in
opioid overdose cases?
A. To treat constipation
B. To restore respiratory status
C. To promote deeper sedation
D. To enhance opioid effects

4. What is the minimum age requirement to administer
Salbutamol?
A. 15 years
B. No age requirement
C. 18 years
D. 12 years

5. What does the term "triage" refer to in emergency care?
A. The process of tagging patients for identification
B. The process of prioritizing patients based on the severity of

their condition
C. The process of transferring patients to a hospital
D. The process of providing immediate care to all patients
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6. What is the primary treatment for a patient experiencing
hypovolemic shock?
A. Medications
B. Surgery
C. Fluid resuscitation
D. Oxygen therapy

7. Under what conditions should diphenhydramine be given
during an allergic reaction?
A. For patients weighing less than 25kg
B. For patients with mild allergic reactions
C. For patients who do not respond to epinephrine
D. For patients equal to or over 25kg in weight

8. Which position is appropriate for a patient experiencing
respiratory distress?
A. Supine position
B. Prone position
C. High Fowler’s position
D. Trendelenburg position

9. Why is it important to monitor blood glucose levels in
diabetic patients?
A. To optimize medication administration
B. To prevent complications such as hypoglycemia or

hyperglycemia
C. To assess the effectiveness of exercise
D. To determine diet effectiveness

10. What is the correct technique for administering MDI
salbutamol to a patient?
A. Administer multiple puffs simultaneously
B. Provide on a nebulizer
C. Provide on MDI spray, and allow for four breaths for full

inhalation
D. Allow the patient to self-administer
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1. A
2. A
3. B
4. B
5. B
6. C
7. D
8. C
9. B
10. C
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Explanations
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1. What are the indications for a medical cardiac arrest?
A. Non-traumatic cardiac arrest
B. Non-cardiac related fainting
C. Severe external bleeding
D. Critical head trauma

The indication for a medical cardiac arrest is primarily related to non-traumatic cardiac
events. This includes situations where a patient is found unresponsive and without a
pulse due to issues such as a heart attack, arrhythmias, or other cardiac dysfunctions. In
these cases, prompt recognition of cardiac arrest is essential to initiate the appropriate
protocol for resuscitation.  Other scenarios listed do not represent medical cardiac
arrest. Non-cardiac related fainting, for instance, might point to a different underlying
cause that doesn’t involve the heart's functioning, such as vasovagal syncope or
dehydration. Severe external bleeding signifies a trauma-associated event, which falls
outside the bounds of medical cardiac arrests. Critical head trauma also indicates a type
of traumatic event rather than a cardiac-related issue. Thus, identifying non-traumatic
cardiac arrest as the indication aligns precisely with the clinical definition needed for
proper medical intervention.

2. In emergency ventilation, what does BVM stand for?
A. Bag-Valve-Mask
B. Breathing Valve Mechanism
C. Body Ventilation Meter
D. Basic Ventilation Method

In emergency ventilation, BVM stands for Bag-Valve-Mask. This device is a critical tool
used by paramedics and other healthcare providers to assist patients who are not
breathing adequately or at all. The BVM consists of a self-expanding bag, a unidirectional
valve, and a facial mask.   When applied correctly, rescuers can deliver positive pressure
ventilation to the patient by squeezing the bag, which forces air into the lungs. The mask
creates a seal over the patient's nose and mouth, allowing for effective ventilation. The
unidirectional valve ensures that exhaled air does not return to the bag, making it an
effective tool for emergency respiratory support.  The other options do not correctly
define the BVM. Breathing Valve Mechanism and Body Ventilation Meter do not
correspond to any commonly recognized medical device or terminology in emergency
care, and Basic Ventilation Method is too vague to refer specifically to the BVM.
Understanding the proper terminology and usage of devices like the BVM is fundamental
for effective emergency response and patient care.

8Sample study guide. Visit https://ontarioparamedic.examzify.com for the full version

SA
M

PLE



3. What is the main purpose of administering naloxone in
opioid overdose cases?
A. To treat constipation
B. To restore respiratory status
C. To promote deeper sedation
D. To enhance opioid effects

The primary purpose of administering naloxone in cases of opioid overdose is to restore
respiratory status. Opioid overdoses can lead to severe respiratory depression or
cessation of breathing due to the effects of opioids on the central nervous system.
Naloxone is an opioid antagonist, which means it works by binding to the same receptors
in the brain that opioids affect, effectively displacing them and reversing their effects.
When naloxone is given, it can quickly restore normal respiratory function, allowing the
person to begin breathing adequately again. This is crucial in emergency situations, as
oxygen deprivation can lead to serious complications or death if not promptly addressed.
Therefore, the administration of naloxone is vital in the management of opioid overdoses,
primarily to ensure that the individual can breathe and maintain adequate oxygenation.

4. What is the minimum age requirement to administer
Salbutamol?
A. 15 years
B. No age requirement
C. 18 years
D. 12 years

The correct response indicates that there is no specific minimum age requirement to
administer Salbutamol. This means that as long as a paramedic has the appropriate
training and skills, they can administer this medication to any patient, regardless of age.
Salbutamol, a bronchodilator commonly used in the treatment of asthma and other
respiratory conditions, can be essential in emergency situations, particularly for young
children or infants who may be experiencing severe bronchospasm.   In clinical practice,
paramedics are trained to evaluate the need for Salbutamol based on the patient's
condition rather than their age. This ensures that effective treatment can be provided
quickly, which is crucial in managing acute respiratory distress efficiently. Thus, the
focus is on the paramedic's judgment and the patient's clinical needs rather than
arbitrary age restrictions.
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5. What does the term "triage" refer to in emergency care?
A. The process of tagging patients for identification
B. The process of prioritizing patients based on the severity of

their condition
C. The process of transferring patients to a hospital
D. The process of providing immediate care to all patients

The term "triage" in emergency care specifically refers to the process of prioritizing
patients based on the severity of their condition. In emergency situations, medical
professionals must assess multiple patients quickly to determine which individuals
require immediate attention and which can wait for care. This classification is crucial for
effectively allocating limited medical resources and ensuring that those with
life-threatening conditions receive treatment as soon as possible. The triage process is
essential in scenarios such as mass casualty incidents, where the number of patients far
exceeds the available medical support.  By focusing on the urgency of each patient's
situation, triage helps to stabilize the most critical cases first, ultimately enhancing
overall outcomes and managing the flow of care. It ensures that effective care is provided
in a systematic manner rather than treating all patients concurrently, which may
overload resources and delay treatment for those who need it most urgently.

6. What is the primary treatment for a patient experiencing
hypovolemic shock?
A. Medications
B. Surgery
C. Fluid resuscitation
D. Oxygen therapy

The primary treatment for a patient experiencing hypovolemic shock focuses on
addressing the underlying issue of inadequate blood volume. Fluid resuscitation is
crucial because hypovolemic shock is typically caused by significant fluid loss, such as
from hemorrhage, dehydration, or severe burns. By administering intravenous fluids, the
goal is to restore circulating blood volume, improve tissue perfusion, and stabilize the
patient's hemodynamic status.  This method effectively increases venous return to the
heart, enhances stroke volume, and ultimately boosts cardiac output. These
improvements are vital for ensuring adequate oxygen delivery to tissues, thereby
mitigating the dangerous effects of shock.  While medications, surgery, and oxygen
therapy may play supportive roles in the management of a patient in shock, they do not
address the critical need for restoring blood volume as effectively as fluid resuscitation
does. Medications may help support blood pressure or control symptoms, and surgery
may become necessary in cases of internal bleeding, but without initial fluid
resuscitation, the patient's condition can rapidly deteriorate. Additionally, oxygen
therapy can be beneficial for improving tissue oxygenation, but it cannot resolve the
fundamental issue of volume depletion that characterizes hypovolemic shock.
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7. Under what conditions should diphenhydramine be given
during an allergic reaction?
A. For patients weighing less than 25kg
B. For patients with mild allergic reactions
C. For patients who do not respond to epinephrine
D. For patients equal to or over 25kg in weight

Diphenhydramine is an antihistamine commonly used to treat allergic reactions by
blocking the effects of histamine, which is released during an allergic response. It is
important to administer diphenhydramine under specific conditions to ensure patient
safety and to maximize its efficacy.  The correct condition for administering
diphenhydramine, particularly in cases of allergic reactions, is when the patient weighs
equal to or over 25kg. This is primarily due to the dosing guidelines which are based on
weight. For patients under this weight, especially children, the risk of adverse effects or
improper dosing can increase. Therefore, ensuring that a patient is at least 25kg allows
for a more standardized and safer dosing regimen.  In mild allergic reactions, while
diphenhydramine can be used, it is essential to assess the severity of the reaction and the
appropriate intervention. In situations where a patient does not respond to epinephrine
(which is the first-line treatment for severe allergic reactions like anaphylaxis),
diphenhydramine can be considered as a supplemental treatment. However, relying solely
on it in critical situations can be inappropriate.  Overall, administering diphenhydramine
based on weight is crucial to avoid underdosing or overdosing, ensuring the

8. Which position is appropriate for a patient experiencing
respiratory distress?
A. Supine position
B. Prone position
C. High Fowler’s position
D. Trendelenburg position

High Fowler’s position is the most appropriate position for a patient experiencing
respiratory distress. This position involves the patient sitting up at an angle of 60 to 90
degrees, which greatly enhances lung expansion and facilitates easier breathing. When a
patient is upright, gravity helps to keep the diaphragm and other respiratory muscles in
a more effective position, allowing for improved ventilation and oxygenation.  In patients
experiencing respiratory distress, it is essential to maximize their ability to breathe
comfortably. The seated position helps to alleviate pressure on the chest and abdomen,
reducing the work of breathing and aiding in the overall respiratory process. High
Fowler’s position is commonly used in clinical settings for patients with conditions such
as asthma, chronic obstructive pulmonary disease (COPD), or acute pulmonary edema, as
it can help them breathe more effectively and feel less anxious.  In contrast, the supine
position can hinder breathing, especially if there is any compromise in lung function, as
it may lead to the abdominal contents pushing against the diaphragm. The prone position
is typically reserved for specialized respiratory management in specific scenarios and is
not a general practice for respiratory distress. The Trendelenburg position, where the
patient's legs are elevated above the head, is used primarily for treating certain types of
shock rather than respiratory distress, as
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9. Why is it important to monitor blood glucose levels in
diabetic patients?
A. To optimize medication administration
B. To prevent complications such as hypoglycemia or

hyperglycemia
C. To assess the effectiveness of exercise
D. To determine diet effectiveness

Monitoring blood glucose levels in diabetic patients is crucial for preventing
complications such as hypoglycemia or hyperglycemia. These two conditions can lead to
serious health issues if not managed properly.   Hypoglycemia, or low blood sugar, can
cause symptoms ranging from dizziness and confusion to seizures and loss of
consciousness. In contrast, hyperglycemia, or high blood sugar, can lead to conditions
like diabetic ketoacidosis or hyperglycemic hyperosmolar state, both of which can be
life-threatening if not treated promptly.   By regularly checking blood glucose levels,
healthcare providers can make timely adjustments to a patient's medication, diet, and
lifestyle to maintain stable glucose levels, thereby significantly reducing the risk of these
dangerous complications. This vital monitoring plays a key role in the overall
management of diabetes, ensuring patients maintain their health and reduce their risk of
acute or chronic complications associated with their condition.

10. What is the correct technique for administering MDI
salbutamol to a patient?
A. Administer multiple puffs simultaneously
B. Provide on a nebulizer
C. Provide on MDI spray, and allow for four breaths for full

inhalation
D. Allow the patient to self-administer

The correct technique for administering metered-dose inhaler (MDI) salbutamol involves
using the inhaler in a way that maximizes the medication's delivery into the lungs. When
using an MDI, it is important for the patient to coordinate taking a deep breath and
activating the inhaler correctly.   By allowing for four breaths for full inhalation, the
patient can effectively draw the medication into their lungs with each breath, enhancing
the therapeutic effect of the salbutamol. Taking deep, slow breaths helps deliver the
medication deeper into the airways, where it can exert its bronchodilator effects most
effectively.  Using a nebulizer, while it delivers a similar medication, is a different
method that isn't compatible with the question asking specifically about MDI
administration. Self-administration is a valid approach but should be guided closely for
optimal technique, especially in a clinical setting. Multiple puffs simultaneously could
lead to less effective medication delivery, as it may overwhelm the patient's ability to
inhale the medication properly in a coordinated manner.
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