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1. What term describes the continuation of aggressive
medical treatment in terminally ill patients?

A. Palliative care

B. Curative care

C. Investigational care
D. Hospice care

2. Which of the following factors can prolong the half-life of a
drug in the body?

A. Increased proportion of adipose tissue
B. Increased thyroid gland function

C. Chronic dehydration caused by diuretics
D. Chronic elevation of blood pressure

3. What should be done to manage an initial assessment of a
stable pregnant trauma patient?

A. Immediate transport without assessment

B. Administer oxygen, establish IV, and transport
C. Only assess vital signs

D. Provide emotional support but no transport

4. Which of the following is NOT a symptom of croup?
A. Stridor

B. Barking cough
C. High fever
D. Wheezing

5. What adjustment might older patients require during
assessments due to physiological changes?

A. Longer assessment times

B. More frequent breaks

C. Less frequent assessments

D. Increased family involvement
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6. What occurs with the interval between contractions during
true labor?

A. The interval remains constant
B. The interval lengthens

C. The interval gradually shortens
D. The interval becomes irregular

7. Which type of abuse might involve physical injuries or
signs of violence?

A. Neglect

B. Emotional abuse

C. Physical abuse

D. Financial exploitation

8. In the case of a child in decompensated shock with
hypotension, what should be the priority action?

A. Receive volume expansion with 5% dextrose in water
B. Be intubated to protect the airway

C. Be given 25% dextrose to prevent hypoglycemia

D. Receive initial fluid resuscitation at the scene

9. What does sclerema, a condition seen in severely
hypothermic newborns, describe?

A. An inability to shiver due to an immature immune system

B. Hardening of the skin associated with reddening and edema
C. A yellow or orange tint to the white portion of the eyes

D. Spontaneous bleeding due to blood-clotting abnormalities

10. How should you approach a family member during an
assessment of an elderly patient?

A. Ask them first for details

B. Omit them from the conversation

C. Engage them only if the patient agrees

D. Encourage them to talk instead of the patient
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1. What term describes the continuation of aggressive
medical treatment in terminally ill patients?

A. Palliative care
B. Curative care

C. Investigational care
D. Hospice care

The term that describes the continuation of aggressive medical treatment in terminally
ill patients is curative care. Curative care focuses on treating a disease or condition with
the intention of achieving a cure or significant improvement in health status. This often
involves intense interventions, such as surgeries, chemotherapy, or other aggressive
treatments, aimed at prolonging life and eradicating the illness, even when the prognosis
is poor. In contrast, palliative care is designed to provide relief from the symptoms and
stress of a serious illness, focusing on quality of life rather than aggressive treatment.
Hospice care, on the other hand, is a specific form of palliative care that is provided for
patients nearing the end of life, emphasizing comfort and support rather than curative
measures. Investigational care typically involves experimental treatments that are still
under study and not widely accepted as standard practice. Hence, curative care is the
appropriate term for the continuation of aggressive medical treatment in terminally ill
patients.

2. Which of the following factors can prolong the half-life of a
drug in the body?

A. Increased proportion of adipose tissue

B. Increased thyroid gland function
C. Chronic dehydration caused by diuretics
D. Chronic elevation of blood pressure

The half-life of a drug refers to the time it takes for the concentration of the drug in the
bloodstream to reduce to half of its original value. Various physiological factors can
influence this process. An increased proportion of adipose tissue can prolong the
half-life of a drug primarily due to the fact that many drugs are lipophilic (fat-soluble)
and can be stored in fat tissues. When a person has a higher amount of body fat, the drug
may be absorbed and distributed into the adipose tissues more extensively, leading to a
slower release back into the bloodstream. This slower release can extend the duration
that the drug remains active in the body, thereby prolonging its half-life. The other
factors mentioned may influence drug metabolism and clearance in other ways, but they
do not contribute to prolonging the half-life effectively in the same manner as increased
adipose tissue does. For instance, increased thyroid function typically enhances
metabolism and can lead to faster drug clearance, while chronic dehydration might
concentrate the drug in the body but not necessarily lengthen its half-life. Chronic
elevation of blood pressure does not have a direct impact on drug metabolism or half-life
in a meaningful way compared to the effects of increased adipose tissue.
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3. What should be done to manage an initial assessment of a
stable pregnant trauma patient?

A. Immediate transport without assessment

B. Administer oxygen, establish IV, and transport
C. Only assess vital signs

D. Provide emotional support but no transport

In managing an initial assessment of a stable pregnant trauma patient, administering
oxygen, establishing IV access, and ensuring transport to the appropriate medical facility
is vital due to the unique considerations in caring for pregnant patients. Pregnant
individuals are more susceptible to complications from trauma due to physiological
changes that occur during pregnancy, including increased blood volume, changes in
cardiovascular dynamics, and potential impacts on the fetus. Administering oxygen can
help improve both maternal and fetal oxygenation, as the fetus relies on maternal oxygen
supply. Establishing intravenous access is essential to facilitate fluid resuscitation if
needed and to provide medications if necessary, especially if there are signs of shock or
hemorrhage. Transporting the patient promptly to an appropriate facility is also critical,
as timely assessment and intervention by specialists trained in high-risk obstetrics may
be necessary, particularly if there are concealed injuries or potential complications that
can arise from trauma. The other options do not provide a comprehensive approach to
managing the pregnant trauma patient. For instance, immediate transport without
assessment could overlook critical injuries. Only assessing vital signs would not address
the possible need for oxygen or IV access. Providing emotional support without transport
ignores the potential medical needs of both the mother and fetus. Thus, option B
encompasses a complete initial assessment and treatment

4. Which of the following is NOT a symptom of croup?
A. Stridor
B. Barking cough
C. High fever

D. Wheezing

Croup is primarily defined by its characteristic symptoms, which include stridor, a
barking cough, and often a low to moderate fever. Stridor occurs due to narrowing of the
upper airway, which is common in croup, particularly when the child is active or agitated.
The barking cough is typically described as a harsh, dry cough that resembles the sound
of a seal barking and is a hallmark sign of the condition. While a low-grade fever may
accompany croup, a high fever is not a typical symptom and further suggests a different
underlying condition, often indicating an infection rather than croup. Wheezing, while
not a classic sign of croup, is more associated with lower airway issues, such as asthma
or bronchitis, as opposed to the upper airway obstruction seen in croup. Thus, identifying
wheezing as a symptom of croup would be incorrect, making it the option that does not
fit the standard presentation of this illness.
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5. What adjustment might older patients require during
assessments due to physiological changes?

A. Longer assessment times

B. More frequent breaks
C. Less frequent assessments

D. Increased family involvement

Older patients often experience various physiological changes that can affect their
stamina, cognitive abilities, and overall comfort during medical assessments. One
important adjustment to consider during assessments is providing more frequent breaks.
These breaks allow older patients to rest and recover, which is essential due to factors
such as decreased endurance, memory issues, or the effects of chronic conditions that
may make prolonged assessments physically and mentally taxing. This approach not only
enhances the patient's comfort but also ensures that the assessment is thorough and
accurate, as it allows the patient to remain engaged and responsive throughout the
process. In considering other adjustments, while longer assessment times might seem
relevant, the focus is primarily on the patient's ability to participate effectively rather
than extending the time spent without breaks. Less frequent assessments do not align
with the need for regular evaluations of older patients who may have evolving health
issues. Increased family involvement is beneficial for support and communication but
does not directly address adjustments needed during the assessment itself. Thus, the
emphasis on providing more frequent breaks emerges as a crucial consideration in
accommodating the unique needs of older patients during evaluations.

6. What occurs with the interval between contractions during
true labor?

A. The interval remains constant
B. The interval lengthens
C. The interval gradually shortens

D. The interval becomes irregular

During true labor, the interval between contractions changes as labor progresses.
Specifically, it becomes progressively shorter. This is a hallmark of true labor, indicating
that the uterus is contracting more effectively and efficiently to facilitate the dilation of
the cervix in preparation for birth. As labor advances, contractions in true labor
typically increase in frequency, intensity, and duration. This pattern leads to contractions
occurring closer together over time, which is a key distinction from Braxton Hicks
contractions, where the intervals do not show such a predictable pattern.

Understanding this aspect of labor can aid in differentiating true labor from false labor
and in managing patient expectations about the labor process.
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7. Which type of abuse might involve physical injuries or
signs of violence?

A. Neglect
B. Emotional abuse

C. Physical abuse
D. Financial exploitation

Physical abuse is the type of abuse that involves intentional harm to an individual,
resulting in injuries or visible signs of violence. This can include actions such as hitting,
kicking, burning, or other forms of physical harm that leave marks or cause pain. When
evaluating a situation, the presence of bruises, fractures, or other physical injuries is a
strong indicator of this type of abuse. In contrast, neglect refers to the failure to provide
necessary care or support, while emotional abuse involves psychological harm through
verbal or behavioral means that may not leave physical evidence. Financial exploitation
pertains to the improper use of an individual's financial resources, which also does not
manifest as physical injuries. Thus, physical abuse is distinct in its direct impact on the
body and visible signs associated with it.

8. In the case of a child in decompensated shock with
hypotension, what should be the priority action?

A. Receive volume expansion with 5% dextrose in water
B. Be intubated to protect the airway

C. Be given 25% dextrose to prevent hypoglycemia

D. Receive initial fluid resuscitation at the scene

In the situation of a child experiencing decompensated shock with hypotension, the
priority action is to initiate fluid resuscitation at the scene. This is crucial because shock
in children can rapidly lead to organ failure, and the most immediate concern is
restoring adequate circulation to support vital organ function. Fluid resuscitation helps
to increase blood volume, improve perfusion, and stabilize blood pressure.
Administering fluids quickly helps to counteract the hypovolemic state that typically
accompanies decompensated shock, allowing for better cardiac output and tissue
oxygenation. While consideration of airway protection and glucose levels is important in
pediatric care, addressing fluid deficit takes precedence in this life-threatening scenario
to stabilize the child before other interventions are considered.
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9. What does sclerema, a condition seen in severely
hypothermic newborns, describe?

A. An inability to shiver due to an immature immune system

B. Hardening of the skin associated with reddening and edema
C. A yellow or orange tint to the white portion of the eyes

D. Spontaneous bleeding due to blood-clotting abnormalities

Sclerema is a condition characterized by the hardening of the skin, particularly noted in
cases involving severely hypothermic newborns. This phenomenon occurs as the body's
response to extreme cold often leads to tissue necrosis and a significant reduction in
blood flow to the skin, resulting in a firm and hardened appearance. It is typically
associated with associated reddening and edema of the skin, which reflects the
underlying pathology and skin alterations that stem from severe hypothermia. This
precise definition aligns closely with the characteristics of sclerema and helps in
understanding the complications that can arise in newborns affected by hypothermia.
The other options describe different medical conditions that do not correspond to the
symptoms and effects of sclerema.

10. How should you approach a family member during an
assessment of an elderly patient?

A. Ask them first for details
B. Omit them from the conversation
C. Engage them only if the patient agrees

D. Encourage them to talk instead of the patient

Engaging a family member during the assessment of an elderly patient should be done
with sensitivity and respect for the patient's autonomy. The correct approach involves
involving the family member only if the patient agrees to this. This respects the patient's
right to control their own health information and ensures that the care provided aligns
with their wishes. This strategy encourages collaboration while fostering an
environment of trust. It allows the patient to decide how much information they wish to
share with their family member present. This is especially important in a paramedic
context, where patients may feel vulnerable or anxious. The approach of omitting family
members from the conversation is not appropriate, as it can lead to feelings of isolation
or anxiety for both the patient and the family. Encouraging family members to talk
instead of the patient may overpower the patient’s voice, undermining their dignity and
preferences. Asking a family member for details first may lead to miscommunication if
the information provided does not accurately reflect the patient’s own perspective or
wishes.
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