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1.
The paramedic must be able to function _______ at an optimum level in a non-structured, constantly changing environment.


a.
fully


b.
independently


c.
occasionally


d.
thoroughly

2.
Many traditional EMS treatments and practices have been abandoned or refined as a result of:


a.
lawsuits.


b.
research.


c.
court orders.


d.
legislation.

3.
A comprehensive network of personnel, equipment, and resources established to deliver aid and emergency medical care to the community is a(n):


a.
HMO.


b.
EMS system.


c.
trauma system.


d.
EMD organization.

4.
A properly trained or licensed provider of health service to patients, such as a paramedic, is a(n):


a.
health-care professional.


b.
ancillary health employee.


c.
health associate.


d.
health-trade worker.

5.
EMS systems can improve the quality of their service and paramedics can improve their knowledge and skills through an evaluation conducted by others of equal rank and skills. This evaluation is known as:


a.
tenure tracking.


b.
debriefing.


c.
peer review.


d.
discovery.

6.
Which of the following National Highway Traffic Safety Administration elements of EMS systems deals with issues of equal access to acceptable emergency care for all patients?


a.
facilities


b.
trauma systems


c.
resource management


d.
public information and education
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7.
Which of the following is NOT normally a role of the medical director in an EMS system?


a.
educating and training personnel


b.
participating in quality improvement and problem resolution


c.
participating in personnel and equipment selection


d.
developing fund-raising strategies

8.
One of the key ways that paramedics can play a significant part in research to improve EMS systems is through:


a.
serving as subjects in scientific testing.


b.
conducting fund raising drives to facilitate research.


c.
seeking out volunteer subjects for trials.


d.
performing thorough data collection.

9.
The results of a research study written for publication in a medical journal are usually subjected to:


a.
peer review.


b.
Internet posting.


c.
legal analysis.


d.
corporate review.

10.
The type of ambulance that has a forward cab with an integral body and a passageway from the driver's compartment to the patient's compartment is known as:


a.
Type I.


b.
Type II.


c.
Type III.


d.
Type IV.

11.
The use of continuing education programs is one way a paramedic can:


a.
avoid lawsuits.


b.
achieve intervener status.


c.
maintain certification.


d.
be classified Level II.

12.
Making lists and keeping a personal calendar are two ways in which the paramedic can demonstrate the professional attribute of:


a.
careful delivery of service.


b.
communication skills.


c.
teamwork.


d.
time management skills.
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13.
When considering the addition of a new EMS service or enhancement of an existing one, paramedics should be sure to include a role for:


a.
nurses.


b.
intervener physicians.


c.
community members.


d.
attorneys.

14.
Which of the following is NOT one of the core elements of physical fitness?


a.
muscular strength


b.
cardiovascular endurance


c.
flexibility


d.
speed

15.
The major food groups that assure sound nutrition include all of the following EXCEPT:


a.
grains/breads.


b.
oils.


c.
fruits.


d.
dairy products.

16.
When developing muscular strength, you may use the form of exercise in which muscles are worked through their full range of motion. This is known as:


a.
isotonic exercise.


b.
iatrogenic exercise.


c.
isometric exercise.


d.
isoscelian exercise.

17.
One of the keys to preventing a potentially hostile situation is:


a.
assertion of your authority.


b.
effective communication.


c.
maintaining a closed stance.


d.
moving into the personal space of bystanders.

18.
What personal protective equipment should be worn if you are attending a childbirth?


a.
gloves and mask


b.
gloves, protective eyewear, N-95 respirator


c.
gloves, protective eyewear, gown


d.
gloves, mask, gown, protective eyewear
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19.
Which of the following is appropriate PPE when treating a suspected TB patient?


a.
surgical mask


b.
HEPA respirator


c.
nonrebreather mask


d.
venturi mask

20.
Shift work and loud pagers are examples of:


a.
administrative stressors.


b.
emotional stressors.


c.
physical stressors.


d.
behavioral stressors.

21.
Body substance isolation practices are based on the assumption that:


a.
paramedics are mainly threatened by airborne pathogens.


b.
the blood and body fluids of all patients are infectious.


c.
hemorrhage is the precipitating factor for donning protective gear.


d.
none of the above.

22.
Probably the most important infection-control practice is:


a.
proper disposal of gloves.


b.
handwashing.


c.
proper sterilization.


d.
proper immunizations.

23.
Any occurrence in which blood or body fluids come in contact with non-intact skin or mucous membranes is considered a(n):


a.
infection.


b.
contamination.


c.
exposure.


d.
emergency.

24.
Medical care after an injury or illness that helps prevent further problems from occurring is referred to as:


a.
primary prevention.


b.
secondary prevention.


c.
tertiary prevention.


d.
quaternary prevention.

25.
The idea that each person must decide how to behave and that whatever decision that person makes is okay is known as:


a.
moral positivism.


b.
the deontological method.


c.
consequentialism.


d.
ethical relativism.
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26.
The most important question a paramedic should ask him- or herself when faced with an ethical challenge is:


a.
"What do system protocols say?"


b.
"What legal liability will I face as a result of this action?"


c.
"What is in the patient's best interest?"


d.
"Have I consulted with medical direction?"

27.
The four fundamental principles or values used in resolving problems in bioethics today include all of the following EXCEPT:


a.
autonomy.


b.
beneficence.


c.
egalitarianism.


d.
nonmaleficence.

28.
When analyzing an ethical problem, the method in which you ask yourself whether you can vindicate your actions to others is known as the:


a.
interpersonal justifiability test.


b.
universalizability test.


c.
Good Samaritan test.


d.
impartiality test.

29.
State laws requiring the reporting of births, deaths, certain infectious diseases, and child and elder abuse and neglect may require the paramedic to breach the obligation to protect the patient's:


a.
autonomy.


b.
confidentiality.


c.
well-being.


d.
refusal of consent.

30.
Performing systematic patient assessments, providing appropriate medical care, and maintaining accurate and complete documentation offer the paramedic the best protection from:


a.
liability.


b.
statutory laws.


c.
scope of practice.


d.
administrative laws.

31.
"Case" law and "judge-made" law are other names for:


a.
common law.


b.
legislative law.


c.
constitutional law.


d.
administrative law.
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32.
The category of law that deals with issues involving conflicts between two or more parties such as personal injury cases, contract disputes, and matrimonial issues is:


a.
criminal law.


b.
magistrate law.


c.
civil law.


d.
common law.

33.
___________ is the recognition granted to an individual who has met predetermined qualifications to participate in a certain activity.


a.
Reciprocation


b.
Certification


c.
Enlistment


d.
Licensure

34.
Injuring a person's name or character through false written statements is known as:


a.
slander.


b.
libel.


c.
deposition.


d.
perjury.

35.
Deviation from accepted standards of care recognized by law for the protection of others against the unreasonable risk of harm is called:


a.
failure to act.


b.
negligence.


c.
dereliction of duty.


d.
reckless endangerment.

36.
An action or inaction by a paramedic that causes or worsens damages suffered by a patient is referred to as the __________ of the damages.


a.
agency


b.
prime cause


c.
precipitator


d.
proximate cause

37.
The degree of care, skill, and judgment that would be expected of any similarly trained, reasonable paramedic acting under similar circumstances is referred to as the:


a.
paramedic code.


b.
professional standard.


c.
scope of practice.


d.
standard of care.
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38.
The scope of practice relates to the ______ of the paramedic's duties and skills, while the standard of care relates to the _______ of the paramedic's duties and skills.


a.
quality/difficulty


b.
range/quality


c.
range/direction


d.
quality/range

39.
If a paramedic leaves a patient unattended, even for a short time, he or she is exposed to charges of:


a.
misfeasance.


b.
abandonment.


c.
desertion.


d.
nonfeasance

40.
An act that unlawfully places a person in apprehension of immediate bodily harm without his consent is:


a.
assault.


b.
battery.


c.
mayhem.


d.
aggravation.

41.
If faced with an unruly or violent patient who poses a threat to him- or herself, paramedics, or others, paramedics may control him or her using:


a.
efficient force.


b.
expeditious force.


c.
medical force.


d.
reasonable force.

42.
Which of the following is the correct structural hierarchy of the body?


a.
tissues, cells, organism, organs, organ systems


b.
organism, organs, organ systems, tissues, cells


c.
cells, tissues, organs, organ system, organism


d.
organism, cells, tissues, organ systems, organs

43.
Which of the following is NOT a type of tissue?


a.
nucleoid


b.
connective


c.
nerve


d.
epithelial
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44.
The principal buffer in the body is:


a.
potassium.


b.
magnesium.


c.
sodium.


d.
bicarbonate.

45.
The pressure exerted by the concentration of solutes on one side of a semipermeable membrane is known as:


a.
osmolity.


b.
hydrostatic pressure.


c.
oncotic force. 


d.
osmotic pressure.

46.
The pH scale is _____________, each number representing a value ten times that of its neighboring number.


a.
arithmetic


b.
logarithmic


c.
trigometric


d.
incremental

47.
All of the following are examples of basic solutions EXCEPT:


a.
ammonia water.


b.
drain opener.


c.
cola drinks.


d.
blood.

48.
Which type of lymphocyte produces antibodies to combat infection?


a.
A cell


b.
B cell


c.
M cell


d.
T cell

49.
Which of the following functions is associated with osteoblasts?


a.
maintenance of essential salts and collagen


b.
laying down of new bone in areas of growth and injury


c.
dissolving of bone structure when essential salt demand is high


d.
production of stem cells in red blood cell production

50.
The connective tissue(s) that connects bone to bone and holds joints together is(are):


a.
cartilage.


b.
bursae tissue.


c.
ligaments.


d.
tendons.
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51.
The cranial nerve that directs swallowing and tongue movement is:


a.
CN-V.


b.
CN-VII.


c.
CN-IX.


d.
CN-XII.

52.
Which of the following is LEAST likely to cause damage to the inner ear?


a.
basilar skull fractures


b.
blast injuries


c.
vertigo


d.
diving injuries

53.
All of the following are functions of the intervertebral disk EXCEPT:


a.
elevating the diaphragm during inspiration.


b.
accommodating motion of adjacent vertebra.


c.
limiting bone wear.


d.
absorbing shock.

54.
At which of the following locations does the first rib articulate individually with the first thoracic vertebra? 


a.
transverse process and spinous process


b.
transverse process and vertebral body


c.
transverse process and intervertebral disk


d.
spinous process only

55.
Which of the following does NOT accurately describe the thoracic spine?


a.
The vertebral bodies are larger and stronger.


b.
Ribs 2-10 articulate with vertebral bodies.


c.
The last two ribs articulate with both the transverse process and vertebral bodies.


d.
The last two ribs are commonly known as "floating ribs."

56.
Which of the following divisions of the spinal column protects the urinary and reproductive organs?


a.
lumbar spine


b.
coccygeal spine


c.
lumbar and coccygeal spine


d.
sacral spine

57.
Cerebrospinal fluid can be found within the:


a.
epidural space.


b.
periarachnoid space.


c.
dura matter.


d.
subarachnoid space.
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58.
The union between the xiphoid process and the body of the sternum is called the:


a.
manubrium.


b.
thoracic inlet.


c.
costal margin.


d.
xiphisternal joint.

59.
The central nervous system is made up of the:


a.
brain and meninges.


b.
brain and cervical spinal column.


c.
brain and spinal cord.


d.
spinal cord only.

60.
The region of the brain that controls eye movement is the:


a.
diencephalon.


b.
encephalon.


c.
mesenchephalon.


d.
triencephalon.

61.
The portion of the brain that is responsible for fine motor movement, posture, and equilibrium is the:


a.
cerebral cortex.


b.
cerebellum.


c.
cerebrum.


d.
corpus callosum.

62.
The MOST important descending tract in the spinal cord is the:


a.
corticospinal tract.


b.
fasciculus gracilis tract.


c.
fasciculus cutaneous tract.


d.
spinothalamic tract.

63.
Areas of the skin innervated by one root nerve are called:


a.
afferent mapping areas.


b.
dermatomes.


c.
efferent mapping areas.


d.
myotomes.

64.
Reflex pathways are mediated by the:


a.
brain.


b.
dorsal root ganglia.


c.
parasympathetic ganglia.


d.
spinal cord.

Page 11

Study Questions

65.
The _______ peripheral nerves transmit sensations of touch, pressure, and position.


a.
somatic motor


b.
somatic sensory 


c.
visceral motor


d.
visceral sensory

66.
Stimulation of the parasympathetic nervous system results in all of the following EXCEPT:


a.
papillary constriction.


b.
secretion of the digestive glands.


c.
reduction in heart rate.


d.
constriction of blood vessels in the skin.

67.
Which of the following organs produces the production of glycogen?


a.
gall bladder


b.
liver


c.
pancreas 


d.
spleen

68.
Which cells in the pancreas produce insulin?


a.
alpha cells


b.
beta cells


c.
delta cells


d.
gamma cells

69.
Which of the following is NOT one of the three main parts of the aorta?


a.
abdominal aorta


b.
ascending aorta


c.
descending aorta


d.
thoracic aorta

70.
Poiseuille's law states that blood flow through a vessel is:


a.
directly proportional the vessel's radius to the fourth power.


b.
directly proportional to the vessel's radius.


c.
directly proportional to the vessel's length to the fourth power.


d.
indirectly proportional to the vessel's radius.

71.
The coronary artery receives blood during:


a.
atrial diastole.


b.
diastole.


c.
systole.


d.
ventricular systole.
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72.
The chemical neurotransmitter for the sympathetic nervous system is:


a.
acetylcholine.


b.
adrenaline.


c.
epinephrine.


d.
norepinephrine.

73.
Which of the following is the "gatekeeper" that slows the depolarization impulse and allows the ventricles time to fill?


a.
bundle of HIS


b.
Purkinje system


c.
AV junction


d.
AV node

74.
The cartilage separating the right and left nasal cavities is called the:


a.
larynx.


b.
epiglottis.


c.
inferior turbinates.


d.
septum.

75.
How many teeth are found in the healthy adult?


a.
30


b.
32


c.
34


d.
36

76.
The lungs receive MOST of their blood supply from the:


a.
pulmonary arteries.


b.
pulmonary veins.


c.
bronchial arteries.


d.
bronchial veins.

77.
The amount of gas inhaled and exhaled in one minute is called the:


a.
forced expiratory rate.


b.
minute volume.


c.
total lung capacity.


d.
dead space volume.

78.
The microscopic structure within the kidney that produces urine is the:


a.
islet of Langerhans.


b.
nephron.


c.
renal tubule.


d.
ureter.
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79.
The diffusion pattern of water in which water molecules move to equalize concentration on both sides of a semipermeable membrane is known as:


a.
active transport.


b.
facilitated transport.


c.
osmosis.


d.
passive diffusion.

80.
The period of time from ovulation to menstruation is always:


a.
7 days.


b.
14 days.


c.
21 days. 


d.
28 days.

81.
The canal that connects the external female genital to the uterus is the:


a.
fallopian tube.


b.
ovary.


c.
vagina.


d.
cervix.

82.
The process in which the size of a cell decreases as a result of a decreasing workload is known as:


a.
atrophy.


b.
hypertrophy.


c.
hyperplasia.


d.
metaplasia.

83.
The process of cell division, by which the body grows, is known as:


a.
mitosis.


b.
dysplasia.


c.
dilation.


d.
catabolism.

84.
Certain diseases are common in families, primarily because family members:


a.
eat the same food.


b.
breathe the same air.


c.
have the same genetic predispositions.


d.
have the same physiologic responses to stress.
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85.
Scenario: A patient is presenting with rapid onset hypotension, tachycardia, and absent radial pulses. Which type of shock is LEAST likely to be the cause?


a.
cardiogenic.


b.
septic.


c.
hypovolemic.


d.
neurogenic.

86.
What type of shock is characterized by hypotension, tachycardia, and laryngeal edema?


a.
cardiogenic.


b.
anaphylactic.


c.
neurogenic.


d.
none of the above.

87.
When antigens invade the body, the specialized reaction that follows is the:


a.
anatomical response.


b.
inflammatory response.


c.
immune response.


d.
negative feedback.

88.
A patient is given antibody therapy in the hospital as a result of an infection. This therapy is an example of:


a.
natural immunity.


b.
active acquired immunity.


c.
passive acquired immunity.


d.
iatrogenic infection.

89.
Antigens that can trigger the immune response are known as:


a.
immunoantigens.


b.
antipathogens.


c.
antiimmunogens.


d.
immunogens.

90.
Which of the following is NOT an acute inflammatory response?


a.
thrombolysis


b.
vasodilation


c.
increased vascular permeability


d.
cellular infiltration
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91.
Scenario: You are presented with a patient displaying urticaria, dyspnea, hypotension, nausea, vomiting, and dizziness. This patient is MOST likely suffering from what type of hypersensitivity reaction?


a.
Type I


b.
Type II


c.
Type III


d.
Type IV

92.
The activities of the body that allow the maintenance of near normal physiologic stability can be characterized as:


a.
general adaptation syndrome.


b.
"fight-or-flight" response.


c.
psychoneuroimmunological regulation.


d.
homeostasis.

93.
Which of the following is NOT a catecholamine released in response to sympathetic stimulation?


a.
adrenalin


b.
norepinephrine


c.
cortisol


d.
noradrenalin

94.
One of the primary functions of cortisol as it is released during the stress response is to:


a.
promote glycolysis.


b.
depress lypolysis.


c.
stimulate gluconeogenesis.


d.
promote beta-endorphins.

95.
In the first few days of life, the ductus venosus constricts and the foramen ovale closes leading to:


a.
initiating of rooting and sucking reflexes.


b.
an increase in system vascular resistance and decrease in pulmonary vascular resistance.


c.
a decrease in systemic vascular resistance and an increase in pulmonary vascular resistance.


d.
activation of the immune system.

96.
When an infant is uncertain about whether or not his caregivers will be responsive when needed, the bonding is called:


a.
trust vs. mistrust attachment.


b.
secure attachment.


c.
anxious resistant attachment.


d.
anxious avoidant attachment.
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97.
By the age of 80, cardiac vessel elasticity has decreased by approximately:


a.
70%.


b.
60%.


c.
50%.


d.
40%.

98.
Ill health becomes a greater cause of death than accidents at the age of:


a.
30.


b.
40.


c.
50.


d.
60.

99.
The official standard for information about pharmaceuticals is the:


a.
Federal Drug Administration (FDA).


b.
United States Adopted Name Council (USANC).


c.
United States Pharmacopoeia (USP).


d.
Federal Pharmacological Agency (FPA).

100.
The Durham-Humphrey Amendments to the Federal Food, Drug and Cosmetic Act of 1938 required that:


a.
physicians notify an ATF agency regarding known narcotic abuse.


b.
pharmacists have verbal or written prescriptions from physicians to dispense medications.


c.
pharmacists report physicians prescribing Schedule I medications.


d.
testing on animals be done before human studies can begin.

101.
All of the following are Schedule I drugs EXCEPT:


a.
heroin.


b.
LSD.


c.
opium.


d.
mescaline.

102.
Nalbuphine (Nubain), a narcotic, binds to opiate receptors, eliciting analgesia. It also prevents other opiates, such as morphine, from binding to its receptor site. This action is known as:


a.
competitive inhibition.


b.
competitive annihilation.


c.
antagonism.


d.
partial agonism.
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103.
Which of the following is MOST likely to affect elimination of a medication?


a.
renopathy


b.
hemorrhage


c.
metabolic alkalosis


d.
profound hypertension

104.
The recommended dose of Lanoxin is 0.25-1.0 mg IV. At doses in excess of 1.5 mg, Lanoxin becomes toxic. A drug's margin of safetyÄÄthe range between an effective dose and a lethal doseÄÄis known as the:


a.
drug toxicity level.


b.
therapeutic index.


c.
physiologic dosing regime.


d.
none of the above

105.
After receiving morphine, a patient may require larger-than-average doses of Vicodin, another analgesic, to obtain the same efficacy that the Vicodin alone would produce. This phenomenon is known as:


a.
cross tolerance.


b.
system desensitization.


c.
potentiation.


d.
codependent inhibition.

106.
A beta-2 specific agent will cause what physiologic response?


a.
increased heart rate


b.
bronchoconstriction


c.
bronchodilation


d.
constriction of pupils

107.
What pathology may result from a lesion to the posterior pituitary gland causing a hypersecretion of ADH?


a.
hypotension


b.
hyponatremia


c.
hypertension


d.
Addison's disease

108.
Within the peripheral nervous system, involuntary function is controlled by the:


a.
somatic nervous system.


b.
autonomic nervous system.


c.
nicotinic nervous system.


d.
muscarinic nervous system.
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109.
In respiratory emergencies, epinephrine may be used for its beta-mediated bronchodilation. Which of the following agents may antagonize those effects?


a.
metoprolol (Lopressor)


b.
atenolol (Tenormin)


c.
propranolol (Inderal)


d.
isoproterenol (Isuprel)

110.
Lidocaine's actions include all of the following EXCEPT:


a.
potassium channel blockade.


b.
widening of QRS.


c.
increase in repolarization rate.


d.
reduction of automaticity in ventricular cells.

111.
Scenario: You confirm that your patient at ABC Plastics has, in fact, been exposed to an organophosphate. Which of the following medications would you give?


a.
epinephrine


b.
Mucomyst


c.
atropine


d.
nifedipine

112.
Scenario: A patient with a six-year-history of depression attempts to harm himself by taking 30 Tofranil (a tricyclic antidepressant) tablets. Upon confirming the overdose, you administer sodium bicarbonate in order to:


a.
excrete TCA by alkalizing urine.


b.
retain TCA by alkalizing urine.


c.
excrete TCA by acidifying urine.


d.
retain TCA by acidifying urine.

113.
An intradermal injection should be given at a:


a.
5øÄ10ø angle.


b.
10øÄ15ø angle.


c.
15øÄ20ø angle.


d.
20øÄ25ø angle.

114.
One advantage of the nonconstituted drug vial is that nonconstituted drugs:


a.
are easier to administer.


b.
can be used up to one year after expiration date.


c.
are less expensive.


d.
extend the viability of drugs that are unstable in liquid form.
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115.
Sublingual drugs are absorbed rapidly because the:


a.
patient chews them quickly.


b.
sublingual region is extremely vascular.


c.
drugs are typically smaller than in the oral route of administration.


d.
medication is given when the patient is awake and alert.

116.
When choosing a site for routine intravenous access, the BEST place to start is in the:


a.
thigh.


b.
hand and work towards the antecubital fossa.


c.
antecubital fossa and work towards the hand.


d.
neck.

117.
The veins utilized in central venous access include all of the following EXCEPT:


a.
femoral veins.


b.
subclavian vains.


c.
external jugular veins.


d.
internal jugular veins.

118.
What should you do if you suspect that a clot is obstructing an IV?


a.
Flush the IV with 5cc of normal saline.


b.
Raise the IV bag above the site of cannulation.


c.
Pull the catheter back and retape it once you have obtained adequate flow.


d.
Aspirate the blood clot into a syringe.

119.
A Huber needle should be inserted into the injection port at a:


a.
15ø angle.


b.
30ø angle.


c.
45ø angle.


d.
90ø angle.

120.
An intrasosseous needle is flushed with:


a.
a 5 ml syringe with 3 ml to 5 ml of sterile saline.


b.
a 5 ml syringe with 3 ml to 5 ml of sterile water.


c.
a 10 ml syringe with 3 ml to 5 ml of sterile saline.


d.
a 10 ml syringe with 3 ml to 5 ml of sterile water.
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121.
Intraosseous infusion is contraindicated for all of the following patients EXCEPT:


a.
a 72-year-old CHF patient with a history of osteoporosis.


b.
a 5-year-old drowning victim with a history of muscular dystrophy.


c.
a 3-year-old patient in status epilepticus with a history of osteogenesis imperfecta.


d.
an 18-month-old in septic shock receiving IV antibiotics via a heparin lock.

122.
Skin should be cleansed prior to obtaining blood directly from the vein with a(n):


a.
disinfectant.


b.
antiseptic.


c.
soap and water solution.


d.
does not need to be cleaned.

123.
A milliliter equals:


a.
1/10 of a liter.


b.
1/100 of a liter.


c.
1/1000 of a liter.


d.
1/10000 of a liter.

124.
An oxygen deficiency is called:


a.
hypoxia.


b.
hypoxic drive.


c.
hypercarbia.


d.
hypoxemia.

125.
A fine, bubbling sound heard on inspiration and associated with fluid in the smaller bronchioles is called:


a.
gurgling.


b.
snoring.


c.
crackles.


d.
rhonchi.

126.
Progressively deeper, faster breathing alternating gradually with shallow, slower breathing is called:


a.
agonal respirations.


b.
Cheyne-Stokes respirations.


c.
Kussmaul's respirations.


d.
Biot's respirations.
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127.
Which of the following is the MOST common cause of airway obstruction?


a.
foreign bodies


b.
the tongue


c.
trauma


d.
laryngeal spasm

128.
Asymmetrical chest wall movement that lessens respiratory efficiency may suggest a:


a.
pneumothorax.


b.
partial airway obstruction.


c.
flail chest.


d.
pulmonary embolism.

129.
Which of the following can mimic poor airway compliance?


a.
flail chest


b.
upper airway obstruction


c.
pulmonary embolism


d.
laryngeal spasm

130.
Which of the following airway adjuncts prevents the tongue from falling back to occlude the airway?


a.
nasal cannula


b.
oropharyngeal airway


c.
suction catheter


d.
laryngoscope

131.
Applying pressure on the cricoid cartilage to ease endotracheal intubation is called:


a.
the modified jaw-thrust maneuver.


b.
the head-tilt/chin lift maneuver.


c.
the Heimlich maneuver.


d.
Sellick's maneuver.

132.
The oral and nasal airways help to establish a patent airway by lifting the base of the:


a.
epiglottis.


b.
vallecula.


c.
tongue.


d.
vocal cords.

133.
Insertion of an nasogastric tube is contraindicated in patients:


a.
with a tracheostomy.


b.
who are awake.


c.
with facial fractures.


d.
with gastric distention.
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134.
Nasopharyngeal airways should NOT be used in the presence of:


a.
airway obstruction.


b.
basilar skull fracture.


c.
patients with a gag reflex.


d.
injury to the oral cavity.

135.
One disadvantage of an oropharyngeal airway is that:


a.
air can pass around and through the device.


b.
it makes suctioning the airway easier.


c.
it does not prevent aspiration.


d.
it can cause nosebleeds if inserted too forcefully.

136.
The nonrebreather mask delivers concentrations of 80%Ä90% oxygen at a rate of:


a.
6 liters per minute.


b.
10 liters per minute.


c.
12 liters per minute.


d.
15 liters per minute.

137.
An advantage of the two-person method of bag-valve-mask ventilation is that it:


a.
reduces the risk of gastric distention.


b.
creates a well-sealed mask.


c.
increases compliance.


d.
decreases the need to hyperoxygenate prior to suctioning.

138.
A tank containing liquid oxygen should be stored:


a.
on its side.


b.
upright.


c.
cylinder valve side down.


d.
in any manner that is convenient.

139.
Stomas are used for breathing by patients who have had a surgical opening cut into the trachea or who have had surgical removal of the:


a.
vallecula.


b.
epiglottis.


c.
larynx.


d.
uvula.

140.
Because infants and children have greater vagal tone than adults, you should be prepared to administer _________ to prevent bradycardia.


a.
midazolam


b.
lidocaine


c.
fentanyl


d.
atropine
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141.
All of the following are disadvantages of using a pharygno-tracheal lumen airway EXCEPT:


a.
it does not protect the trachea from aspiration.


b.
it cannot be used on trauma patients.


c.
it cannot be used on pediatric patients.


d.
it can only be passed orally.

142.
Which of the following endotracheal tubes would you find uncuffed?


a.
4.5 mm


b.
5.0 mm


c.
5.5 mm


d.
6.0 mm

143.
With which of the following patients should you NOT attempt endotracheal intubation unless airway failure is imminent?


a.
epiglottitis


b.
croup


c.
CHF


d.
pulmonary embolism

144.
How many seconds should you limit each attempt at endotracheal intubation before reoxygenating the patient?


a.
20


b.
30


c.
40


d.
50

145.
To visualize the larynx during endotracheal intubation, place the patient in the:


a.
sniffing position.


b.
prone position.


c.
left lateral recumbent position.


d.
right lateral recumbent position.

146.
The preferred neuromuscular agent for rapid sequence intubation is:


a.
atracurium.


b.
vecuronium.


c.
succinylcholine.


d.
pancuronium.

147.
Potential indications for nasotracheal intubation include all of the following EXCEPT:


a.
suspected basilar skull fractures.


b.
possible spinal injury.


c.
significant angioedema.


d.
obesity.
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148.
All of the following are indications of proper endotracheal tube placement EXCEPT:


a.
absence of breath sounds over the epigastrium.


b.
presence of condensation inside the endotracheal tube.


c.
poor compliance with mechanical ventilation.


d.
absence of phonation once the tube is placed.

149.
Scenario: A 5-year old child is introduced to you as Robert Smith. The proper way for you to address him is:


a.
"Hey, little guy!"


b.
"Hi, Bobby."


c.
"Hi, Robert."


d.
"Hello Mr. Smith."

150.
Questions formed to guide the direction of the patient's answers are:


a.
open-ended questions.


b.
leading questions.


c.
closed questions.


d.
complete questions.

151.
"Please tell me about your abdominal pain" is an example of what type of question?


a.
open-ended question


b.
leading question


c.
closed question


d.
complete question

152.
Saying "Don't worry, everything will be alright" is an example of:


a.
providing false reassurance.


b.
giving advice.


c.
using avoidance language.


d.
using authority.

153.
Focusing the patient on one particular factor of the interview is known as:


a.
clarification.


b.
explanation.


c.
interpretation.


d.
confrontation.
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154.
When interviewing a child, it is important to:


a.
speak only with the parents.


b.
stand up in front of the patient when you are speaking with him or her.


c.
explain everything that you are doing before you do it.


d.
say that nothing that you do will hurt the patient in order to build trust.

155.
When in a situation requiring an interpreter, it is important to:


a.
not use children as interpreters.


b.
ask only one question at a time.


c.
address the interpreter only.


d.
consider the information as completely accurate.

156.
The history begins with an open-ended question about your patient's:


a.
primary problem.


b.
severity of symptoms.


c.
general state of health.


d.
chief complaint.

157.
Which technique does a paramedic use to effectively evaluate for tenderness, rigidity, pain, or crepitus?


a.
palpation


b.
auscultation


c.
percussion


d.
inspection

158.
Scenario: You are sent to the home of an insulin-dependent diabetic female. You ask her to state her name, the month, and her address. This would be an example of:


a.
assessing memory and attention.


b.
interrogation.


c.
assessing mood.


d.
assessing judgment.

159.
The part of the comprehensive exam that provides information such as signs of distress, vital statistics, blood pressure, and cardiac monitoring is called the:


a.
beginning survey.


b.
anatomical exam.


c.
general survey.


d.
patient assessment.
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160.
Pale skin color can be a result of all of the following EXCEPT:


a.
decreased blood flow to the skin.


b.
anemia.


c.
compensatory shock.


d.
carotanemia.

161.
By placing the tip of the index finger into the depression in front of the tragus and asking the patient to open his mouth, the paramedic can evaluate the:


a.
zygomatic arch.


b.
temporomandibular joint.


c.
sphenoid bone.


d.
external auditory canal.

162.
A scalp condition marked by mild flaking of skin is known as:


a.
dandruff.


b.
psoriasis.


c.
seborrheic dermatitis.


d.
hirsutism.

163.
Scenario: You encounter a patient who was in a motor vehicle collision but was not discovered until three hours later. When you examine the patient, you discover bilateral discolored skin over the mastoid processes. You should suspect:


a.
ethmoid bone fracture.


b.
sinusitis.


c.
basilar skull fracture.


d.
macular degeneration.

164.
A person who has a visual acuity test result of 20/100 can see at ____ feet what a normal person can see at ____ feet.


a.
100, 20


b.
10, 2


c.
20, 100


d.
100, 100

165.
Shining a light onto the iris from the lateral side could cause a shadow on the medial side if the patient is suffering from:


a.
glaucoma.


b.
opiate overdose.


c.
conjunctivitis.


d.
hemianopsia.
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166.
Pain or tenderness on palpation of the tragus could suggest:


a.
mastoiditis.


b.
otorrhea.


c.
tinnitus.


d.
cerumen.

167.
Scenario: You are examining a 50-year-old male complaining of a fever. You inspect the tympanic membrane and note that it is a pearly, translucent gray color. You conclude that the patient has a(n):


a.
buildup of fluid behind the eardrum.


b.
normal eardrum.


c.
ear infection.


d.
basilar skull fracture.

168.
Scenario: You are examining a 70-year-old female patient with an altered mental status. She is awake and can speak. You detect an odor of acetone and suspect that the patient is suffering from:


a.
diabetic ketoacidosis.


b.
cyanide poisoning.


c.
bowel obstruction.


d.
alcohol poisoning.

169.
A tear in the tracheo-bronchial tree or a pneumothorax can be characterized by ________ in the neck.


a.
subcutaneous emphysema


b.
swollen lymph nodes


c.
mediastinal deviation


d.
jugular venous distention

170.
Scenario: You are examining a patient who complains of difficulty breathing. Upon auscultation of the lung fields you notice a light, popping, nonmusical sound. This is known as:


a.
stridor.


b.
wheezing.


c.
rhonchi.


d.
crackles.

171.
To check for symmetrical chest expansion, you should place your thumbs along the ________ and ask the patient to inhale.


a.
nipples


b.
lateral chest wall


c.
costal margins


d.
clavicles
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172.
Dullness in the chest during percussion of the 3rd to 5th intercostal spaces can be attributed to the:


a.
stomach.


b.
heart.


c.
thyroid gland.


d.
liver.

173.
Scenario: You are assessing a 34-year-old female who appears to be in hypovolemic shock. You would expect her pulse to be:


a.
tachycardic and bounding.


b.
bradycardic and strong.


c.
bradycardic and irregular.


d.
tachycardic and weak.

174.
Which of the following is included in an examination of the heart and blood vessels:

1. palpating the apical impulse. 

2. auscultating heart sounds. 

3. palpating the carotid sinuses simultaneously. 

4. auscultating for bruits.


a.
1, 2, and 3.


b.
2, 3, and 4.


c.
1, 2, and 4.


d.
all of the above.

175.
________ are the sounds of turbulent blood flow around a partial obstruction in the carotid sinuses.


a.
Thrills


b.
Bruits


c.
Vibrations


d.
Stridor

176.
At the end of systole, a paramedic can listen for the ____ heart sounds at the ____ intercostal space.


a.
S1, 5th


b.
S2, 2nd


c.
S3, 6th


d.
S4, 1st

177.
Pulse pressure is the:


a.
difference between systolic blood pressure and pulse rate.


b.
difference between systolic and diastolic blood pressures.


c.
sum of diastolic blood pressure and pulse rate.


d.
sum of systolic and diastolic blood pressures.
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178.
Using a test for fluid wave in the abdomen is one way to examine the patient for the presence of:


a.
intra-abdominal bleeding.


b.
ascites.


c.
intestinal gas build-up.


d.
peritonitis.

179.
________ is the crunching sound of unlubricated skeletal parts rubbing against each other.


a.
Cavitation


b.
Conversion


c.
Crepitation


d.
Excoriation

180.
Scenario: While evaluating neurologic status in an elderly patient, you ask him to stick out his tongue, and you notice that it deviates to the right. This is probably due to a lesion to the patient's ________ cranial nerve.


a.
facial


b.
hypoglossal


c.
vagus


d.
glossopharyngeal

181.
When documenting exam findings, you should record:


a.
only positive findings.


b.
everything.


c.
only negative findings.


d.
his interpretation of patient statements.

182.
Normal pediatric respiration and heart rates ________ as children grow older.


a.
decrease


b.
increase


c.
stay the same


d.
increase then decrease

183.
In an infant patient, the pulse is best detected by either palpating the brachial artery or:


a.
auscultating the carotid pulse.


b.
auscultating the apical pulse.


c.
palpating the femoral pulse.


d.
palpating the carotid pulse.
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184.
Medical patients with altered mentation or who are unresponsive are assessed:


a.
similarly to a critical trauma patient.


b.
like any other medical patient.


c.
similarly to a patient with isolated trauma.


d.
similarly to a patient complaining of chest pain.

185.
Scenario: During the detailed physical exam of a trauma patient, you discover periorbital/ecchymosis. This is a sign of a:


a.
nasal bone fracture.


b.
basilar skull fracture.


c.
maxillary fracture.


d.
zygomatic bone fracture.

186.
Scenario: You have a 60-year-old male with an altered mental status. There is no evidence of trauma. One way to aid your assessment of this patient is to perform:


a.
pulse oximetry.


b.
blood glucose determination.


c.
cardiac monitoring.


d.
end-tidal CO2 monitoring.

187.
Scenario: You are en route to the hospital with a patient who is seemingly stable following a motor vehicle collision. The ________ should be repeated since patient condition can change suddenly.


a.
initial assessment


b.
reflex tests


c.
chest and lung assessment


d.
pulse rate and quality check

188.
Paramedics are able to treat patients with the same techniques as other clinicians with the exception that they:


a.
are far less trained than other practitioners.


b.
perform these procedures in uncontrollable and unpredictable environments.


c.
treat life-threatening emergencies only.


d.
are not allowed to make independent decisions.

189.
________ is the key link in the chain that results in the best possible patient outcome.


a.
Coordination


b.
Communication


c.
Confrontation


d.
Conceptualization
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190.
Without proper terminology and verbal communications skills, the receiver will be unable to ________ the message.


a.
receive


b.
decode


c.
resend


d.
confirm

191.
The prehospital care report (PCR) is a written record of events that includes administrative and ________ information.


a.
location


b.
medical


c.
agency


d.
crew

192.
Prehospital care reports are used by:

1. hospital staff.

2. agency administrators.

3. insurance departments.

4. lawyers.


a.
1 and 3 only.


b.
1, 2, and 3.


c.
1, 2, and 4.


d.
all of the above.

193.
A ________ is a computer on which data is entered by touching areas of the display screen.


a.
screen saver


b.
laptop


c.
notebook


d.
touch pad

194.
A ________ system uses a computer to route transmissions to the first available frequency.


a.
simplex


b.
duplex


c.
digital


d.
trunked

195.
A _____ reads printed information and transmits it to another machine.


a.
computer


b.
facsimile machine


c.
trunking machine


d.
touch pad
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196.
What does the dispatcher use to interrogate distressed callers?


a.
a set of medically approved questions


b.
loud and authoritative language


c.
only verbal communications skills


d.
intuition and interpretation

197.
Priority dispatching ________ because only the necessary resources are sent on each assignment.


a.
reduces patient anxiety


b.
saves time and money


c.
minimizes responder stress


d.
keeps dispatchers alert

198.
One of the first bits of information to be transmitted to the base physician is the:


a.
estimated time of arrival to the hospital.


b.
unit and provider information.


c.
treatments already rendered.


d.
request for specific orders.

199.
An essential component of good documentation is the appropriate use of:


a.
medical metaphors.


b.
subjective opinions.


c.
administrative research.


d.
medical terminology.

200.
Language used by a particular group or profession is known as ________ and can be confusing if included on a PCR.


a.
jargon


b.
palaver


c.
newspeak


d.
lexicon

201.
The ________ narrative approach usually focuses only on the system(s) involved in the current illness or injury.


a.
head-to-toe


b.
body systems


c.
toe-to-head


d.
focused exam
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202.
What is the chief complaint in the following narrative?

The pt. complained of CP x 2 days prior to calling EMS pt. denies SOB. Vitals BP 90/50, 40, labored with retractions. Treated with O2 and atropine. Upon arrival, the pt. felt better.


a.
chest pain


b.
shortness of breath


c.
chest pain and shortness of breath


d.
hypotension

203.
What is the patient's heart rate in the following narrative?

The pt. complained of CP x 2 days prior to calling EMS and is now also c/o SOB. Vitals BP 90/50, 40, labored with retractions. Treated with O2 and atropine. Upon arrival, the pt. felt better.


a.
90


b.
40


c.
50


d.
unable to be determined

204.
"The 45-year-old patient had CP and was complaining of leg and arm pains." In this example, the abbreviation "CP" stands for:


a.
chest pain.


b.
cerebral palsy.


c.
cerebral perfusion.


d.
unable to be determined.

205.
What words are spelled wrong in the following narrative?

Pt. is a 53 y/o male with pain to the upper thoracks and neck 2ø to past history. Pt. has a history of a heart attack and takes k-, HTZC, and asperin,

1. thoracks

2. heart attack

3. asperin

4. history


a.
1 only


b.
3 only


c.
1 and 3 only


d.
none of the above

206.
What is the correct abbreviation for potassium?


a.
K+

b.
K++

c.
K-

d.
K--
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207.
Confidentiality of a patient's prehospital care report is:


a.
contingent upon citizenship.


b.
an unrealistic expectation.


c.
the patient's legal right.


d.
the responsibility of the patient.

208.
Careful, thorough documentation ________ frivolous lawsuits.


a.
encourages


b.
enables


c.
bolsters


d.
discourages

209.
When your patient refuses care and transportation even though you feel it is necessary, the patient is refusing:


a.
with informed consent (WIC).


b.
against medical advice (AMA).


c.
absent medical authority (AMA).


d.
against best judgment (ABJ).

210.
Why do patient refusals warrant more thorough documentation than the typical EMS call?


a.
There is more time available before the next assignment.


b.
The patient is usually not competent.


c.
The potential for abandonment charges is tremendous.


d.
There are additional witnesses that must be quoted.

211.
One common pattern for organizing a narrative report is identified by the mnemonic:


a.
CHART.


b.
DOCUMENT.


c.
RUN-FORM.


d.
PCR-GO.

212.
Many systems use ________ to quickly record vital patient information in mass casualty incidents.


a.
prehospital care forms


b.
patient care reports


c.
triage tags


d.
documen-tags

213.
Pertinent clinical information should be documented in the:


a.
clinical narrative.


b.
subjective narrative.


c.
objective narrative.


d.
treatment section.
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214.
Paramedics should ________ try to hide errors in charting.


a.
always


b.
never


c.
sometimes, depending on the situation,


d.
, with supervisor approval,

215.
Which of the following physical assessment findings would make your patient a candidate for rapid transport to a trauma center?


a.
respiratory rate of 24


b.
systolic blood pressure of 100


c.
unstable pelvic girdle


d.
pulse rate of 110

216.
In the case of trauma patients, the ideal goal for completing on-scene procedures and initiating transport is:


a.
1 hour.


b.
under 10 minutes.


c.
between 20 to 30 minutes.


d.
set by medical direction.

217.
In an underwater detonation, the lethal range for the charge increases:


a.
threefold.


b.
fourfold.


c.
fivefold.


d.
sixfold.

218.
Scenario: You are called to the scene of an MVC in which where a car stopped at a stop sign has been hit from behind. The car was propelled forward, causing you to suspect that the occupant will have neck injuries. Which law of physics forms the basis for your suspicion?


a.
Force = Mass ð Acceleration


b.
A body in motion will remain in motion unless acted upon by an outside force.


c.
A body at rest will remain at rest unless acted upon by an outside force.


d.
Energy can neither be created nor destroyed.

219.
In a lateral impact, the amount of structural steel between the impact site and the occupant is:


a.
the same as any other impact.


b.
greater than in any other impact.


c.
less than in any other impact.


d.
unimportant as it relates to patient injury.
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220.
The injuries MOST commonly associated with rear-end impacts are:


a.
fractured femurs.


b.
stretched neck muscles.


c.
fractured ribs.


d.
concussion.

221.
When you are dealing with an intoxicated patient, your assessment must be especially diligent because:


a.
alcohol masks signs and symptoms of injury.


b.
alcohol decreases pain tolerance in the patient.


c.
alcohol decreases an injury's effect on the patient's level of consciousness.


d.
alcohol increases the patient's willingness to cooperate.

222.
Scenario: You respond to a call of an explosion at a local chemical company. Upon arrival, the company hazmat team is decontaminating patients so you can safely treat them. The team extricates a 35-year-old male who is experiencing slight respiratory distress. The care that you should provide first for this patient is:


a.
an immediate head-to-toe trauma assessment.


b.
high-flow oxygen.


c.
transport to the local trauma center.


d.
endotracheal intubation.

223.
In automobile collisions, the type of impact MOST commonly associated with aortic rupture is:


a.
lateral.


b.
frontal.


c.
rollover.


d.
rotational.

224.
Scenario: You are called to the scene of a patient who has been involved in an explosion. She has tenderness in the abdomen, and you suspect bowel rupture. This could lead to a condition called:


a.
hemoptysis.


b.
peritonitis.


c.
exsanguination.


d.
hematuria.

225.
In crush injuries, the release of toxins into the central circulation can cause:


a.
cardiac dysrhythmias.


b.
increased kidney output.


c.
alkalosis.


d.
increased liver function.
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226.
The MOST common cause of death and disability from trauma is:


a.
burns.


b.
perforating trauma.


c.
penetrating trauma.


d.
blunt trauma.

227.
Which of the following is the MOST common cause of blunt trauma?


a.
falls


b.
sports injuries


c.
motor vehicle crashes


d.
burns

228.
The phase of a blast that creates injuries due to flying objects that impale soft tissue is the:


a.
primary phase.


b.
secondary phase.


c.
tertiary phase.


d.
ignition phase.

229.
When a patient has respiratory compromise due to a blast injury, aggressive ventilation can create:


a.
emboli.


b.
hyperventilation.


c.
hyperperfusion.


d.
altered mental status.

230.
The path that a projectile follows during flight is referred to as its:


a.
ballistics.


b.
drag.


c.
cavitation.


d.
trajectory.

231.
In penetrating trauma, injury to lung tissue can generally be expected to be ___________ that to other body tissues.


a.
less extensive than


b.
more extensive than


c.
the same as


d.
deadlier

232.
As a bullet tumbles, its potential to inflict damage:


a.
remains the same.


b.
decreases.


c.
increases.


d.
is determined by the trajectory.
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233.
Which of the following bullets would create the MOST damage?


a.
a full-metal-jacket bullet


b.
a small-profile bullet


c.
a bullet that does not tumble


d.
a bullet that mushrooms when it hits

234.
The injuries associated with assault rifles are the same as hunting rifles EXCEPT:


a.
multiple wounds are common.


b.
exit wounds are larger.


c.
entrance wounds are smaller.


d.
energy delivery from military ammunition is more severe.

235.
The body's transition between normal function and death is called:


a.
homeostasis.


b.
hemorrhage.


c.
exsanguination.


d.
shock.

236.
In which step of the clotting process does the smooth muscle contract, reducing the lumen and strength of blood flow through the vessel?


a.
vascular phase


b.
aggregate phase


c.
platelet phase


d.
coagulation phase

237.
Scenario: You have a patient with suspected internal bleeding and cool, clammy, ashen skin. Her blood pressure starts to fall, and her level of consciousness is rapidly dropping. Which stage of shock would you consider this patient to be in?


a.
hypovolemic


b.
decompensated


c.
compensated


d.
irreversible

238.
The stage of shock in which the body is still able to meet its critical metabolic needs through a progressive series of actions is:


a.
irreversible shock.


b.
septic shock.


c.
decompensated shock.


d.
compensated shock.
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239.
How does the integumentary system prevent pathogens from attacking the body?


a.
Leukocytes in the skin attack pathogens.


b.
Antibodies in the skin attack pathogens.


c.
Skin provides a pathway out of the body for pathogens.


d.
Skin provides a protective barrier against pathogens.

240.
When an EMT-P checks a trauma patient for tenderness, swelling, crepitus, and subcutaneous emphysema, the EMT-P is performing a(n):


a.
palpation.


b.
inspection.


c.
auscultation.


d.
inquiry.

241.
Scenario: Your patient has a hand caught between two pieces of machinery. As the hand is removed, there is no visible deformity. You should consider the internal injuries to be __________ until proven otherwise.


a.
minimal


b.
low priority


c.
unimportant


d.
extensive

242.
The patient that has been involved in a crush injury needs to be transported rapidly to the hospital due to:


a.
respiratory compromise.


b.
toxins released into the central circulation.


c.
multiple fractures.


d.
cardiogenic shock.

243.
Which type of bleeding involves bright red, pulsating blood?


a.
capillary


b.
venous


c.
cardiac


d.
arterial

244.
When bandaging a soft-tissue injury, you should continue to check distal pulses to ensure proper tissue profusion. This is because the bandage may fit at first, but become too tight and reduce distal circulation due to the:


a.
bandage shrinking.


b.
damaged tissue swelling.


c.
development of shock.


d.
toxins entering central circulation.
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245.
Scenario: You are dispatched to a structural fire in which a 32-year-old male has been burned in a steam blast. Upon assessment, you note blisters to the anterior chest and circumferential burns to both lower extremities. Using the rules of nines, what percentage of burn does this patient have?


a.
45 percent


b.
36 percent


c.
54 percent


d.
27 percent

246.
When dealing with a pediatric burn patient, you should remember that the burns may be the result of:


a.
physical abuse.


b.
shock.


c.
internal bleeding.


d.
fractures.

247.
The phase of the burn-healing process in which scar tissue is laid down and remodeled and the patient begins to rehabilitate is known as the __________ phase:


a.
emergent


b.
resolution


c.
hypermetabolic


d.
fluid shift

248.
The area in a burn surrounding the zone of coagulation and that is characterized by decreased blood flow is the __________.


a.
fluid shift zone


b.
zone of coagulation


c.
zone of stasis


d.
zone of hyperemia

249.
Scenario: You are dispatched to a beach where a patient has been sunburned. Upon arrival, you find a 23-year-old female who was sunbathing and fell asleep. She is alert and oriented, in moderate pain, and has blisters covering all four extremities. She also has blisters on her abdomen, face, and chest. You should consider this patient to have _________________ burns.


a.
superficial


b.
critical


c.
moderate


d.
minor
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250.
Airway thermal burns are generally associated with injuries to the:


a.
lungs.


b.
entire respiratory system.


c.
lower airway.


d.
upper airway.

251.
When a patient comes into contact with a source of electricity, the smaller the area of contact the _______________ the injury.


a.
smaller


b.
more superficial


c.
greater


d.
more obvious

252.
When wrapping any splinting device or associated bandage, you should wrap the limb in a:


a.
proximal to distal fashion to help maintain gentle traction.


b.
distal to proximal fashion to facilitate venous drainage.


c.
distal to proximal fashion to help maintain gentle traction.


d.
proximal to distal fashion to facilitate venous drainage.

253.
Which of the following statements regarding the indication and application of traction splinting is TRUE?


a.
If the femur fracture is associated with pelvic instability, application of the PASG prior to the traction splint may minimize the potential bleeding.


b.
If the femur fracture is associated with instability about the ankle, apply the hitch to the lower leg 3 inches above the site of the fractured malleolus.


c.
Traction splinting cannot be utilized in open femur fractures.


d.
Traction splinting prevents bone ends from overriding, lessens pain, and may lessen muscular contraction.

254.
Management of a "Colles' fracture" or, "silver fork deformity," includes:


a.
placement of a rigid splint along the medial forearm and wrapping circumferentially from the elbow to the fingers.


b.
aggressive adjustments to restore neurovascular deficits.


c.
bending the elbow across the chest and using a sling and swathe to hold the limb in position.


d.
securing the patient's supinated hand at the level of the iposlateral shoulder to ensure adequate venous return.
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255.
The acronym used to identify the recommended treatment for sprains and strains is:


a.
RICE.


b.
RISE.


c.
ICE.


d.
SEI.

256.
Statistically, which of the following patients is MOST likely to sustain significant head trauma?


a.
35-year-old male falling down steps


b.
3-year-old unrestrained male in a frontal-impact motor vehicle collision


c.
15-year-old female falling forward while in-line roller skating


d.
35-year-old female attacked by an unchained guard dog

257.
Which of the following findings would lead you to place a patient in a Trendelenburg position?


a.
significant epistaxis


b.
potential cervical-spine injury with head injury


c.
open neck injury


d.
head injury without any cervical-spine injury

258.
Dislodged teeth are best cared for in the prehospital environment by:


a.
placing them in warm milk for transport.


b.
rinsing them with saline and wrapping them in a moistened gauze pad.


c.
rinsing them with saline and placing them in a carbonated cola drink.


d.
rinsing them and placing them in a plastic bag for transport.

259.
Scenario: Your patient's family members have found him unresponsive at the bottom of the stairs of his home. You identify retroauricular ecchymosis during your assessment. From this clinical finding, you suspect that the patient has:


a.
a recent skull fracture of the parietal bone.


b.
a recent injury to the temporal bone.


c.
an older injury to the basal skull region.


d.
an older injury to the pinna.

260.
Cerebral perfusion pressure (CPP) is a function of:


a.
pulse pressure and diastolic pressure.


b.
arterial pressure and autoregulation.


c.
central venous pressure plus diastolic pressure.


d.
mean arterial pressure minus intracranial pressure.
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261.
Limitations to the accuracy of the "halo-test" can include the presence of all of the following EXCEPT:


a.
nasal fluids.


b.
lacrimal fluids.


c.
blood.


d.
saliva.

262.
Scenario: A patient who has sustained significant head trauma displays a widened pulse pressure, bradycardia, central neurogenic hyperventilation, and bilateral pupil dilation. What level of brain injury do these findings indicate?


a.
cerebral compression


b.
upper brainstem compression


c.
middle brainstem compression


d.
lower brainstem compression

263.
In providing fluid therapy for the head injury patient with a delayed capillary refill, diminished level of consciousness, and other signs of shock, the fluid should be administered:


a.
slowly so as not to raise ICP any higher.


b.
aggressively with two IVs of 5 percent dextrose and water.


c.
slowly so that the head injury does not bleed more profusely.


d.
aggressively with two large-bore IVs of an isotonic solution.

264.
Rapid sequence intubation (RSI) is a procedure designed to:


a.
reduce ICP in a significant head injury.


b.
intubate an apneic patient without raising ICP.


c.
provide endotracheal intubation to a head injury patient in whom the procedure would be impossible otherwise.


d.
facilitate endotracheal intubation to a head injury patient who displays apnea, areflexia, and pupillary dilation.

265.
Scenario: You are called to the scene of a two-car MVC. Upon approaching the patient, you notice major damage to the rear of the vehicle and minimal damage to the side and front of the vehicle. Based on the mechanism of injury alone, which type of injury can you suspect?


a.
flexion injury


b.
hyperflexion injury


c.
rotation injury


d.
extension injury
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266.
Which of the following are you LEAST likely to consider during your scene size-up?


a.
mechanism of injury


b.
falls greater than three times the patient's height


c.
hemiparesis or paralysis


d.
identification of likely movements of the spine during the crash or impact

267.
Scenario: You are called to the scene of a two-car MVC. Upon arriving on scene, you notice that the patient is sitting in the drivers' seat of the vehicle. How should you approach the patient in order to avoid excessive manipulation of the cervical spine?


a.
from the rear of the vehicle


b.
from the front of the vehicle


c.
from the driver's side of the vehicle


d.
from the passenger's side of the vehicle

268.
Which of the following BEST defines spinal shock?


a.
a temporary insult to the cord that affects the body below the level of the injury


b.
a permanent insult to the cord that affects the body above the level of the injury


c.
a permanent insult to the cord that affects the body above and below the level of the injury


d.
a permanent insult to the cord that affects the body through extravasation of intravascular volume

269.
Correctly identify the appropriate order in which you should treat hypovolemia from suspected neurogenic shock.

1. Administer a 250 ml bolus of lactated Ringer's or normal saline.

2. Administer a 500 ml bolus of D5W or normal saline.

3. Administer dopamine, initially at 2.5 mcg/kg/min.

4. Administer dopamine, initially at 2.5 mg/kg/min.


a.
1, 2, 3


b.
2, 4


c.
1, 3


d.
1, 3, 4

270.
Which of the following statements regarding a vest-type device is MOST accurate?


a.
It is not meant to lift the patient but to facilitate rotating and tilting the patient to a supine position.


b.
It is not meant to support the patient in a supine position but to lift the patient from the vehicle onto a long board.


c.
It can serve as a primary immobilization device by itself.


d.
It does not require the application of a cervical collar.
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271.
Which of the following statements regarding IV fluid infusion in a patient with thoracic trauma is correct?


a.
Fluid infusion should be liberal in order to replace volume loss secondary to the injury.


b.
Fluid infusion should be liberal in order to enhance vascular integrity.


c.
Fluid infusion should be conservative in order to decrease the rate of hemorrhage and dilution of clotting factors.


d.
Fluid infusion, independent of mechanism of injury, should be based on the Parkland formula.

272.
Which of the following MOST accurately depicts the chest wall movement in a patient with a flail segment?


a.
inward with inspiration and outward with expiration


b.
inward with expiration and outward with inspiration


c.
inward with both inspiration and expiration


d.
outward with both inspiration and expiration

273.
Which of the following is the MOST appropriate prehospital management for a patient with a flail segment?


a.
needle decompression


b.
placing a sandbag that weighs at least 15 pounds on the injured side


c.
chest tube


d.
positive-pressure ventilation

274.
Scenario: A 22-year-old with an open pneumothorax presents with dyspnea, hypotension, tachycardia, and audible noises from the wound. What would be the BEST explanation for the patient's hypotension?


a.
Reduced intrathoracic pressure during inspiration hinders venous return.


b.
Increased intrathoracic pressure during expiration hinders venous return.


c.
Reduced intrathoracic pressure during inspiration enhances venous return.


d.
Reduced intrathoracic pressure during expiration enhances venous return.

275.
Which of the following mechanisms of injury would MOST likely cause a deceleration injury resulting in a pulmonary contusion?


a.
A patient's thorax strikes a steering wheel.


b.
A patient is struck with a baseball bat.


c.
A patient receives a knife wound to the thorax.


d.
A patient receives a bullet wound from a .22 gauge handgun.
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276.
Which of the following is the MOST appropriate management for a patient with a traumatic rupture of the aorta?


a.
Begin a dopamine infusion at 5 mcg/kg/min prior to transport.


b.
Delay transport to apply MAST trousers.


c.
Initiate two large-bore IVs on scene.


d.
Expedite transport to a trauma center for surgical intervention.

277.
Which of the following is LEAST likely to be associated with a diaphragmatic rupture from a penetrating wound?


a.
a wound site at the 4th intercostal space (anteriorly)


b.
a wound site at the 6th intercostal space (anteriorly)


c.
a wound site at the 6th intercostal space (posteriorly)


d.
a wound site at the 4th intercostal space (posteriorly)

278.
Which of the following would you be LEAST likely to evaluate during scene size-up?


a.
mental status


b.
scene safety


c.
mechanism of injury


d.
type and caliber of weapon

279.
Which of the following statements about abdominal injuries is TRUE?


a.
Signs and symptoms associated with abdominal injuries take time to develop.


b.
External bleeding is the best indicator of severity in abdominal trauma.


c.
Trauma to the thoracic cavity does not cause abdominal injuries.


d.
Cavitation follows low-velocity penetration.

280.
The presentation of bacterial peritonitis caused by ruptured hollow organs such as the ileum and cecum include(s):


a.
rapid onset of localized pain in the area of injury.


b.
rapid onset of diffuse pain throughout the abdomen.


c.
a gradual onset of diffuse pain.


d.
no overt signs or symptoms.

281.
Which statement BEST describes the objective findings of rebound tenderness?


a.
Upon the release of deep palpation, the patient experiences a twinge of pain.


b.
Pain is elicited upon deep palpation of the patient's abdominal region.


c.
Upon palpation, you will note the "board-like" nature of the affected abdomen.


d.
Palpation of the affected abdomen will not be possible, as the patient's abdominal muscles will contract upon contact.

Page 47

Study Questions

282.
Which of the following correctly describes application of a PASG?


a.
Never apply the PASG to an evisceration of the bowel.


b.
Use the PASG to stabilize an impaled object in the abdomen.


c.
Consider use of a PASG only if it is possible to return the patient to a pre-injury state.


d.
Never use the PASG device in a pregnant female patient.

283.
Scenario: A 26-year-old male patient is experiencing dyspnea after being struck in the chest by a pool cue during a bar fight. The patient has a history of asthma and has taken his inhaler without relief. During your assessment, you notice bruising to the right side of the rib cage and feel crepitus along ribs 4 and 5. The MOST likely cause of the dyspnea is:


a.
an asthma attack.


b.
an emphysema attack.


c.
a pneumothorax.


d.
COPD.

284.
The respiratory pattern with a progressively increasing tidal volume, declining volume, and then a period of apnea is known as:


a.
apneustic.


b.
Biot's.


c.
Cheyne-Stokes breathing.


d.
Kussmaul's.

285.
The respiratory pattern that is characterized by long, deep breaths separated by periods of apnea is known as:


a.
apneustic.


b.
Biot's.


c.
Cheyne-Stokes breathing.


d.
Kussmaul's.

286.
Which of the following conditions suggests impending respiratory failure?


a.
alteration in mentation


b.
audible stridor


c.
diaphoresis


d.
tachycardia (>130)

287.
Which of the following syndromes is the MOST likely cause of carpopedal spasm?


a.
hyperoxygenation


b.
hyperventilation


c.
hypoventilation


d.
hypoxia
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288.
All of the following medications might be appropriate to reduce bronchospasm EXCEPT:


a.
atropine.


b.
albuterol.


c.
metaproterenol.


d.
ipratropium bromide.

289.
The MOST common cause of upper airway obstruction is:


a.
anaphylaxis.


b.
croup.


c.
epiglottitis.


d.
relaxation of the tongue.

290.
Scenario: A 72-year-old female has bilobar moist crackles, a fever of 101ø F, chills, and has been coughing up brown sputum for two weeks. If this condition is left untreated, it could result in:


a.
cardiogenic shock.


b.
hypovolemic shock.


c.
psychogenic shock.


d.
septic shock.

291.
Scenario: A 42-year-old female awakens suddenly in the middle of the night with severe dyspnea. She gave birth two weeks ago. In addition to her symptoms, you would expect to see all of the following signs EXCEPT:


a.
labored breathing.


b.
rising blood pressure.


c.
tachypnea.


d.
tachycardia.

292.
Scenario: A 22-year-old male patient suddenly experiences shortness of breath and right shoulder pain while playing basketball. He denies any trauma, and assessment reveals diminished breath sounds on the right side, tachypnea, jugular vein distention, and subcutaneous emphysema. The BEST treatment for this patient is:


a.
endotracheal intubation.


b.
needle decompression of the right chest.


c.
oxygen.


d.
transtracheal jet ventilation.

293.
The thick middle tissue layer of the heart is the:


a.
endocardium.


b.
epicardium.


c.
myocardium.


d.
pericardium.
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294.
Place the cardiac electrical pathway in order from beginning to end.

1. AV node

2. internodal pathways

3. bundle of His

4. SA Node

5. Purkinje fibers

6. right bundle branch


a.
1, 3, 2, 4, 5, 6


b.
1, 2, 4, 6, 3, 5


c.
4, 2, 1, 3, 6, 5


d.
4, 5, 1, 3, 5, 2

295.
The delay in conduction at the AV node is due to the:


a.
collection of electrical impulses from the internodal pathways at the AV junction.


b.
natural blocks within the internodal pathways.


c.
intrinsic rate of the AV node.


d.
slow depolarization of the atria.

296.
The point on the chest wall where the heartbeat can best be heard or felt is known as the:


a.
apical evaluation location.


b.
point of maximum impulse.


c.
systolic site.


d.
ventricular auscultory site.

297.
S4 is heard:


a.
as a click before S3.


b.
between S2 and S3 in the patient with COPD.


c.
immediately after S2.


d.
immediately before S1.

298.
The absolute refractory period is from the:


a.
beginning of the P wave to the QRS complex.


b.
beginning of the P wave to the apex of the T wave.


c.
beginning of the QRS complex to the apex of the T wave.


d.
end of the QRS complex to the apex of the T wave.

299.
All of the following are typical causes of cardiac dysrhythmia EXCEPT:


a.
atelectasis.


b.
hypothermia.


c.
myocardial ischemia.


d.
metabolic acidosis.
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300.
Scenario: A 16-year-old female is crying and hysterical after breaking up with her boyfriend. She fainted prior to EMS arrival and is presently A&Ox4 with vitals of BP 112/72, P 96 and irregular, and R of 36 crying. After placing her on the cardiac monitor, you note that she has a normal P-R interval, QRS duration, and T waves. It is safe to assume that her ECG is:


a.
sinus arrest.


b.
sinus bradycardia.


c.
sinus dysrhythmia.


d.
sinus tachycardia.

301.
Scenario: A healthy female is being transported for preterm labor contractions. Per protocol, she is lying slightly tilted on her left side, is on oxygen via nonrebreather mask, and an IV of normal saline is established at KVO. You place her on the ECG and notice an underlying normal sinus rhythm with occasional early beats. Upon closer examination, you note that the early beats have different P waves than the underlying rhythm, a normal QRS complex, and they occur about two times per minute. This ectopic rhythm is:


a.
PAC.


b.
PJC.


c.
PPC.


d.
PVC.

302.
A junctional escape rhythm originates from the:


a.
AV node when the SA node is firing at a slower rate than the AV node.


b.
bundle of His when the intrinsic fibers are firing too fast.


c.
Purkinje system when the AV node is firing at a slower rate than the Purkinje system.


d.
SA node when the AV node is firing at a slower rate than the SA node.

303.
An ECG shows a heart rate of 90, with no P waves, and QRS duration of 0.10. This rhythm is:


a.
accelerated junctional rhythm.


b.
atrial flutter.


c.
atrial tachycardia.


d.
supraventricular tachycardia.

304.
Which of the following rules is appropriate for determining a ventricular escape rhythm?


a.
pacemaker site at the SA node


b.
P waves inverted


c.
rate greater than 60


d.
QRS duration greater than 0.12
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305.
Scenario: A patient has a complete AV dissociation, occasional beats that appear without a P wave, and a QRS complex of 0.24. The ectopic beat is a:


a.
PAC.


b.
PJC.


c.
PVC.


d.
junctional ectopic beat.

306.
An example of polymorphic VT is:


a.
atrial fibrillation.


b.
supraventricular tachycardia.


c.
torsades de pointes.


d.
ventricular fibrillation.

307.
Tall, peaked T waves in the precordial leads on an ECG indicate:


a.
hyperglycemia.


b.
hyperkalemia.


c.
hypernatremia.


d.
hyperthermia.

308.
Which of the following lead combinations can be used to evaluate the right ventricle on the ECG tracing?


a.
I and aVL


b.
II, III, and aVF


c.
V1 and V2

d.
V3 and V4
309.
Scenario: A 52-year-old male patient is experiencing chest pain and shortness of breath. Vitals are blood pressure 108/64, pulse 50 and irregular, and respirations 36. ECG shows an irregular ventricular rhythm and a P-R interval that becomes progressively longer ending in a nonconducted QRS complex. Which of the following regimens is indicated for this patient?


a.
IV, O2, adenosine 6 mg


b.
IV, O2, atropine 0.5 mg


c.
IV, O2, lidocaine 1.5 mg/kg


d.
IV, O2, verapamil 2.5 mg

310.
Scenario: A patient is experiencing severe chest pain and is hemodynamically unstable. ECG shows a ventricular rate of 40. P-R interval is 0.24 and is constant for conducted QRS complexes. However, every 4th P wave does not conduct a QRS. Immediate management for this patient should include:


a.
adenosine 6 mg.


b.
atropine 1 mg.


c.
lidocaine 1 mg/kg.


d.
transcutaneous pacing.
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311.
Implanted pacemakers that sense and fire only when the heart rate drops below a set rate are known as:


a.
AV sequential pacemakers.


b.
demand pacemakers.


c.
dual-chambered pacemakers.


d.
fixed-rate pacemakers.

312.
All of the following are common causes of pacemaker failure EXCEPT:


a.
battery failure.


b.
body rejection.


c.
lead displacement.


d.
low battery energy.

313.
Scenario: A 67-year-old male patient is experiencing chest pain, shortness of breath, and nausea. Management for this patient should consist of:


a.
oxygen and transport.


b.
oxygen, ECG monitoring, and transport.


c.
oxygen, IV, Nitropruside drip, and transport emergency traffic.


d.
oxygen, IV, Nitrostat, and ECG monitoring, and transport.

314.
Scenario: A 48-year-old male fell from a ladder. Prior to falling he experienced a sensation of vertigo and nausea. A family member stated that the patient was caught as he stumbled off the ladder and no trauma occurred. Also the patient has been experiencing heartburn for 4 days without relief. Vitals are blood pressure of 132/92, pulse of 64, and respirations of 32. He ate two hours ago and denies any respiratory or cardiac history. He refuses transport but allows the paramedics to perform an ECG. The ECG shows a sinus rhythm with S-T segment depression in leads II and III. Based upon the information, the paramedics should:


a.
encourage the patient to go to the hospital by private vehicle.


b.
explain that your assessment and the patient's history are very concerning and strongly recommend EMS transport.


c.
let the patient refuse transport since there is no cardiac history.


d.
tell the patient that he will probably be ok if he is not treated immediately.

315.
Scenario: Your patient is experiencing left-sided heart failure. Which of the following would you NOT expect to find?


a.
tachycardia


b.
rales


c.
pedal edema


d.
JVD
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316.
In the patient suffering from suspected heart failure, as preload rises, increased pressure is placed on the left atria. This results in:


a.
abdominal ascites.


b.
decreased oxygen capacity in the lungs.


c.
emphysema.


d.
jugular vein distention.

317.
The underlying problem in a patient with left heart failure is:


a.
cor pulmonale.


b.
increased afterload.


c.
increased preload.


d.
pulmonary hypertension.

318.
Which of the following regimens is NOT recommended for the CHF patient?


a.
ECG evaluation


b.
IV of NS wide open


c.
morphine sulfate


d.
PEEP

319.
Pulsus alternans occurs when a pulse alternates between:


a.
slow and fast.


b.
normal and inverted.


c.
weak and strong.


d.
regular and irregular.

320.
Which of the following should a paramedic perform when encountering a patient who has muffled heart tones, narrowing pulse pressure, and labored breathing?


a.
administration of 80 mg of furosemide


b.
chest decompressions


c.
delayed transport


d.
two large-bore IVs with rapid infusion

321.
A hypertensive emergency is characterized by restlessness, confusion, nausea, vomiting, and diastolic blood pressure greater than:


a.
100 mmHg.


b.
110 mmHg.


c.
120 mmHg.


d.
130 mmHg.
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322.
In the patient with cardiogenic shock, the patient's mental status diminishes and peripheral pulses become unpalpable due to:


a.
decreased conductivity.


b.
decreased contractility.


c.
increased afterload.


d.
increased preload.

323.
An early sign of cardiogenic shock may present as:


a.
cool extremities, weak pulses.


b.
systolic less than 80 mmHg.


c.
altered mental status.


d.
absent distal pulses.

324.
Scenario: A patient presents with a history of myocardial infarction, paroxysmal nocturnal dyspnea, and pedal edema. It would be safe to conclude that this patient is experiencing:


a.
cardiogenic shock.


b.
hypovolemic shock.


c.
neurogenic shock.


d.
septic shock.

325.
All of the following dysrhythmias are typically seen in cardiac arrest EXCEPT:


a.
asystole.


b.
pulseless ventricular tachycardia.


c.
atrial fibrillation.


d.
ventricular fibrillation.

326.
Which of the following is NOT a medication commonly used during cardiac arrest resuscitation?


a.
adenosine


b.
atropine


c.
epinephrine


d.
lidocaine

327.
All of the following signs are seen in Cushing's reflex EXCEPT:


a.
erratic respirations.


b.
increased blood pressure.


c.
increased pulse.


d.
increased temperature.
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328.
_____ is a condition in alcoholics with a thiamine deficiency that presents with ataxia, eye muscle weakness, and mental derangements.


a.
Beck's Triad


b.
Cushing reflex


c.
Korsakoff's psychosis


d.
Wernicke's syndrome

329.
Scenario: A patient is experiencing altered mental status, tonic-clonic muscle activity, and eye-muscle jerking. Which of the following would you also expect to see?


a.
decreased or absent respirations


b.
eye opening to noxious stimuli


c.
flushed mucous membranes


d.
no oral secretions

330.
A type of generalized seizure characterized by rapid loss of consciousness and motor coordination, muscle spasms, and jerking motions is known as:


a.
an absence seizure.


b.
a complex partial seizure.


c.
a simple partial seizure.


d.
a tonic-clonic seizure.

331.
Scenario: A patient is experiencing hysteria and bizarre movements and suddenly awakens when questioned. Which type of seizure has this patient experienced?


a.
absence seizure


b.
complex partial seizure


c.
pseudoseizure


d.
simple partial seizure

332.
Scenario: A patient has experienced a loss of consciousness with severe muscular rigidity. Upon EMS arrival, the patient is semiconscious and confused, and there is evidence of incontinence. The patient is in the _____ phase of a seizure.


a.
clonic


b.
hypertonic


c.
tonic


d.
postictal

333.
A sudden, temporary loss of consciousness caused by insufficient blood flow to the brain, with near immediate recovery upon becoming supine is known as:


a.
a cerebral vascular accident.


b.
a seizure.


c.
syncope.


d.
trigeminal palsy.
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334.
Which type of neoplasm tends to remain localized?


a.
brain


b.
breast


c.
colon


d.
lung

335.
A collection of pus localized in an area of the brain is a:


a.
brain abscess.


b.
cerebral embolism.


c.
contusion.


d.
hematoma.

336.
Infarction of cerebral tissue due to an embolus results in _____ of the brain stem:


a.
amputation


b.
crepitation


c.
dissociation


d.
herniation

337.
Scenario: A 68-year-old patient awakens suddenly at night with blurry vision, paralysis on the left side of the body, and slurred speech. The patient has been taking Lipitor and Aspirin. This patient has MOST likely suffered:


a.
an aneurysm stroke.


b.
an embolic stroke.


c.
a hemorrhagic stroke.


d.
a thrombotic stroke.

338.
Scenario: An 82-year-old diabetic patient is experiencing slurred speech, weakness in grip strength in the right side of the body, and a dilated left pupil. Based upon this, you would expect:


a.
elevated blood glucose.


b.
elevated blood pressure.


c.
elevated pulse.


d.
elevated respirations.

339.
A condition that affects nearly 40,000 Americans annually and is characterized by one-sided facial paralysis, tearing of the eyes, the inability to close the eye, drooling, and hypersensitivity to sound is:


a.
Bell's palsy.


b.
Lou Gehrig's disease.


c.
peripheral neuropathy.


d.
trigeminal neuralgia.
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340.
Bell's palsy, a form of facial paralysis, results from inflammation of the __________ cranial nerve.


a.
abducens


b.
facial


c.
glossopharyngeal


d.
trigeminal

341.
An early indication of central nervous system problems is failure of the patient to adequately perform the cardinal positions of gaze. Which three cranial nerves mediate this extraocular eye movement?


a.
I, III, and VI


b.
III, IV, and VI


c.
III, VI, and VIII


d.
VI, VIII, and XI

342.
All of the following are endocrine glands EXCEPT:


a.
thyroid.


b.
pituitary.


c.
pharynx.


d.
adrenal.

343.
A moderate decline in insulin production accompanied by a markedly deficient response to the insulin present in the body is BEST diagnosed as:


a.
hyperglycemic hyperosmolar nonketotic acidosis.


b.
hypoglycemia.


c.
Type I diabetes mellitus.


d.
Type II diabetes mellitus.

344.
Scenario: An eight-year-old has excessive urination and dehydration and has been eating normally. The child's mother has a history of diabetes. The child MOST likely will be diagnosed with:


a.
hyperglycemic hyperosmolar nonketotic acidosis.


b.
hypoglycemia.


c.
Type I diabetes mellitus.


d.
Type II diabetes mellitus.

345.
Decreased insulin levels result in:


a.
diabetes insipidus.


b.
diabetic ketoacidosis.


c.
glycogenesis.


d.
hypoglycemia.
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346.
A patient in diabetic ketoacidosis will present with osmotic diuresis and ketosis. With the osmotic diuresis the kidneys will also have an increase in potassium excretion. This is BEST attributed to:


a.
decreased glucose secretion through the tubules.


b.
decreased urinary output due to retention of glucose.


c.
increased flow rate of fluid inside the kidney tubules.


d.
increased insulin excretion through the kidneys.

347.
Patients with _____ have a greater predisposition for hypoglycemia due to decreased gluconeogenesis.


a.
choleocystitis


b.
liver failure


c.
pancreatitis


d.
renal failure

348.
Scenario: A patient presents with excessive diuresis, dehydration, and a blood glucose of 958, but no ketone breath odor. The absence of ketoacidosis is probably due to:


a.
depressed insulin levels.


b.
gluconeogenesis.


c.
glycolysis.


d.
normal insulin level.

349.
Scenario: A patient presents with a pulse of 92, respirations of 16, and blood pressure of 118/64, along with apathy, irritability, and diploplia. This patient is MOST likely suffering from:


a.
diabetic coma.


b.
diabetic ketoacidosis.


c.
hyperglycemic hyperosmolar nonketotic coma.


d.
insulin shock.

350.
A life-threatening emergency that occurs due to an unusually exaggerated allergic reaction to a foreign protein or other substance is known as:


a.
anaphylaxis.


b.
hypersensitivity.


c.
an immune response.


d.
a primary response.

351.
Which of the following is a protein capable of stimulating an immune response?


a.
an antibody


b.
an antigen


c.
an immunobody


d.
an immunoglobulin

Page 59

Study Questions

352.
Which of the following is LEAST likely to stimulate anaphylaxis?


a.
fire ants


b.
radiology contrast materials


c.
penicillin


d.
poison ivy

353.
What percentage of emergency department visits are due to gastrointestinal emergencies?


a.
5 percent


b.
10 percent


c.
15 percent


d.
20 percent

354.
Bleeding that is distal to the ligament of Treitz is from the:


a.
esophagus.


b.
lower GI tract.


c.
stomach.


d.
upper GI tract.

355.
Hemorrhage and erosion of the mucosal and submucosal layers of the gastrointestinal tract can damage the:


a.
cilia.


b.
diverticula.


c.
milia.


d.
villi.

356.
Signs and symptoms of diverticulitis include all of the following EXCEPT:


a.
hematochezia.


b.
low-grade fever.


c.
pain in the upper right abdominal quadrant.


d.
tender and colicky abdomen.

357.
Inflammation of the appendix results in expansion of its internal diameter and thrombosis of its artery. This can result in:


a.
atrophy of the appendix.


b.
hypertrophy of the appendix.


c.
iatrogenic inflammation of the appendix.


d.
necrosis of the appendix.

358.
All of the following are frequent causes of bowel obstructions EXCEPT:


a.
adhesions.


b.
diverticulosis.


c.
hernias.


d.
volvulus.
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359.
Common signs and symptoms of Crohn's disease include all of the following EXCEPT:


a.
diarrhea.


b.
GI bleeding.


c.
localized periumbilical pain.


d.
vomiting.

360.
All of the following might be appropriate treatments for a patient with ruptured esophageal varices with copious amounts of blood loss EXCEPT:


a.
aggressive suctioning of the oral airway.


b.
dopamine at 2-20 mcg/kg/min.


c.
fluid resuscitation with D5W.


d.
oxygen via nonrebreather.

361.
Scenario: A patient is experiencing upper right quadrant abdominal tenderness, loss of appetite, nausea, vomiting, and photophobia. You would also expect to see:


a.
Cullen's sign.


b.
hematochezia.


c.
jaundice.


d.
Murphy's sign.

362.
Scenario: You suspect that your patient might have a bladder infection. She has a fever and excessive diuresis. Which of the following assessment findings would support your suspicion?


a.
a sharp pain increased by percussion of the right flank


b.
pain during palpation of the reumbilical region


c.
pain on percussion just above the pelvic rim of the abdomen


d.
pain with percussion of the flanks

363.
Edema in the face, hands, and feetÄÄaccompanied by a distended abdomen and a decrease in urinationÄÄis MOST likely due to:


a.
acute renal failure.


b.
congestive heart failure.


c.
pulmonary edema.


d.
shock.

364.
Which of the following is a clinical sign of chronic renal failure?


a.
ascites


b.
hypercalcemia


c.
bradycardia


d.
hypokalemia
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365.
All of the following are common complications of vascular access during hemodialysis EXCEPT:


a.
air embolism.


b.
bleeding from the needle puncture site.


c.
local infection.


d.
narrowing of the fistula.

366.
All of the following symptoms are typically consistent with urinary tract infections EXCEPT:


a.
difficulty in beginning and continuing to void.


b.
dysuria.


c.
flank pain.


d.
frequent urge to urinate.

367.
All of the following are roles of a poison control center EXCEPT:


a.
determining potential toxicity of the agent.


b.
always identifying the toxin or poison.


c.
notifying the receiving hospital and recommending treatment.


d.
providing the most current, definitive treatment.

368.
Which of the following questions is NOT important to ask when evaluating a patient who has ingested a toxin?


a.
Did you drink any alcohol?


b.
How much was ingested?


c.
What did you ingest?


d.
What is your height?

369.
Scenario: You encounter a patient with pinpoint pupils, shallow and slow respirations, and no gag reflex. Your management should consist of:


a.
considering RSI, IV of LR, and administration of D50, Narcan, and thiamine.


b.
oral airway and oxygen by nonrebreather, IV of D5W, and thiamine.


c.
oxygen via nasal cannula, IV of NS, and administration of Narcan.


d.
securing the airway, IV of NS, and pharmacological therapy based on signs, symptoms, and history.

370.
Entry of a substance through a break in the skin is known as:


a.
ingestion.


b.
inhalation.


c.
injection.


d.
surface absorption.
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371.
Scenario: A patient is complaining of chills, fever, joint pain, and vomiting. Physical examination reveals a 1 cm skin ulceration on the right posterior shoulder, with exudates and a bleb with a white halo. The BEST treatment for this patient should consist of:


a.
calcium chloride 1 gm.


b.
calcium gluconate 0.1 mg/kg.


c.
diazepam 2.5 mg.


d.
supportive management.

372.
The entry of a substance into the body through the skin or mucous membrane is known as:


a.
ingestion.


b.
inhalation.


c.
injection.


d.
surface absorption.

373.
_____ is any poisoning from a pharmacological substance, either legal or illegal.


a.
Abuse


b.
Addiction


c.
Dependence


d.
Overdose

374.
The need to progressively increase the dose of a drug to reproduce the effect originally achieved by smaller doses is called:


a.
addiction.


b.
habituation.


c.
substance abuse.


d.
tolerance.

375.
Scenario: A couple has been experimenting with Ecstasy. They are both complaining of anxiety, nausea, and palpitations. You would also expect:


a.
bradycardia.


b.
dyspnea.


c.
hypertension.


d.
seizures.

376.
Which of the following is the LEAST likely of the common signs and symptoms for hydrocarbon toxicity?


a.
foot and wrist drop with numbness


b.
cardiac dysrhythmias


c.
urinary retention or constipation


d.
wheezing, dyspnea, or hypoxia
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377.
Scenario: A patient is experiencing severe abdominal cramping, vomiting, diarrhea, and facial flushing after eating grilled chicken for dinner. The treatment for this patient should include all of the following EXCEPT:


a.
epinephrine.


b.
IV of NS.


c.
high-flow oxygen.


d.
supportive therapy.

378.
A patient who has polycythemia due to emphysema may present with:


a.
flushed or reddish skin.


b.
jaundiced skin.


c.
petechiae.


d.
purpura.

379.
Scenario: An 18-year-old African American male is experiencing signs and symptoms of a vasoocclusive crisis. Care should consist of:


a.
considering valium for pain control.


b.
IV therapy of D5W.


c.
oxygen at 10-15 LPM by nonrebreather.


d.
applying PASG to promote blood return to the core circulation.

380.
Scenario: You are doing an emergency transfer of a stable multisystem trauma patient from a regional trauma center to the patient's home hospital. A unit of blood was hung prior to transport by the ICU staff. During the transport, the patient suddenly begins complaining of chest pain. Your assessment reveals facial flushing, tachycardia, wheezing, and fever. Treatment should consist of all of the following EXCEPT:


a.
changing ALL IV tubing and establishing a line of D5W.


b.
consider 25-50 mg diphenhydramine if itching and hives persist.


c.
consider the administration of furosemide to promote diuresis.


d.
stopping the blood transfusion.

381.
A heat illness with an increased core body temperature is known as:


a.
hypermetabolism.


b.
hyperthermia.


c.
hypometabolism.


d.
hypothermia.

382.
General signs and symptoms of hyperthermic conditions include:


a.
decreased skin temperature.


b.
diaphoresis.


c.
hypertension.


d.
hypoglycemia.
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383.
A patient who is conscious and presents with severe diaphoresis, rapid and shallow breathing, and a weak pulse is MOST likely suffering from:


a.
heat cramps.


b.
heat exhaustion.


c.
heatstroke.


d.
hyperpyrexia.

384.
A core temperature less than 90øF is considered:


a.
mild hypothermia.


b.
moderate hypothermia.


c.
precipitous hypothermia.


d.
severe hypothermia.

385.
With a core temperature of 28øC (82.4øF) a patient will display all of the following signs or symptoms EXCEPT:


a.
decline in oxygen consumption and pulse.


b.
decreased muscle rigidity.


c.
loss of consciousness.


d.
marked bradypnea.

386.
_____ is environmentally induced freezing of body tissues, causing the destruction of cells.


a.
Frostbite


b.
Frostnip


c.
Peripheral tissue hyponecrosis


d.
Trench foot

387.
_____ affects the epidermal and subcutaneous layers, resulting in a hard feeling (frozen) on palpation and a loss of sensation.


a.
Deep frostbite


b.
Frostnip


c.
Superficial frostbite


d.
Trenchfoot

388.
Scenario: A patient is complaining of numbness in her fingers and toes while skiing. Upon examination, her extremities appear soft and blanched. Management should consist of:


a.
administering an analgesic to reduce pain while the areas are thawing.


b.
massaging the areas to promote blood flow.


c.
puncturing blisters to reduce swelling.


d.
rewarming in 100øF water bath.
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389.
Scenario: A patient has suffered a near-drowning. You would expect all of the following EXCEPT:


a.
atelectasis resulting from fresh-water aspiration.


b.
death within 24 hours.


c.
hypoxia.


d.
pulmonary edema resulting from salt-water aspiration.

390.
Scenario: A male patient has been rescued from a local swimming pool. He is unconscious, pulseless, and apneic with a heavy odor of ethyl alcohol on his person. Management should include all of the following EXCEPT:


a.
active rewarming if core temperature is less than 90øF.


b.
intubation.


c.
protection of the cervical spine.


d.
suction of oral and tracheal fluids.

391.
A stage of stupor that develops during deep dives and that is attributed to ambient air gases is:


a.
argon asphyxiation.


b.
carboxyhemoglobin.


c.
helium highs.


d.
nitrogen narcosis.

392.
Management of a diver who complains of abdominal pain, fatigue, paresthesia with blurry vision, and altered perception after diving at 66 feet for 2 hours should include:


a.
administering high-flow oxygen.


b.
establishing an IV of D5W.


c.
infusing a sodium bicarbonate drip.


d.
needle chest decompression.

393.
Hyperbaric oxygen therapy in the patient who has suffered a decompression illness results in:


a.
decompression of oxygen from alveolar cells.


b.
hyperoxygenation of lungs and heart tissue.


c.
recompression of argon and helium in the blood stream.


d.
recompression of nitrogen into a liquid in the blood stream.

394.
A condition in climbers caused by increased pulmonary pressure and hypertension is:


a.
acute mountain sickness.


b.
high altitude cerebral edema.


c.
high altitude pulmonary edema.


d.
sleeping altitude sickness.
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395.
The ability or strength of a pathogen to infect or overcome the body's defenses is called:


a.
infectability.


b.
seroconversion.


c.
therapeutic window.


d.
virulence.

396.
The optimum time frame in which an HIV-exposed healthcare worker should begin postexposure prophylactic therapy is:


a.
12 days.


b.
12 hours.


c.
2 days.


d.
2 hours.

397.
The incubation period for hepatitis A is:


a.
1-7 days.


b.
7-14 days.


c.
3-5 weeks.


d.
4-9 weeks.

398.
Scenario: You suspect a patient has meningitis. You have the patient lie supine without a pillow and flex her neck, which results in her flexing her hips and knees. This is known as the:


a.
Brudzinki's sign.


b.
Cullen's sign.


c.
Kernig's sign.


d.
Starling's sign.

399.
Scenario: A 4-year-old female has small clusters of lesions on her body very similar to a rash. Her mother indicates that this occurred overnight. She also says the child has a low-grade fever and has not wanted to eat. The child is MOST likely suffering from:


a.
herpes zoster.


b.
meningitis.


c.
tetanus.


d.
varicella zoster.

400.
The STD that is the leading cause of preventable blindness is:


a.
chlamydia.


b.
gonorrhea.


c.
herpes simplex type 2.


d.
syphilis.
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401.
Which of the following is a sign or symptom of herpes simplex virus type 2 (HSV-2)?


a.
dysuria


b.
general fatigue


c.
pelvic inflammatory disease


d.
vesicular genital lesions

402.
All of the following are common signs or symptoms of lice infestation EXCEPT:


a.
open lesions on the affected areas.


b.
red macules, papules, and urticaria on the affected areas.


c.
severe itching.


d.
white, oval-shaped objects in hair combings.

403.
A situation in which a person's behavior is so unusual that it alarms another person or requires intervention is:


a.
a behavioral emergency.


b.
a critical affective period.


c.
an emotional dilemma.


d.
a psychological crisis.

404.
A profound sadness or melancholy characterized by diminished interest in daily pleasures, hypersomnia, feelings of helplessness, inability to concentrate, and agitation is:


a.
anxiety.


b.
depression.


c.
phobia.


d.
schizophrenia.

405.
Which of the following actions is the BEST method of communicating with an emotionally disturbed patient?


a.
Play along with the patient's visual hallucinations.


b.
Explain that you are concerned with the patient's welfare.


c.
Finish the patient's sentences for him.


d.
Ignore the patient's statements.

406.
Which of the following statements regarding patient restraint is TRUE?


a.
One or two rescuers are usually preferable to three or four when taking down and restraining a patient.


b.
Roller bandages can be used to restrict movement of the patient's extremities.


c.
Handcuffs are an appropriate restraining device.


d.
Maximum force should be used to restrain a patient.
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407.
All of the following are risk factors for suicide EXCEPT:


a.
homosexuality.


b.
drug abuse.


c.
suicide of same-sexed parent.


d.
age 24Ä40 years.

408.
Anxiety disorders include all of the following EXCEPT:


a.
a fear of being confined or trapped in an enclosed space.


b.
extreme emotional distress prior to taking a test.


c.
preoccupation with persecution and delusions.


d.
recurrent intrusive thoughts, depression, and nightmares from being a victim of rape.

409.
Scenario: A patient presents with inflated self-esteem, decreased need for sleep, and racing and delusional thoughts. This patient MOST likely suffers from:


a.
bipolar disorder.


b.
conversion disorder.


c.
depression.


d.
schizophrenia.

410.
The period of gestation from eight weeks until delivery of the infant is the _____ stage.


a.
confinement


b.
embryonic


c.
fetal


d.
pre-embryonic

411.
The stage of labor that begins with the onset of contractions and that ends with complete cervical dilatation and effacement is known as:


a.
dilatation.


b.
expulsion.


c.
placental.


d.
puerperium.

412.
Scenario: A pregnant patient's systolic blood pressure is 30 mmHg higher than it was early in her pregnancy. She presents with edema, and laboratory tests indicate protein in her urine. The MOST likely diagnosis is:


a.
eclampsia.


b.
preeclamsia.


c.
supine hypertensive syndrome.


d.
supine hypotensive disorder.
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413.
Scenario: A woman is in her 28th week of pregnancy. She is diaphoretic and tachycardic, with an altered mental status from no apparent cause. Management should consist of:


a.
2 g of magnesium sulfate rapid IV push.


b.
2 units of NPH insulin if the glucose level is greater than 200 mg/dl.


c.
25 g D50 if glucose level is less than 60 mg/dl.


d.
an IV of D5W at KVO.

414.
Scenario: You and your partner have just delivered a baby. After tactile stimulation, the baby is neither responding nor breathing.

Your next step is to:


a.
assist ventilations.


b.
use blow-by oxygen.


c.
suction.


d.
start CPR.

415.
Continuing with the scenario above, if the heart rate does not rise after 30 seconds of intervention, what should you do next?


a.
Intubate with 0.3 mg epinephrine IT.


b.
Start external chest compressions at a rate of 120 per minute.


c.
Provide positive pressure ventilations with supplemental oxygen.


d.
Provide blow-by oxygen to obtain an FiO2 of 0.75.

416.
The steps for establishing vascular access via the neonates' umbilical vein include all of the following EXCEPT:


a.
trim the umbilical cord to approximately 1 cm above the abdomen.


b.
select the smallest of the three umbilical vessels, which will have the thinnest wall.


c.
following insertion of the catheter, connect to a 3-way stopcock and fill with saline.


d.
use caution not to wedge the catheter against the liver, which will impair or impede flow.

417.
Which of the following statements regarding neonatal seizures is TRUE?


a.
Sepsis, meningitis, and hypoglycemia are all causes of neonatal seizures.


b.
Signs of myoclonic seizures include chewing motions and excessive salivation.


c.
Airway management and oxygen saturation are rarely the concern of the paramedic.


d.
Oral glucose may be administered in the presence of hypoglycemia.
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418.
Which of the following statements regarding fever in the newborn patient is TRUE?


a.
A rectal temperature of 100.0ø F is considered febrile.


b.
The febrile newborn generally has an increased appetite.


c.
Antipyretics should be avoided.


d.
Neonates develop fevers more readily than older children do.

419.
Which of the following statements regarding vomiting and diarrhea in the newborn is TRUE?


a.
A stool frequency greater than four times per day is abnormal.


b.
Vomiting of mucus in the neonate is common.


c.
Phototherapy may be used to treat some incidences of diarrhea in the newborn.


d.
Fluid therapy is contraindicated in patients weighing less than 4,500 grams.

420.
Paramedics can help reduce child morbidity and mortality from injuries through all of the following activities EXCEPT:


a.
educating the public.


b.
participating in community programs for children.


c.
using urgent ambulance calls as a chance to educate parents.


d.
remaining abreast of current pediatric care.

421.
How does an integrated EMSC system affect patient outcome?


a.
by providing data for research studies


b.
by instilling fear in children to avoid injury


c.
by having a direct influence on patient care


d.
by directly intervening in cases of child neglect or abuse

422.
From 1 to 3 years of age, which growth and developmental characteristics are most prominently developing?


a.
language skills


b.
fine motor skills


c.
personality


d.
gross motor skills

423.
Which of the following statements regarding a pediatric's airway is TRUE?


a.
Infants are obligate mouth breathers.


b.
A child's larynx is at the level of C5-C6.


c.
In young children, the glottic opening is the narrowest portion of the airway.


d.
The tongue is proportionately larger and can more easily cause obstruction.
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424.
All of the following are differences between adult and child anatomy EXCEPT:


a.
Children primarily use their abdominal muscles to breathe, whereas adults use their thoracic muscles.


b.
Children have a faster respiratory rate than adults.


c.
A child's tongue is larger in proportion to the mouth than an adult's.


d.
Newborns breathe primarily through their mouths, while adults breathe primarily through their noses.

425.
A patient with no chest wall movement, profound cyanosis, and bradycardia is in what respiratory state?


a.
respiratory distress


b.
respiratory failure


c.
respiratory arrest


d.
cardiopulmonary arrest

426.
As a general approach to treating respiratory distress, a paramedic's goals include all of the following EXCEPT:


a.
early surgical intervention.


b.
increased oxygenation.


c.
increased ventilation.


d.
maintaining proper airway position.

427.
All of the following are major classifications of pediatric cardiac rhythms EXCEPT:


a.
absent rhythms.


b.
tachydysrhythmias.


c.
bradydysrhythmias.


d.
irregular rhythms.

428.
All of the following are common causes of head trauma in school-age children EXCEPT:


a.
physical abuse.


b.
gunshot wounds.


c.
falls from trees.


d.
auto-pedestrian accidents.

429.
Which of the following statements best describes the need to immobilize a pediatric patient?


a.
You need to immobilize only if extremity deformities are present.


b.
You should immobilize pediatrics according to the same suspicion as adults who may be asymptomatic, based upon MOI.


c.
Board splints and other extremity immobilization devices are rarely used since "green stick" fractures do not result in bone end displacement.


d.
You should use sandbags to immobilize a pediatric patient's head.
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430.
Scenario: You are treating a pediatric patient with clinical indications of hypoperfusion secondary to vomiting and diarrhea. You decide to initiate an IV to replace lost fluids. Which solution type would be most appropriate for this patient?


a.
0.45% NaCl


b.
lactated Ringer's


c.
5% dextrose in water


d.
packed red blood cells

431.
Who is statistically more likely to be a child abuser?


a.
a young minority father who holds a job outside the home


b.
a part-time babysitter


c.
a mother who is with the child most of the time


d.
a nonfamily member living in the child's home

432.
When dealing with a patient who is at home and dependent upon medical technology, the LEAST important aspect of your assessment is:


a.
the caregiver's advice about operating the equipment.


b.
how long the medical equipment is expected to be needed.


c.
the type of medical equipment.


d.
how long before summoning EMS the care providers noticed a change in the child.

433.
If back blows and chest thrusts fail to remove a foreign body from a pediatric's airway, the next step should be to:


a.
initiate transport.


b.
initiate chest compressions.


c.
perform a laryngoscopy to visualize the obstruction.


d.
perform a needle cricothyrotomy to establish an airway.

434.
Which of the following statements regarding shock in infants is TRUE?


a.
Because children's blood vessels do not constrict efficiently, shock is more common in children than in adults.


b.
Allergic reactions are the most common cause of shock in infants and children.


c.
Shock is the major cause of pediatric cardiopulmonary arrest.


d.
Cardiac events rarely lead to shock in infants and children.

435.
The MOST common cause of bradydysrhythmias is:


a.
hypopnea.


b.
hypoxia.


c.
hypocapnia.


d.
bradypnea.
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436.
If a pediatric patient is determined to be hypoglycemic following a dextrose test and has clinical indications of hypoglycemia, what is the appropriate drug and concentration to administer?


a.
50 percent dextrose


b.
25 percent dextrose


c.
1 gram glucagon


d.
10 mg glucagon

437.
Cases of shunt failure present as:


a.
altered mental status.


b.
hemorrhage.


c.
infection.


d.
nausea.

438.
Scenario: You respond to the home of a three-year-old female patient whose central IV line has cracked. You use direct pressure to control moderate hemorrhaging and clamp the IV line between the crack and the patient. As you are caring for her, she becomes drowsy and then stops responding to verbal stimuli. How should you position the child for transport?


a.
in the Trendelenburg position


b.
in the semi-Fowler's position


c.
prone, with her head slightly raised


d.
on her left side with her head down

439.
Between 1960 and 1990, the number of elderly people in the United States:


a.
doubled.


b.
tripled.


c.
increased by 10,000.


d.
diminished.

440.
When assessing the elderly patient, assume until proven otherwise that confusion and disorientation often signal:


a.
senility.


b.
Alzheimer's disease.


c.
a serious underlying condition.


d.
depression.
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441.
Due to the frequency of polypharmacy among elderly patients, when assessing your patient you must always:

1. call attention to known or suspected renal or hepatic dysfunction.

2. obtain a full list of medications.

3. know medications, their routes of elimination, and potential side effects.

4. if possible, take all medication along with you to the hospital.


a.
1 and 2


b.
2 and 3


c.
1, 3, and 4


d.
1, 2, 3, and 4

442.
Which of the following signs or symptoms are commonly associated with drug abuse?

1. weight gain

2. poor dexterity

3. orthostatic hypotension

4. mood swings

5. decreased vision or hearing


a.
1, 3, and 4


b.
2, 4, and 5


c.
2, 3, 4, and 5


d.
1, 2, 3, 4, and 5

443.
Scenario: You are responding to a call from a dialysis center for a 71-year-old female patient. When you arrive, the RN at the dialysis center tells you the patient "is in ventricular tachycardia." Upon assessment, a 12-lead EKG reveals V-tach at a rate of 130. The RN advises you that the patient's past medical history includes CHF, acute renal failure, diabetes type I, and early stage cirrhosis of the liver. Before administering lidocaine to abolish the ventricular tachycardia, which of the following must you consider?


a.
increasing the dose due to the rate of the ventricular tachycardia


b.
reducing the dose to prevent toxicity


c.
reducing the dose to prevent hypoglycemia


d.
withholding the normal dose to prevent ventricular fibrillation

444.
Causes of increased respiratory failure among the elderly population include:


a.
loss of strength and coordination of respiratory muscles.


b.
a lower number of alveoli.


c.
an increase in surfactant.


d.
atrophy of the diaphragm.
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445.
With cardiovascular instability in an elderly patient, expect exercise intolerance. Exercise intolerance can be defined simply as:


a.
oxygen supply greater than demand.


b.
oxygen demand greater than supply.


c.
carbon dioxide demand greater than supply.


d.
carbon dioxide supply greater than demand.

446.
Which of the following symptoms occurs MOST often with angina pectoris in the elderly patient?


a.
tachycardia


b.
chest pain


c.
dyspnea


d.
JVD

447.
Scenario: You arrive on scene for a call involving a 67-year-old male with a chief complaint of retrosternal chest pain. The patient is pacing around the family room and clutching his chest. His wife states, "He's afraid that he is going to die." In what order should you manage your patient's care?

1. Acquire a 12-lead EKG.

2. Start an IV for potential medication and/or fluid administration.

3. Provide high concentration supplemental oxygen.

4. Ask the patient to stop all activity.

5. Monitor vital signs and rhythm.


a.
1, 3, 2, 4, 5


b.
3, 4, 1, 2, 5


c.
4, 3, 2, 5, 1


d.
4, 3, 1, 5, 2

448.
Brain ischemia accounts for about _____ percent of all strokes.


a.
50


b.
60


c.
70


d.
80

449.
Scenario: You are transporting a patient with a suspected nontraumatic head injury. The patient's vitals are: BP 178/100, pulse 68, and respirations 22 and irregular. The patient is alert, but has slurred speech and gross motor deficits on the left side. Which physiological principle should guide your management of this patient?


a.
A rapid reduction in BP may diminish cerebral blood flow.


b.
A gradual reduction in BP may diminish cerebral blood flow.


c.
Maintaining the current BP will dilate cerebral blood vessels.


d.
A gradual rise in BP will enhance cerebral blood flow and maximize oxygenation.
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450.
Scenario: You are transporting a patient with a suspected nontraumatic head injury. The patient's vitals are: BP 178/100, pulse 68, and respirations 22 and irregular. The patient is alert, but has slurred speech and gross motor deficits on the left side. Which of the following considerations must be made regarding the hypertension found during your assessment?


a.
It is best to rapidly lower BP to at least 90 mmHg systolic.


b.
It is best to allow BP to remain 178/100.


c.
It is best to gradually lower BP to 140 mmHg systolic.


d.
It is best to gradually raise BP to no greater than 190 mmHg systolic.

451.
Which of the following factors predispose the elderly to diabetes?

1. poor diet

2. increase in lean body mass

3. decreased physical activity

4. overproduction of insulin

5. resistance of body cells to the actions of insulin


a.
1, 2, and 4


b.
1, 3, and 4


c.
1, 3, and 5


d.
1, 2, 3, and 5

452.
Which of the following age-related factors contribute to the high incidence and severity of trauma among the elderly?

1. osteoporosis and muscle weakness

2. decreased respiratory function

3. increased elasticity of blood vessels

4. impaired renal function

5. increased cardiac reserve


a.
1, 2, and 4


b.
1, 3, and 4


c.
2, 4, and 5


d.
1, 3, 4, and 5

453.
Which of the following behaviors may be construed as abusive?


a.
isolated instances of spanking or other corporal punishment


b.
withholding of asthma medication from a child who refuses to finish eating dinner


c.
placing a parent or grandparent in nursing care when the burdens of extended care become unmanageable


d.
insisting that a high school senior work a weekend job to earn money toward her college education
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454.
Which of the following statements BEST describes the phenomena surrounding child abuse?


a.
Contrary to popular beliefs, most perpetrators in reported cases of child abuse tend to be women.


b.
The child who cries incessantly or not at all or who fails to show any emotion is probably just tired.


c.
Abusive parents may describe their behavior as "corrective" or may fail to show any emotion or concern for the injured child.


d.
Abusive parents tend to be overly remorseful about their involvement in the child's condition.

455.
Which of the following would MOST warrant suspicion of possible child abuse?


a.
a head laceration reportedly sustained in a fall from the teeter-totter


b.
a hand laceration reportedly sustained from a broken glass


c.
bruising of the shoulder and an abrasion to the chin, reportedly from a bicycle accident


d.
bilateral palmar burns to a toddler, reportedly from touching a hot stove

456.
Which of the following practices is appropriate for EMS caregivers in regard to local facilities that provide further care and counseling to victims of abuse?


a.
Notify alleged perpetrators of the location of the safe house in cases where reconciliation is possible.


b.
Tell victimized children that they will never have to see their parent(s) again if they do not want to.


c.
Notify the receiving facility of the need for specialized intervention such as SANE providers.


d.
Avoid relationships with services that provide specialized care to victims, because the fewer persons involved, the better.

457.
The order in which hearing loss occurs in presbycusis is:


a.
low-frequency sound first, then midrange, then high-frequency.


b.
high-frequency sound first, then low-frequency.


c.
midrange sounds first, then high frequency, then low frequency.


d.
high-frequency sound first, then midrange.

458.
When speaking to a deaf patient, you should:


a.
exaggerate gestures in order to hold their attention.


b.
speak slowly and loudly.


c.
speak slowly in a normal voice.


d.
face their family member when speaking so they can relay all communication.
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459.
Scenario: You are preparing to transport a 65-year-old male with Down syndrome. After you secure the patient on the stretcher, he begins to lash out and repeatedly attempts to remove the safety belts on the stretcher. His primary caregiver talks to him and calms him down and then tells you, "He's a little uncomfortable with people he doesn't know." Which of the following would help to accommodate this patient?


a.
Allow the caregiver to ride in the front seat of the ambulance.


b.
Allow the caregiver to ride in the back with the patient.


c.
Ask the caregiver to drive ahead and meet you at your destination.


d.
Give the patient a mild sedative to prevent outbursts.

460.
Which of the following features commonly characterizes an individual with Down syndrome?

1. large and protruding tongue

2. eyes sloped up at the inner corners

3. short and broad hands

4. large face and features

5. folds of skin on either side of the nose that cover the inner corner of the eye


a.
2, 3, 4, and 5


b.
1, 3, and 4


c.
1, 3, and 5


d.
2, 4, and 5

461.
Duchenne muscular dystrophy typically affects:


a.
girls between the ages of 3 and 6.


b.
girls between the ages of 12 and 15.


c.
boys between the ages of 3 and 6.


d.
boys between the ages of 15 and 18.

462.
Which of the following signs and symptoms will help you to identify a cancer patient?

1. anorexia

2. alopecia

3. body markings on the skin

4. dyspnea


a.
1 and 3


b.
1 and 4


c.
1, 2, and 3


d.
1, 3, and 4
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463.
The goal of hospices is to provide palliative or comfort rather than curative care. How can this approach to patient care conflict with that of the emergency medical service provider?


a.
Hospice personnel attempt to assume control over the end of the patient's life.


b.
EMS personnel are more knowledgeable about the dynamics of death and dying.


c.
Hospice personnel do not have to follow DNR orders.


d.
EMS personnel are usually geared toward aggressive and life-saving treatment.

464.
All of the following anatomical locations might be the site of a colostomy stoma EXCEPT:


a.
sigmoid colon.


b.
descending colon.


c.
ascending colon.


d.
transverse colon.

465.
Which of the following statements accurately descibe the use of feeding tubes?

1. Feeding devices may enter the gastric compartment via an orogastric or nasogastric route or directly through the abdominal wall.

2. To assure patency of an NG tube, insert air from a 20 cc syringe through the tube into the stomach and auscultate for epigastric sounds.

3. Feeding tubes may be irrigated with 40-60 ml of cola or other carbonated beverage.

4. Any tube thought to be misplaced in the trachea should be removed immediately.


a.
1, 2, 3, and 4


b.
1, 2, and 4


c.
2, 3, and 4


d.
1 and 4

466.
Complications involving the failure of home-care equipment are likely to involve all of the following EXCEPT:


a.
the EMS provider's possible lack of familiarity with a particular device.


b.
an inability to replicate the action of certain devices, such as pumps for feeding or pain medication.


c.
the home health aid's desire to have equipment remain inoperable so that there will be "one less thing to worry about."


d.
problems that arise simply from an exhausted supply, such as oxygen tanks that become empty.
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467.
Scenario: Your patient presents with altered mental status, chest pain and shortness of breath. Your assessment reveals lungs clear and equal in all fields, sinus tach on the monitor, and a PICC line in the left antecubital. You must consider:

1. myocardial infarction.

2. a V/Q mismatch.

3. an air embolism.

4. tension pneumothorax.


a.
1, 2, 3, and 4


b.
1, 2, and 3


c.
1 and 3


d.
2, 3, and 4

468.
In order to do a complete assessment and provide needed care, paramedics must rid themselves of:


a.
personal skills.


b.
compassion.


c.
preconceived notions.


d.
mistrust.

469.
The person who acts as the triage group leader in a mass casualty situation is the:


a.
patient care provider.


b.
team leader.


c.
highest ranking first responder.


d.
first person to make contact.

470.
When responding to a medical cardiac arrest patient, which assessment approach should you use?


a.
resuscitative


b.
contemplative


c.
immediate evacuation


d.
detailed physical exam

471.
Scenario: You have arrived on scene to find a 33-year-old female who has suffered an episode of syncope. She is now alert and in no apparent distress. Which patient assessment approach should you use?


a.
detailed physical exam


b.
immediate evacuation


c.
resuscitative


d.
contemplative
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472.
Scenario: You respond to a patient who fell from a second-story window. Which patient assessment approach should you use?


a.
detailed physical exam


b.
immediate evacuation


c.
contemplative


d.
resuscitative

473.
Which patient assessment approach should you use when you respond to an obstetric patient who is not experiencing any complications?


a.
detailed physical exam


b.
resuscitative


c.
contemplative


d.
immediate evacuation

474.
Scenario: You are dispatched to an automobile-bicycle accident. The patient is a 10-year-old female. She is unresponsive and has cool, clammy skin. Which patient assessment approach should you use?


a.
detailed physical exam


b.
immediate evacuation


c.
contemplative


d.
resuscitative

475.
Which federal agency is charged with protecting worker safety and setting ambulance standards?


a.
OSHA


b.
NFPA


c.
DOT


d.
CAAS

476.
Which of the following pieces of equipment should be tested and calibrated on a regular schedule?


a.
cardiac monitor


b.
flashlights


c.
siren


d.
oxygen mask

477.
A system that responds with a basic unit followed by an advanced unit is referred to as a:


a.
status management system.


b.
primary responsibility system.


c.
peak load system.


d.
tiered response system.
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478.
Which of the following is an advantage of air transport?


a.
cost of transport


b.
room inside the aircraft


c.
accessibility to specialty facilities


d.
control over internal climate

479.
For which of the following patients would air transport be appropriate?


a.
femur fracture


b.
systolic blood pressure of 100


c.
Glasgow Coma Scale < 10


d.
penetrating trauma to the upper arm

480.
Transfer of command is always done:


a.
over the radio.


b.
through written notice.


c.
after the incident is completed.


d.
face to face.

481.
A physician at a mass casualty incident has _____ over paramedics in the treatment area.


a.
control through protocols


b.
indirect control


c.
direct control


d.
control through standing orders

482.
Which of the following colors is paired correctly with its priority in the START triage system?


a.
yellow/priority 3


b.
red/priority 2


c.
green/priority 1


d.
black/priority 0

483.
The dangers associated with hydroelectric intakes include:


a.
extremity pins.


b.
moving water.


c.
strainers and associated hazards.


d.
recirculating currents.

484.
All of the following would be considered a confined space EXCEPT a:


a.
silo.


b.
grain bin.


c.
barn.


d.
hopper.
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485.
Scenario: You are dispatched to farm where a man has been trapped inside a silo. The local agriculture rescue team has arrived and secured the scene. In order to reach this patient, what piece of specialty equipment would you need?


a.
scoop stretcher


b.
Stokes basket


c.
self-contained breathing apparatus


d.
Kendrick extrication device

486.
According to NIOSA, nearly ________ of all fatalities associated with confined spaces are people attempting to rescue a victim.


a.
90 percent


b.
75 percent


c.
60 percent


d.
50 percent

487.
Which lights should you use at the scene of an automobile accident?


a.
amber scene lighting


b.
red emergency warning lights


c.
flashing strobe lights


d.
both headlights and flashing red lights

488.
When extricating a patient from an automobile, it is important to:


a.
involve bystanders, if needed.


b.
engage in "overrescuing."


c.
quickly remove the patient regardless of injuries.


d.
set up two circles of operation.

489.
Scenario: You respond to a reported chemical leak at a local industrial site. Upon arrival, several employees of the facility immediately come to your ambulance. They all have been splashed with some unknown chemical. One of the patients grabs your arm to point out the location of victims who have been unable to get out. The patient who grabbed you had some of the chemical on his hands. You are now a victim of:


a.
bloodborne pathogen exposure.


b.
airborne pathogen exposure.


c.
primary contamination.


d.
secondary contamination.

490.
A resource for dealing with hazardous material incidents that was developed by the EPA and NOAA is:


a.
CHEMTREC.


b.
CHEMTEL.


c.
CAMEO.


d.
the poison control center.
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491.
The route of contamination in which a hazardous material is absorbed through the skin is the _____ route.


a.
parenteral


b.
respiratory


c.
gastrointestinal


d.
topical

492.
A standard pharmacological principle in which two substances or drugs work together to produce an effect that neither of them can produce on its own is known as:


a.
synergism.


b.
potentiation.


c.
cumulative effect.


d.
summation.

493.
When you respond to a situation involving a material that may be hazardous, you can determine the need for assistance by looking up the material in the _____, which should be in your ambulance at all times.


a.
CAMEO Handbook


b.
MSDS Binder


c.
CHEMTEL Log


d.
Emergency Response Guide (ERG)
494.
Scenario: You respond to a hazmat call involving an unknown type of chemical. In order to get the most protection possible, what level of hazmat suit should you wear?


a.
Level A


b.
Level B


c.
Level C


d.
Level D

495.
The universal decon solution, especially for reducing topical absorption, is:


a.
vegetable oil.


b.
isopropyl alcohol.


c.
tincture of green soap.


d.
water.

496.
Scenario: You respond to a motor vehicle collision. One of the vehicles involved has a hazardous material placard on its side. You have an onboard computer and know that you can obtain information from:


a.
CHEMTEL.


b.
CHEMTREC.


c.
MSDS.


d.
CAMEO.
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497.
When gang members mistake EMS providers as police, it is usually because:


a.
they both respond with lights and siren.


b.
they often work together.


c.
they both wear badges.


d.
their uniforms look similar.

498.
When you are dealing with a crowd in a patient care situation, a sign of potential danger is:


a.
a rapid increase in crowd size.


b.
a lack of pushing or shoving.


c.
the presence of law enforcement.


d.
the sound of people talking.

499.
Scenario: As you and your partner approach a house for a call, you notice that a person at the entrance has a firearm. Your best course of action is to:


a.
conceal yourselves.


b.
continue to approach the house.


c.
ask the person to drop the weapon.


d.
step into the light to avoid startling the person.

500.
Which of the following observations should you record in your report of an incident at a crime scene?


a.
dying declarations


b.
people being questioned by police


c.
the name of the investigating officer


d.
what you and your partner discussed on the way to the call
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Page Ref.: 235

Chapter: 9 Question: 140

77.
b

Page Ref.: 240

Chapter: 9 Question: 159

78.
b

Page Ref.: 246

Chapter: 9 Question: 173

79.
c

Page Ref.: 249

Chapter: 9 Question: 176

80.
b

Page Ref.: 257

Chapter: 9 Question: 185

81.
c

Page Ref.: 254

Chapter: 9 Question: 190

82.
a

Module: 1

Lesson: 6

Objective: 1

Page Ref.: 265

Chapter: 10 Question: 1

83.
a

Module: 1

Lesson: 6

Objective: 1

Page Ref.: 266

Chapter: 10 Question: 6

84.
c

Module: 1

Lesson: 6

Objective: 9

Page Ref.: 278-279

Chapter: 10 Question: 15

85.
d

Module: 1

Lesson: 6

Objective: 11

Page Ref.: 290-291

Chapter: 10 Question: 18
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86.
b

Module: 1

Lesson: 6

Objective: 11

Page Ref.: 291-292

Chapter: 10 Question: 20

87.
c

Module: 1

Lesson: 6

Objective: 13

Page Ref.: 299-300

Chapter: 11 Question: 2

88.
c

Module: 1

Lesson: 6

Objective: 13

Page Ref.: 300

Chapter: 11 Question: 8

89.
d

Module: 1

Lesson: 6

Objective: 14

Page Ref.: 300-301

Chapter: 11 Question: 11

90.
a

Module: 1

Lesson: 6

Objective: 17

Page Ref.: 304

Chapter: 11 Question: 15

91.
a

Module: 1

Lesson: 6

Objective: 24

Page Ref.: 308-309

Chapter: 11 Question: 28

92.
d

Module: 1

Lesson: 6

Objective: 26

Page Ref.: 313

Chapter: 11 Question: 34

93.
c

Module: 1

Lesson: 6

Objective: 29

Page Ref.: 314

Chapter: 11 Question: 35

Page 10

Study Questions

94.
c

Module: 1

Lesson: 6

Objective: 29

Page Ref.: 316

Chapter: 11 Question: 36

95.
b

Module: 1

Lesson: 10

Objective: 1

Page Ref.: 322

Chapter: 12 Question: 3

96.
c

Module: 1

Lesson: 10

Objective: 1

Page Ref.: 325

Chapter: 12 Question: 6

97.
c

Module: 1

Lesson: 10

Objective: 8

Page Ref.: 333

Chapter: 12 Question: 18

98.
b

Module: 1

Lesson: 10

Objective: 8

Page Ref.: 336

Chapter: 12 Question: 25

99.
c

Module: 1

Lesson: 7

Objective: 5

Page Ref.: 341

Chapter: 13 Question: 5

100.
b

Module: 1

Lesson: 7

Objective: 6

Page Ref.: 343

Chapter: 13 Question: 6

101.
c

Module: 1

Lesson: 7

Objective: 7

Page Ref.: 343

Chapter: 13 Question: 7
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102.
d

Module: 1

Lesson: 7

Objective: 13

Page Ref.: 356

Chapter: 13 Question: 15

103.
a

Module: 1

Lesson: 7

Objective: 20

Page Ref.: 352

Chapter: 13 Question: 24

104.
b

Module: 1

Lesson: 7 

Objective: 20

Page Ref.: 358

Chapter: 13 Question: 25

105.
a

Module: 1

Lesson: 7

Objective: 20

Page Ref.: 357

Chapter: 13 Question: 26

106.
c

Module: 1

Lesson: 7

Objective: 13

Page Ref.: 377

Chapter: 14 Question: 1

107.
c

Module: 1

Lesson: 7

Objective: 13

Page Ref.: 399

Chapter: 14 Question: 6

108.
b

Module: 1

Lesson: 7

Objective: 13

Page Ref.: 371

Chapter: 14 Question: 11

109.
c

Module: 1

Lesson: 7

Objective: 18

Page Ref.: 377

Chapter: 14 Question: 21
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110.
a

Module: 1

Lesson: 7

Objective: 20

Page Ref.: 379

Chapter: 14 Question: 27

111.
c

Module: 1

Lesson: 7

Objective: 25

Page Ref.: 410

Chapter: 14 Question: 44

112.
a

Module: 1

Lesson: 7

Objective: 25

Page Ref.: 368

Chapter: 14 Question: 46

113.
b

Module: 1

Lesson: 8

Objective: 20

Page Ref.: 441

Chapter: 15 Question: 18

114.
d

Module: 1

Lesson: 8

Objective: 21

Page Ref.: 437

Chapter: 15 Question: 25

115.
b

Module: 1

Lesson: 8

Objective: 22

Page Ref.: 418

Chapter: 15 Question: 29

116.
b

Module: 1

Lesson: 8

Objective: 8

Page Ref.: 449

Chapter: 16 Question: 2

117.
c

Module: 1

Lesson: 8

Objective: 8

Page Ref.: 450

Chapter: 16 Question: 3
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118.
d

Module: 1

Lesson: 8

Objective: 8

Page Ref.: 465

Chapter: 16 Question: 16

119.
d

Module: 1

Lesson: 8

Objective: 8

Page Ref.: 474

Chapter: 16 Question: 23

120.
c

Module: 1

Lesson: 8

Objective: 9

Page Ref.: 483

Chapter: 16 Question: 29

121.
b

Module: 1

Lesson: 8

Objective: 9

Page Ref.: 487

Chapter: 16 Question: 31

122.
b

Module: 1

Lesson: 8

Objective: 23

Page Ref.: 479

Chapter: 16 Question: 34

123.
c

Module: 1

Lesson: 8

Objective: 3

Page Ref.: 487

Chapter: 17 Question: 5

124.
a

Module: 2 

Lesson: 1

Objective: 9

Page Ref.: 502

Chapter: 18 Question: 6

125.
c

Module: 2 

Lesson: 1

Objective: 18

Page Ref.: 504

Chapter: 18 Question: 7
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126.
b

Module: 2 

Lesson: 1

Objective: 18

Page Ref.: 503

Chapter: 18 Question: 9

127.
b

Module: 2 

Lesson: 1

Objective: 25

Page Ref.: 499

Chapter: 18 Question: 15

128.
c

Module: 2 

Lesson: 1

Objective: 26

Page Ref.: 501

Chapter: 18 Question: 19

129.
b

Module: 2 

Lesson: 1

Objective: 26

Page Ref.: 505

Chapter: 18 Question: 20

130.
b

Module: 2 

Lesson: 1

Objective: 27

Page Ref.: 511

Chapter: 18 Question: 23

131.
d

Module: 2 

Lesson: 1

Objective: 28

Page Ref.: 510

Chapter: 18 Question: 24

132.
c

Module: 2 

Lesson: 1

Objective: 37

Page Ref.: 511

Chapter: 18 Question: 33

133.
c

Module: 2 

Lesson: 1

Objective: 40

Page Ref.: 565

Chapter: 18 Question: 35
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134.
b

Module: 2 

Lesson: 1

Objective: 42

Page Ref.: 512

Chapter: 18 Question: 37

135.
c

Module: 2 

Lesson: 1

Objective: 42

Page Ref.: 514

Chapter: 18 Question: 40

136.
d

Module: 2 

Lesson: 1

Objective: 43

Page Ref.: 567

Chapter: 18 Question: 44

137.
b

Module: 2 

Lesson: 1

Objective: 44

Page Ref.: 570

Chapter: 18 Question: 46

138.
b

Module: 2 

Lesson: 1

Objective: 47

Page Ref.: 566

Chapter: 18 Question: 49

139.
c

Module: 2 

Lesson: 1

Objective: 53

Page Ref.: 562

Chapter: 18 Question: 59

140.
d

Module: 2 

Lesson: 1

Objective: 56

Page Ref.: 541

Chapter: 18 Question: 66

141.
b

Module: 2 

Lesson: 1

Objective: 57

Page Ref.: 550-551

Chapter: 18 Question: 68
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142.
a

Module: 2 

Lesson: 1

Objective: 58

Page Ref.: 518

Chapter: 18 Question: 74

143.
a

Module: 2 

Lesson: 1

Objective: 58

Page Ref.: 521

Chapter: 18 Question: 78

144.
b

Module: 2 

Lesson: 1

Objective: 58

Page Ref.: 523

Chapter: 18 Question: 81

145.
a

Module: 2 

Lesson: 1

Objective: 58

Page Ref.: 526

Chapter: 18 Question: 85

146.
c

Module: 2 

Lesson: 1

Objective: 65

Page Ref.: 537

Chapter: 18 Question: 100

147.
a

Module: 2 

Lesson: 1

Objective: 69

Page Ref.: 544

Chapter: 18 Question: 102

148.
c

Module: 2 

Lesson: 1

Objective: 73

Page Ref.: 528

Chapter: 18 Question: 112

149.
c

Module: 1

Lesson: 9

Objective: 2,3

Page Ref.: 577

Chapter: 19 Question: 5
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150.
b

Module: 1

Lesson: 9

Objective: 4

Page Ref.: 580

Chapter: 19 Question: 10

151.
a

Module: 1

Lesson: 9

Objective: 4

Page Ref.: 580

Chapter: 19 Question: 11

152.
a

Module: 1

Lesson: 9

Objective: 5

Page Ref.: 582

Chapter: 19 Question: 13

153.
d

Module: 1

Lesson: 9

Objective: 7

Page Ref.: 582

Chapter: 19 Question: 21

154.
c

Module: 1

Lesson: 9

Objective: 12

Page Ref.: 584

Chapter: 19 Question: 23

155.
b

Module: 1

Lesson: 9

Objective: 13

Page Ref.: 586

Chapter: 19 Question: 24

156.
d

Module: 3

Lesson: 1

Objective: 2

Page Ref.: 594-595

Chapter: 20 Question: 4

157.
a

Module: 3

Lesson: 2

Objective: 2

Page Ref.: 611

Chapter: 21 Question: 3
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158.
a

Module: 3

Lesson: 2

Objective: 3

Page Ref.: 678

Chapter: 21 Question: 5

159.
c

Module: 3

Lesson: 2

Objective: 4

Page Ref.: 622

Chapter: 21 Question: 8

160.
d

Module: 3

Lesson: 2

Objective: 7

Page Ref.: 630

Chapter: 21 Question: 14

161.
b

Module: 3

Lesson: 2

Objective: 8

Page Ref.: 636

Chapter: 21 Question: 15

162.
a

Module: 3

Lesson: 2

Objective: 9

Page Ref.: 634

Chapter: 21 Question: 16

163.
c

Module: 3

Lesson: 2

Objective: 10

Page Ref.: 636

Chapter: 21 Question: 17

164.
c

Module: 3

Lesson: 2

Objective: 11

Page Ref.: 636

Chapter: 21 Question: 18

165.
a

Module: 3

Lesson: 2

Objective: 14

Page Ref.: 637

Chapter: 21 Question: 22
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166.
a

Module: 3

Lesson: 2

Objective: 16

Page Ref.: 640

Chapter: 21 Question: 24

167.
b

Module: 3

Lesson: 2

Objective: 17

Page Ref.: 642

Chapter: 21 Question: 25

168.
a

Module: 3

Lesson: 2

Objective: 21

Page Ref.: 645

Chapter: 21 Question: 31

169.
a

Module: 3

Lesson: 2

Objective: 23

Page Ref.: 647

Chapter: 21 Question: 33

170.
d

Module: 3

Lesson: 2

Objective: 28

Page Ref.: 650

Chapter: 21 Question: 38

171.
c

Module: 3

Lesson: 2

Objective: 29

Page Ref.: 652

Chapter: 21 Question: 39

172.
b

Module: 3

Lesson: 2

Objective: 30

Page Ref.: 652

Chapter: 21 Question: 42

173.
d

Module: 3

Lesson: 2

Objective: 33

Page Ref.: 614

Chapter: 21 Question: 45
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174.
c

Module: 3

Lesson: 2

Objective: 36

Page Ref.: 652-656

Chapter: 21 Question: 49

175.
b

Module: 3

Lesson: 2

Objective: 37

Page Ref.: 653

Chapter: 21 Question: 51

176.
b

Module: 3

Lesson: 2

Objective: 38

Page Ref.: 652

Chapter: 21 Question: 52

177.
b

Module: 3

Lesson: 2

Objective: 40

Page Ref.: 617

Chapter: 21 Question: 54

178.
b

Module: 3

Lesson: 2

Objective: 41

Page Ref.: 657

Chapter: 21 Question: 57

179.
c

Module: 3

Lesson: 2

Objective: 54

Page Ref.: 662

Chapter: 21 Question: 72

180.
b

Module: 3

Lesson: 2

Objective: 58

Page Ref.: 678-681

Chapter: 21 Question: 80

181.
b

Module: 3

Lesson: 2

Objective: 59

Page Ref.: 695

Chapter: 21 Question: 81
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182.
a

Module: 3

Lesson: 2

Objective: 60

Page Ref.: 693

Chapter: 21 Question: 84

183.
b

Module: 3

Lesson: 3

Objective: 23

Page Ref.: 717

Chapter: 22 Question: 25

184.
a

Module: 3

Lesson: 3

Objective: 33

Page Ref.: 742

Chapter: 22 Question: 35

185.
b

Module: 3

Lesson: 3

Objective: 43

Page Ref.: 744

Chapter: 22 Question: 48

186.
b

Module: 3

Lesson: 3

Objective: 44

Page Ref.: 741

Chapter: 22 Question: 50

187.
a

Module: 3

Lesson: 3

Objective: 47

Page Ref.: 753

Chapter: 22 Question: 53

188.
b

Module: 3

Lesson: 4

Objective: 1

Page Ref.: 758

Chapter: 23 Question: 1

189.
b

Module: 3

Lesson: 5

Objective: 1

Page Ref.: 772

Chapter: 24 Question: 1
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190.
b

Module: 3

Lesson: 5

Objective: 5

Page Ref.: 773

Chapter: 24 Question: 12

191.
b

Module: 3

Lesson: 5

Objective: 8

Page Ref.: 774

Chapter: 24 Question: 15

192.
d

Module: 3

Lesson: 5

Objective: 12

Page Ref.: 774

Chapter: 24 Question: 20

193.
d

Module: 3

Lesson: 5

Objective: 13

Page Ref.: 782

Chapter: 24 Question: 21

194.
d

Module: 3

Lesson: 5

Objective: 16

Page Ref.: 780-781

Chapter: 24 Question: 28

195.
b

Module: 3

Lesson: 5

Objective: 16

Page Ref.: 782

Chapter: 24 Question: 31

196.
a

Module: 3

Lesson: 5

Objective: 19

Page Ref.: 776

Chapter: 24 Question: 36

197.
b

Module: 3

Lesson: 5

Objective: 21

Page Ref.: 776

Chapter: 24 Question: 39
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198.
b

Module: 3

Lesson: 5

Objective: 24

Page Ref.: 783

Chapter: 24 Question: 44

199.
d

Module: 3

Lesson: 6

Objective: 2

Page Ref.: 792

Chapter: 25 Question: 5

200.
a

Module: 3

Lesson: 6

Objective: 7

Page Ref.: 802

Chapter: 25 Question: 22

201.
b

Module: 3

Lesson: 6

Objective: 8

Page Ref.: 803-804

Chapter: 25 Question: 27

202.
a

Module: 3

Lesson: 6

Objective: 8, 9

Page Ref.: 794-796

Chapter: 25 Question: 29

203.
d

Module: 3

Lesson: 6

Objective: 9

Page Ref.: 794-796

Chapter: 25 Question: 30

204.
d

Module: 3

Lesson: 6

Objective: 10

Page Ref.: 792

Chapter: 25 Question: 32

205.
c

Module: 3

Lesson: 6

Objective: 10

Page Ref.: 792,795

Chapter: 25 Question: 33

Page 24

Study Questions

206.
a

Module: 3

Lesson: 6

Objective: 3

Page Ref.: 795

Chapter: 25 Question: 34

207.
c

Module: 3

Lesson: 6

Objective: 11

Page Ref.: 811

Chapter: 25 Question: 35

208.
d

Module: 3

Lesson: 6

Objective: 12

Page Ref.: 811

Chapter: 25 Question: 41

209.
b

Module: 3

Lesson: 6

Objective: 13

Page Ref.: 808

Chapter: 25 Question: 42

210.
c

Module: 3

Lesson: 6

Objective: 13

Page Ref.: 808

Chapter: 25 Question: 43

211.
a

Module: 3

Lesson: 6

Objective: 14

Page Ref.: 805

Chapter: 25 Question: 46

212.
c

Module: 3

Lesson: 6

Objective: 16

Page Ref.: 810

Chapter: 25 Question: 51

213.
c

Module: 3

Lesson: 6

Objective: 18

Page Ref.: 803

Chapter: 25 Question: 54
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214.
b

Module: 3

Lesson: 6

Objective: 20

Page Ref.: 801

Chapter: 25 Question: 60

215.
c

Module: 4

Lesson: 1

Objective: 3

Page Ref.: 822

Chapter: 26 Question: 5

216.
b

Module: 4

Lesson: 1

Objective: 3

Page Ref.: 820

Chapter: 26 Question: 8

217.
a

Module: 4

Lesson: 1

Objective: 5

Page Ref.: 849

Chapter: 27 Question: 1

218.
c

Module: 4

Lesson: 1

Objective: 6

Page Ref.: 826

Chapter: 27 Question: 7

219.
c

Module: 4

Lesson: 1

Objective: 7

Page Ref.: 838

Chapter: 27 Question: 16

220.
b

Module: 4

Lesson: 1

Objective: 7

Page Ref.: 840-841

Chapter: 27 Question: 17

221.
a

Module: 4

Lesson: 1

Objective: 8

Page Ref.: 843

Chapter: 27 Question: 19
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222.
b

Module: 4

Lesson: 1

Objective: 8

Page Ref.: 852-853

Chapter: 27 Question: 23

223.
a

Module: 4

Lesson: 1

Objective: 8

Page Ref.: 838-839

Chapter: 27 Question: 27

224.
b

Module: 4

Lesson: 1

Objective: 8

Page Ref.: 853

Chapter: 27 Question: 28

225.
a

Module: 4

Lesson: 1

Objective: 8

Page Ref.: 857

Chapter: 27 Question: 29

226.
d

Module: 4

Lesson: 1

Objective: *

Page Ref.: 825

Chapter: 27 Question: 33

227.
c

Module: 4

Lesson: 1

Objective: *

Page Ref.: 829

Chapter: 27 Question: 34

228.
b

Module: 4

Lesson: 3

Objective: 13

Page Ref.: 851

Chapter: 27 Question: 40

229.
a

Module: 4

Lesson: 3

Objective: 20

Page Ref.: 853

Chapter: 27 Question: 46
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230.
d

Module: 4

Lesson: 1

Objective: 10

Page Ref.: 860

Chapter: 28 Question: 3

231.
a

Module: 4

Lesson: 1

Objective: 10

Page Ref.: 870

Chapter: 28 Question: 5

232.
c

Module: 4

Lesson: 1

Objective: 11

Page Ref.: 861

Chapter: 28 Question: 7

233.
d

Module: 4

Lesson: 1

Objective: 11

Page Ref.: 862

Chapter: 28 Question: 8

234.
a

Module: 4

Lesson: 1

Objective: 11

Page Ref.: 864-865

Chapter: 28 Question: 10

235.
d

Module: 4

Lesson: 2

Objective: 1

Page Ref.: 879

Chapter: 29 Question: 1

236.
a

Module: 4

Lesson: 2

Objective: 5

Page Ref.: 880-881

Chapter: 29 Question: 5

237.
b

Module: 4

Lesson: 2

Objective: 13

Page Ref.: 898-900

Chapter: 29 Question: 12
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238.
d

Module: 4

Lesson: 2

Objective: 25

Page Ref.: 898-899

Chapter: 29 Question: 20

239.
d

Module: 4

Lesson: 3

Objective: 3

Page Ref.: 912

Chapter: 30 Question: 2

240.
a

Module: 4

Lesson: 3

Objective: 9

Page Ref.: 933,936

Chapter: 30 Question: 8

241.
d

Module: 4

Lesson: 3

Objective: 21

Page Ref.: 915

Chapter: 30 Question: 12

242.
b

Module: 4

Lesson: 3

Objective: 26

Page Ref.: 928

Chapter: 30 Question: 17

243.
d

Module: 4

Lesson: 3

Objective: 30

Page Ref.: 920

Chapter: 30 Question: 21

244.
b

Module: 4

Lesson: 3

Objective: 36

Page Ref.: 943

Chapter: 30 Question: 27

245.
a

Module: 4

Lesson: 4

Objective: 6

Page Ref.: 965-966

Chapter: 31 Question: 5
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246.
a

Module: 4

Lesson: 4

Objective: 9

Page Ref.: 968

Chapter: 31 Question: 8

247.
b

Module: 4

Lesson: 4

Objective: 14

Page Ref.: 956

Chapter: 31 Question: 13

248.
c

Module: 4

Lesson: 4

Objective: 16

Page Ref.: 955

Chapter: 31 Question: 15

249.
b

Module: 4

Lesson: 4

Objective: 18

Page Ref.: 964

Chapter: 31 Question: 17

250.
d

Module: 4

Lesson: 4

Objective: 25

Page Ref.: 962-963

Chapter: 31 Question: 24

251.
c

Module: 4

Lesson: 4

Objective: 41

Page Ref.: 957

Chapter: 31 Question: 40

252.
b

Module: 4

Lesson: 9

Objective: 12

Page Ref.: 1004

Chapter: 32 Question: 12

253.
d

Module: 4

Lesson: 9

Objective: 22

Page Ref.: 1006-07

Chapter: 32 Question: 18
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254.
c

Module: 4

Lesson: 9

Objective: 25

Page Ref.: 1013-14

Chapter: 32 Question: 24

255.
a

Module: 4

Lesson: 9

Objective: 30, 33

Page Ref.: 1021

Chapter: 32 Question: 31

256.
b

Module: 4

Lesson: 5

Objective: 1

Page Ref.: 1026

Chapter: 33 Question: 1

257.
c

Module: 4

Lesson: 5

Objective: 28

Page Ref.: 1054

Chapter: 33 Question: 6

258.
b

Module: 4

Lesson: 5

Objective: 34

Page Ref.: 1067

Chapter: 33 Question: 9

259.
c

Module: 4

Lesson: 5

Objective: 39

Page Ref.: 1030

Chapter: 33 Question: 13

260.
d

Module: 4

Lesson: 5

Objective: 40

Page Ref.: 1035

Chapter: 33 Question: 16

261.
c

Module: 4

Lesson: 5

Objective: 43

Page Ref.: 1030-31

Chapter: 33 Question: 20
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262.
c

Module: 4

Lesson: 5

Objective: 49

Page Ref.: 1037

Chapter: 33 Question: 27

263.
d

Module: 4

Lesson: 5

Objective: 66

Page Ref.: 1060

Chapter: 33 Question: 38

264.
c

Module: 4

Lesson: 5

Objective: 66

Page Ref.: 1056

Chapter: 33 Question: 41

265.
d

Module: 4

Lesson: 6

Objective: 3

Page Ref.: 1070-71

Chapter: 34 Question: 3

266.
c

Module: 4

Lesson: 6

Objective: 6

Page Ref.: 1077-78

Chapter: 34 Question: 7

267.
b

Module: 4

Lesson: 6

Objective: 7

Page Ref.: 1085

Chapter: 34 Question: 13

268.
a

Module: 4

Lesson: 6

Objective: 13a

Page Ref.: 1075

Chapter: 34 Question: 15

269.
c

Module: 4

Lesson: 6

Objective: 15

Page Ref.: 1096-97

Chapter: 34 Question: 24
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270.
a

Module: 4

Lesson: 6

Objective: 19

Page Ref.: 1091-92

Chapter: 34 Question: 32

271.
c

Module: 4

Lesson: 7

Objective: 7

Page Ref.: 1126

Chapter: 35 Question: 9

272.
a

Module: 4

Lesson: 7

Objective: 9b

Page Ref.: 1107

Chapter: 35 Question: 14

273.
d

Module: 4

Lesson: 7

Objective: 12

Page Ref.: 1107

Chapter: 35 Question: 15

274.
a

Module: 4

Lesson: 7

Objective: 13b

Page Ref.: 1109-10

Chapter: 35 Question: 18

275.
a

Module: 4

Lesson: 7

Objective: 14

Page Ref.: 1113

Chapter: 35 Question: 21

276.
d

Module: 4

Lesson: 7

Objective: 23

Page Ref.: 1130

Chapter: 35 Question: 32

277.
d

Module: 4

Lesson: 7

Objective: 26

Page Ref.: 1118

Chapter: 35 Question: 33
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278.
a

Module: 4

Lesson: 7

Objective: 43

Page Ref.: 1120

Chapter: 35 Question: 35

279.
a

Module: 4

Lesson: 8

Objective: 6

Page Ref.: 1134

Chapter: 36 Question: 1

280.
c

Module: 4

Lesson: 8

Objective: 6

Page Ref.: 1140

Chapter: 36 Question: 11

281.
a

Module: 4

Lesson: 8

Objective: 6

Page Ref.: 1140

Chapter: 36 Question: 16

282.
a

Module: 4

Lesson: 8

Objective: 32

Page Ref.: 1150
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Lesson: 3

Objective: 15

Page Ref.: 1988-89

Chapter: 60 Question: 16

485.
c

Module: 8

Lesson: 3

Objective: 16

Page Ref.: 1988-89

Chapter: 60 Question: 17

486.
c

Module: 8

Lesson: 3

Objective: 16

Page Ref.: 1987

Chapter: 60 Question: 19

Page 59

Study Questions

487.
a

Module: 8

Lesson: 3

Objective: 21

Page Ref.: 1991

Chapter: 60 Question: 22

488.
d

Module: 8

Lesson: 3

Objective: 42

Page Ref.: 1994

Chapter: 60 Question: 44

489.
d

Module: 8

Lesson: 4

Objective: 2

Page Ref.: 2011

Chapter: 61 Question: 3

490.
c

Module: 8

Lesson: 4

Objective: 3

Page Ref.: 2007

Chapter: 61 Question: 5

491.
d

Module: 8

Lesson: 4

Objective: 5

Page Ref.: 2011

Chapter: 61 Question: 7

492.
a

Module: 8

Lesson: 4

Objective: 6

Page Ref.: 2012

Chapter: 61 Question: 8

493.
d

Module: 8

Lesson: 4

Objective: 17

Page Ref.: 2006-07

Chapter: 61 Question: 19

494.
a

Module: 8

Lesson: 4

Objective: 19

Page Ref.: 2017-18

Chapter: 61 Question: 21

Page 60

Study Questions

495.
d

Module: 8

Lesson: 4

Objective: 22

Page Ref.: 2014

Chapter: 61 Question: 24

496.
d

Module: 8

Lesson: 4

Objective: 27

Page Ref.: 2007

Chapter: 61 Question: 28

497.
d

Module: 8 

Lesson: 5

Objective: 1

Page Ref.: 2025

Chapter: 62 Question: 1

498.
a

Module: 8 

Lesson: 5

Objective: 3

Page Ref.: 2024

Chapter: 62 Question: 6

499.
a

Module: 8 

Lesson: 5

Objective: 4

Page Ref.: 2027-28

Chapter: 62 Question: 8

500.
a

Module: 8 

Lesson: 5

Objective: 7

Page Ref.: 2033

Chapter: 62 Question: 20

