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Question: 1 
   
Which of the following conditions would be the most likely to be indicated by wide and bizarre QRS 
complexes, regular heart rhythm, and no P waves preceding the QRS complex? 
 
A. ventricular tachycardia 
B. junctional tachycardia 
C. accelerated junctional rhythm 
D. atrial fibrillation 
 

Answer:      
 
Explanation: 
The correct answer to the question regarding the heart condition indicated by wide and bizarre QRS 
complexes, regular heart rhythm, and the absence of P waves preceding the QRS complexes is 
ventricular tachycardia. This condition involves abnormal electrical signals originating from the 
ventricles of the heart, which are the lower chambers, rather than from the sinoatrial node, which is the 
natural pacemaker of the heart. 
Ventricular tachycardia is characterized by a series of rapid heartbeats that originate from a ventricle 
and can lead to a heart rate of between 100 and 250 beats per minute. The QRS complexes during 
ventricular tachycardia are wide and bizarre because the ventricles are not following the usual, tightly 
regulated conduction pathway that normally begins at the sinoatrial node and travels through the 
atrioventricular node. Instead, the electrical impulses in ventricular tachycardia originate within the 
ventricles themselves, leading to less coordinated and slower conduction. This abnormal pathway 
causes the widened appearance of the QRS complexes on an electrocardiogram (ECG). 
The regular rhythm observed in ventricular tachycardia, despite the abnormal source of electrical 
impulses, indicates that the arrhythmia, although originating from an abnormal site, has a consistent 
pattern. This regularity differentiates ventricular tachycardia from other types of arrhythmias that might 
also present with wide QRS complexes but have irregular rhythms. 
The absence of P waves before the QRS complexes in ventricular tachycardia is due to the fact that the 
atria are not initiating the heartbeats in this scenario. P waves on an ECG represent atrial depolarization, 
which normally precedes ventricular depolarization. In ventricular tachycardia, the signal causing the 
heart to beat is arising from the ventricles themselves, bypassing the usual atrial activity that would 
generate a P wave. 
It is crucial to distinguish ventricular tachycardia from other conditions such as junctional tachycardia, 
accelerated junctional rhythm, and atrial fibrillation, none of which exhibit the combination of wide and 
bizarre QRS complexes with a regular rhythm and the absence of preceding P waves. Each of these other 
conditions has distinctive features on an ECG that differentiate them from ventricular tachycardia. For 
example, atrial fibrillation typically shows an irregular rhythm and no distinct P waves, but not wide QRS 
complexes; junctional rhythms may show absent or abnormal P waves but typically do not produce wide 
QRS complexes. 
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Accurate diagnosis through ECG interpretation is critical in cardiac care, as it guides the appropriate 
management strategies to treat these various arrhythmias effectively and prevent potential 
complications such as cardiac arrest, especially in the case of ventricular tachycardia. 

Question: 2 
   
Major burns have three distinct zones of injury that usually appear in a bull’s eye pattern. Which zone 
surrounds the critically injured area and consists of potentially viable tissue? 
 
A. central zone 
B. zone of coagulation 
C. zone of hyperemia 
D. zone of stasis 
 

Answer: D     
 
Explanation: 
* The correct answer to this question is the "zone of stasis." This zone surrounds the most severely 
injured area known as the zone of coagulation, where tissue damage is most severe and cells are 
irreversibly damaged. The zone of stasis is characterized by injured but potentially salvageable cells. * 
* In the zone of stasis, the tissue is compromised and under threat primarily due to decreased blood 
flow resulting from the thermal injury. This reduction in blood flow is caused by factors such as clotting 
and the constriction of blood vessels, which are body's immediate responses to heat exposure. The cells 
in this zone are ischemic, meaning they suffer from a lack of oxygen and nutrients due to impaired blood 
circulation. * 
* The viability of the cells in the zone of stasis is precarious. Without prompt and effective medical 
intervention, such as fluid resuscitation and other supportive therapies, these cells typically begin to die 
within 24 to 48 hours after the injury. The progression of cell death can extend the area of damage 
further into surrounding tissues, increasing the severity of the burn. * 
* It is crucial to treat the injuries in the zone of stasis as soon as possible to prevent the expansion of the 
damage and to salvage the tissue. Medical treatments aim to restore circulation, manage pain, prevent 
infection, and ultimately, promote healing in this zone to prevent it from progressing to a more severe 
state like that of the zone of coagulation. * 
* In summary, the zone of stasis is critical in burn care because it represents the area where medical 
interventions can have a significant impact in preserving tissue and improving patient outcomes. 
Understanding the dynamics of this zone is essential for effective burn treatment and recovery. 

Question: 3 
   
Which of the following would be least likely to be a sign of cardiogenic shock? 
 
A. systolic blood pressure of less than 80 mm Hg 
B. bradypnea 
C. cold, clammy skin 
D. rapid and thready pulse 
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Answer: B     
 
Explanation: 
Cardiogenic shock is a medical condition characterized by the heart's inability to pump sufficient blood 
to meet the body's needs, resulting in poor tissue perfusion and organ function. This condition often 
stems from severe heart issues, such as a myocardial infarction (heart attack), heart failure, or damage 
to the heart muscle from other causes. Understanding the signs of cardiogenic shock is crucial for timely 
diagnosis and management. 
Among the options listed, bradypnea, which is abnormally slow breathing, is the least likely sign of 
cardiogenic shock. In contrast, cardiogenic shock typically triggers a compensatory response in the body 
that often includes tachypnea, or rapid and shallow breathing. Tachypnea occurs as the body attempts 
to increase oxygen uptake and carbon dioxide expulsion to counteract the reduced oxygen delivery 
caused by the heart’s compromised pumping ability. Therefore, observing tachypnea in a patient with 
potential heart issues could be indicative of cardiogenic shock. 
Other common signs of cardiogenic shock include systolic blood pressure of less than 80 mm Hg, cold 
and clammy skin, and a rapid and thready pulse. Low blood pressure results from the heart's failure to 
maintain adequate blood output, leading to decreased perfusion pressure throughout the body. Cold, 
clammy skin is a result of vasoconstriction and reduced blood flow to the skin, a physiological attempt to 
prioritize blood flow to vital organs. A rapid and thready pulse is another hallmark sign, reflecting the 
body's effort to increase heart rate to maintain cardiac output despite the heart's weakened state. 
In summary, while bradypnea is associated with other health conditions, it is not a typical symptom of 
cardiogenic shock. Recognizing the signs and symptoms of cardiogenic shock, such as tachypnea, low 
blood pressure, cold clammy skin, and a rapid, thready pulse, is essential for prompt and effective 
treatment to improve outcomes in affected patients. 

Question: 4 
   
Glands that secrete chemicals and hormones into a duct are which of the following? 
 
A. secretion glands 
B. decretion glands 
C. endocrine glands 
D. exocrine glands 
 

Answer: D     
 
Explanation: 
Glands in the human body are classified into two main types based on how they release their secretions: 
exocrine glands and endocrine glands. The key distinction between these two types of glands lies in the 
presence or absence of ducts. 
Exocrine glands are defined by their method of secreting substances through ducts either to the inner 
surface of an organ or to the outer surface of the body. These substances can include enzymes, sweat, 
saliva, and mucus, among others. Examples of exocrine glands include the salivary glands, which release 
saliva into the mouth through ducts, and the sweat glands, which secrete sweat onto the skin's surface 
through ductal openings. 
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The structure of exocrine glands typically includes secretory units where the secretion is produced, and 
a network of ducts that transport the secretion to the specific site of action or release. This structured 
pathway is critical for directing the substances to precise locations where they are needed or where 
they can be expelled from the body. 
In contrast, endocrine glands do not use ducts. Instead, they release their hormones directly into the 
bloodstream. These hormones then travel through the blood to reach various organs and tissues to 
exert their effects. Examples of endocrine glands include the thyroid gland, which secretes thyroid 
hormones influencing metabolism, and the adrenal glands, which produce stress hormones like cortisol. 
The term "decretion glands" does not correspond to any recognized category in human physiology and 
may be considered a misnomer or error in terminology. The correct term and concept for glands that 
release their secretions through ducts are "exocrine glands," as opposed to "endocrine glands" that 
secrete directly into the bloodstream. 

Question: 5 
   
In a hazmat situation which of the following is the first priority? 
 
A. patient safety 
B. patient treatment 
C. personal safety 
D. none of the above 
 

Answer: C     
 
Explanation: 
In a hazmat (hazardous materials) situation, the correct answer to the priority question is "personal 
safety." This priority is emphasized due to the unique and potentially extreme dangers presented by 
hazardous materials. The primary rationale behind prioritizing personal safety first is based on the 
principle that a rescuer or responder who becomes a victim themselves can no longer assist others and 
further complicates the emergency response efforts. 
Hazmat incidents can involve a variety of materials including chemicals, radioactive substances, 
biological agents, and other toxic or dangerous items. Exposure to such hazards can lead to severe 
health risks, injuries, or death. Therefore, ensuring one's own safety before attempting to rescue or 
treat others is critical. This includes using appropriate personal protective equipment (PPE), following 
established safety protocols, securing the scene, and assessing the risks before engaging in any rescue 
operations. 
Once personal safety is assured, responders can focus on the secondary priority, which is the safety and 
care of patients or victims in the incident. This is done by first moving individuals from the hot zone 
(area of contamination) to a safe zone where they can be treated without the risk of further exposure to 
hazardous materials. Emergency care providers are trained to manage this transition carefully to avoid 
spreading contaminants and to provide effective medical care once it is safe to do so. 
The sequence of ensuring personal safety first, followed by patient care, is a fundamental component of 
emergency response protocols in hazmat situations. It ensures that help can be delivered effectively and 
safely, preventing the situation from escalating and causing more harm. This approach protects not only 
the responders but also the victims needing assistance. 
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Question: 6 
   
There are a number of types of closed wounds that you will encounter in EMS operation. The life-
threatening condition caused by prolonged compression or immobilization is which of the following? 
 
A. contusion 
B. hematoma 
C. compartment syndrome 
D. crush syndrome 
 

Answer: D     
 
Explanation: 
Crush syndrome is a severe and potentially life-threatening medical condition that occurs when a 
person's muscles are crushed and maintained under pressure for an extended period, typically 
exceeding 4 to 6 hours. This prolonged compression leads to muscle cell damage and the release of cell 
contents, including potassium, myoglobin, and phosphorus, into the circulation. 
The primary concern with crush syndrome is the systemic impact of the muscle breakdown products 
entering the bloodstream. Myoglobin, a muscle protein, can cause severe kidney damage when it is 
filtered through the kidneys. This can lead to a condition known as rhabdomyolysis, which can result in 
acute kidney failure if not promptly treated. 
Another critical effect of crush syndrome is hyperkalemia, or elevated blood potassium levels, which can 
occur due to the release of intracellular potassium from damaged muscle cells. Hyperkalemia is 
particularly dangerous because it can lead to cardiac dysrhythmias and potentially cardiac arrest. 
The management of crush syndrome involves careful and prompt medical intervention. This typically 
includes aggressive fluid resuscitation to help flush out the toxins released from the damaged muscles 
and stabilize kidney function. In severe cases, dialysis may be necessary to support the kidneys. 
Additionally, stabilizing the patient's cardiac function and electrolyte levels is crucial to prevent 
complications from hyperkalemia. 
In summary, crush syndrome is a critical condition encountered in situations where individuals have 
been trapped under collapsed structures or similarly compressed. EMS providers must recognize the 
potential for crush syndrome in such scenarios and initiate early, aggressive treatment to mitigate the 
systemic effects of muscle breakdown and prevent long-term complications or death. 

Question: 7 
   
The space between the vocal cords that is the narrowest part of the airway in an adult is which of the 
following? 
 
A. glottic opening 
B. vallecula 
C. false vocal cords 
D. none of the above 
 

Answer: A     
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Explanation: 
The correct answer to the question regarding the narrowest part of the airway in an adult is the "glottic 
opening." The glottic opening, also known as the rima glottidis, is an essential anatomical feature 
located in the larynx, which is part of the respiratory system. 
This opening is specifically the space between the vocal cords, which are also referred to as the vocal 
folds. The vocal cords are comprised of muscle and other tissues, and they play a pivotal role in voice 
production by vibrating as air passes through them. However, apart from their role in phonation, the 
space between these cords, the glottic opening, serves as a critical gateway for air movement into and 
out of the lungs. 
In adults, the glottic opening is the narrowest part of the airway. This anatomical characteristic is 
significant, especially in medical procedures such as endotracheal intubation—a procedure often 
performed in emergency situations or during surgeries to secure an airway for ventilation. During 
intubation, a tube is inserted through the mouth or nose and is passed through the glottic opening to 
reach the trachea. Proper alignment and visualization of the glottic opening are crucial for successful 
intubation, highlighting the importance of this anatomical structure in clinical practice. 
Understanding the anatomy and function of the glottic opening is not only important for medical 
professionals but also enhances general knowledge about human respiratory physiology and the 
complexities involved in managing airway emergencies. 

Question: 8 
   
The three classes of terrorists include all of the following EXCEPT: 
 
A. international groups 
B. domestic issue groups 
C. loners 
D. criminally insane 
 

Answer: D     
 
Explanation: 
The question asks to identify which among the listed options is NOT considered a class of terrorists. The 
correct answer is "criminally insane." Below is an expanded explanation for why "criminally insane" is 
not classified under the different categories of terrorists: 
Terrorism is fundamentally a strategic act, usually driven by political, ideological, or religious motives, 
where violence or the threat of violence is used to create fear and advance certain objectives. This 
definition underlies the categorization of terrorists into various classes based on their organization, 
goals, and methods. 
The primary recognized classes of terrorists include: 1. **International terrorist groups**: These are 
organizations that operate across national boundaries. They may be motivated by various ideologies, 
including jihadism, nationalism, or political ideologies. Examples include ISIS, Al-Qaeda, and ETA. These 
groups often have significant logistical networks, funding mechanisms, and recruitment strategies that 
span multiple countries. 2. **Domestic issue groups**: These terrorists focus on specific national or 
local issues. They might be driven by political, environmental, or social grievances and aim at changing 
policies or state functions within their own country without crossing international borders. Examples 
include the Earth Liberation Front or various anti-abortion extremists in the United States. 3. **Loners 
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or lone actors**: Also known as lone wolves, these individuals operate independently, without direct 
support from any larger group. They might be inspired by larger terrorist ideologies or groups but plan 
and execute their attacks alone. Their motivations can be as varied as those of larger groups, but they 
lack the same level of organizational support. 
The criminally insane, however, are not classified as a terrorist group. This term typically refers to 
individuals who commit crimes but are found not responsible for their actions due to mental illness. 
Their actions are primarily driven by their psychiatric conditions rather than a political, ideological, or 
religious motivation. While their acts can be violent and tragic, they do not usually align with the 
strategic, goal-oriented nature of terrorism. The criminally insane lack the deliberate intent to achieve 
political objectives, which is a hallmark of terrorism. 
Therefore, including "criminally insane" as a class of terrorists would be incorrect because their actions 
are not aimed at influencing an audience or advancing specific political or ideological goals. They are 
driven by internal psychological disturbances that are not connected to the broader strategic aims 
typical of various forms of terrorism. This distinction is crucial for law enforcement and counterterrorism 
strategies, as the approach to handling crimes by the criminally insane differs significantly from how 
terrorist threats are managed. 

Question: 9 
   
The pocket formed by the base of the tongue and the epiglottis is known as which of the following? 
 
A. adenoids 
B. vallecula 
C. palate 
D. pyriform fossae 
 

Answer: B     
 
Explanation: 
The correct answer is "vallecula." The vallecula, specifically referred to as the vallecula epiglottica, is an 
anatomical feature in the throat situated at the root of the tongue. This structure is essentially a 
depression or groove found between the base of the tongue and the epiglottis. The vallecula serves as a 
critical area in the anatomy of the upper airway. 
In medical practice, particularly in the context of anesthesia and airway management, the vallecula is a 
significant landmark. During endotracheal intubation—a procedure in which a tube is placed into the 
trachea to maintain an open airway—the vallecula serves as a guide point for the placement of the 
laryngoscope blade. By targeting the laryngoscope blade into the vallecula, clinicians can achieve 
optimal visualization of the vocal cords and facilitate the proper placement of the endotracheal tube. 
The importance of the vallecula extends beyond its role in intubation. It is also involved in swallowing 
mechanics. When swallowing, the epiglottis tilts backward to cover the trachea, helping to prevent food 
from entering the airways. The vallecula acts as a space that can temporarily hold small amounts of 
liquid or saliva before it is safely swallowed, thus assisting in the effective coordination of the 
swallowing process. 
Understanding the anatomy and function of the vallecula is crucial for healthcare professionals who 
manage airways, particularly anesthetists, emergency physicians, and intensive care specialists. Its 
recognition and correct identification during procedures can significantly impact the success of airway 
management and patient safety. 
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Question: 10 
   
An abortion complicated by fever, endometritis, parametritis, or pelvic disease is known as which of the 
following? 
 
A. threatened abortion 
B. septic abortion 
C. incomplete abortion 
D. habitual abortion 
 

Answer: B     
 
Explanation: 
An abortion is classified as septic when it is associated with infection and results in complications such 
as fever, endometritis (inflammation of the lining of the uterus), parametritis (inflammation of the tissue 
surrounding the uterus), or other pelvic diseases. Septic abortion is a serious medical condition that 
occurs when bacteria enter the uterus during the abortion process and cause an infection. 
The risk factors for septic abortion include incomplete abortion (where parts of the placenta or fetus 
remain in the uterus after the abortion), use of non-sterile instruments during the procedure, or an 
abortion performed in unsanitary conditions. Once an infection sets in, it can spread rapidly, leading to 
severe systemic infection or sepsis, which is potentially life-threatening. 
Symptoms of septic abortion typically include severe abdominal pain, fever, foul-smelling vaginal 
discharge, and general malaise. Prompt medical treatment is essential to manage the infection and 
prevent further complications. Treatment usually involves the use of antibiotics to fight the infection 
and may require surgical intervention to remove any remaining tissue from the uterus. 
It is crucial to distinguish septic abortion from other types of abortion such as threatened, incomplete, 
or habitual abortion, as each has different implications and management strategies. A threatened 
abortion indicates potential miscarriage but does not necessarily involve infection. An incomplete 
abortion, while it can lead to septic abortion if not managed properly, primarily refers to the retention 
of pregnancy tissue. Habitual abortion, or recurrent miscarriage, involves the loss of three or more 
consecutive pregnancies and is not directly related to infection. 
Understanding these distinctions is important for providing appropriate care and preventing the serious 
consequences of septic abortion. Education on safe abortion practices and access to sterile medical 
facilities are key factors in preventing septic abortions. 
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