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IntroductionIntroduction

Preparing for a certification exam can feel overwhelming, but with the right tools, it becomes
an opportunity to build confidence, sharpen your skills, and move one step closer to your
goals. At Examzify, we believe that effective exam preparation isn’t just about
memorization, it’s about understanding the material, identifying knowledge gaps, and
building the test-taking strategies that lead to success.

This guide was designed to help you do exactly that.

Whether you’re preparing for a licensing exam, professional certification, or entry-level
qualification, this book offers structured practice to reinforce key concepts. You’ll find a
wide range of multiple-choice questions, each followed by clear explanations to help you
understand not just the right answer, but why it’s correct.

The content in this guide is based on real-world exam objectives and aligned with the types
of questions and topics commonly found on official tests. It’s ideal for learners who want to:

• Practice answering questions under realistic conditions,
• Improve accuracy and speed,
• Review explanations to strengthen weak areas, and
• Approach the exam with greater confidence.

We recommend using this book not as a stand-alone study tool, but alongside other
resources like flashcards, textbooks, or hands-on training. For best results, we recommend
working through each question, reflecting on the explanation provided, and revisiting the
topics that challenge you most.

Remember: successful test preparation isn’t about getting every question right the first
time, it’s about learning from your mistakes and improving over time. Stay focused, trust the
process, and know that every page you turn brings you closer to success.

Let’s begin.
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How to Use This GuideHow to Use This Guide

This guide is designed to help you study more effectively and approach your exam with
confidence. Whether you're reviewing for the first time or doing a final refresh, here’s how to
get the most out of your Examzify study guide:

1. Start with a Diagnostic Review

Skim through the questions to get a sense of what you know and what you need to focus on.
Your goal is to identify knowledge gaps early.

2. Study in Short, Focused Sessions

Break your study time into manageable blocks (e.g. 30 – 45 minutes). Review a handful of
questions, reflect on the explanations.

3. Learn from the Explanations

After answering a question, always read the explanation, even if you got it right. It reinforces
key points, corrects misunderstandings, and teaches subtle distinctions between similar
answers.

4. Track Your Progress

Use bookmarks or notes (if reading digitally) to mark difficult questions. Revisit these
regularly and track improvements over time.

5. Simulate the Real Exam

Once you're comfortable, try taking a full set of questions without pausing. Set a timer and
simulate test-day conditions to build confidence and time management skills.

6. Repeat and Review

Don’t just study once, repetition builds retention. Re-attempt questions after a few days and
revisit explanations to reinforce learning. Pair this guide with other Examzify tools like
flashcards, and digital practice tests to strengthen your preparation across formats.

There’s no single right way to study, but consistent, thoughtful effort always wins. Use this
guide flexibly, adapt the tips above to fit your pace and learning style. You've got this!
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Questions
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1. What is an early sign of hypovolemic shock in children?
A. Fever
B. Altered mental status
C. Normal blood pressure
D. Decreased heart rate

2. What is the first step in managing a child with suspected anaphylaxis?
A. Administer antihistamines
B. Provide oxygen therapy
C. Give epinephrine
D. Monitor vital signs

3. What is the "PALS Survey" and its purpose?
A. A detailed administration of medication during transport
B. A quick assessment tool to evaluate the condition of a pediatric patient and

determine immediate needs
C. An in-depth review of the patient’s medical history
D. A method to prepare children for surgery

4. Which is a common electrical disturbance that requires defibrillation in
pediatrics?
A. Atrial fibrillation
B. Pulseless electrical activity (PEA)
C. Bradycardia
D. Sustained ventricular tachycardia (VT)

5. Where is the recommended location to check for a pulse in a 3-month-old
infant?
A. Carotid
B. Radial
C. Brachial
D. Cardiac apex
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6. A 5-year-old child collapses after being hit in the chest with a baseball.
What should the rescuer do when only adult AED pads are available?
A. Use the AED with adult pads
B. Wait for pediatric AED pads and use them as soon as they are available
C. Continue CPR for 2 minutes before using the AED
D. Await arrival of a manual defibrillator

7. How frequently should rhythm checks occur during CPR?
A. Every minute
B. Every 2 minutes
C. Every 3 minutes
D. Every 5 minutes

8. What should a team member do if a dose of epinephrine is unclear during a
resuscitation?
A. Administer the drug as ordered
B. Administer 0.01 mg/kg of epinephrine
C. Respectfully ask the team leader to clarify the dose
D. Refuse to administer the drug

9. What is the recommended dose of epinephrine for a pediatric patient in
cardiac arrest?
A. 0.1 mg/kg
B. 0.01 mg/kg
C. 0.05 mg/kg
D. 0.1 mL/kg

10. What respiratory condition is characterized by a sudden onset wheeze and
difficulty exhaling?
A. Bronchial asthma
B. Pneumonia
C. Chronic obstructive pulmonary disease (COPD)
D. Upper airway obstruction
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Answers

Sample study guide, visit https://ahapals.examzify.com
for the full version with hundreds of practice questions 8

SAMPLE



1. B
2. C
3. B
4. D
5. C
6. A
7. B
8. C
9. B
10. A
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Explanations
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1. What is an early sign of hypovolemic shock in children?
A. Fever
B. Altered mental status
C. Normal blood pressure
D. Decreased heart rate

The early sign of hypovolemic shock in children that is indicated here is altered mental status. In pediatric
patients, the presentation of shock can differ from that in adults, and altered mental status is one of the first
indicators of inadequate perfusion to vital organs. As the body experiences a decrease in blood volume, the brain
is affected, leading to confusion, lethargy, or decreased responsiveness.   In children, it is critical to recognize
changes in their level of consciousness as a potential sign of shock. While other signs such as tachycardia,
decreased urine output, and cool extremities may develop, altered mental status is often an early and significant
warning sign that requires immediate attention and intervention to prevent progression to more severe shock.  
Normal blood pressure can still be present in early hypovolemic shock due to compensatory mechanisms in
children, which can mask the identification of shock if blood pressure alone is used as a measure. Similarly, a
decreased heart rate would be atypical in this scenario since tachycardia is more commonly observed as the
body attempts to compensate for reduced blood volume. Fever is not typically an early sign of hypovolemic
shock and might suggest another underlying illness or infection instead. Recognizing altered mental status
allows

2. What is the first step in managing a child with suspected anaphylaxis?
A. Administer antihistamines
B. Provide oxygen therapy
C. Give epinephrine
D. Monitor vital signs

The first step in managing a child with suspected anaphylaxis is to give epinephrine. Anaphylaxis is a severe and
potentially life-threatening allergic reaction that can occur within minutes of exposure to an allergen.
Epinephrine is the first-line treatment for anaphylaxis because it works rapidly to counteract the severe systemic
effects of the reaction. It helps to constrict blood vessels, reduce swelling, and alleviate respiratory distress by
relaxing the airway muscles.  While administering antihistamines, providing oxygen therapy, and monitoring vital
signs are important components of the overall management in the context of anaphylaxis, they should not be the
initial actions. Antihistamines can help with mild allergic reactions but do not effectively treat the
life-threatening symptoms of anaphylaxis. Oxygen therapy may be necessary later if the child exhibits
respiratory distress after the epinephrine has been given. Monitoring vital signs is vital to evaluating the
patient's status but occurs alongside treatment rather than as the first step.  In summary, the immediate
administration of epinephrine is critical in treating anaphylaxis, making it the priority step in the management of
a child suspected of experiencing this severe allergic reaction.
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3. What is the "PALS Survey" and its purpose?
A. A detailed administration of medication during transport
B. A quick assessment tool to evaluate the condition of a pediatric patient and

determine immediate needs
C. An in-depth review of the patient’s medical history
D. A method to prepare children for surgery

The "PALS Survey" serves as a quick assessment tool designed to evaluate the condition of a pediatric patient
and identify their immediate needs. This survey is vital in emergency and critical care settings, where rapid
recognition of life-threatening issues can significantly impact outcomes. The emphasis of the PALS Survey is on
swiftly gathering essential information about the patient's airway, breathing, circulation, disability, and exposure,
which allows healthcare providers to make informed decisions about immediate interventions.  This approach
prioritizes the recognition of critical conditions, ensuring that life-saving measures can be initiated without
delay. By conducting the PALS Survey, healthcare professionals can efficiently allocate resources and prioritize
care based on the urgency of the patient's situation, making it a cornerstone of effective pediatric emergency
care.

4. Which is a common electrical disturbance that requires defibrillation in
pediatrics?
A. Atrial fibrillation
B. Pulseless electrical activity (PEA)
C. Bradycardia
D. Sustained ventricular tachycardia (VT)

Sustained ventricular tachycardia (VT) is indeed a common electrical disturbance in pediatrics that may require
defibrillation. In this condition, the heart beats very quickly due to abnormal electrical signals. If this rapid
heartbeat persists and does not allow the heart to effectively pump blood, it can lead to a state where the child is
pulseless and in need of immediate intervention to restore a normal heart rhythm.  Defibrillation is crucial in
cases of sustained VT, especially if it is collapse due to a failure to effectively maintain circulation. The primary
goal of defibrillation is to interrupt the chaotic electrical activity of the heart, allowing it to reset and hopefully
resume a normal rhythm.  In contrast, atrial fibrillation is typically not a scenario that requires immediate
defibrillation in pediatrics. This arrhythmia generally does not lead to the same immediate life-threatening
situation as sustained VT. Furthermore, pulseless electrical activity (PEA) refers to a situation where there is
electrical activity present on the monitor, but it is not accompanied by a pulse, and although it requires advanced
care, it does not involve defibrillation since the rhythm is not shockable. Bradycardia, which is an abnormally
slow heart rate, may need
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5. Where is the recommended location to check for a pulse in a 3-month-old
infant?
A. Carotid
B. Radial
C. Brachial
D. Cardiac apex

In a 3-month-old infant, the brachial pulse is the recommended location for checking for a pulse. This is because
the brachial artery, located in the upper arm, is easily accessible and palpable in infants. At this age, the
anatomical and physiological structure of their bodies makes the brachial artery the most reliable site to assess
circulation and perfusion.  The brachial pulse is particularly important during resuscitation or assessment of an
infant because it reflects the blood flow and can help determine the level of cardiovascular function. Using
alternative sites like the carotid or radial may not be as effective due to the anatomical differences in infants
compared to older children or adults. Additionally, the cardiac apex is not suitable for pulse checks; it is primarily
used to assess heart sounds rather than peripheral circulation. Understanding the appropriate locations for
pulse checks in infants is critical for timely and accurate assessment in emergency situations.

6. A 5-year-old child collapses after being hit in the chest with a baseball.
What should the rescuer do when only adult AED pads are available?
A. Use the AED with adult pads
B. Wait for pediatric AED pads and use them as soon as they are available
C. Continue CPR for 2 minutes before using the AED
D. Await arrival of a manual defibrillator

Using adult AED pads on a 5-year-old child is appropriate and often necessary when pediatric pads are not
available. The fundamental principle is that engaging an AED is crucial in a cardiac arrest situation, regardless of
the pad size. Adult pads can still deliver an effective shock and may provide a life-saving intervention for the
child.  The adult pads have a larger surface area, which can still fit on a child's torso and effectively deliver a
shock if needed. While pediatric pads are designed to reduce the shock dose for younger children to minimize
potential cardiac injury, the lifesaving benefits of an immediate shock via adult pads outweigh the risks when no
alternative is available.  Waiting for pediatric pads or a manual defibrillator could delay essential care, which can
be critical in child resuscitation scenarios where every second counts. Providing immediate defibrillation, even if
it is with adult pads, greatly increases the chance of survival and effectiveness of the intervention.
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7. How frequently should rhythm checks occur during CPR?
A. Every minute
B. Every 2 minutes
C. Every 3 minutes
D. Every 5 minutes

During CPR, rhythm checks should occur every 2 minutes to ensure effective monitoring of the patient's cardiac
status. This timing aligns with the recommendations in pediatric advanced life support protocols, which suggest
interrupting CPR for rhythm checks only periodically to minimize interruptions in compressions.   Every 2
minutes allows enough time to assess the effectiveness of the ongoing CPR efforts while also providing a
structured approach to reassessing the child's need for defibrillation or other interventions. These rhythm
checks should coincide with the rhythm changes expected due to continued CPR or potential changes in the
patient’s condition, allowing for timely decision-making regarding further action such as administering
medications or continuing life-saving measures.   This interval strikes a balance between maintaining
high-quality chest compressions and ensuring that vital assessments of the heart rhythm are made routinely,
supporting the overall goals of resuscitation in pediatric patients.

8. What should a team member do if a dose of epinephrine is unclear during a
resuscitation?
A. Administer the drug as ordered
B. Administer 0.01 mg/kg of epinephrine
C. Respectfully ask the team leader to clarify the dose
D. Refuse to administer the drug

In a high-stakes situation such as a pediatric resuscitation, clarity and precision are crucial, especially regarding
medication administration. If there is any uncertainty about a dose of epinephrine, it is vital for team members to
seek clarification. This ensures that the appropriate dose is given, minimizing the risk of either underdosing or
overdosing the patient, both of which can have serious consequences.  By respectfully asking the team leader to
clarify the dose, the team member embodies the principles of effective communication and teamwork. This
approach not only prioritizes patient safety but also upholds the collaborative nature of resuscitation efforts,
encouraging an environment where all team members feel empowered to voice concerns or uncertainties.  In
contrast, administering the drug as ordered without confirming the unclear dose could lead to significant harm.
Similarly, administering a standard dose of 0.01 mg/kg without confirmation might not be appropriate based on
the clinical scenario or specific protocol being followed. Refusing to administer the drug altogether may result in
a failure to provide necessary care during an emergency, which is also detrimental to the patient. Therefore, the
most responsible and safe action is to seek clarification from the team leader before proceeding.
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9. What is the recommended dose of epinephrine for a pediatric patient in
cardiac arrest?
A. 0.1 mg/kg
B. 0.01 mg/kg
C. 0.05 mg/kg
D. 0.1 mL/kg

The recommended dose of epinephrine for a pediatric patient in cardiac arrest is 0.01 mg/kg. This dosage is
crucial in managing pediatric cardiac arrest as epinephrine acts as a vasoconstrictor, increasing coronary and
cerebral perfusion pressure during cardiopulmonary resuscitation (CPR).   The guidance from the American
Heart Association emphasizes that this specific dose should be administered every 3 to 5 minutes during
resuscitation efforts. Administering the correct amount is vital to ensure the medication's effectiveness while
minimizing potential adverse effects. This approach allows clinicians to deliver precise care that aligns with
protocol for achieving the best possible outcomes in pediatric resuscitation.   Using any other dosage may not
provide the same therapeutic benefit and could lead to inadequate treatment or increased risk of side effects,
highlighting the importance of adherence to recommended guidelines during emergency care scenarios.

10. What respiratory condition is characterized by a sudden onset wheeze and
difficulty exhaling?
A. Bronchial asthma
B. Pneumonia
C. Chronic obstructive pulmonary disease (COPD)
D. Upper airway obstruction

Bronchial asthma is characterized by a sudden onset of wheezing and difficulty exhaling due to the inflammation
and narrowing of the airways leading to bronchospasm. This condition often results from an acute trigger, such
as allergens, exercise, or respiratory infections, which can cause the bronchial passages to constrict.   In
asthma, the primary abnormality involves expiratory airflow limitation, which manifests as prolonged exhalation
and the characteristic wheezing sound. The sudden wheezing indicates a reactive airway disease process, and
patients may also present with coughing and difficulty breathing, particularly during exhalation.  Other
respiratory conditions, while also involving breathing difficulties, present differently. For instance, pneumonia
typically presents with signs of infection, such as fever, cough, and sometimes crackles on auscultation, rather
than the sharp, sudden wheeze associated with asthma. Chronic obstructive pulmonary disease (COPD) is a
progressive condition characterized by a more gradual onset of symptoms, including dyspnea and chronic cough
with sputum production, rather than abrupt episodes. Upper airway obstruction might cause stridor and difficulty
inhaling rather than the wheezing heard with asthma during expiration.   Thus, the attributes of sudden onset
wheeze and difficulty exhaling distinctly align with
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Next StepsNext Steps

Congratulations on reaching the final section of this guide. You've taken a meaningful step
toward passing your certification exam and advancing your career.

As you continue preparing, remember that consistent practice, review, and self-reflection
are key to success. Make time to revisit difficult topics, simulate exam conditions, and track
your progress along the way.

If you need help, have suggestions, or want to share feedback, we’d love to hear from you.
Reach out to our team at hello@examzify.com.

Or visit your dedicated course page for more study tools and resources:

https://ahapals.examzify.com

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