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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 additional condition is evaluated before administering epinephrine to
newborns if the heart rate is less than 60?
A. Respiratory rate
B. Body temperature for hypothermia
C. Blood pressure
D. Skin condition

2. Under what condition can ALS providers remove axial spinal immobilization
from patients?
A. If the patient is fully conscious
B. If the patient does not meet indicators of NSAID
C. If the patient is stable and transport is needed
D. If the first responders approve removal

3. What will be administered for A-fib/A-flutter management if synchronized
cardioversion is indicated?
A. 500ml NS IV
B. Synchronized cardioversion at 70/120,150,200
C. Adenosine 6mg IV
D. Benadryl 25mg IV

4. What is the function of the Medical Control Physician in overseeing ICEMA
protocols?
A. To provide real-time medical guidance during pre-hospital situations
B. To handle only administrative tasks related to protocols
C. To oversee training programs for EMS personnel
D. To issue citations for protocol violations

5. Which of the following is a contraindication for needle cricothyrotomy?
A. Severe asthma
B. Transection of the distal trachea
C. Allergic reaction to local anesthetics
D. Pneumothorax
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6. In the treatment of pediatric seizures, what supportive measure is
emphasized if the child is febrile?
A. Immediate cooling measures
B. Perform a spinal assessment
C. Administer antipyretics
D. Start IV fluids

7. Which of the following describes a classification criterion for major burns
in pediatric patients?
A. Burns covering >5% TBSA
B. Burns covering >10% TBSA
C. Burns covering >15% TBSA
D. Burns covering >20% TBSA

8. What is the role of the Incident Commander in managing large-scale
emergencies?
A. To manage logistics of ambulances on scene
B. To oversee the emergency response and coordinate among all units
C. To take charge of patient care directly
D. To communicate solely with the hospital

9. What is a necessary component of the triage process during an MCI?
A. Administering medication to all patients
B. Use of triage tags for patient distribution
C. Performing surgeries at the scene
D. Transporting patients without assessment

10. What is a recommended action for EMS personnel after assessing scene
safety?
A. Gather background information on the patient
B. Quickly transport all victims to the hospital
C. Notify law enforcement agencies about the incident
D. Assess the number of patients requiring care
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Answers
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1. B
2. B
3. B
4. A
5. B
6. A
7. B
8. B
9. B
10. D
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Explanations
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1. What additional condition is evaluated before administering epinephrine to
newborns if the heart rate is less than 60?
A. Respiratory rate
B. Body temperature for hypothermia
C. Blood pressure
D. Skin condition

When considering the administration of epinephrine to newborns with a heart rate less than 60 beats per minute,
it is critical to assess the body temperature for hypothermia. Hypothermia in newborns can significantly impact
their physiological responses and is a common condition that can lead to bradycardia (a slow heart rate).   If a
newborn is hypothermic, it is essential to warm them up appropriately before administering medications like
epinephrine, as hypothermia can affect how the body metabolizes drugs and responds to treatment. This
assessment ensures that any underlying factors contributing to the bradycardia are addressed. Therefore,
assessing for hypothermia is a vital step in managing a newborn's condition effectively before proceeding with
interventions such as epinephrine administration.

2. Under what condition can ALS providers remove axial spinal immobilization
from patients?
A. If the patient is fully conscious
B. If the patient does not meet indicators of NSAID
C. If the patient is stable and transport is needed
D. If the first responders approve removal

Removing axial spinal immobilization from patients requires careful consideration of several factors to ensure
the safety of the patient. The correct condition under which ALS providers can remove axial spinal
immobilization is when the patient does not meet indicators for non-steroidal anti-inflammatory drugs (NSAIDs).
This is crucial because the indicators for NSAID typically relate to the patient's stability and assessment of
potential spinal injuries.  When patients do not exhibit these indicators, it suggests that they are less likely to
have significant spinal injuries that could be exacerbated by removing the immobilization. It is vital that spinal
immobilization remains in place for patients who show signs of potential injury, instability, or neurological
deficits. This ensures that the spine is adequately protected during transport or further medical evaluation.  In
contrast, other conditions like being fully conscious or merely stable do not provide sufficient assurance
regarding the absence of spinal injury, and relying on first responders for approval may not reflect the medical
necessity dictated by the assessment of the patient’s injuries and overall condition. Proper protocols must be
followed based on established indicators that assess the risk of spinal injury before considering the removal of
immobilization.
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3. What will be administered for A-fib/A-flutter management if synchronized
cardioversion is indicated?
A. 500ml NS IV
B. Synchronized cardioversion at 70/120,150,200
C. Adenosine 6mg IV
D. Benadryl 25mg IV

The management of atrial fibrillation (A-fib) and atrial flutter (A-flutter) often requires the use of synchronized
cardioversion when patients are symptomatic or when unstable arrhythmias are present. Synchronized
cardioversion can be performed using specific energy levels, starting at a lower setting and increasing as
necessary. The usual recommended energy levels for synchronized cardioversion are 70 joules, 120 joules, 150
joules, and up to 200 joules, depending on the patient's condition and response.  Administering synchronized
cardioversion effectively addresses the abnormal electrical activity in the heart by delivering an electrical shock
at a moment that aligns with the R wave of the QRS complex. This timing is critical, as it prevents the shock from
inducing further arrhythmias and allows for a successful return to a normal sinus rhythm.  In contrast, other
options provided do not directly relate to the immediate management of A-fib or A-flutter in the context of
synchronized cardioversion. For instance, administering normal saline (NS IV) is not a specific treatment for
rhythm stabilization, though it could potentially play a role in overall patient fluid management. Adenosine is
more appropriate for terminating supraventricular tachycard

4. What is the function of the Medical Control Physician in overseeing ICEMA
protocols?
A. To provide real-time medical guidance during pre-hospital situations
B. To handle only administrative tasks related to protocols
C. To oversee training programs for EMS personnel
D. To issue citations for protocol violations

The function of the Medical Control Physician in overseeing ICEMA protocols is primarily to provide real-time
medical guidance during pre-hospital situations. This role is crucial because it involves making immediate and
informed medical decisions that can significantly impact patient care in emergency scenarios. The Medical
Control Physician supports emergency medical services (EMS) personnel by clarifying protocols, giving medical
direction, and adjusting treatment plans as necessary based on the dynamics of unfolding incidents. This
responsive ability ensures that EMS teams can provide safe and effective care in accordance with established
medical standards.  The other options reflect roles that do not encompass the main responsibilities of a Medical
Control Physician. Handling only administrative tasks, for instance, limits the scope of their function, as their
true involvement is much more hands-on and clinically oriented. Overseeing training programs is often part of
broader duties but is not the primary function during active emergency response. Similarly, issuing citations for
protocol violations pertains more to accountability and compliance rather than the immediate medical support
that is vital during emergencies.
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5. Which of the following is a contraindication for needle cricothyrotomy?
A. Severe asthma
B. Transection of the distal trachea
C. Allergic reaction to local anesthetics
D. Pneumothorax

Needle cricothyrotomy is a procedure typically performed in emergency situations to secure an airway when
traditional methods are ineffective. It involves placing a needle through the cricothyroid membrane, allowing for
airflow directly into the trachea.  Transection of the distal trachea is a contraindication for this procedure
because if the distal trachea is severed, inserting a needle into the cricothyroid membrane does not guarantee
that air will enter the lungs; rather, it may lead to further injury or pneumothorax because the integrity of the
airway structure is compromised. Under these circumstances, attempting to establish an airway through the
cricothyroid membrane could exacerbate the situation rather than stabilize the patient.  In contrast, while severe
asthma, allergic reactions to local anesthetics, and pneumothorax might complicate the patient's condition, they
do not prevent the execution of the needle cricothyrotomy itself. Severe asthma may require airway
management, but a cricothyrotomy can still be performed if necessary. An allergic reaction to local anesthetics
is relevant when considering local anesthesia for the procedure, but it does not preclude the performance of a
cricothyrotomy. Similarly, a pneumothorax could arise after

6. In the treatment of pediatric seizures, what supportive measure is
emphasized if the child is febrile?
A. Immediate cooling measures
B. Perform a spinal assessment
C. Administer antipyretics
D. Start IV fluids

When dealing with pediatric seizures in a febrile child, immediate cooling measures can be crucial for managing
hyperthermia and preventing further complications. Febrile seizures are often triggered by a rapid rise in body
temperature, so addressing the fever promptly can help stabilize the child and reduce the likelihood of additional
seizure activity. This may involve using methods such as removing excess clothing, applying cool compresses,
or using a fan to help lower the child's temperature.   While administering antipyretics can be part of the overall
management of fever, the immediate priority in the setting of an acute seizure is to reduce the child's
temperature through more direct cooling measures. Starting IV fluids or performing a spinal assessment may be
parts of a broader approach to seizure management but are not priorities when specifically addressing the
immediate supportive measures for a febrile child experiencing seizures.
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7. Which of the following describes a classification criterion for major burns
in pediatric patients?
A. Burns covering >5% TBSA
B. Burns covering >10% TBSA
C. Burns covering >15% TBSA
D. Burns covering >20% TBSA

The classification criterion that describes major burns in pediatric patients is based on the percentage of total
body surface area (TBSA) that is burned. In the context of pediatric patients, burns covering more than 10%
TBSA are considered significant or major because children have a higher risk of complications and a higher
likelihood of requiring advanced levels of care when larger areas of their body are burned.   Burns affecting over
10% TBSA in children can lead to severe systemic reactions, including shock and respiratory distress, and often
necessitate specialized treatment protocols, including fluid resuscitation and potential transfer to a burn center.
The threshold for what constitutes a major burn in children is thus lower than for adults, reflecting the different
physiological responses and greater vulnerability in younger patients. Understanding this criterion is crucial for
providers when assessing and managing burn injuries in pediatric populations.

8. What is the role of the Incident Commander in managing large-scale
emergencies?
A. To manage logistics of ambulances on scene
B. To oversee the emergency response and coordinate among all units
C. To take charge of patient care directly
D. To communicate solely with the hospital

The role of the Incident Commander is vital in managing large-scale emergencies, as this individual is
responsible for overseeing the entire emergency response and ensuring effective coordination among all units
involved. This includes not only directing the response efforts but also facilitating communication between
different agencies, ensuring that resources are allocated appropriately, and maintaining a situational awareness
that supports strategic decision-making.  This centralized command structure is crucial in complex situations
where multiple organizations and disciplines are involved, as it helps to prevent confusion and overlap in
responsibilities. By coordinating the efforts of various teams, the Incident Commander can optimize the
response to the incident, thereby improving overall outcomes for those affected.   In contrast, managing logistics
of ambulances, taking charge of patient care directly, or communicating solely with hospitals are more specific
duties that may fall under the purview of other professionals or roles within the larger incident management
framework, but they do not encompass the broader responsibilities of the Incident Commander.
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9. What is a necessary component of the triage process during an MCI?
A. Administering medication to all patients
B. Use of triage tags for patient distribution
C. Performing surgeries at the scene
D. Transporting patients without assessment

The use of triage tags for patient distribution is an essential component of the triage process during a mass
casualty incident (MCI) because it allows responders to effectively categorize and prioritize patients based on
the severity of their injuries. Triage tags streamline the management of patient care by providing a visual and
systematic approach to patient assessment, enabling medical personnel to allocate resources efficiently.  By
employing color-coded tags or similar systems, responders can quickly identify who needs immediate attention,
who can wait for treatment, and who may not survive despite efforts. This is critical in an MCI scenario, where
the number of injured individuals may far exceed the available medical resources, necessitating a structured
method to ensure that those with the most critical needs receive care first.  In contrast, administering
medication to all patients may not be appropriate as it could lead to complications or adverse reactions without
proper assessment. Performing surgeries at the scene is usually reserved for life-threatening situations and is
not a routine part of the triage process. Lastly, transporting patients without assessment would undermine the
entire triage system, as it is crucial to evaluate patients first to determine their medical needs and the urgency of
their transport.

10. What is a recommended action for EMS personnel after assessing scene
safety?
A. Gather background information on the patient
B. Quickly transport all victims to the hospital
C. Notify law enforcement agencies about the incident
D. Assess the number of patients requiring care

Assessing the number of patients requiring care is a critical action after establishing scene safety. This step
allows EMS personnel to effectively prioritize care based on the severity of injuries and the number of patients
needing assistance. By determining how many victims there are and the extent of their injuries, EMS teams can
allocate resources appropriately, assign personnel to specific patients, and ensure timely intervention for those
in most need. This approach enhances the efficiency of the response and can improve patient outcomes. 
Gathering background information on the patient may be important later in the process, but it does not take
precedence immediately after ensuring scene safety. Quickly transporting all victims may overlook the
necessary triage process and could lead to inadequate care. Notifying law enforcement could be essential in
certain scenarios, particularly in situations involving crime scenes or safety threats, but the immediate focus
should be on patient assessment and care following scene safety.
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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://icemaprotocol.examzify.com

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