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WEEK 6 EXAM 

Chapter 19 
 

1. Ventilator-associated pneumonia (VAP) is a type of hospital-acquired pneumonia (HAP) 
that appears more than _______ hours after endotracheal intubation. 

 
A. 12 
B. 24 
C. 36 
D. 48 

 
2. Acute viral hepatitis is defined as the presence of signs and/or symptoms of liver 

inflammation for less than _______ duration. 
 

A. 1 month 
B. 2 months 
C. ” mo”ths 
D. 6 mo”ths 

 
3. The clinical features of hepatitis A virus (HAV) include all of the following EXCEPT: 

 
A. jaundice. 
B. abdominal pain. 
C. increased appetite. 
D. nausea and diarrhea. 

 
4. Transmission of hepatitis B virus (HBV) can occur by all of the following methods 

EXCEPT: 
 

A. respiratory droplets. 
B. sex with an infected person. 
C. accidental medical exposure. 
D. sharing of needles. 
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5. Which of the following is NOT caused by hepatitis B virus (HBV)? 
 

A. acute hepatitis 
B. fulminant hepatitis 
C. idiopathic hepatitis 
D. chronic hepatitis 

 
6. Hepatitis delta virus (HDV) is endemic to the following areas EXCEPT: 

 
A. Western Europe. 
B. the Mediterranean region. 
C. the Middle East. 
D. parts of South America. 

 
7. The first reported case of acquired immunodeficiency syndrome (AIDS) occurred in 1981 

in: 
 

A. New York. 
B. Los Angeles. 
C. Miami. 
D. San Francisco. 

 
8. Concerning human immunodeficiency virus (HIV), the most important method of 

protection for the CCTP is: 
 

A. an HBV vaccination. 
B. preventing an exposure (ie, needlesticks). 
C. preventing direct skin-to-skin contact. 
D. wearing a mask, goggles, gloves, and gown at all times. 

 
9. HIV infects CD4+ helper T cells and kills them, resulting in the suppression of _______ 

immunity. 
 

A. passive 
B. innate 
C. cell-mediated 
D. insidious 

 
10. The three stages of HIV infection are: 

 
A. primary,  secondar y, and latent. 
B. direct, latent, and secondary. 
C. latent, developing, and late. 
D. acute, latent, and late. 
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11. _______ are the causative agents of 80% to 90% of peptic ulcers. 
 

A. Retroviruses 
B. Helicobacter nesierra 
C. Helicobacter pylori 
D. RNA retroviruses 

 
12. Which of the following is NOT a goal of a bioterrori sm emergency response? 

 
A. Capture the offender. 
B. Contain the agent. 
C. Protect critical personnel. 
D. Manage the health consequences of the event. 

 
13. Which of the following is NOT a work practice control that reduces the risk of 

transmission and contamination of infectious agents? 
 

A. proper handling of sharps 
B. decontamination after each transport 
C. positive-pressure exhaust 
D. closeable, leakproof containers for waste 

 
14. Chapter 20 

15. Which of the following is NOT a cue to the presence of toxic substances? 
 

A. the presence of unusual odors, smoke, or vapors 
B. large crowds 
C. signs, placards, or markings indicating chemicals or hazardous materials 
D. industrial, manufacturing, agricultural, or laboratory facilities 

 
16. A _______ is a readily identifiable pattern of clinical signs and symptoms that result from 

certain classes of chemicals and medications. 
 

A. toxic poison 
B. toxidrome 
C. toxic emergency 
D. reaction syndrome 

 
17. Anticholinergic syndrome occurs following excessive exposure to the following 

medications EXCEPT: 
 

A. atropine. 
B. benztropine (Cogentin). 
C. Jimson weed. 
D. benzodiazepine. 
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18. _______ typically occurs following exposure to organophosphate and carbamate 
insecticides or to certain chemical nerve agents. 

 
A. Anticholinergic syndrome 
B. Cholinergic syndrome 
C. Opioid syndrome 
D. Sympathomimetic syndrome 

 
19. Nicotinic receptor toxicity produces all of the following signs and symptoms EXCEPT: 

 
A. hypoglycemia. 
B. hypertension. 
C. dilated pupils. 
D. tachycardia. 

 
20. Muscarinic receptor toxicity produces the classic SLUDGEM syndrome, which includes 

all of the following EXCEPT: 
 

A. lacrimation. 
B. gastroenteritis. 
C. uremia. 
D. emesis. 

 
21. __________ involves overstimulation of the adrenergic nervous system, resulting in 

tachycardia, hypertension, agitation, dilated pupils, and diaphoresis. 
 

A. Cholinesterase syndrome 
B. Opioid syndrome 
C. Anticholinergic syndrome 
D. Sympathomimetic syndrome 

 
22. _______ is a condition that occurs following administration of succinylcholine or certain 

inhaled anesthetic agents to genetically susceptible patients. 
 

A. Malignant hyperthermia 
B. Serotonin syndrome 
C. Nicotinic reaction 
D. Neuroleptic malignant syndrome 

 
23. The signs and symptoms of malignant hyperthermia may begin up to _______ hours after 

administration of a triggering agent. 
 

A. 10 
B. 12 
C. 15 
D. 20 
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24. The drug of choice for treating malignant hyperthermia is: 

 
A. supportive care only. 
B. physostigmine (Antilirium, Eserine). 
C. dantrolene sodium. 
D. potassium chloride. 

 
25. Neuroleptic malignant syndrome (NMS) is a potentially fatal reaction to what class of 

medications? 
 

A. nondepolarizing neuromuscular blockers 
B. antipsychotic and antischizophrenic medications 
C. antihistamines 
D. sedative-hypnotic agents 

 
26. The treatment of choice for a patient with rhabdomyolysis is: 

 
A. intubation and sedation. 
B. anxiolytics and cooling blankets. 
C. sodium bicarbonate and aggressive IV fluids. 
D. monitoring ETCO2 and antipyretics. 

 
27. What are the two distinct types of decontamination in the management of toxicologic 

emergencies? 
 

A. primary and tertiary 
B. primary and direct 
C. primary and indirect 
D. primary and secondary 

 
28. _______ is the practice of augmenting the body's removal of a toxic substance (or 

metabolite) once systemic absorption has occurred. 
 

A. Internal decontamination 
B. Enhanced elimination 
C. Preferred elimination 
D. External decontamination 

 
29. _______ is the MOST potentially lethal consequence of inappropriate administration of 

ipecac. 
 

A. Hallucination 
B. Aspiration 
C. Insomnia 
D. Respiratory failure 
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30. The most commonly ingested drug resulting in overdose is/are: 
 

A. diphenhydramine (Benadryl). 
B. promethazine (Phenergan). 
C. acetaminophen (Tylenol, Paracetamol, APAP). 
D. beta-blockers. 

 
31. Acetaminophen toxicity is treated with initial gastrointestinal decontamination with: 

 
A. Fleet enema. 
B. activated charcoal. 
C. gastric lavage. 
D. peritoneal dialysis. 

 
32. Acetylcysteine can completely eliminate toxic effects when given within _______ hours. 

 
A. 8 
B. 10 
C. 12 
D. 18 

 
33. The signs and symptoms of acetaminophen toxicity are distributed over: 

 
A. one phase in 72 hours. 
B. two phases in 48 hours. 
C. three phases in 72 hours. 
D. four phases in over 96 hours. 

 
34. Patients with uncomplicated acetaminophen poisoning who require IV acetylcysteine 

generally receive _______ hours of treatment. 
 

A. 10 
B. 12 
C. 20 
D. 24 

 
35. Amphetamine toxicity produces all of the following signs and symptoms EXCEPT: 

 
A. hypotension. 
B. tachycardia. 
C. anxiety. 
D. fasciculations. 

 
 
 



CRITICAL CARE TRANSPORT ACADEMY  7 
 

THE RESCUE COMPANY 1  2020 
 

36. Reversal of toxic doses of benzodiazepine with flumazenil (Romazicon) places patients at 
risk for all of the following situations EXCEPT: 

 
A. increased intracranial pressure. 
B. sedative withdrawal. 
C. decreased agitation. 
D. potentially untreatable seizure activity. 

 
37. In the adult population, beta-adrenergic blockers have the potential to be fatal in as little 

as _______ times the therapeutic dose. 
 

A. one to two 
B. two to three 
C. three to four 
D. four to five 

 
38. _______ is the treatment of choice for a beta-blocker overdose. 

 
A. Mucomyst 
B. Glucagon 
C. Albuterol (Ventolin) 
D. An alpha-adrenergic agent 

 
39. The most common signs of overdose with calcium channel blockers are: 

 
A. nausea and vomiting. 
B. hypotension and tetany. 
C. bradycardia and tetany. 
D. hypotension and bradycardia. 

 
40. Each of the following medications may be helpful in treating calcium channel blocker 

overdose EXCEPT: 
 

A. atropine. 
B. glucagon. 
C. high-dose insulin. 
D. epinephrine (Adrenaline). 

 
41. Peak effects from oral ingestion of cardiac glycosides occur in _______ hours. 

 
A. 2 to 4 
B. 4 to 6 
C. 6 to 12 
D. over 12 
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42. The most common symptom of cocaine intoxication is: 
 

A. tachycardia. 
B. chest pain. 
C. hypertension. 
D. euphoria. 

 
43. Beta-blockers should be avoided in the cocaine-intoxicated patient because they may 

cause: 
 

A. profound bradycardia. 
B. vasodilation-induced hypotension. 
C. an increase in blood pressure. 
D. potential seizure activity. 

 
44. Cocaine-induced myocardial infarction should be treated with the following modalities 

EXCEPT: 
 

A. morphine. 
B. thrombolytics. 
C. percutanueous transluminal coronary angioplasty (PTCA). 
D. beta-blockers. 

 
45. Opioid intoxication is the presumptive diagnosis when which triad is present? 

 
A. dilated pupils, central nervous system (CNS) depression, and respiratory 

depression 
B. pinpoint pupils, CNS depression, and tachycardia 
C. pinpoint pupils, respiratory depression, and tachycardia 
D. pinpoint pupils, CNS depression, and respiratory depression 

 
46. _______ is the most common antidote for acute opioid overdose. 

 
A. Naloxone (Narcan) 
B. Phenytoin (Dilantin) 
C. Flumazenil (Romazicon) 
D. Glucagon 

 
47. Naloxone (Narcan) may be given via all of the following routes EXCEPT: 

 
A. intranasally. 
B. sublingually. 
C. intramuscularly. 
D. subcutaneously. 
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48. Patients with known oral opioid overdose should also be evaluated for the presence of: 
 

A. salicylates and acetaminophen. 
B. ibuprofen and acetaminophen. 
C. versed and vecuronium. 
D. ibuprofen and salicylates. 

 
49. Tachypnea and tinnitus are hallmark presumptive signs of which of the following 

toxicologic overdoses? 
 

A. amphetamines 
B. cocaine 
C. acetaminophen 
D. salicylates 

 
50. The current antidote for salicylate poisoning is: 

 
A. glucagon. 
B. epinephrine (Adrenaline). 
C. calcium chloride. 
D. none of the above; there is no antidote. 

 
51. Which of the following is NOT a cardiovascular complication of selective serotonin 

reuptake inhibitor (SSRI) overdose? 
 

A. bradycardia 
B. sinus tachycardia 
C. prolongation of the QT interval 
D. hypotension 

 
52. Which of the following antidotes can be used for methanol and ethylene glycol toxicity? 

 
A. calcium carbonate 
B. ethanol 
C. potassium chloride 
D. cholinesterase 

 
53. Tricyclic antidepressants are prescribed as last-resort antidepressants; they are also used 

in the treatment of: 
 

A. attention deficient disorder (ADD), chronic pain, and Crohn's disease. 
B. chronic pain, neuropathy, and migraines. 
C. migraines, breast cancer, and neuralgia. 
D. chronic pain, hyperactivity, and agitation. 
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54. Tricyclic antidepressant overdose may lead to all of the following cardiotoxic effects 
EXCEPT: 

 
A. torsades de pointes. 
B. ventricular fibrillation. 
C. asystole. 
D. bradycardia. 

 
55. Carbon monoxide (CO) has an affinity for hemoglobin _______ times greater than that of 

oxygen. 
 

A. 25 to 50 
B. 100 to 150 
C. 200 to 270 
D. 400 to 500 

 
56. If 100% oxygen is administered to a patient with carbon monoxide poisoning, it reduces 

the CO half-life to _______ minutes. 
 

A. 30 to 90 
B. 60 to 120 
C. 90 to 180 
D. 120 to 240 

 
57. Coagulation necrosis, which limits the depth and extent of injury, is caused by exposure 

to: 
 

A. alkali substances. 
B. acidic substances. 
C. basic substances. 
D. All of the above. 

 
58. Liquefactive necrosis, which allows for extensive tissue penetration, is caused by 

exposure to: 
 

A. alkali substances. 
B. acidic substances. 
C. basic substances. 
D. All of the above. 

 
59. The antidote for hydrogen fluoride (HF) poisoning is: 

 
A. calcium gluconate. 
B. potassium chloride. 
C. sodium chloride. 
D. magnesium phosphate. 
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60. At a hazardous materials (hazmat) scene, patient assessment and treatment should only 

occur when: 
 

A. it is needed. 
B. personnel safety has been ensured. 
C. the ABCs are compromised. 
D. CPR is in progress. 

 
61. At a hazmat scene, the inside circle surrounding the chemical source is called: 

 
A. ground zero. 
B. the cold zone. 
C. the hot zone. 
D. the personal protective equipment (PPE) zone. 

 
 
 
 
 


