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Purpose of This Guide:
This guide is intended to be particularly helpful to the beginning EMT student, but it is hoped that all EMTs, regardless of level, will find it of value.

The guide is based on the May 22, 1996, amendments of the EMT/EMT-Instructor certification regulations and applies to courses based on the 1994/1995 revision of the National Standard Curriculum for the EMT-Basic.

If you have tips on taking the examination that you think others would find helpful, either mail or FAX them to the Alaska EMS Section.

1
BEFORE THE EXAMINATION

Learn about the test:  When you learn about a particular medical condition in an EMT class, you learn the origin of the condition, how it appears, what danger signs to watch for, and how to respond.  Preparing for the EMT examination is no different.

The Alaska EMT-I examination for certification is a multiple choice test.  There are 150 questions.  About 140 questions are used to determine your score (and whether you pass or fail the exam); the remainder are "experimental" questions and are being evaluated to determine whether they should be included in future versions of the examinations.  The passing score for the examination is 70%.  Scores are rounded to the nearest whole number.

The EMT-I training program used in Alaska is based on the United States Department of Transportation's National Standard Training Program, EMT-Basic, which was revised in 1994 and implemented in Alaska on May 22, 1996.  This USDOT document contains, among other training materials, learning objectives for the program.  Textbooks for EMT programs are specifically designed to address the learning objectives.  Know the objectives for each chapter of the textbook you are using in your class.

Since Alaska has specific Cold Injuries Guidelines, as well as Trauma Guidelines, additional objectives have been developed and your instructor has been sent copies.  Most questions on the examination concerning trauma, hypothermia, and cold water near drowning are based on these guidelines.  In addition, there are certain state laws, particularly those regarding reporting certain injuries, that are important for the EMT to understand.  There may be test questions on these laws as well.

Don't be intimidated by the fact that someone from outside the class will be giving the examination for certification:  The "Certifying Officer" giving the examination is an EMT Instructor who has received specific training in test administration and is there to make sure the examination is given fairly.  If you have any questions about the test administration process, ask the "CO" before the exam begins.

Learn the medical terminology:  Like any specialized area of study, emergency medical care has its own specialized terms.  The EMS Section publishes a vocabulary list for the EMT-I examination.  Becoming familiar with the words on the list can help make sure that your score is an accurate reflection of your knowledge of EMS.  The Section of Community Health and EMS has developed a vocabulary list to assist in preparing for the examination.  The list is available through your instructor.  Although the new EMT-Basic curriculum minimizes non-essential terminology, EMTs are considered medical professionals and need to be able to recognize and use basic terminology correctly.

Practice:  Making sure the examination tests your true knowledge of Emergency Medical Services requires that the test be constructed fairly and that you are familiar with the examination style and have practiced taking similar tests.

Every time you take a practice examination which is constructed like the examination for certification, your test taking skills will improve.

If you feel like you need more practice taking this type of examination than you are getting in class, ask your instructor to give you some quizzes to take home to study.

Get a good night's sleep before the examination:  Maybe it would be better to say "Get the best sleep you can the night before the examination!"  You will do better when you are rested.  When you are preparing for the examination, leave the night before the examination as free for rest and relaxation as you can.  This is not the night to stay up late studying!

Eat a light meal:  Distractions during the examination can show up in your test score.  Hunger (or heartburn from overeating) can take your mind off the examination and hurt your scores.  

Exercise lightly before the examination:  Your EMT class taught you the importance of adequate cerebral blood flow.  One way to get the blood pumping is to take a brisk walk immediately prior to the examination.  This can be particularly important if you are taking the examination in the early afternoon.

Find a way to focus on the examination immediately before you begin:  Everyone has their own way of clearing their minds of unnecessary thoughts.  Some people use breathing exercises, others develop a mental image of a place they find relaxing.  Use whatever technique works for you.  It's important that you be able to concentrate on the test questions.

Combine these techniques to form a plan:  Just having a plan for taking the test can significantly decrease your anxiety.  A plan will help you reinforce good test taking habits so that your skills (and your scores) improve with each examination.

BASIC QUESTION TYPES

The "positive" question:
1.
Which artery do you check to see if an unconscious infant has a pulse?


A.
Carotid



C.
Femoral


B.
Facial




D.
Brachial

This type of question is quite straightforward.  The best plan is to rule out each wrong answer and go with the one that is  left.

A similar question:

2.
Your patient is a 59 year old female complaining of shortness of breath after being stung by a bee.  The medication frequently used to treat anaphylaxis is:


A.
Syrup of Ipecac


C.
Albuterol


B.
50% Dextrose



D.
Epinephrine 1:1,000

It is important with this type of question to recognize the phrases "of the following" and "most likely."  While in the 'real world' there may be more causes of the condition described, you are being asked to consider ONLY four.  Of the four, you are being asked which ONE is most likely to be correct.

The "negative" question:  

3.
Which of the following is NOT a sign of head injury?


A.
low blood pressure


C.
unconsciousness


B.
vomiting



D.
leaking cerebrospinal fluid

Some people find negative questions hard to answer.  Don't let them throw you, they're not really different from any other type.

It may help to reword the question in your mind like this:

· Low blood pressure is not a sign of head injury (TRUE!)

· Vomiting is not a sign of head injury (False)

· Unconsciousness is not a sign of head injury (False)

· Leaking cerebrospinal fluid is not a sign of head injury (False)

Once more, you can arrive at the correct answer by simple elimination!  Mark "A" on your answer sheet and move on to the next question.

The "complex" multiple choice question:
4.
Which of the following pairs of vital signs is most likely to be found in a patient in shock from blood loss?



Pulse

Blood Pressure


A.
110

80/40


B.
100

150/90


C.
40

60/40


D.
50

160/100

These questions are a bit tougher because they require you to consider more information than other types.  Still, by using the process of elimination, you can arrive at the correct answer with little difficulty.  It may help to look at one column first, and then the other.  For example, you know from your class that the patient in shock from blood loss usually has a fast pulse.  Knowing only this, it's easy to eliminate "C" and "D."  Now you need only consider two choices ("A" & "B") and find the blood pressure most likely to be found in a patient in shock from blood loss.

DURING THE EXAMINATION

Believe in yourself:  You've studied hard to earn the right to take the examination for certification.  A positive attitude will help you retrieve information essential to doing well on the examination.  It also will help you avoid the problem of second, third and fourth guessing a question which you had answered correctly.

Follow the test's instructions:  If the instructions say to use a number two pencil and to fill in the appropriate box, do it.  The instructions were written for a reason.  If you circle your answers in pen you will add days to the time it will take to correct your test.

Take your time:  There is no time limit for taking the examination for Alaska EMT certification.   It is common for people to take approximately 90 minutes to take the examination.

DO NOT be hurried by the fact that others complete the test before you do.  Take the test at your own pace and don't be afraid to check and recheck your answers.

Don't leave any blanks:  There is no advantage to leaving the answer sheet blank when you don't know the answer to the question.  A blank is "wrong" 100% of the time.  It's better to narrow the answers down and go with your best guess (and make sure you study that section later; patients are less forgiving than most examinations).

Make sure all erasures are complete:  If you change your answer, make sure your previous selection is erased completely.  The question will be scored as 'wrong' if it appears you selected more than one choice.

Read the question carefully:  Be particularly alert for words such as except, never, always, and most.  In most questions on the examination for certification, these words are highlighted to make them easier to recognize.

When in doubt, go on:  Complete the answers you are sure of and come back to the rest.  Taking too much time on a question can hurt your self confidence, and there may be questions later on in the examination which will help you answer the ones with which you're having problems.  Keep a running list of the questions you are going to come back and complete (or need to review) so you don't forget.  If you skip a question with the intention of coming back to it later, make sure you do not get out of sequence on the answer sheet.

Go with your first hunch (but ONLY after reading the entire question!):  When you come to a question that you can't answer easily, but you have a "hunch," go with it.  Many times people answer the question correctly, only to talk themselves out of the answer.

Don't read too much into the question:  When you catch yourself thinking "I know the answer to this is "C," unless he's a diabetic epileptic with COPD," it's time to sit back and take a quick break.  The examination isn't designed to trick you.  The questions have an adequate amount of information to answer them.  This caution is particularly important if you have street experience where there are more shades of gray than are found in a textbook.

Beware of the "Always" and "Never" questions!  There are few absolutes in emergency care (with the exception, perhaps, of "All bleeding stops eventually").  Most phrases with "always" ("Always splint the extremity in the position it was found") and "never" ("Never give oxygen to a patient with emphysema") are wrong.

Make sure you are recording the answers correctly.  It's easy to concentrate so hard on the questions that you get "off track" and wind up recording the answer to question 77 on the answer line for question 78, for example.  You can see how this one minor mistake can cause big problems as you continue on down the answer sheet.  Every ten questions, or so, make sure your test question number and answer sheet are in agreement.

After you are done with the examination, slide an object with a straight edge, such as a ruler, credit card, or piece of paper, down each column of test answers to make sure there is one answer (and only one answer) for each question.

AFTER THE EXAMINATION

Complete the Test Quality Improvement questions on the scannable form:  The Section of Community Health & EMS and uses the information during the test evaluation and revision processes.  The perceptions of those taking the examinations are extremely useful in ensuring high quality and relevant examinations.

Give the Certifying Officer your test, answer sheet, and all scratch paper:  Turn in all of the testing materials so they can be processed or disposed of properly.  Make sure that you have signed the examination answer sheet.

Be considerate of those still taking the test:  Whether you're the first or next to last one done completing the examination, help those still taking the test by exiting quietly and resisting the urge to yell "I'm Done!"

Congratulate yourself!  Examinations can be exhausting.  The preparation and concentration needed to do well will leave you tired, but it's important to realize that you have accomplished a great deal.

Test Scores:  Your test will be processed on a "first come, first served" basis at the State EMS Section in Juneau.  Examinations are usually scored within seven working days from the date they were received in the State Office (it can be longer during peak testing seasons).  If you have fulfilled the qualifications for certification, the EMS Section will send you a certificate, wallet card, and patches approximately one week after sending you your scores.  If you have not met all of the requirements for certification, there will be additional information on the back sheet of the test score report.

You can check on your test scores by telephone during non-business hours by dialing (907)465-4109 and following the prompts.  The system will ask you to enter your social security number or EMS record number.  Enter the latter if you know it.  Those becoming certified for the first time will need to enter their SSN.

Using Your Test Scores Appropriately:  Your score on the entire examination and on each of the subtests is being sent to you so that you can identify areas of strength and weakness.  It is important to remind yourself that providing high quality patient care requires regular study and practice.  The information on the score report will help you identify particular areas of strength and weakness.

When all is said and done, your mission as an EMT is to provide the best patient care you can.  Your patients won't know whether you received a 79% or a 99% on the examination.  What they will know is how competently and compassionately you cared for them and their loved ones.  Practicing your test taking skills will allow your scores to better reflect the quality of care you are capable of providing.

THE PRACTICAL EXAMINATION
Overview:
The practical examination is designed to test your ability to assess and treat trauma and medical patients in a orderly and proficient manner.  The practical examinations were developed by the National Registry of Emergency Medical Technicians and modified slightly by the State EMS Training Committee.  Each applicant for EMT-I certification will be required to complete the following stations:

Patient Assessment and Management - Trauma

Patient Assessment and Management - Medical

Bag-Valve-Mask: Apneic Patient

Spinal Immobilization

Random Skills Station

To become certified in Alaska as a Defibrillator Technician, or by the National Registry of Emergency Medical Technicians as an EMT-Basic, you must also pass the Cardiac Arrest Management/AED station.  This station is not offered at all examination sites.  You have one year after completing the EMT course to pass the examinations.

You are responsible for being proficient in all of the required skills before coming to the test site.  Although you may refer to notes and the skill sheets between the practicals, you may not practice skills between stations.  Consequently, you should use your time in class wisely in practicing skills.

The stations are composed of "scenarios" which attempt to replicate real situations.  In most circumstances, someone will be serving as a patient and/or bystander.  In stations where it would be unsafe or improper to use a real person as a patient, you will be working on a manikin.  Each station has a proctor who is usually an experienced EMT at the level at which you are being tested, or higher.  The student being tested is responsible for assessing the patient, making treatment decisions and, coordinating the care of the patient.

Before each practical:
Before entering the testing station, make sure you have answers to the kinds of questions you would be asking on a real call:

  •
"Do I have sufficient equipment and it is in working order?"

  •
"Is the scene safe?"

  •
"How many patients do I have and who else is on-scene?"

  •
"Have my team and I taken proper body substance isolation precautions?"

During the practical:
Attempts have been made to make these scenarios as lifelike and relevant as possible.  However, because you are being evaluated and scenarios cannot be made 100% real (asking simulated patients to become hypotensive or vomit is asking a bit much), there are some important things for you to keep in mind when taking the exam:

  •
Many of your activities and decision making processes cannot be seen by the proctor and must be verbalized.  Generally, these include:


-
whether the scene is safe, if not determined earlier;


-
your observations and results of evaluations, (e.g. temperature, skin color);


-
your general impression of the patient;


-
determining when and how to transport the patient, e.g. "load and go," transport in your unit, request advanced life support intercept, etc.; and


-
descriptions of the assessment and care you would provide during transport.  Be specific.  If you are directing a rescuer to stabilize the head and apply a cervical collar, say so.  Do not say, “At this point I would immobilize the spine.”  Your intentions should be clear to the proctor.  


When in doubt, verbalize!   (Say what you are doing and do what you are saying).
  •
Vital signs, pupillary responses, breath sounds, etc., cannot be simulated by the patient.  Consequently, you should perform the assessment and inform the proctor of your findings.  The proctor will then respond with the value or finding which should be used in treatment and decision making, e.g., "The blood pressure is now 90/40."

Between practicals:
The practical examination is designed to determine whether you can perform the required psychomotor skills at a level acceptable for certification.  It is expected that you have acceptably demonstrated the required skills to your instructor and have passed your EMT training program prior to taking the examinations for certification.  Although you will be allowed to review the skill sheets between practicals, you will not be allowed to practice skills once the practical examination has started.

The practical examination is intended to give all students the same advantages and disadvantages.  Students can help maintain this fairness by refraining from discussing any of the practicals with anyone but the Certifying Officer until the examination is complete.

Retesting requirements:

An individual failing three or fewer stations is eligible to retest the failed stations on the same day at the same test site.  Failing the same day retest will require that the individual retest only those stations failed at a different test site with a different examiner.  The person has one attempt to pass the station(s) at the subsequent examination site.  Failure of the retest constitutes complete failure of the practical examination.

An individual failing four or more stations is considered to have failed the practical examination and must retake the entire practical at a later time.  The person must have remedial training regarding the EMT skills at the level being tested before reattempting all stations of the practical examination.  The remedial training must be provided by a certified EMT Instructor.  There is no minimum time required for the remedial training.

An applicant for initial certification who fails the practical examination in two attempts (two test sites) must complete a refresher course, as required by 7 AAC 26.090, before retaking the entire practical.

An applicant for recertification who fails the practical examination in two attempts is not eligible for recertification (7 AAC 26.130) and must apply as for initial certification.

In accordance with 7 AAC 26.030, the individual must complete the practical examination for initial certification within the twelve months following successful completion of the training program. 

Summary:
You will probably find the practical examinations to be rigorous and challenging.  You should treat the scene and patient as you would in real life but verbalize your findings and decisions as outlined above.  There is no substitute for practice.  Remember, the practical examinations for certification are intended to determine whether you are competent for certification.  They are not designed to be “teaching” stations.  It is your responsibility to come to the test site prepared.
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