South Middlesex EMS
MD Control Physician PROTOCOL TEST

Based on Massachusetts Statweide Treatment Protocols Version 7.04
1. Vasopressin or Epinephrine are both OEMS approved agents for use in the the Asystole Protocol. (Protocol 1.1)
A. True

B. False

2. When treating a “symptomatic” but “stable” patient with uncontrolled Atrial Fibrillation. Under standing orders paramedics may give Cardizem if the patient’s sustained heart rate is greater than:  (Protocol 1.2)
A. 140

B. 150 
C. 160 
D. 170

3. After treating a patient with uncontrolled Atrial Flutter, with Cardizem, paramedics may re-bolus that patient with a second dose after:   (Protocol 1.3)
A. 5 minutes

B. 4-6 minutes

C. 15 minutes

D. 30 minutes

4. When treating a “symptomatic bradycardia”, transcutaneous pacing should be considered:  (Protocol 1.4)
A. When configured, perhaps following a trial of Atropine
B. After maximal dose of  Atropine has failed
C. Transcutaneous pacing is not indicated in the Bradycardia protocol
D. Prior to considering any pharmacology
5. Medics have a 45 year old male with sub-sternal chest pain that is described as a “heavy” feeling. He states he has taken one (1) Nitroglycerine, with some relief and that he took vardenafil last night. His blood pressure is 140/90 with a heart rate of 86. Their treatment should include: (Protocol 1.5)
A. O2, IV, NTG 0.4 mg and Morphine

B. O2, IV, NTG 0.4 mg and Versed
C. O2, IV and Medical Control

D. None of the above

6. Medics have a patient who was in cardiac arrest with Ventricular Fibrillation, has converted to a rhythm with pulses. Paramedic should then:  (Protocol 1.6)
A. Give the patient a precordial thump

B. Administer Amiodarone 150 mg IV over 10 min
C. Administer Lidocaine 1.0 to 1.5 mg/kg IVP

D. Either B or C

7. Medics may administer a  maximum total dose of Lidocaine for premature ventricular complexes that is no greater than: (Protocol 1.7)
A. 3 mg

B. 3 mg/kg

C. 0.04 mg/kg

D. 4 mg

8. Of the following medications, which one is not under medic standing orders, for pulseless electrical activity? (Protocol 1.8)
A. Sodium Bicarbonate
B. Dextrose

C. Narcan
D. Epinephrine

9. When treating a patient in Supreventricular Tachycardia medics may NOT use the following form of vagal maneuver: (Protocol 1.9)
A. Valsalva
B. Carotid sinus massage

C. Forceful cough

D. All are acceptable ways to perform a vagal maneuver

10. In the Ventricular Tachycardia (with pulses) protocol Valium, Versed and Morphine are standing order for sedation prior to cardioversion. If there is no IV access what may be used for sedation?  (Protocol 1.11)
A. Valium IM
B. Versed IM
C. Morphine IM
D. All are standing order to be given IM
11. OEMS directs paramedics caring for s/p drowning victims to watch for delayed pulmonary complications for: (Protocol 2.1)
A. 3-6 hours

B. 6-12 hours

C. 12-24 hours

D. 24-36 hours

12. Medics are treating a patient who suffered an electrocution injury is now in a sinus tachycardia at 130. They should:  (Protocol 2.2)
A. Continue monitoring and provide IV fluids if needed
B. Deliver synchronized cardioversion at 50 joules

C. Deliver unsynchronized defibrillation at 200 joules

D. Administer Lidocaine 0.5 to 0.75 mg/kg to prevent dysrhythmias

13. Hypothermia is defined (by OEMS) as a core temperature below: (Protocol 2.4)
A. 95 degrees Fahrenheit

B. 92 degrees Fahrenheit

C. 87 degrees Fahrenheit

D. 82 degrees Fahrenheit

14. Medics must consider the most severe radioactive exposure is from: (Protocol 2.5)
A. Alpha

B. Beta

C. Gamma

D. All are considered a severe exposure

15. Medics may treat a severe nerve agent exposure with which of the following:  (Protocol 2.6)
A. 1 Mark 1Kit
B. 2 Mark 1Kits

C. 3 Mark 1Kit

D. 4 Mark 1 Kits
16. Medics caring for a patient with SEVERE Non-Traumatic Abdominal pain can administer  pain management under standing orders as long as they have a blood pressure >110 systolic. (Protocol 3.1)
A. True

B. False

17. Medics caring for a patient with an allergic reaction has isolated urticaria, itching and mild respiratory distress. This would classify them as: (Pro. 3.2)
A. Mild Distress

B. Severe Distress

18. Medics are caring for a patient who presents with altered mental status and a blood sugar of 84 mg/dcl, their treatment should include: (Protocol 3.3)
A. O2, IV, EKG and possibly Narcan (if narcotics suspected)
B. O2, IV, EKG and Dextrose 50%

C. O2, IV, EKG and Medical control

D. None of the above

19. You would expect medics treating an adult patient with bronchospasm in mild distress to give that patient: (Protocol 3.4)
A. Albuterol 0.5% by nebulizer, repeat x1

B. Albuterol 0.5% by nebulizer, repeat as needed

C. Albuterol 0.5% with Atrovent 0.02% by nebulizer, repeat x1

D. Albuterol 0.5% with Atrovent 0.02% by nebulizer, repeat as needed

20. Medics caring for a  patient in congestive heart failure has received NTG SL and Lasix IVP, medics may choose which of the following additional treatments under standing orders:  (Protocol 3.5 + CPAP for Camb. EMS)
A. CPAP via mask
B. Fentanyl and Versed conscious sedation prior to ETT
C. NTG paste
D. Nothing prior to contacting Medical control
21. Paramedics have informed you that they have administered Tetracaine drops to a patient with suspected corneal abrasions.  Have they performed acceptably based on protocol 3.6 ?
A. Yes
B. No
22. For a patient in a hypertensive emergency Medics may complete which of the following as a standing order: (Protocol 3.7)
A. NTG SL, Morphine Sulfate, Lasix and Lopressor

B. NTG SL, leaches and blood letting

C. NTG paste, Morphine Sulfate and Nifedipine

D. None of the above

23. Medics treating a pregnant female presenting with Eclamptic Seizures may administer Ativan under standing orders.  The dose is:  (Protocol 3.8)
A. 2-4 mg IVP

B. 4-8 mg IVP

C. 5-10 mg IVP

D. 10 mg IVP

24. Medics are treating a patient in an active grand ma seizure. Benzodiazepines may be contraindicated by DPH/OEMS in which of the following situations – medics are instructed to contact medical control in these cases:   (Protocol 3.9)
A. Suspected Cerebrovascular Accident
B. Head injury

C. Hypotension

D. A + B

E. B + C

25. Of the following what is no longer included in standing order or medical control options for Shock/Hypoperfusion?  (Protocol 3.10)
A. 12 Lead

B. Fluid Bolus

C. MAST 

D. Dopamine

26. Medics are instructed to contact the receiving hospital early in cases of stroke.  Which is not part of the Massachusetts Stroke Scale ? (Protocol 3.11)
A. Facial Droop

B. Equal Grips

C. Arm Drift

D. Speech

27. As a medical control option, in the toxicology protocol, MD’s may instruct medics to administer Glucagon for the treatment of which overdose?  (Protocol 3.13).
A. Calcium Channel Blocker

B. Organophosfate 

C. Cyanide

D. Beta Blocker

28. The Adult Pain Management protocol excludes the use of Morphine for patients with head injury, altered mental status and abdominal pain unless medical control authorization has been obtained.  (Protocol 3.14)
A. True

B. False

29. Medics are caring for a patient with a total Upper Airway Obstruction.  All attempts to clear the airway have failed.  They may perform a needle cricothyroidotomy (or use the Rusch kit) under:  (Protocol 3.15)
A. Standing orders

B. Medical Control

C. It is not an option in this protocol

30. Medics have known diabetic with a BS of 60 mg/dl. They have administered D50% 25 gm. They reassess the patient and find a BG of 82 mg/dl and still presenting with some altered mental status. Their next step should be: (P 3.16)
A. Administer a second D50%

B. Administer Glucagon 1mg

C. Make them a sandwich

D. Contact Medical Control

31. Under the Burn protocol, pain management is considered under: (Protocol 4.3)
A. Standing orders

B. Medical control options

C. Both

D. Neither

32. In the Head trauma protocol, if intubation is indicated medics are instructed to:   (Protocol 4.3)
A. Administer 75-100 mg Lidocaine IVP prior to intubation

B. Administer 0.5-1.0 mg/kg Lidocaine IVP prior to intubation

C. Administer 75-100 mg Lidocaine IVP after intubation

D. Administer 0.5-1.0 mg/kg Lidocaine IVP after intubation

33. In the Multi-System Trauma protocol Medical Control may order which of the following to facilitate intubation:  (Protocol 4.5)
A. Valium

B. Versed

C. Morphine

D. All of the above

34. A patient in neurogenic shock (without hypovolemia) may receive under medical control: (Protocol 4.7)
A. Additional Normal Saline Bolus
B. MAST

C. Dopamine Infusion 

D. A + B

E. A + C

35. Prior to Medical control the paramedic may treat pediatric anaphylaxis “severe distress” with the following: (Protocol 5.2)
A. Albuterol 0.5% by nebulizer, Epinephrine (1:1000) 0.15 mg SQ, Benadryl 25 mg IVP
B. Albuterol 0.5% by nebulizer, Epinephrine (1:1000) 0.01 mg/kg  SQ, Benadryl 1.0 mg/kg IVP

C. Epinephrine (1:1000) 0.15 mg SQ, Benadryl 25 mg IVP

D. Epinephrine (1:1000) 0.01 mg/kg SQ, Benadryl 1.0 mg/kg IVP

36. Which is not considered under medical control options in the Pediatric Bradycardia protocol: (Protocol 5.3)
A. Dopamine

B. Glucagon

C. Calcium Chloride

D. Transcutaneous pacing

37. Under standing orders pediatric bronchospasm may be treated under standing orders with: (Protocol 5.4)
A. Albuterol nebulizer

B. Albuterol/Atrovent nebulizer

C. Albuterol/Atrovent nebulizer, Epinephrine (1:1000) 0.01 mg/kg SQ

D. Albuterol/Atrovent nebulizer, Epinephrine  (1:1000) 0.15 mg SQ

38. Medics treating a pediatric Asystole/PEA patient should administer, Epinephrine,  Their initial dose should be should be: (Protocol 5.5)
A. 0.01 mg/kg (1:10,000) IV/IO

B. 0.1 mg/kg (1:1000) IV/IO
C. 0.01 mg/kg (1:1000) IV/IO
D. 0.1 mg/kg (1:10,000) IV/IO

39. Medics have a hypoglycemic, diabetic pediatric that weighs 20 kg. They can not remember the correct concentration and call you for assistance.  The correct concentration is:  (Protocol 5.6)
A. 10%

B. 12.5%

C. 25%

D. 50%

40. The OEMS/DPH pediatric seizure dose of Ativan when given IV or IM is:  (Protocol 5.7)
A. 2 - 4 mg
B. 0.05 – 0.1 mg/kg (max 2 mg)
C. 1 mg/kg

D. Ativan is not in the protocol

41. Medics should not attempt to terminate pediatric tachycardia under standing orders unless the underlying heart rate is in excess of :  (Protocol 5.9)
A. 190

B. 200

C. 210

D. 220

42. In Pediatric Trauma the OEMS/DPH dose of a fluid, given as a bolus is: (Protocol 5.10)
A. 100 ml

B. 10 ml/kg

C. 12 ml/kg

D. 20 ml/kg

43. Medics contact you with a child in VF cardiac arrest.  They have a new biphasic defibrillator and do not know the pediatric dose.  The OEMS/DPH recommended initial dose for pediatric defibrillation is: (Protocol 5.12)
A. 100 j
B. 160 j
C. 2 j/kg
D. 10 j/kg
44. Paramedic may administer Morphine to a child in severe pain as guided by the pediatric pain managemet protocol at a dose of:  (Protocol 5.13)
A. 0.1 mg/kg IVP

B. 0.2 mg/kg IVP

C. 0.01 mg/kg IVP

D. 0.02 mg/kg IVP

45. Paramedic call you after arriving in the emergency department of a community hospital.  The staff  have asked the paramedics to take a patient who is having an acute stroke and who is receiving a Labatol drip to manage hypertention.  Is this permitted ?:  (Appendix N-1)

A. Yes
B. No
46. Paramedic are asked to transport a patient with a multiple lumen central line, a trans-venous pacer box, and a dopamine infusion.  They contact you to assist them explaining to the sending physician that they are not permitted to complete the transfer without additional staff.  Which therapy is outside the medics scope of practice ?: (Appendix N)
A. Central IV’s
B. Trans-venous pacers
C. Pressors
D. None are outside the medics scope, they are wrong
47. Paramedic contact you  prior to transport of a hypotensive cardiac patient.  They request “ACLS orders” during their pre-transport contact.  You feel:
A. This is fine
B. They should elaborate on the patients problem and anticipated needs
C. This patient must only be transported with the sending MD on-board
D. No further discussion is needed.
48. Paramedics call and indicate they are transporting a patient who is ventilated, has a chest tube in place, and now is becoming hypotensive.  They had not contacted you prior to departure.  Have they followed proper operating procedure ? (Appendix N)
A. Yes
B. No
49. Paramedic may administer Morphine to a child in severe pain as guided by the pediatric pain managemet protocol at a dose of:  (Protocol 5.13)

A. 0.1 mg/kg IVP

B. 0.2 mg/kg IVP

C. 0.01 mg/kg IVP

D. 0.02 mg/kg IVP

50. Paramedics arrived in your emergency department with an interfacility transfer of a patient who is receiving TPA with signs of a thrombotic stroke.  The medics were told that they were permitted to transport this patient, and that they were asked to give the Initial and second doses enroute.  Were they correct in accepting this patient and giving both the initial and second doses of TPA ? (Appendix N-1)
A. Yes
B. No
