
Volunteer - Basic Life Support 
Pre-Course Quiz 

 

Mark Answer directly on this sheet 

Open Book and Guides are encouraged! 

QI. Which of the following is true of this course? 

a. This course is intended for individuals with a duty to respond. 

b. This course covers cardiac and breathing emergencies. 

c. This course covers patients of all ages (adults, children, and infants). 

d. All the above 

   Q3. While orienting a new medical assistant to the facility, you find a patient who is unresponsive in the exam room. 

You yell to the medical assistant, "Go get the AED!" Which response by the medical assistant 

demonstrates closed-loop communication? 

"I'll go get the AED." 

b. "OK." 

c. "l'll call 9-1-1." 

d. "Begin CPR, I'll gather the equipment." 

Q5. You have assessed your patient and recognized that he is in cardiac arrest. You should begin CPR 

a) Within 20 seconds 

b) When the advance life support team arrives 

c) Within 10 seconds 

d) Immediately 

Q7. You are providing care for Mrs. Smith, who has an endotracheal tube in place. How does this affect compressions 

and ventilations? 

a. The team should provide compressions and ventilations at a ratio of 30:2. 

b. The team should provide ventilations at a rate of 1 ventilation every 6 seconds without pausing compressions. 

c. The team should provide ventilations at a rate of 1 ventilation every 10seconds without pausing compressions. 

d. The team should provide compressions and ventilations at a ratio of 15:1. 

 



Q9. Which statement about bag-valve-mask (BVM) resuscitators is true? 

a. BVM ventilations should be performed as a two-person technique as it provides better seal and 

ventilation volume. 

b. Supplemental oxygen should always be attached to the BVM, regardless of local protocols. 

c. The BVM should extend past the patient's chin when it is properly placed. 

d. The bag should be depressed completely to deliver a volume of 1,000 to 2,000 mL oxygen. 

QII. You and your co-worker Jake are operating a BVM during multiple-provider CPR for an adult. You manage the 

airway while Jake delivers ventilations. Which statement correctly describes the appropriate technique for operating 

the BVM? 

a. Stand behind the patient's head and open the airway to a neutral position. 

b. Seal the mask with two hands using the E-C technique. 

c. Depress the bag completely to deliver a volume of 1,000 to 2,000 mL oxygen. 

d. Deliver smooth, effortless ventilations that make the chest fully rise over 1 to 2 seconds. 

Q13. You are working in an OB/GYN office when your patient suddenly goes into cardiac arrest. She is 
28 weeks pregnant, and her fundus is above the umbilicus. Which statement id true regarding 
resuscitation for a pregnant patient? 

a. Providers should perform high-quality CPR and continuous left uterine displacement (LUD). They 

should perform continuous LUD until the infant is delivered, even if ROSC is achieved. 

b. The pregnant patient should be placed on her left side during CPR to improve blood flow to the heart 

and therefore, to the infant. 

c. Resuscitative cesarean delivery (RCD) should be performed as soon as possible after return of 

spontaneous circulation (ROSC). 

d. AED use is contraindicated in pregnant patients because the shock from an AED and chest 

compressions will harm the infant. 

Q15. A 7-year-old patient goes into sudden cardiac arrest. You initiate CPR and correctly perform 

chest compressions at which rate? 

a. At least 60 compressions per minute 

b. 80 to 100 compressions per minute 

c. 100to 120 compressions per minute 

d. Over 120 compressions per minute 

  



Q17. You and your colleagues are performing CPR on a 6-year-old child. What is the compression-to 

ventilation ratio during multiple-provider CPR? 

a. 30:2 

b. 15:2 

c. 15:1 

d. 30 1 

Q19. Which statement is true regarding the administration of naloxone? 

a. Naloxone should not be administered to pediatric patients. 

b. Naloxone is not recommended for patients experiencing cardiac arrest. 

c. Naloxone can be used to reverse the effects of opioids and benzodiazepines. 

d.     Naloxone is safe to administer if the patient is not breathing and you cannot identify the drug overdosed. 


