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1) In what decade did the idea of rapid response teams develop? 

 

a) The 1960’s 

b) The 1970’s 

c) The 1980’s 

d) The 1990’s 

 

 

2) An oxygen saturation less than _____ , despite supplementation, is a valid reason to activate a 

rapid response. 

 

a) 88 

b) 89 

c) 90 

d) 91 

 

 

3) A patient experiencing seizure-like activity, while positive for benzodiazepines, should be given 

Flumazenil as an antidote. 

 

a) Yes 

b) Yes, but they should also be given Narcan 

c) No, they should be given Narcan instead 

d) No 

 

 

4) For severe alcohol withdrawal the best course of action is: 

 

a) Benzodiazepines or antipsychotics pushes 

b) Benzodiazepines or antipsychotics IV drip 

c) Aerosolized alcohol 

d) No treatment, just wait it out 

 

 

5) Blood sugar levels less than 40 mg/dL are considered: 

 

a) Normal 

b) Mild hypoglycemia 

c) Severe hypoglycemia 

d) Mild hyperglycemia 
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6) Hyperkalemia is classified as: 

 

a) Potassium level greater than 5.5 

b) Potassium level less than 4 

c) Chloride level greater than 115 

d) Chloride level greater than 140 

 

 

7) Hyperkalemia might cause which ECG changes: 

 

a) Flattened T waves 

b) Widened P waves 

c) Narrow QRS 

d) Peaked T waves 

 

 

8) A trach that is 4 days post placement has come out. What is the preferred course of action? 

 

a) Attempt to put it back in 

b) Wait and see if the patient really needed it anyway 

c) Orally intubate and send to O.R. for re-insertion 

d) Intubate through the stoma with an ET tube to keep the stoma open 

 

 

9) For a patient with a suspected ischemic stroke you should get a CT or MRI done and read within 

how many minutes? 

 

a) 15 

b) 25 

c) 45 

d) 60 

 

  



Common Rapid Response Team Interventions Post-Test 

RespiratoryAssociates.com 

10) For a patient with an asymptomatic < 15% pneumothorax the best course of action is? 

 

a) 100% oxygen and observe 

b) Needle decompression 

c) Chest tube 

d) 100% oxygen and CPT 


