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1.  B   
Objective: Chapter 1, Objective 6 
Page: 24 
Rationale: The secondary blast injury is the result of the patient being struck by material 
(shrapnel) propelled by the blast force. 
 
2.  C  
Objective: Chapter 2, Objective 2 
Page: 34 
Rationale: The purpose of the initial assessment is to prioritize the patient and to identify 
immediately life-threatening conditions. 
 
3.  D  
Objective: Chapter 4, Objective 3 
Page: 90 
Rationale: Ventilate with enough volume (8–10 ml per kg body weight) to cause adequate chest 
rise. 
 
4.  A  
Objective: Chapter 6, Objective 10 
Page: 139 
Rationale:  Bruising of the heart is basically the same injury as an acute myocardial infarction. 
 
5.  D  
Objective: Chapter 8, Objective 2 
Page: 157 
Rationale: Early shock is the loss of approximately 15% to 25% of blood volume. That is enough 
to stimulate slight to moderate tachycardia, pallor, narrowed pulse pressure, thirst, weakness, 
and possibly delayed capillary refill. 
 
6.  B  
Objective: Chapter 10, Objective 6 
Page: 193 
Rationale: Hyperventilation and hypoventilation can cause cerebral ischemia and increased 
mortality in the TBI patient. Maintaining normal ventilation (not hyperventilation) with high-
flow oxygen at a rate of about one breath every 6 to 8 seconds (8 to 10 per minute) to maintain 
an end-tidal CO2 (ETCO2) of 35–45 mmHg. 
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7.  D  
Objective: Chapter 11, Objective 3 
Page: 221 
Rationale: Immobilization onto a long backboard is not indicated in penetrating wounds of 
torso, neck, or head unless there is clinical evidence of a spine injury. 
 
8.  B  
Objective: Chapter 14, Objective 2 
Page: 269 
Rationale: There are certain exceptions to the general rule of splinting injuries in the position 
found, including when loss of distal pulse is noted. In that case, especially if you have a long 
transport time to the appropriate hospital, gentle traction should be applied in an effort to 
bring the injured extremity into a more anatomic position and restore the distal pulse. 
 
9.  D  
Objective: Chapter 16, Objective 6 
Page: 308 
Rationale: Death in the immediate post-burn period is a consequence of associated trauma or 
conditions such as airway compromise or smoke inhalation. 
 
10.  D  
Objective Chapter 17, Objective 2 
Page: 341 
Rationale: Early shock (often referred to as compensated shock) is far more difficult to diagnose 
in a child than in an adult because of a child’s ability to hemodynamically compensate and 
maintain a normal blood pressure despite life-threatening bleeding. Persistent tachycardia is 
the most reliable early indicator of shock in a child. 
 
11.  C  
Objective: Chapter 18, Objective 1 
Page: 353 
Rationale: Geriatric patients can die from less severe injuries than younger patients. In addition, 
it is often difficult to separate the effects of the aging process or of a chronic illness from the 
consequences of an injury. 
 
12.  A  
Objective: Chapter 19, Objective 6 
Page: 365 
Rationale: Motor vehicle collisions (MVCs) account for 65% to 75% of pregnancy-related trauma 
in North America. 
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13. C  
Objective: Chapter 21, Objective 1 
Page: 384 
Rationale: Patients in traumatic cardiopulmonary arrest after electrical or lightning injury have 
a higher rate of survival than arrest from other causes, and full resuscitation should always be 
attempted when they are encountered. Be sure the patient is no longer in contact with the 
electricity source. Do not become a victim yourself! 
 
14.  A  
Objective: Chapter 22, Objective 4 
Page: 404 
Rationale: Write a report of the incident as soon as possible. Blood tests (if any) to be done on 
the exposed emergency care provider depend on reports of testing of the source patient. 
 
15.  A  
Objective: Chapter 1, Objective 7 
Page: 20 
The mechanism of injury for falls is vertical deceleration. The types of injuries sustained depend 
on the following three factors, which you must identify and relay to medical direction: distance 
of fall; anatomic area impacted; and surface struck. 
 
16.  A  
Objective: Chapter 2, Objective 3 
Page: 38 
Rationale: If you identify a priority (high-risk) patient, you need to find the cause of the 
abnormal findings to determine if this is a load-and-go patient. 
 
17.  A  
Objective: Chapter 4, Objective 4 
Page: 83 
Rationale: The presence of snoring or stridor or wheezes should alert the rescuer to the 
presence of airway obstruction. Ultimately, the placement of a “rescue” ventilation device 
(BIAD, such as laryngeal mask airway) or endotracheal tube may be required. 
 
18.  C  
Objective: Chapter 6, Objective 7 
Page: 133 
Rationale:  Clinical signs of shock may be apparent. The neck veins are usually flat secondary to 
profound hypovolemia, but may very rarely be distended due to mediastinal compression. 
Other signs of hemothorax include decreased breath sounds and dullness to percussion on the 
affected side. 
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19.  B  
Objective: Chapter 2, Objective 5 
Page: 41 
Rationale: The following procedures are done at the scene: control major external bleeding, 
open and maintain a patent airway (position, sweep, suction; intubate if indicated and 
necessary), ventilate, apply oxygen, CP, seal sucking chest wounds, stabilize flail segments, 
decompress tension pneumothorax when indicated, stabilize penetrating objects, and maintain 
SMR if indicated. 
 
20.  D  
Objective: Chapter 8, Objective 4 
Page: 156 
Rationale: Catecholamines (epinephrine and norepinephrine) increase both the rate and 
strength of the heart’s contractions, constrict peripheral arterial blood vessels and affects the 
sweat glands. Hypotension is the result of the inability to compensate. 
 
21.  A  
Objective: Chapter 10, Objective 6 
Page: 193 
Rationale: Hyperventilation and hypoventilation can cause cerebral ischemia and increased 
mortality in the TBI patient. Maintaining normal ventilation (not hyperventilation) with high-
flow oxygen at a rate of about one breath every 6 to 8 seconds (8 to 10 per minute) to maintain 
an end-tidal CO2 (ETCO2) of 35–45 mmHg. 
 
22.  A  
Objective: Chapter 11, Objective 3 
Page: 221 
Rationale: Immobilization onto a long backboard is not indicated in penetrating wounds of 
torso, neck, or head unless there is clinical evidence of a spine injury. 
 
23.  B  
Objective: Chapter 8, Objective 5.b 
Page: 172 
Rationale: It is likely best to use the tourniquet higher up on the extremity, and a second one 
can be applied if the first one is insufficient to control bleeding. A second tourniquet should be 
applied just below the first one. 
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24.  A  
Objective: Chapter 16, Objective 8 
Page: 313 
Rationale: Carbon monoxide binds to hemoglobin (257 times stronger than oxygen), resulting in 
the hemoglobin being unable to transport oxygen. Patients quickly become hypoxic even in the 
presence of low concentrations of carbon monoxide. 
 
25.  B  
Objective: Chapter 6, Objective 3 
Page: 127 & 129 
Rationale: Life-threatening thoracic injuries should be identified immediately during the ITLS 
Primary Survey. Major thoracic injuries to identify may be remembered as the “deadly dozen”: 
airway obstruction, flail chest, open pneumothorax, massive hemothorax, tension 
pneumothorax, cardiac tamponade, myocardial contusion, traumatic aortic rupture, tracheal or 
bronchial tree injury, diaphragmatic tears, pulmonary contusion, and blast injuries. 
 
26.  C  
Objective: Chapter 2, Objective 6 
Page: 40 
Rationale: If your patient has any of the following critical injuries or conditions, transport 
immediately. Assessment reveals: altered mental status, abnormal breathing, abnormal 
circulation (shock or uncontrolled bleeding), penetrating wounds of the torso, abnormal chest 
exam (flail chest, open wound, tension pneumothorax, hemothorax), tender, distended 
abdomen, pelvic instability, and bilateral femur fractures. 
 
27.  D  
Objective: Chapter 20, Objective 1 
Page: 372 
Rationale: Signs and symptoms of narcotic/opiate use are: altered mental status, constricted 
pupils, bradycardia, hypotension, respiratory distress, depression and hypothermia. 
 
28.  A  
Objective: Chapter 8, Objective 3 
Page: 154 
Rationale: It is important to remember that blood pressure requires a “steady state” activity 
factors. The heart must be pumping, the blood volume must be adequate, the blood vessels 
must be intact, and the lungs must be oxygenating the blood. 
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29.  A  
Objective:  Chapter 2, Objective 1 
Page: 33 
Rationale: Once you begin patient assessment in the ITLS Primary Survey, only four things 
should cause you to interrupt completion of the assessment. You may interrupt the assessment 
sequence only if (1) the scene becomes unsafe, (2) you must treat exsanguinating hemorrhage, 
(3) you must treat an airway obstruction, or (4) you must treat cardiac arrest. 
 
30.  D  
Objective: Chapter 4, Objective 5 
Page: 82 
Rationale: Predictors of difficult mask ventilation can be remembered using the “BOOTS” 
mnemonic: 
B – Beards 
O – Obesity 
O – Older patients 
T – Toothlessness 
S – Snores or stridor 
 
31.  D  
Objective: Chapter 6, Objective 9 
Page: 137 
Rationale: Identification of cardiac tamponade classically relies on the presence of hypotension 
with narrow pulse pressure and Beck’s triad, a combination of distended neck veins, muffled 
heart sounds, and hypotension. 
 
32.  D  
Objective: Chapter 8, Objective 3 
Page: 161 
Rationale: The clinical presentation of neurogenic shock differs from hemorrhagic shock in that 
there is no catecholamine release and thus no pallor (vasoconstriction), tachycardia, or 
sweating. The patient will have a decreased blood pressure, but the heart rate will be normal or 
slow, and the skin is usually warm, dry, and pink. 
 
33.  B  
Objective: Chapter 2, Objective 6 
Page: 40 
Rationale: If your patient has any critical injuries or conditions, transport immediately.  
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34.  C  
Objective: Chapter 11, Objective 1 
Page: 219 
Rationale: Elderly patients whose necks have a naturally flexed posture will require posterior 
padding. 
 
35.  B  
Objective: Chapter 14, Objective 2 
Page: 286 
Rationale: If administration of fluids or medications prior to releasing the entrapped body area 
is not possible, consider application of a tourniquet proximal to the injury site on the extremity. 
Although application of the tourniquet will reduce systemic toxin release, crush syndrome will 
continue to develop. 
 
36.  B  
Objective: Chapter 16, Objective 6.c 
Page: 318 
Rationale: The most serious and immediate injury that results from electrical contact is cardiac 
dysrhythmia. 
 
37.  B  
Objective: Chapter 6, Objective 9 
Page: 137 
Rationale: The major differential diagnosis in the field is tension pneumothorax. With cardiac 
tamponade, the patient will be in shock with equal breath sounds and a midline trachea unless 
there is an associated pneumothorax or hemothorax. 
 
38.  B  
Objective: Chapter 21, Objective 1 
Page: 381 
Rationale: Hypoxemia is the most common cause of traumatic cardiopulmonary arrest. Acute 
airway obstruction or ineffective breathing will be clinically manifested as hypoxemia. 
 
39.  C  
Objective: Chapter 2, Objective 5 
Page: 34 
Rationale: If your patient has major external bleeding, you must immediately direct another 
team member to control it. As team leader, you may need to initially control the bleeding if no 
other emergency care provider is immediately available. 
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40.  C  
Objective: Chapter 4, Objective 4 
Page: 75 
Rationale: Oropharyngeal airways (OPAs) are designed to keep the tongue off the posterior 
pharyngeal wall and thereby help maintain a patent airway. 
 
41.  A  
Objective: Chapter 6, Objective 9 
Page: 137 
Rationale: Pulsus paradoxus, or paradoxical pulse, may be noted. This is where the radial pulse 
is not felt with inspiration. 
 
42.  A  
Objective: Chapter 8, Objective 3 
Page: 160 
Rationale: Hypovolemic shock victims usually have tachycardia, are pale, and have flat neck 
veins. So, if you find a trauma victim with a fast heart rate, who is pale, with weak radial pulses 
and flat neck veins, this patient is probably bleeding from some injury, either internally 
or externally (or possibly both). 
 
43.  D  
Objective: Chapter 10, Objective 7 
Page: 194 
Rationale: The cerebral herniation syndrome is the only situation in which hyperventilation is 
still indicated. (You must ventilate every three seconds [20/minute] for adults, every two and 
one-half seconds [25/minute] for children older than one year, and every two seconds 
[30/minute] for infants younger than one year.) If you have waveform capnography, attempt to 
keep the ETCO2 at about 30 to 35 mmHg. 
 
44.  B  
Objective: Chapter 16, Objective 7 
Page: 313 
Rationale: Headaches and nausea are common symptoms of mild carbon monoxide poisoning, 
secondary to smoke inhalation. 
 
45.  A  
Objective: Chapter 17, Objective 2 
Page: 331 
Rationale: Young children who fall from higher than a few feet often land on their heads 
because the head is disproportionately large and heavy compared to the body of a small child. 
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46.  C  
Objective: Chapter 2, Objective 4 
Page: 38 
Rationale: You may interrupt the assessment sequence only if (1) the scene becomes unsafe, (2) 
you must treat exsanguinating hemorrhage, (3) you must treat an airway obstruction, or (4) you 
must treat cardiac arrest. (Respiratory arrest, dyspnea, or bleeding management should be 
delegated to other team members while you continue assessment of the patient.) 
 
47.  D  
Objective: Chapter 4, Objective 4 
Page: 79 
Rationale: A carbon dioxide level below 35 mmHg indicates hyperventilation. 
 
48.  B  
Objective: Chapter 6, Objective 7 
Page: 135 
Rationale:  Clinical signs of a tension pneumothorax include dyspnea, anxiety, tachypnea, 
distended neck veins, and possibly tracheal deviation away from the affected side. Auscultation 
will reveal diminished breath sounds on the affected side and will be accompanied by 
hyperresonance when percussed. 
 
49.  C  
Objective: Chapter 8, Objective 3 
Page: 162 
Rationale: Any traumatic or medical condition that slows or prevents the venous return of 
blood can cause shock by lowering cardiac output and thus oxygen delivery to the tissues. 
Likewise, anything that obstructs the flow of blood to or through the heart can cause shock. 
 
50.  C  
Objective: Chapter 2, Objective 7 
Page: 41 
Rationale: The ITLS Ongoing Exam also should be performed every 5 minutes on unstable 
patients, 15 minutes on stable patients or each time the patient is moved, an intervention is 
performed, or the patient’s condition worsens. 
 


