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1. What does the exposure stage of assessment include?
A. Undergoing fluid resuscitation
B. Assessing all areas of injury
C. Keeping the patient warm
D. All of the above

2. Which question is essential to ask a patient with chemical
burns?

A. What type of pain are you experiencing?
B. What was the duration of contact with the agent?
C. Do you have a history of burns?

D. Have you taken any medications recently?

3. What determines if a chemical burn is classified as
superficial or deep?

A. The chemical's temperature

B. Whether the agent is acidic or alkalinic
C. The duration of the burn

D. The size of the affected area

4. In the case of chest burns, what additional intervention
might be required?

A. Administration of sedatives
B. Intubation and escharotomy to release built-up pressure

C. Emergency chest tube placement
D. Cardiac monitoring only

5. What is a major consequence of low surfactant levels in the
lungs?

A. Increased lung elasticity

B. Impaired gas exchange

C. Enhanced oxygen absorption
D. Decreased pulmonary pressure
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6. What is the significance of a patient’s immunization status
in burn treatment?

A. To evaluate the extent of the burn

B. To prevent infections, especially tetanus, in patients with
extensive wounds

C. To determine the need for surgical intervention
D. To assess potential allergic reactions

7. What is the normal heart rate range for burn victims?
A. 60-80 bpm

B. 80-100 bpm
C. 100-120 bpm
D. 120-140 bpm

8. What type of burn injury can typically affect the lower
airway?

A. Thermal burns from fire
B. Chemical burns
C. Electrical burns
D. Radiation burns

9. What are common signs of airway injury in burn patients?
A. Difficulty breathing and lip swelling

B. Hoarseness, stridor, and singed nasal hair
C. Coughing and sneezing

D. Rapid breathing and wheezing

10. When calculating TBSA, which type of burn is not
included?

A. Full-thickness burns
B. Superficial burns

C. Partial-thickness burns
D. Electrical burns
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Explanations

Sample study guide. Visit https://advburnlifesupport.examzify.com for the full version



1. What does the exposure stage of assessment include?
A. Undergoing fluid resuscitation
B. Assessing all areas of injury

C. Keeping the patient warm
D. All of the above

The exposure stage of assessment is a critical component in the overall evaluation of a
burn patient. This stage focuses specifically on the comprehensive assessment of all
areas of injury, particularly to ensure that no injuries are overlooked. During this
process, the medical team carefully examines the patient's body for any signs of burns or
other injuries, which is essential in formulating an appropriate treatment plan.
Thoroughly assessing each area of the body helps identify the extent and severity of the
burns, guiding fluid resuscitation needs and other critical care aspects that follow. While
fluid resuscitation and keeping the patient warm are important aspects of burn
management, they are not directly part of the exposure stage assessment itself. Instead,
these actions are carried out concurrently after the assessment phase, based on the
findings regarding the injuries sustained. This focus on a detailed examination during
the exposure stage ensures optimal care and improves the patient's chances of recovery.

2. Which question is essential to ask a patient with chemical
burns?

A. What type of pain are you experiencing?
B. What was the duration of contact with the agent?
C. Do you have a history of burns?

D. Have you taken any medications recently?

In the context of chemical burns, asking about the duration of contact with the agent is
vital because it directly impacts the severity of the burn and the potential for systemic
absorption of the chemical. The longer the skin is exposed to the caustic substance, the
greater the tissue damage can become. This timing is critical for both immediate care
decisions and for the planning of further medical interventions. Understanding how
long the chemical has been in contact with the skin can guide the urgency of
interventions, such as decontamination procedures. In many cases, effective treatment
may rely on rapid removal of the offending agent to minimize injury. Therefore, acquiring
this information can be crucial for the proper management of chemical burns and can
influence potential outcomes. In this scenario, while the other questions may provide
useful information, they do not directly influence the immediate care of chemical burns
in the same way. Knowing the type of pain helps with symptom management, a history of
burns could indicate susceptibility to further injury, and recent medication use might
inform about overall health. However, without understanding the duration of contact
with the chemical, it may be challenging to assess the extent of the injury and determine
the necessary treatment approach.
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3. What determines if a chemical burn is classified as
superficial or deep?

A. The chemical's temperature

B. Whether the agent is acidic or alkalinic
C. The duration of the burn

D. The size of the affected area

The classification of a chemical burn as superficial or deep is primarily determined by
the nature of the chemical agent, specifically whether it is acidic or alkalinic. Acids
typically cause superficial injuries as they tend to coagulate proteins and create a barrier
that limits further tissue penetration. This results in less depth of injury compared to
alkaline agents, which can continue to penetrate tissue and damage it, leading to deeper
burns. Understanding the chemical properties of the substances involved is crucial
because an alkaline agent can cause more extensive and more profound injury over time,
whereas an acidic agent's damage may be limited to the superficial layers of the skin.
This distinction is vital in formulating an appropriate treatment plan and assessing the
potential for long-term complications. In contrast, while factors like temperature,
duration of exposure, and size of the affected area are relevant in assessing the overall
severity and management of burns, they do not inherently dictate the classification of the
chemical burn itself based solely on its depth.

4. In the case of chest burns, what additional intervention
might be required?

A. Administration of sedatives
B. Intubation and escharotomy to release built-up pressure
C. Emergency chest tube placement

D. Cardiac monitoring only

In cases of chest burns, intubation and escharotomy may be necessary due to the
potential for airway compromise and the risk of thoracic compartment syndrome. Chest
burns can lead to significant swelling and the formation of eschar, which is a hardened
tissue over the burn area. This can restrict the movement of the chest wall, impairing the
ability to breathe effectively and potentially leading to respiratory distress. When eschar
forms and constricts the chest, it can create increased intra-thoracic pressure, making it
difficult for the lungs to expand. Intubation may be needed to secure the airway if the
patient shows signs of respiratory distress or if their oxygenation becomes compromised.
Once the airway is secured, an escharotomy may be performed to relieve the pressure
caused by the constricting eschar, allowing the chest to expand properly and improving
respiratory function. This intervention is critical because failure to address the
complications associated with chest burns can lead to severe outcomes, including
respiratory failure and hypoxia. Administering sedatives, placing a chest tube, or
conducting cardiac monitoring alone may not adequately address the life-threatening
issues that arise from chest burns. Hence, the combination of intubation and
escharotomy effectively addresses both airway management and the release of
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5. What is a major consequence of low surfactant levels in the
lungs?

A. Increased lung elasticity
B. Impaired gas exchange

C. Enhanced oxygen absorption
D. Decreased pulmonary pressure

Low surfactant levels in the lungs lead to impaired gas exchange. Surfactant is a
substance that reduces surface tension within the alveoli, the small air sacs in the lungs
where gas exchange occurs. When surfactant is insufficient, the alveoli can collapse or
not fully expand, making it more difficult for oxygen to transfer into the blood and for
carbon dioxide to be removed. This impairment can result in decreased oxygen levels in
the bloodstream and increased work of breathing, both of which compromise overall
respiratory function. Surfactant plays a crucial role in maintaining alveolar stability
during the breathing process. In the absence of adequate surfactant, the alveoli are less
compliant and more prone to collapse, significantly impacting the efficiency of gas
exchange.

6. What is the significance of a patient’s immunization status
in burn treatment?

A. To evaluate the extent of the burn

B. To prevent infections, especially tetanus, in patients with
extensive wounds

C. To determine the need for surgical intervention
D. To assess potential allergic reactions

The significance of a patient’s immunization status in burn treatment primarily revolves
around the prevention of infections, particularly tetanus, which can pose a serious risk in
patients with extensive wounds. Burns can compromise the skin's integrity, creating an
entry point for pathogens. Tetanus, caused by bacteria found in soil, dust, and manure,
can enter the body through wounds, including burns. Patients who have not received the
appropriate vaccinations or are overdue for their booster shots are at a higher risk for
developing tetanus. Therefore, a thorough evaluation of a patient's immunization history
is crucial, especially if they present with deep or extensive burns that could become
infected. Administering a tetanus booster may be necessary for these patients to provide
adequate protection against this potentially life-threatening infection. While other
factors might influence treatment decisions, such as assessing the extent of the burn or
determining the need for surgical intervention, none focus primarily on the orienting
role of immunization status in infection prevention, particularly regarding tetanus. Thus,
understanding a patient's immunization history is essential for implementing effective
preventive measures during burn treatment.
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7. What is the normal heart rate range for burn victims?
A. 60-80 bpm
B. 80-100 bpm
C. 100-120 bpm
D. 120-140 bpm

In burn victims, the normal heart rate range is typically elevated due to the physiological
stress response resulting from the injury. When an individual sustains a burn, their body
reacts with various responses, including increased heart rate as part of the sympathetic
nervous system activation. This response helps to maintain perfusion to vital organs
given the potential for fluid loss and hypovolemia associated with burns. A heart rate of
100-120 beats per minute indicates this compensatory mechanism is working, reflecting
the body's effort to ensure adequate circulation and oxygenation despite any injury or
trauma. Factors such as pain, anxiety, and hypovolemia can also contribute to this
elevated heart rate, making it a critical parameter for monitoring in burn patients. In
contrast, heart rates that fall below this range would generally not be expected in the
context of significant burn injuries, as they may not reflect the body's adequate
physiological response to the stress of burns.

8. What type of burn injury can typically affect the lower
airway?

A. Thermal burns from fire
B. Chemical burns

C. Electrical burns
D. Radiation burns

Chemical burns can affect the lower airway due to the inhalation of harmful substances
that can cause damage to the respiratory tract. When chemicals are inhaled, they can
react adversely with tissues in the airways, leading to inflammation, edema, and other
obstructive or irritative effects. The lower airway is particularly sensitive to such injuries,
as it is responsible for the exchange of gases and can be significantly impacted by both
the type of chemical and the duration of exposure. In contrast, thermal burns primarily
cause damage to the upper airway through direct exposure to hot air or flames, while
electrical burns mainly cause internal damage, often to deeper tissues, but do not
directly affect the airway in the same manner as chemicals. Radiation burns tend to
affect the skin and underlying tissues through heat generation, rather than through an
inhalation route, and are less related to airway injuries. Understanding the mechanisms
of these different types of burns can help in establishing appropriate treatment protocols
and anticipatory care for burn victims.
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9. What are common signs of airway injury in burn patients?
A. Difficulty breathing and lip swelling
B. Hoarseness, stridor, and singed nasal hair

C. Coughing and sneezing
D. Rapid breathing and wheezing

The presence of hoarseness, stridor, and singed nasal hair are significant indicators of
airway injury in burn patients, particularly those who may have sustained inhalation
injuries from thermal or chemical sources. Hoarseness suggests that the vocal cords are
affected, which can occur with airway edema or direct injury from heat or irritants.
Stridor is a high-pitched wheezing sound resulting from turbulent airflow in the upper
airway, indicating narrowing or obstruction, often due to swelling or trauma. Singed
nasal hair suggests exposure to extreme heat, which could imply that the airway has been
exposed to harmful thermal elements. When these signs are present, it is crucial for
medical personnel to assess the situation promptly, as airway injuries can escalate
quickly and may lead to respiratory distress or failure. These symptoms serve as vital
clues that necessitate immediate evaluation and, potentially, intervention to protect the
airway and ensure adequate ventilation.

10. When calculating TBSA, which type of burn is not
included?

A. Full-thickness burns

B. Superficial burns

C. Partial-thickness burns
D. Electrical burns

When calculating Total Body Surface Area (TBSA) affected by burns, superficial burns
are typically not included. This is largely because superficial burns, such as first-degree
burns, affect only the outer layer of the skin (the epidermis). While they can be painful
and cause redness or minor swelling, they usually heal without significant intervention
and do not have the same severity or impact on fluid loss, metabolic response, or
complications as deeper burns. Full-thickness burns (third-degree burns) and
partial-thickness burns (second-degree burns) involve multiple skin layers and can lead
to serious complications, such as increased fluid loss and infection risk, making them
critical in TBSA assessments. Electrical burns also generally present more significant
risks due to potential damage beneath the skin, further necessitating their inclusion in
TBSA calculations. Therefore, superficial burns are excluded from TBSA calculations
since they are considered less severe in terms of treatment and systemic effects.
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