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1. During hemorrhage control, what is the first action to
identify?

A. The patient's blood type
B. The source of the bleed
C. The patient's vital signs
D. The need for surgical intervention

2. Which technique is used to assess neurological function
quickly in a trauma patient?

A. Assessing pupillary reaction
B. Evaluating vital signs

C. Performing a head CT scan

D. Application of a cervical collar

3. Which imaging modality should be used to assess a brain
injury?
A. X-ray
B. CT scan
C. MRI

D. Ultrasound

4. What indicates a possible cardiac dysfunction based on
pulse assessment?

A. Rapid pulse

B. Irregular pulse
C. Weak pulse

D. Strong pulse

5. How many yearly deaths result from unintentional injury or
violence?

A. 3 million
B. 5.8 million
C. 7 million
D. 10 million
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6. What is a possible indicator of a pelvic or hollow viscus
injury during a rectal exam?

A. Rectal fullness

B. High-riding prostate
C. Anal fissures

D. Constipation

7. What is the recommended action if a patient has a GCS of
less than 8?

A. Begin psychological evaluation
B. Intubate the patient

C. Monitor them closely without intervention
D. Refer to a specialist

8. What is the recommended initial resuscitation fluid volume
for trauma patients?

A. 500 mL
B. 1 Liter
C. 1.5 Liters
D. 2 Liters

9. What is the purpose of calculating the ankle-brachial
index?

A. To measure arterial blood flow

B. To assess heart function

C. To evaluate respiratory health

D. To diagnose compartment syndrome

10. How much blood volume loss can occur from the
abdomen?

A. 2-3L
B. 3-4L
C. 4-5L
D. 5-6L
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1. During hemorrhage control, what is the first action to
identify?
A. The patient's blood type
B. The source of the bleed

C. The patient's vital signs

D. The need for surgical intervention

Identifying the source of the bleed is essential during hemorrhage control because it
allows for targeted management of the bleeding, which is crucial in trauma care.
Understanding where the hemorrhage is coming from helps to determine the appropriate
interventions to stop the blood loss, whether it is through direct pressure, tourniquets, or
the need for surgical intervention. This assessment takes precedence as it informs the
healthcare professional’s decisions regarding further diagnostic actions or immediate
treatment strategies. Other factors, such as blood type and the patient's vital signs,
while important, are secondary in the acute management scenario that strives to halt
life-threatening bleeding. Establishing the need for surgical intervention is also a critical
consideration, but this typically follows the identification of the bleeding source. Thus,
determining where the hemorrhage originates directly supports faster and more effective
action to control the situation, aligning with the principles of trauma management.

2. Which technique is used to assess neurological function
quickly in a trauma patient?

A. Assessing pupillary reaction

B. Evaluating vital signs
C. Performing a head CT scan
D. Application of a cervical collar

Assessing pupillary reaction is a quick and effective technique used to gauge
neurological function in a trauma patient. The pupils’' size, shape, and reactivity to light
can provide immediate insights into the patient's neurological status. This method allows
healthcare providers to determine if there are any significant neurological deficits or
signs of increased intracranial pressure that may warrant further investigation or
intervention. Pupillary assessment is part of the primary survey in trauma care, where
rapid decisions are crucial. Changes in pupillary reaction can indicate various conditions,
such as brain injury, herniation, or the influence of drugs. By using this technique,
clinicians can swiftly evaluate the central nervous system's integrity and prioritize
treatment according to the findings. Other options like evaluating vital signs,
performing a head CT scan, and applying a cervical collar serve different purposes. Vital
signs provide overall physiological status but are not specific to neurological function. A
head CT scan, while critical for diagnosis, takes time and is not a rapid assessment. The
cervical collar is important for spinal protection in trauma but does not directly assess
neurological status. Thus, assessing pupillary reaction stands out as the most efficient
method for quickly evaluating neurological function in a trauma scenario.
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3. Which imaging modality should be used to assess a brain
injury?
A. X-ray
B. CT scan
C. MRI
D. Ultrasound

The most appropriate imaging modality for assessing a brain injury is a CT scan. In cases
of suspected traumatic brain injury, especially when there is a potential for intracranial
hemorrhage or fracture, a CT scan is preferred due to its speed, availability, and ability
to quickly identify critical conditions such as bleeding, skull fractures, and mass effect.
CT scans are particularly beneficial in the acute setting, allowing for immediate
assessment and intervention planning. While MRI is an excellent tool for evaluating soft
tissue and detecting subtle changes in brain morphology, it is not typically used in acute
settings due to its longer acquisition time and sensitivity to patient movement.
Additionally, MRI is often contraindicated in the presence of certain types of metal
implants or foreign bodies. Ultrasound can be useful in certain circumstances, such as
in pediatric patients or for assessing certain conditions like hydrocephalus, but it is not
effective for comprehensive evaluation of brain injuries in adults. X-rays are limited in
their ability to provide detailed information about brain tissue and are mainly used for
evaluating skull fractures rather than brain injuries themselves. In summary, for
trauma-related brain injuries, the CT scan stands out as the imaging modality of choice
due to its ability to rapidly and effectively visualize critical abnormalities that can
emerge from such

4. What indicates a possible cardiac dysfunction based on
pulse assessment?

A. Rapid pulse

B. Irregular pulse
C. Weak pulse

D. Strong pulse

An irregular pulse is a significant indicator of possible cardiac dysfunction because it
suggests that the heart is not contracting in a coordinated manner. In a healthy
individual, the heart rhythm is typically regular, reflecting organized electrical activity
that leads to efficient blood pumping. An irregular pulse can manifest in various forms,
such as missed beats or variable heart rates, and may be associated with conditions like
arrhythmias, atrial fibrillation, or other cardiovascular issues. The presence of an
irregular pulse should prompt further investigation into the patient’s cardiac status, as it
may indicate underlying problems that could lead to inadequate perfusion or even more
severe complications. While a rapid pulse can also suggest cardiac issues, it is often
considered in the context of other clinical signs and symptoms. A weak pulse frequently
suggests decreased cardiac output or poor perfusion, but it does not specifically indicate
the rhythm irregularity that can signify dysfunction. On the other hand, a strong pulse
generally reflects effective heart contraction and a normal rhythm and is less likely to
indicate dysfunction.
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5. How many yearly deaths result from unintentional injury or
violence?

A. 3 million
B. 5.8 million
C. 7 million
D. 10 million

The answer of 5.8 million yearly deaths from unintentional injury or violence reflects a
significant global health concern, highlighting the substantial impact that these causes
have on populations worldwide. This figure encompasses various types of unintentional
injuries, such as those from road traffic accidents, falls, drowning, and firearm-related
incidents, along with violence resulting from interpersonal conflicts, assaults, and
self-inflicted injuries. Understanding this statistic is crucial for public health initiatives
aimed at reducing such occurrences. The number emphasizes the need for effective
prevention strategies, awareness campaigns, and policy interventions to mitigate the
risks associated with injuries and violence. As the global community continues to
prioritize health care reform and safety measures, recognizing the scale of mortality from
these causes is essential for mobilizing resources and targeting efforts where they can be
most effective.

6. What is a possible indicator of a pelvic or hollow viscus
injury during a rectal exam?

A. Rectal fullness

B. High-riding prostate
C. Anal fissures

D. Constipation

A high-riding prostate can indicate pelvic injury or potentially a hollow viscus injury
during a rectal exam. This clinical finding suggests that there may be disruption to the
surrounding anatomy, particularly in cases of pelvic trauma, where the prostate may be
displaced due to blood or hematoma accumulation in the retropubic space. This
displacement is more likely in instances of significant trauma where either a fracture or
significant soft tissue injury in the pelvic region has occurred. In contrast, while the
other options might indicate other conditions within the rectal area, they do not
specifically suggest pelvic or hollow viscus injury. Rectal fullness could occur due to
various reasons unrelated to traumatic injuries, anal fissures are more closely associated
with local rectal issues such as straining or constipation, and constipation itself does not
directly point to traumatic injury. Thus, the presence of a high-riding prostate is a more
definitive indicator of possible pelvic or hollow viscus injury.
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7. What is the recommended action if a patient has a GCS of
less than 8?

A. Begin psychological evaluation
B. Intubate the patient
C. Monitor them closely without intervention

D. Refer to a specialist

When a patient presents with a Glasgow Coma Scale (GCS) score of less than 8, this
indicates a severe level of impairment in consciousness and raises significant concerns
regarding the protection of the airway. A GCS below 8 suggests that the patient may not
be able to maintain an adequate airway or have the ability to protect their own airway
due to reduced consciousness or neurological function. Intubating the patient is critical
in this situation to ensure that the airway remains open and that breathable air can reach
the lungs, thereby preventing potential airway obstruction. By intubating, healthcare
providers increase the likelihood of maintaining adequate ventilation and oxygenation,
which is vital for the patient's safety and stabilization. The other suggested actions
would not address the immediate risk of airway compromise associated with a low GCS.
For example, psychological evaluation, monitoring without intervention, or referring to a
specialist do not provide the necessary and urgent airway management that a patient in
this condition requires. Therefore, intubation is the most appropriate and recommended
course of action in cases where the GCS is less than 8 in order to secure the airway and
ensure adequate respiratory function.

8. What is the recommended initial resuscitation fluid volume
for trauma patients?

A. 500 mL
B. 1 liter
C. 1.5 Liters
D. 2 Liters

The recommended initial resuscitation fluid volume for trauma patients typically begins
with administering 1 liter of fluid, particularly when dealing with significant hemorrhage
or shock. This volume is often based on clinical guidelines that suggest starting with a
bolus of 1 liter of crystalloid solution, such as normal saline or lactated Ringer's. The
goal is to rapidly restore circulating volume to improve perfusion to vital organs, as
trauma patients are at high risk for hypovolemic shock. This initial 1-liter bolus allows
for the immediate assessment of the patient's response to fluid resuscitation, and further
volumes can be adjusted based on ongoing evaluations of vital signs, urine output, and
laboratory results. Administering this targeted volume helps to balance the risks and
benefits of fluid therapy in the critical first hours following a traumatic injury. In
contrast, larger volumes noted in other options might lead to complications such as fluid
overload, especially in patients with underlying conditions, while smaller volumes could
fail to adequately address hemorrhagic shock. Therefore, 1 liter is an appropriate volume
for initial resuscitation, striking a balance between effectiveness and patient safety.

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

11



9. What is the purpose of calculating the ankle-brachial
index?

A. To measure arterial blood flow

B. To assess heart function
C. To evaluate respiratory health
D. To diagnose compartment syndrome

Calculating the ankle-brachial index (ABI) is an important diagnostic tool used primarily
to measure arterial blood flow. The ABI compares the blood pressure in the patient's
ankle with the blood pressure in the arm. This index is crucial for assessing peripheral
artery disease (PAD), which can indicate reduced blood flow to the limbs due to arterial
blockages or narrowing. A normal ABI suggests that there is adequate blood flow, while
a low ABI indicates significant blockage, which can lead to serious complications like
ulcers or gangrene if left untreated. The measurement itself is simple and non-invasive,
making it a practical choice for evaluating vascular health in patients, especially those
who might be at risk for cardiovascular diseases. The other options pertain to different
medical evaluations. Assessing heart function usually requires methods such as
echocardiograms or cardiac stress tests, while evaluating respiratory health involves
pulmonary function tests or imaging of the lungs. Diagnosing compartment syndrome
focuses on the pressures within a muscle compartment and typically requires direct
measurement rather than blood flow assessment. Therefore, the primary purpose of
calculating the ABI remains firmly rooted in evaluating arterial blood flow.

10. How much blood volume loss can occur from the
abdomen?

A. 2-3L
B. 3-4L
C. 4-5L
D. 5-6L

In trauma cases, significant blood loss can occur from abdominal injuries, particularly
when there are damage to solid organs such as the liver or spleen, or when there are
injuries to major blood vessels within the abdominal cavity. The potential volume of blood
that can be lost from the abdomen is substantial because the abdomen houses a large
vascular system and organs that can bleed profusely. The correct answer indicates that
up to 4-5 liters of blood volume loss can occur from the abdomen. Such significant loss is
possible due to the high blood supply to the abdominal organs and the gravity of injuries
that may involve massive hemorrhage. For instance, a laceration or rupture of the spleen
can result in a rapid loss of blood, leading to hypovolemic shock. While the other options
suggest varying losses, the actual maximum volume from abdominal trauma is best
represented by the range of 4-5 liters. This aligns with clinical knowledge regarding the
potential for hemorrhage in traumatic abdominal injuries, thus emphasizing the
importance of rapid assessment and intervention in such cases to prevent morbidity and
mortality.
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