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1. What blood type is preferred for immediate transfusion in
trauma cases?
A. A
B. B
C. AB
D. O

2. What indicates a possible cardiac dysfunction based on
pulse assessment?
A. Rapid pulse
B. Irregular pulse
C. Weak pulse
D. Strong pulse

3. What is the primary focus when inspecting the pelvis in
trauma situations?
A. Muscle injuries
B. Contusions and abrasions
C. Joint alignment
D. Skin temperature

4. What is the expected pulse characteristic in a
normovolemic patient?
A. Weak and irregular
B. Full, slow, regular
C. Rapid and thready
D. Absent in peripheral areas

5. What should be listened for when auscultating breath
sounds bilaterally in trauma patients?
A. Absence of wheezing
B. Fluid accumulation
C. Adequate air movement
D. Increased breath sounds
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6. How much blood volume can be lost from each side of the
chest?
A. 0.5-1L
B. 1-1.5L
C. 1.5-2L
D. 2-2.5L

7. What is the significance of type and crossmatch blood
draws in trauma care?
A. To determine the platelet count
B. To identify appropriate blood donation
C. To prepare for potential transfusions
D. To analyze blood chemistry

8. What role do transfer agreements play in the ATLS
preparation phase?
A. They ensure patients are not moved from one facility
B. They guarantee proper patient ownership
C. They facilitate movement to verified trauma centers
D. They limit the number of patients transferred

9. Which of the following criteria cannot clear the cervical
spine (c-spine) according to the NEXUS criteria?
A. Altered Level of Consciousness (LOC)
B. Presence of midline tenderness
C. Intoxication above 20/hour
D. Normal neurologic findings

10. What is a sign of potential urethral injury?
A. Gross hematuria
B. Loss of bowel control
C. Pain during urination
D. Lower abdominal pain
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Answers
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1. D
2. B
3. B
4. B
5. C
6. C
7. C
8. C
9. C
10. A

6Sample study guide. Visit https://atls.examzify.com for the full version

SA
M

PLE



Explanations
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1. What blood type is preferred for immediate transfusion in
trauma cases?
A. A
B. B
C. AB
D. O

In trauma cases, the preferred blood type for immediate transfusion is O type blood,
specifically O negative. This is due to its universal donor status, meaning that it can be
safely transfused to patients of any blood type without the risk of a hemolytic reaction.
This is particularly critical in emergency situations where there may not be time to type
and cross-match the patient's blood, and rapid stabilization is essential.  O negative
blood is ideal for patients who are in shock or who have sustained significant bleeding, as
it can quickly restore blood volume and improve circulation. The use of O negative blood
minimizes the risk of complications associated with incompatible blood transfusions,
which can occur if a patient receives a type they do not match with. Moreover, O positive
blood can be used for Rh-positive patients if O negative is not available, but O negative
remains the safest first choice overall in emergencies.

2. 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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3. What is the primary focus when inspecting the pelvis in
trauma situations?
A. Muscle injuries
B. Contusions and abrasions
C. Joint alignment
D. Skin temperature

When inspecting the pelvis in trauma situations, the primary focus on contusions and
abrasions is crucial due to the vulnerability of the pelvic region in trauma. Contusions
and abrasions can indicate the extent of the injury, potential impact on underlying
structures, and the likelihood of hemorrhage or organ damage. Trauma to the pelvis can
often involve significant soft tissue injury and fractures, making visual inspection for
these injuries essential in determining the severity of the trauma and informing
immediate management.  Assessing for contusions and abrasions not only helps identify
overt injuries but also serves as a guide for what further diagnostic evaluations may be
necessary, such as imaging studies. Although other aspects like muscle injuries, joint
alignment, and skin temperature can provide additional information about a patient's
condition, the initial visual inspection focuses on surface injuries to establish a quick
understanding of the trauma's severity and direct subsequent treatment decisions.

4. What is the expected pulse characteristic in a
normovolemic patient?
A. Weak and irregular
B. Full, slow, regular
C. Rapid and thready
D. Absent in peripheral areas

In a normovolemic patient, the expected pulse characteristic is full, slow, and regular.
This indicates that the patient has adequate blood volume and maintains stable
hemodynamics. A full pulse suggests sufficient stroke volume returned to the heart and
adequate perfusion throughout the body. The slow and regular aspect indicates that the
heart is functioning effectively, maintaining a steady rate that allows for proper filling
and ejection of blood with each heartbeat.  Patients who are normovolemic typically do
not exhibit signs of volume deficit, which often results in weaker pulses or tachycardia.
Therefore, options that suggest weak, irregular, rapid, or absent pulses are indicative of
altered volume status or potential shock, which does not apply to a normovolemic state.
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5. What should be listened for when auscultating breath
sounds bilaterally in trauma patients?
A. Absence of wheezing
B. Fluid accumulation
C. Adequate air movement
D. Increased breath sounds

When auscultating breath sounds bilaterally in trauma patients, listening for adequate
air movement is crucial. This indicates that airflow is reaching the lungs properly on
both sides. Normal breath sounds usually suggest that there are no major obstructions in
the airways, and adequate ventilation is occurring.   In the context of trauma, evaluating
air movement can help identify potential complications such as pneumothorax or
hemothorax, where airflow could be compromised due to fluid or air in the pleural space.
If air movement is inadequate, it may necessitate further intervention, such as the
placement of a chest tube or other measures.  While the presence or absence of
wheezing, fluid accumulation, or increased breath sounds can provide valuable
information in specific situations, they do not give as immediate or comprehensive an
assessment of the patient's respiratory status as the simple observation of adequate air
movement does. Monitoring for adequate air movement provides a foundational
understanding of the patient’s respiratory function and is a vital aspect of trauma
assessment.

6. How much blood volume can be lost from each side of the
chest?
A. 0.5-1L
B. 1-1.5L
C. 1.5-2L
D. 2-2.5L

The correct answer indicates that each side of the chest can accommodate a significant
volume of blood loss, specifically 1.5 to 2 liters. This is particularly relevant in cases of
thoracic trauma, where injuries to major blood vessels or organs within the thoracic
cavity can lead to extensive hemorrhage.  It is important to understand that the chest
contains a large space filled with vital structures, including the lungs, heart, major
arteries, and veins. Traumatic events such as rib fractures, blunt force trauma, or
penetrating injuries can lead to the disruption of these structures and result in
significant internal bleeding, potentially causing a large volume of blood to collect in the
pleural space or within the thoracic cavity itself.  Recognizing the capacity for blood loss
in the chest is critical for trauma care providers. This volume can impact hemodynamics,
leading to potential hypovolemic shock, necessitating rapid assessment and intervention.
Appropriate measures may include fluid resuscitation, thoracostomy for drainage of
blood or fluid, and surgical intervention depending on the source of bleeding. 
Understanding this significant volume loss helps clinicians prioritize which patients may
require immediate life-saving interventions. Hence, identifying and managing such blood
loss is a key component of effective trauma management.
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7. What is the significance of type and crossmatch blood
draws in trauma care?
A. To determine the platelet count
B. To identify appropriate blood donation
C. To prepare for potential transfusions
D. To analyze blood chemistry

The significance of type and crossmatch blood draws in trauma care lies primarily in
their role in preparing for potential transfusions. In trauma cases, patients can often
experience significant blood loss and may require immediate transfusion of blood
products to stabilize their condition.   Type and crossmatching are critical processes that
ensure compatibility between the donor's blood and the recipient's blood. By determining
the recipient's blood type and Rh factor, as well as identifying antibodies that might
react with donor blood, healthcare providers can select the safest blood products for
transfusion. This is vital to prevent transfusion reactions, which can lead to serious
complications or be life-threatening.   In trauma settings, where time is of the essence,
having this information readily available can significantly influence patient outcomes, as
it allows for the rapid administration of compatible blood products when needed.
Therefore, the preparation facilitated by type and crossmatch testing is integral to
providing effective trauma care and improving survival rates in critically injured patients.

8. What role do transfer agreements play in the ATLS
preparation phase?
A. They ensure patients are not moved from one facility
B. They guarantee proper patient ownership
C. They facilitate movement to verified trauma centers
D. They limit the number of patients transferred

Transfer agreements are essential protocols established between healthcare facilities to
ensure that patients who require specialized trauma care can be efficiently and safely
moved to verified trauma centers. These agreements help streamline the process of
transferring patients, particularly in emergency situations where timely access to
advanced resources and expertise is critical for the patient's outcome.  The existence of
transfer agreements allows for a coordinated approach to patient care, ensuring that
trauma patients are directed to appropriate facilities that can provide needed services,
such as surgical intervention or critical care, which may not be available at the initial
point of care. This capability directly impacts the quality of care a trauma patient
receives by allowing them to be treated in a facility best equipped to manage their
injuries.  Other options, such as restricting patient movement or ownership issues, do not
reflect the primary purpose of transfer agreements within the context of trauma care.
The focus is on facilitating appropriate transfers to enhance patient outcomes rather
than limiting or controlling patient movement. Therefore, the correct interpretation
underscores the critical function of transfer agreements in ensuring effective
communication and logistical planning for the rapid transportation of trauma patients to
specialized centers.
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9. Which of the following criteria cannot clear the cervical
spine (c-spine) according to the NEXUS criteria?
A. Altered Level of Consciousness (LOC)
B. Presence of midline tenderness
C. Intoxication above 20/hour
D. Normal neurologic findings

The National Emergency X-Radiography Utilization Study (NEXUS) criteria are designed
to help clinicians determine whether a patient with potential cervical spine injury
requires imaging to rule out an injury. One of the key elements of the NEXUS criteria is
to identify certain characteristics that would preclude a safe clearance of the cervical
spine.  The presence of altered level of consciousness, midline tenderness, or intoxication
above a certain threshold are all significant factors that increase the risk of cervical
spine injury. Specifically, impaired mental status due to intoxication could lead to
confusion about the patient's symptoms and heightens the need for cautious evaluation.
When a patient is intoxicated at a level above 20/hour, there is a chance they may not
accurately report symptoms or physical sensations, which is critical in assessing c-spine
injuries.  In contrast, if a patient has normal neurologic findings, it suggests that there is
no significant spinal cord involvement or underlying injury that would warrant further
imaging. This aspect can therefore support the clearance of the cervical spine, provided
that the other NEXUS criteria are met and there are no other points of concern.  Hence,
when interpreting the NEXUS criteria, the inability to clear the cervical spine due to
intoxication aligns with the increased risk

10. What is a sign of potential urethral injury?
A. Gross hematuria
B. Loss of bowel control
C. Pain during urination
D. Lower abdominal pain

A sign of potential urethral injury is gross hematuria, which is the presence of visible
blood in the urine. This symptom often indicates that there may be damage to the urinary
tract, including the urethra, especially in the context of trauma or injury. In cases of
significant blunt or penetrating trauma to the pelvis or perineum, it is not uncommon for
such injuries to occur alongside other damages.  While loss of bowel control, pain during
urination, and lower abdominal pain may indicate other conditions or injuries, they are
not specific indicators of urethral injury. Loss of bowel control typically suggests a
problem with the lower gastrointestinal tract or neurological issues, whereas pain during
urination could be due to urinary tract infection or other irritations. Lower abdominal
pain can arise from numerous causes, including injuries to pelvic organs or the
gastrointestinal tract, but it does not specifically point toward a urethral problem. Thus,
when evaluating for urethral injury, gross hematuria serves as a more direct and
significant sign.
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