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1. What is the primary identifying feature of the
subcutaneous layer of skin?
A. Contains hair follicles
B. Contains blood vessels
C. Contains adipose tissue
D. Contains nerve endings

2. In the case of ocular trauma, what is a critical finding to
assess?
A. Presence of redness
B. Ruptured globe
C. Pupil reaction to light
D. Vision sharpness

3. How is delirium defined in medical terms?
A. A chronic disturbance in mental health
B. An acute disturbance in consciousness and cognitive

function
C. A form of psychosis requiring hospitalization
D. A reversible form of depression

4. What is the primary purpose of administering oxygen to a
trauma patient?
A. To improve oxygenation and support cellular respiration
B. To prevent hypothermia during transport
C. To sedate the patient for comfort
D. To decrease blood pressure in trauma cases

5. What is the subcutaneous layer mainly composed of?
A. Layer of dead skin cells
B. Vascular tissue
C. Fat and muscle tissue
D. Nervous tissue
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6. What condition is characterized by painless, bright red
blood due to the uterus covering the cervix?
A. Placenta previa
B. Placenta abrupto
C. Ectopic pregnancy
D. Gestational diabetes

7. What position is typically seen in patients with a posterior
hip dislocation?
A. Extreme abduction and rotation
B. Neutral position
C. Slight flexion, adduction, and internal rotation
D. Slight abduction and external rotation

8. In what condition is the use of a nasopharyngeal airway
contraindicated?
A. Mild facial trauma
B. Severe facial trauma or suspected skull fractures
C. Unresponsive patients
D. Patients with a history of respiratory infections

9. What is a common side effect of aspirin?
A. Kidney failure
B. Gastric ulcers
C. Heart palpitations
D. Respiratory distress

10. What is the initial goal of CPR?
A. Restore circulation and breathing
B. Determine the cause of arrest
C. Administer medication
D. Transport to a medical facility
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Answers
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1. C
2. B
3. B
4. A
5. C
6. A
7. C
8. B
9. B
10. A
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Explanations
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1. What is the primary identifying feature of the
subcutaneous layer of skin?
A. Contains hair follicles
B. Contains blood vessels
C. Contains adipose tissue
D. Contains nerve endings

The primary identifying feature of the subcutaneous layer of skin is the presence of
adipose tissue. This layer, also known as the hypodermis, serves as an insulating layer
that helps to conserve body heat, provides cushioning to protect underlying structures,
and serves as an energy reserve. Adipose tissue consists of fat cells that store energy and
contribute to the overall structure and function of this layer.  While blood vessels, hair
follicles, and nerve endings are present in the skin, they are primarily located in the
epidermis and dermis, not in the subcutaneous layer. The presence of adipose tissue is
what distinctly characterizes this layer, differentiating it from the other layers of the
skin.

2. In the case of ocular trauma, what is a critical finding to
assess?
A. Presence of redness
B. Ruptured globe
C. Pupil reaction to light
D. Vision sharpness

Assessing for a ruptured globe is critical in cases of ocular trauma because it represents
a medical emergency that requires immediate intervention. A ruptured globe occurs
when the integrity of the eyeball is compromised, leading to potential loss of vision and
other complications. Recognizing this condition is vital for guiding further management,
including the need for surgical repair and preventing infections.  While other findings
such as redness, pupil reaction to light, and vision sharpness provide important
information about the eye's condition, they do not directly indicate the severity of the
injury as a ruptured globe does. For example, redness may signify inflammation or
irritation but does not determine the structural integrity of the eye. Pupil reaction can
assess neurological function but cannot confirm or rule out significant structural
damage. Vision sharpness is essential for evaluating visual acuity but does not directly
correlate with traumatic injury to the globe itself. Therefore, identifying a ruptured globe
is paramount; it can drastically alter treatment protocols and affect the overall prognosis
for the patient.
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3. How is delirium defined in medical terms?
A. A chronic disturbance in mental health
B. An acute disturbance in consciousness and cognitive

function
C. A form of psychosis requiring hospitalization
D. A reversible form of depression

Delirium is defined as an acute disturbance in consciousness and cognitive function,
which is critical for understanding its characteristics and implications in clinical
settings. This condition is often marked by a sudden onset of confusion, changes in
attention, and altered levels of awareness.   The acute nature of delirium distinguishes it
from chronic conditions; it develops rapidly, often in response to medical illness, drug
intoxication, withdrawal, or metabolic imbalances. This acute presentation is vital for
medical professionals to identify, as it often indicates an underlying issue that requires
immediate intervention.  Understanding delirium is particularly important in settings
such as the Emergency Department, where timely recognition can influence treatment
decisions and patient outcomes. Addressing the underlying cause often leads to rapid
improvement, highlighting the reversible aspect of delirium when managed
appropriately. This comprehensive view helps ensure that healthcare providers can
effectively recognize and address this condition in patients.

4. What is the primary purpose of administering oxygen to a
trauma patient?
A. To improve oxygenation and support cellular respiration
B. To prevent hypothermia during transport
C. To sedate the patient for comfort
D. To decrease blood pressure in trauma cases

The primary purpose of administering oxygen to a trauma patient is to improve
oxygenation and support cellular respiration. In traumatic situations, patients may suffer
from various forms of shock or injury that can compromise their ability to effectively
deliver oxygen to tissues. By providing supplemental oxygen, you ensure that the
patient's cells receive the necessary oxygen to function optimally, which is essential for
metabolism and cellular repair processes.   Oxygen plays a critical role in cellular
respiration, allowing for the production of adenosine triphosphate (ATP), the energy
currency of cells. In trauma situations where blood flow or respiratory function may be
impaired, supplemental oxygen can help mitigate the effects of hypoxia (insufficient
oxygen levels) and prevent further cellular damage, ultimately supporting the patient's
overall recovery process.   Other options may pertain to specific aspects of trauma care,
but they do not directly address the immediate critical need for oxygen within the body,
nor do they fundamentally support the primary physiological requirement during acute
trauma management.
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5. What is the subcutaneous layer mainly composed of?
A. Layer of dead skin cells
B. Vascular tissue
C. Fat and muscle tissue
D. Nervous tissue

The subcutaneous layer, also known as the hypodermis, is primarily composed of fat and
muscle tissue. This layer serves several important functions; it acts as an insulator,
helping to regulate body temperature by retaining heat and providing a cushion that
protects underlying tissues and organs from external trauma. Additionally, the fat in this
layer serves as an energy reserve, providing critical energy during periods of increased
metabolic demand.  Muscle tissue supports movement and helps anchor the skin to
underlying structures, enhancing stability and functionality. This layer’s composition
allows for flexibility and movement of the skin over the muscles and bones beneath it.  
The other options do not accurately describe the primary components of the
subcutaneous layer. A layer of dead skin cells pertains more to the outermost layer of the
skin, the epidermis. Vascular tissue, while present within the skin, does not make up the
majority of the subcutaneous layer. Nervous tissue is involved in sensation and
communication pathways but is not a predominant component of the hypodermis.

6. What condition is characterized by painless, bright red
blood due to the uterus covering the cervix?
A. Placenta previa
B. Placenta abrupto
C. Ectopic pregnancy
D. Gestational diabetes

The condition characterized by painless, bright red blood due to the uterus covering the
cervix is placenta previa. This condition occurs when the placenta is situated low in the
uterus, partially or entirely covering the cervical opening. As the pregnancy progresses
and the cervix begins to efface or dilate, the placenta can cause bleeding, which is often
bright red and painless. This is a crucial distinction because the painless nature of the
bleeding is a hallmark of placenta previa, whereas other conditions, such as placenta
abrupto, are typically associated with abdominal pain and other symptoms.  In contrast,
placenta abrupto involves the premature separation of the placenta from the uterine wall,
leading to painful bleeding and other significant complications. Ectopic pregnancy
occurs when a fertilized egg implants outside the uterus, often leading to severe pain and
potentially life-threatening situations, rather than painless bleeding. Gestational
diabetes is a condition related to abnormal blood glucose levels during pregnancy and
does not typically manifest with bright red bleeding.  Understanding these distinctions is
vital for proper diagnosis and management during pregnancy, especially in emergency
scenarios.
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7. What position is typically seen in patients with a posterior
hip dislocation?
A. Extreme abduction and rotation
B. Neutral position
C. Slight flexion, adduction, and internal rotation
D. Slight abduction and external rotation

In cases of posterior hip dislocation, patients typically assume a position that reflects the
injury's mechanism and anatomical disruptions. The affected leg is often observed in
slight flexion, adduction, and internal rotation. This position occurs because the
dislocation tends to pull the femur out of the acetabulum, leading to the characteristic
alignment.  The flexion results from muscle spasms and the position of the hip in relation
to the pelvis during the dislocation. Adduction occurs as the femoral head moves out of
its normal alignment, while internal rotation is a result of the muscular and capsular
attachments that are disrupted during the dislocation process. This position can provide
both a clinical clue for diagnosis and has implications for how to manage the dislocation
adequately. Understanding this characteristic position aids medical personnel in quickly
identifying the nature of the injury and deciding on appropriate interventions.

8. In what condition is the use of a nasopharyngeal airway
contraindicated?
A. Mild facial trauma
B. Severe facial trauma or suspected skull fractures
C. Unresponsive patients
D. Patients with a history of respiratory infections

The use of a nasopharyngeal airway is contraindicated in cases of severe facial trauma or
suspected skull fractures due to the risk of further injury or complications. In these
scenarios, inserting the airway can exacerbate existing injuries, potentially penetrating
the cranial cavity or causing additional damage to the nasal passages and structures of
the face. This may lead to serious complications, including intracranial hemorrhage or
infection, especially if the airway is placed in the context of a skull fracture.  In contrast,
mild facial trauma does not generally present the same level of risk, making the
nasopharyngeal airway a viable option in those circumstances. An unresponsive patient
may often require an airway adjunct to manage their airway, provided that other
contraindications, such as the presence of severe trauma, are not present. Similarly, a
history of respiratory infections does not inherently preclude the use of a nasopharyngeal
airway; rather, caution might be warranted to avoid infection risk, but it is not a strict
contraindication. Therefore, the serious nature of severe facial trauma and the potential
for increased risk to the patient’s safety and health make it the correct answer in this
context.
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9. What is a common side effect of aspirin?
A. Kidney failure
B. Gastric ulcers
C. Heart palpitations
D. Respiratory distress

Aspirin is a nonsteroidal anti-inflammatory drug (NSAID) that is commonly used for pain
relief, anti-inflammatory effects, and to reduce the risk of heart attacks and strokes. One
well-known side effect of aspirin is the potential development of gastric ulcers. This
occurs because aspirin inhibits the production of prostaglandins, which are compounds
that help protect the stomach lining by promoting mucus and bicarbonate secretion, and
maintaining adequate blood flow to the stomach lining. When these protective factors are
diminished, the stomach lining becomes more susceptible to damage from gastric acid,
which can lead to ulcer formation.  While aspirin can have serious side effects, such as
affecting kidney function or causing gastrointestinal bleeding, gastric ulcers are
specifically noted as a common side effect due to the way aspirin interacts with the body.
Understanding the risks associated with long-term aspirin use, especially in high doses,
is crucial for anyone administering or taking this medication.

10. What is the initial goal of CPR?
A. Restore circulation and breathing
B. Determine the cause of arrest
C. Administer medication
D. Transport to a medical facility

The initial goal of CPR, or cardiopulmonary resuscitation, is to restore circulation and
breathing in an individual who has experienced cardiac arrest. When the heart stops
beating effectively, blood flow to vital organs ceases, which can lead to irreversible
damage and death if not addressed promptly. CPR involves chest compressions and
rescue breaths to mimic the function of the heart and lungs, maintaining blood flow and
oxygenation until advanced medical help arrives. This immediate action is crucial to
increase the chances of survival and recovery.  While determining the cause of arrest,
administering medication, and transporting to a medical facility are important parts of
patient care in a broader scope, they are secondary to the immediate and urgent need to
restore circulation and breathing, which is essential to sustaining life.
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