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1. What is the primary focus of CPR for an unresponsive
infant?
A. Restoring breathing
B. Restoring pulse
C. Clearing the airway
D. Providing emotional support

2. What is crucial to do before giving breaths during CPR on
an unresponsive infant?
A. Check the airway
B. Look for any obstructions
C. Wait for emergency responders
D. Keep the infant in a standing position

3. Why is it essential to call for help before starting CPR?
A. To ensure emergency medical services are activated and en

route
B. To assess the scene for hazards
C. To gather necessary equipment
D. To evaluate the victim's condition

4. What do you do if the AED pads come off during
defibrillation?
A. Reapply them ensuring proper placement without delay
B. Continue CPR until someone else can apply them
C. Leave them off to avoid complications
D. Wait for the AED to signal before reapplying

5. How should you expel air when giving rescue breaths?
A. Like blowing up a balloon, creating an airtight seal
B. With short, quick puffs to avoid over-inflation
C. By using a mouth-to-mouth method only
D. In a gentle manner to avoid shocking the victim
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6. How do you assess responsiveness in an unresponsive
patient?
A. By checking pulse and breathing
B. Using the AVPU scale
C. By observing physical movements
D. Through verbal questioning only

7. What is the maximum duration for checking a pulse on an
adult?
A. 5 seconds
B. 10 seconds
C. 15 seconds
D. 20 seconds

8. Which signs indicate the return of spontaneous circulation
(ROSC)?
A. Lack of pulse and respiration
B. Visible heartbeat and absence of response
C. Breathing, coughing, or movement
D. Unresponsive but with pupil dilation

9. Why is chest recoil important during CPR?
A. To maintain rhythm
B. To allow blood to flow back into the heart
C. To reduce tiredness of the rescuer
D. To check for the victim’s pulse

10. When using an AED, what should be done with
transdermal medical patches?
A. Place pads over the medical patch
B. Remove the patch immediately and place pads
C. Keep the patch on if it’s water-resistant
D. Apply pads directly after ignoring the patch
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Answers
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1. C
2. B
3. A
4. A
5. A
6. B
7. B
8. C
9. B
10. B
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Explanations
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1. What is the primary focus of CPR for an unresponsive
infant?
A. Restoring breathing
B. Restoring pulse
C. Clearing the airway
D. Providing emotional support

The primary focus of CPR for an unresponsive infant is to ensure that the airway is clear.
In infants, the airway can easily become obstructed due to the small size of their
anatomy, and any obstruction can prevent the infant from breathing effectively. Clearing
the airway is essential because, in situations of respiratory arrest or unresponsiveness,
restoring and maintaining a patent airway is critical to facilitate effective ventilation. 
Once the airway is cleared, the next steps in CPR would typically involve providing rescue
breaths and chest compressions as necessary. This focus on airway management is
particularly crucial in infants due to their vulnerability and the high potential for rapid
deterioration if breathing is not restored promptly. Basic Life Support emphasizes the
importance of maintaining a clear airway first before addressing other issues like
restoring breathing or pulse.

2. What is crucial to do before giving breaths during CPR on
an unresponsive infant?
A. Check the airway
B. Look for any obstructions
C. Wait for emergency responders
D. Keep the infant in a standing position

Before giving breaths during CPR on an unresponsive infant, it is essential to check for
any obstructions in the airway. The airway must be clear to ensure that the breaths can
enter the lungs effectively. An obstruction, such as food, toys, or other materials, can
prevent air from reaching the infant's lungs, rendering the rescue breaths ineffective.  
In the context of CPR, if the airway is obstructed, attempts to give breaths would not only
be futile but could also worsen the situation by pushing the obstruction further down the
airway. Therefore, assessing for obstructions is a critical step that ensures that the
airway is open before proceeding with the rescue breaths.  Other options suggest actions
that either do not directly address airway management or are not actionable in a timely
manner—for example, waiting for emergency responders would unnecessarily delay
lifesaving efforts, and keeping the infant in a standing position is contraindicated for
performing CPR effectively. Instead, the appropriate position is to place the infant on a
firm, flat surface, allowing for effective compressions and ventilations.
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3. Why is it essential to call for help before starting CPR?
A. To ensure emergency medical services are activated and en

route
B. To assess the scene for hazards
C. To gather necessary equipment
D. To evaluate the victim's condition

It's essential to call for help before starting CPR primarily to ensure that emergency
medical services (EMS) are activated and en route to the scene. By calling for help, you
are initiating the process of getting professional medical assistance to the victim as
quickly as possible. While performing CPR can be lifesaving, the goal is to provide
sustained care until advanced medical help arrives. The sooner emergency responders
are dispatched, the better the chances are for the victim’s survival, particularly when it
comes to advanced airway management, medication administration, and further
emergency care that can only be provided by trained healthcare professionals.  Calling
for help also establishes a clear plan for the situation, allowing someone to direct
emergency responders to the precise location of the incident. This is crucial because
time is of the essence, especially in a cardiac arrest situation. By prioritizing this action,
you ensure that resources are mobilized efficiently, which is vital for improving outcomes
in such emergencies.

4. What do you do if the AED pads come off during
defibrillation?
A. Reapply them ensuring proper placement without delay
B. Continue CPR until someone else can apply them
C. Leave them off to avoid complications
D. Wait for the AED to signal before reapplying

When using an Automated External Defibrillator (AED), the priority is to deliver an
effective shock as quickly as possible during a cardiac arrest situation. If the AED pads
come off during defibrillation, reapplying them immediately and ensuring they are in the
correct position is critical. Proper pad placement is essential to ensure that the electrical
shock can effectively reach the heart. If the pads are not correctly applied, the AED may
not be able to deliver the shock needed to restore a normal heart rhythm, which could
delay the patient's chance of survival.  In a situation where the pads come off, continuing
high-quality CPR is important, but it should not take precedence over reapplying the
pads as soon as possible. The goal is to minimize interruptions to the defibrillation
process while ensuring that there is effective chest compressions and rescue breaths
being provided. This proactive approach enhances the chance of a successful
defibrillation and increases the likelihood of patient survival.
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5. How should you expel air when giving rescue breaths?
A. Like blowing up a balloon, creating an airtight seal
B. With short, quick puffs to avoid over-inflation
C. By using a mouth-to-mouth method only
D. In a gentle manner to avoid shocking the victim

The correct response entails the importance of creating an airtight seal while giving
rescue breaths. When administering rescue breaths, it's crucial to ensure that the air you
are expiring into the victim’s lungs does not escape, which could occur if there isn't a
proper seal. Maintaining an airtight connection allows for efficient delivery of the air,
ensuring that the victim receives the necessary oxygen. Additionally, this technique helps
to reduce the risk of aspiration, which can happen if the air escapes.  It's paramount to
balance the force with which air is expelled; while the act of blowing air should create a
seal, it should also be done with sufficient gentleness to avoid causing discomfort or
potential injury to the victim's lungs. Understanding this method highlights the need for
both technique and care when delivering rescue breaths to a person in respiratory
distress or cardiac arrest.

6. How do you assess responsiveness in an unresponsive
patient?
A. By checking pulse and breathing
B. Using the AVPU scale
C. By observing physical movements
D. Through verbal questioning only

To assess responsiveness in an unresponsive patient, using the AVPU scale is the most
appropriate method. The AVPU scale stands for Alert, Voice, Pain, and Unresponsive.
This systematic approach allows the rescuer to quickly evaluate the patient’s level of
consciousness.  When applying the AVPU scale, you begin by determining if the patient is
alert. If the patient does not respond to verbal stimuli, you can move on to checking
response to verbal commands or gentle physical stimuli, such as a rub or pinch, which
corresponds to the 'Voice' and 'Pain' components. This helps categorize the patient's
responsiveness and guides appropriate further action, whether it be monitoring the
patient, calling for advanced medical assistance, or initiating life-saving measures.  The
other methods include various forms of assessment, but they do not provide a clear and
structured approach for gauging responsiveness in this urgent context. Checking pulse
and breathing is crucial for understanding the patient’s overall condition but does not
directly assess consciousness. Observing physical movements may not give a conclusive
evaluation of responsiveness and relies on subjective interpretation. Verbal questioning
alone assumes that the patient has some level of awareness, which is not applicable in
this scenario. Thus, the AVPU scale stands out as the best practice for assessing an
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7. What is the maximum duration for checking a pulse on an
adult?
A. 5 seconds
B. 10 seconds
C. 15 seconds
D. 20 seconds

The correct duration for checking a pulse on an adult is 10 seconds. This time frame is
essential to ensure that the assessment is quick yet thorough enough to determine if
there is a pulse present. Checking for a pulse longer than 10 seconds can delay critical
interventions, especially during a cardiac emergency where timely action is crucial. 
When assessing a pulse, it is typically done at key locations such as the carotid artery,
which is located in the neck, or the radial artery at the wrist. The emphasis on a
10-second check allows for a quick assessment while maintaining accuracy. If a pulse is
felt within that duration, the rescuer can proceed with appropriate care, including
monitoring for changes. If no pulse is detected, this timeframe fosters a swift transition
to CPR and defibrillation if necessary, promoting better outcomes for the patient in a
life-threatening situation.

8. Which signs indicate the return of spontaneous circulation
(ROSC)?
A. Lack of pulse and respiration
B. Visible heartbeat and absence of response
C. Breathing, coughing, or movement
D. Unresponsive but with pupil dilation

The return of spontaneous circulation (ROSC) is indicated by certain physiological signs
that suggest that the heart has resumed its normal pumping function and that blood is
once again circulating through the body. Breathing, coughing, or movement are clear
signs that the body is beginning to function semiautomatically, suggesting that the heart
is effectively pumping blood and that the brain is receiving oxygenated blood.   Breathing
indicates that the lungs are working, while coughing or movement implies an
improvement in neurological function and responsiveness, as these reflexes generally
require a degree of brain activity and an effective circulatory system.  Observing these
signs means that the patient is likely moving out of a state of cardiac arrest and shows a
positive clinical response that could lead healthcare providers to cease aggressive
resuscitation efforts and transition to further monitoring and care. The presence of these
signs is critical in determining the next steps in a resuscitation scenario.
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9. Why is chest recoil important during CPR?
A. To maintain rhythm
B. To allow blood to flow back into the heart
C. To reduce tiredness of the rescuer
D. To check for the victim’s pulse

Chest recoil during CPR is crucial because it allows blood to flow back into the heart
between compressions. When performing chest compressions, the pressure created
pushes blood out of the heart and into circulation to vital organs. However, if there isn't
adequate recoil after each compression, the heart cannot fully fill with blood. This results
in less effective compressions and diminishes the amount of blood circulated to the brain
and other essential organs.   Maintaining proper chest recoil ensures that the heart can
refill, thereby improving the overall effectiveness of CPR, which is vital for maintaining
blood flow and increasing the chances of survival for the victim.

10. When using an AED, what should be done with
transdermal medical patches?
A. Place pads over the medical patch
B. Remove the patch immediately and place pads
C. Keep the patch on if it’s water-resistant
D. Apply pads directly after ignoring the patch

When using an Automated External Defibrillator (AED), it is crucial to remove
transdermal medical patches immediately before placing the pads. This is because
patches can contain medications that may affect the patient's heart or lead to skin
irritation or burns if the pads are placed over them during defibrillation.   Transdermal
patches, whether used for pain management, nicotine replacement, or other purposes,
deliver medication through the skin. If the AED pads are placed on top of these patches,
it can interfere with the electrical conductivity necessary for delivering a shock and also
pose a risk of burning the skin due to the electrical current passing through the patch
material.   Therefore, removing the medical patch helps ensure that the pads maintain
effective contact with the skin, allowing for optimal shock delivery if needed while
minimizing the risk of additional complications for the patient.
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