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1. What statement indicates a staff member's correct
understanding of a disaster response plan?

A. "We should stockpile food and supplies.”

B. "The plan must include an evacuation plan.”
C. "We do not need to conduct drills regularly."”
D. "Only the nursing staff needs to be trained."

2. What is a crucial step to take when treating trauma
patients in a busy emergency room following a disaster?

A. Prioritize based on the first come, first served basis
B. Assess all patients before beginning treatment

C. Use the triage system effectively to manage care

D. Focus only on patients with visible injuries

3. What statement indicates a need for further teaching
regarding post-surgical eye care?

A. "I will wait for more obvious signs of infection before
reporting to my primary physician."

B. "I will avoid touching my eyes after the procedure."
C. "I will use the prescribed eye drops as directed."
D. "I will keep my follow-up appointment as instructed.”

4. Which of the following is a key component of a disaster
preparedness plan?

A. Market analysis

B. Resource allocation

C. Patient satisfaction surveys
D. Financial forecasting

5. After an explosion, which intervention should be prioritized
for clients suffering from heat stroke?

A. Give intravenous fluids

B. Provide immediate surgery

C. Apply ice packs on the client's scalp
D. Administer oxygen therapy
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6. What is a key difference between triage under usual
conditions and triage under mass casualty conditions?

A. Time management of patient care

B. Expectant care

C. Resource allocation based on severity
D. Patient prioritization by age

7. What are common types of injuries related to explosive
devices in a disaster plan?

A. Cuts and bruises
B. Burns and lacerations

C. Blast, crush, and penetration injuries
D. Fractures and sprains

8. Which client conditions are categorized under class III
according to the disaster triage tag system?

A. Myocardial infarction and stroke

B. Sprained hand and contusions on legs

C. Severe abdominal pain and head trauma
D. Fractured femur and multiple lacerations

9. Who are considered high-risk clients for cold injuries after
exposure to low temperatures?

A. A client who is hypoglycemic and a client on opioid
medication

B. A client who has a history of diabetes

C. A client who is over 70 years old and not physically active
D. A client who is underweight and has low muscle mass

10. What is the most likely core body temperature for a
hypothermic victim with diminished shivering?

A. 95.0° F (35°C)
B. 87.5° F (31.5°C)
C. 82.4° F (28°C)
D. 75.0° F (23.9°C)
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1. What statement indicates a staff member's correct
understanding of a disaster response plan?

A. "We should stockpile food and supplies.”
B. "The plan must include an evacuation plan."

C. "We do not need to conduct drills regularly."”
D. "Only the nursing staff needs to be trained."

A correct understanding of a disaster response plan is illustrated by the statement about
the necessity of including an evacuation plan. A comprehensive disaster response plan is
essential for ensuring the safety and well-being of everyone involved in a potential
emergency situation. An evacuation plan outlines specific procedures for safely
relocating individuals from a hazardous area to a secure location and minimizes chaos
and confusion during a crisis. Effective disaster response relies on the clear and
organized execution of an evacuation to help those affected understand where to go and
what to do. This encompasses not just the physical movement of individuals, but also
communication strategies to ensure that everyone is aware of the plan and can follow it
efficiently. The inclusion of an evacuation plan prepares staff and individuals in advance,
facilitating timely and efficient responses when emergencies arise. Therefore, this
understanding is critical in disaster preparedness and response training.

2. What is a crucial step to take when treating trauma
patients in a busy emergency room following a disaster?

A. Prioritize based on the first come, first served basis
B. Assess all patients before beginning treatment

C. Use the triage system effectively to manage care
D. Focus only on patients with visible injuries

Using the triage system effectively to manage care is crucial when treating trauma
patients in a busy emergency room following a disaster. Triage is a systematic approach
that helps healthcare providers prioritize patients based on the severity of their injuries
and their need for immediate medical attention. In chaotic situations, it is vital to quickly
identify those who require urgent care and those who can wait without immediate risk to
their health. This method allows medical personnel to allocate their limited resources
and staff efficiently, ensuring that the most critically injured patients receive
intervention first. The triage process considers factors such as the ABCs (Airway,
Breathing, Circulation) and helps to stabilize patients as quickly as possible, ultimately
improving survival rates in mass-casualty incidents. By implementing a structured triage
approach, emergency departments can handle the influx of patients in an organized
manner, thus maximizing the overall effectiveness of care provided.
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3. What statement indicates a need for further teaching
regarding post-surgical eye care?

A. "I will wait for more obvious signs of infection before
reporting to my primary physician."

B. "I will avoid touching my eyes after the procedure."
C. "I will use the prescribed eye drops as directed."
D. "I will keep my follow-up appointment as instructed.”

The statement about waiting for more obvious signs of infection before reporting to the
primary physician suggests a misunderstanding of the importance of prompt reporting of
any concerning symptoms post-surgery. In post-surgical eye care, patients are typically
instructed to report any signs of infection or unusual changes immediately, rather than
waiting for symptoms to worsen. This proactive approach is vital in order to address
potential complications swiftly, ensuring the best possible recovery process. The other
options reflect appropriate understanding and behaviors associated with post-surgical
eye care. Avoiding touching the eyes helps prevent contamination and reduces the risk of
infection, using prescribed eye drops as directed ensures proper healing, and keeping

follow-up appointments is essential for monitoring recovery and addressing any issues
early on.

4. Which of the following is a key component of a disaster
preparedness plan?

A. Market analysis
B. Resource allocation

C. Patient satisfaction surveys
D. Financial forecasting

Resource allocation is essential in a disaster preparedness plan because it involves
identifying and organizing the resources necessary to respond effectively to a disaster.
This includes not only the physical resources, such as medical supplies and equipment,
but also human resources like trained personnel and support staff. Proper resource
allocation ensures that an organization can provide timely and effective responses during
emergencies, enhance coordination, and maintain operations even in challenging
situations. While market analysis, patient satisfaction surveys, and financial forecasting
have their places in overall organizational strategy and operational planning, they are
not directly linked to the core functions of a disaster preparedness plan. Market analysis
is more about understanding the competitive environment, patient satisfaction surveys
focus on quality of care and patient experience, and financial forecasting deals with
projecting future financial performance. These elements, although important in their
contexts, do not address the immediate needs and logistics required for effectively
managing a disaster response.
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5. After an explosion, which intervention should be prioritized
for clients suffering from heat stroke?

A. Give intravenous fluids
B. Provide immediate surgery
C. Apply ice packs on the client's scalp

D. Administer oxygen therapy

In the context of managing heat stroke, applying ice packs on the client's scalp is a
crucial intervention because it directly addresses the urgent need to lower the body
temperature. Heat stroke occurs when the body overheats and cannot regulate its
temperature effectively, leading to severe complications. Rapid cooling methods are
essential to prevent serious harm, such as brain damage or organ failure. The scalp is
highly vascular, making it a strategic site for cooling. Applying ice packs or cool cloths to
this area can facilitate heat loss more effectively than other methods. This intervention
should be part of a broader approach that includes monitoring vital signs and ensuring
the patient's overall safety. Other interventions, while important in different contexts, do
not address the immediate need for temperature regulation as effectively as applying ice
packs to the scalp does in the case of heat stroke. For instance, intravenous fluids would
certainly help in rehydrating the client but are secondary to the immediate need to cool
down the body. Similarly, while surgery could be critical in other high-impact trauma
cases, it is not a suitable response for heat stroke. Likewise, oxygen therapy is essential
for respiratory support, but again, it does not provide the immediate cooling necessary in
this life-threatening scenario.

6. What is a key difference between triage under usual
conditions and triage under mass casualty conditions?

A. Time management of patient care
B. Expectant care

C. Resource allocation based on severity
D. Patient prioritization by age

The correct answer highlights the unique aspect of triage during mass casualty
situations compared to typical conditions. In usual circumstances, triage tends to
prioritize based on the immediate need for medical intervention and care that can
stabilize patients effectively. However, during mass casualty events, the approach takes
on a significantly different focus, especially regarding expectant care. Expectant care
refers to the categorization of patients who are not likely to survive given the available
resources and immediate demands of other patients. This process is more pronounced in
mass casualty scenarios where the volume of injured individuals surpasses the available
medical resources and personnel. Under these conditions, healthcare providers may need
to make difficult decisions about who receives care immediately and who can wait or may
not receive care at all because their prognosis is poor. This approach emphasizes the
necessity of managing limited resources efficiently and ensuring the highest possible
survival rates for the maximum number of patients. In contrast, concepts like time
management of patient care, resource allocation based on severity, and patient
prioritization by age do play roles in both usual and mass casualty situations, but the
stark difference lies in the implementation and focus on expectant care during
circumstances where capabilities are overwhelmed. This underscores the critical nature
of decision-making during disasters, where the ultimate aim is to save as
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7. What are common types of injuries related to explosive
devices in a disaster plan?

A. Cuts and bruises
B. Burns and lacerations

C. Blast, crush, and penetration injuries
D. Fractures and sprains

The correct choice highlights the specific and severe nature of injuries typically
associated with explosive devices. Blast, crush, and penetration injuries are directly
related to the powerful effects generated during an explosion. Blast injuries occur from
the shock wave produced by an explosive device, which can cause damage to internal
organs, hearing loss, and traumatic brain injuries. Crush injuries can result from
collapsing structures or debris following the explosion, leading to significant tissue and
skeletal damage. Penetration injuries come from shrapnel or other debris propelled by
the explosion, which can cause deep tissue damage and significant bleeding.
Understanding these types of injuries is crucial for disaster planning, as they necessitate
specific medical responses and resources tailored to managing the unique challenges
they present. This focus allows first responders and medical teams to prepare adequately
for the types of injuries most likely to occur in such catastrophic scenarios.

8. Which client conditions are categorized under class III
according to the disaster triage tag system?

A. Myocardial infarction and stroke

B. Sprained hand and contusions on legs
C. Severe abdominal pain and head trauma

D. Fractured femur and multiple lacerations

In the disaster triage tag system, class III is designated for clients who are considered to
have "least urgent” or "non-critical" conditions. This classification is used during mass
casualty incidents to prioritize care and resource allocation. The correct option includes
a sprained hand and contusions on the legs, both of which typically do not require
immediate or life-saving interventions. These types of injuries are often manageable and
do not pose an immediate threat to the individual's life. Therefore, patients with these
conditions can afford to wait for treatment until more critical cases are addressed. In
contrast, the other options present conditions that generally involve a greater level of
severity. Myocardial infarction and stroke, for example, require urgent medical attention
due to their life-threatening nature. Severe abdominal pain and head trauma could
suggest life-threatening internal injuries or potential neurological damage, needing
immediate action. Lastly, a fractured femur and multiple lacerations may also indicate
serious trauma, demanding prompt medical intervention. Thus, class III is specifically for
those conditions that are stable enough to allow for delayed treatment.
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9. Who are considered high-risk clients for cold injuries after
exposure to low temperatures?

A. A client who is hypoglvcemic and a client on opioid
medication

B. A client who has a history of diabetes
C. A client who is over 70 years old and not physically active
D. A client who is underweight and has low muscle mass

The identification of high-risk clients for cold injuries after exposure to low temperatures
includes understanding various physiological and situational factors that can influence
an individual's vulnerability. In this case, individuals who are hypoglycemic and also
taking opioid medication are at a higher risk for cold injuries. Hypoglycemia can impair
the body's ability to generate heat and maintain homeostasis, making it more difficult for
the person to cope with cold environments. Additionally, opioid medications can depress
the central nervous system, which may lead to diminished sensations of cold and heat, as
well as a reduced ability to respond actively to environmental changes. This combination
of factors can significantly increase the likelihood of cold injuries. Overall, recognizing
these specific health conditions—hypoglycemia impacting energy levels and opioids
affecting sensory and central nervous system responses—is crucial for assessing risk in
cold exposure situations. In contrast, other options might highlight different risk factors,
but they do not encompass the same combination of physiological vulnerabilities that
make the first option notably high-risk in cold environments.

10. What is the most likely core body temperature for a
hypothermic victim with diminished shivering?

A. 95.0° F (35°C)
B. 87.5° F (31.5°C)
C.82.4° F (28°C)
D. 75.0° F (23.9°C)

In the context of hypothermia, diminished shivering is a critical sign indicating a
significant drop in core body temperature. Shivering is the body's natural response to
cold exposure, acting as a mechanism to generate heat. As hypothermia progresses, the
body's ability to shiver decreases. The correct answer indicates a core body temperature
of 82.4°F (28°C), which aligns with a state of severe hypothermia. At this temperature,
the body's thermoregulatory functions are severely impaired, and shivering may cease
altogether. This temperature is generally associated with profound alterations in
physiological responses, marked by reduced metabolic activity and the potential for
cardiac complications. Understanding these physiological responses helps in recognizing
the seriousness of hypothermia. Values above this temperature are typically associated
with less severe levels of hypothermia, where shivering might still be effectively helping
to generate some heat, indicating that the individual has not yet reached the critical
threshold where shivering diminishes markedly. Thus, the choice of 82.4°F directly

correlates to the defining characteristics of a hypothermic victim at an advanced stage of
this condition.
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