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1. What is part of the assessment designed to detect and
correct life threatening problems?
A. Rapid trauma assessment
B. Secondary assessment
C. Initial assessment
D. Tertiary assessment

2. What is the correct order of steps in the primary survey?
A. Check breathing, check airway, check circulation
B. Assess responsiveness, check airway, check breathing, check

circulation
C. Check circulation, assess responsiveness, check airway,

check breathing
D. Check airway, assess responsiveness, check circulation,

check breathing

3. What does the acronym MARCH stand for in trauma care?
A. Massive Hemorrhage, Airway, Respiration, Circulation, Head

Injury/Hypothermia
B. Massive airway, Respiration, Circulation, Head Injury,

Compression
C. Monitor, Assess, Resuscitate, Circulate, Heal
D. Maintain, Airway, Resuscitate, Circulate, Heal

4. What should an EMR do if they suspect a spinal injury?
A. Move the patient into a comfortable position
B. Keep the patient still and stabilize the head and neck
C. Attempt to assess mobility
D. Provide pain relief immediately

5. Which type of bleeding is characterized by bright red,
spurting blood?
A. Venous bleeding
B. Capillary bleeding
C. Arterial bleeding
D. Seepage bleeding
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6. How can an EMR adequately evaluate a patient’s mental
status?
A. By assessing their physical injuries
B. By checking orientation to person, place, time, and event
C. By evaluating their vital signs
D. By asking about medication history

7. The United States Department of Transportation (DOT)
develops curricula for how many different levels of emergency
medical service providers?
A. 10
B. 8
C. 7
D. 5

8. In which of the following situations can an AED be used?
A. A conscious patient experiencing trouble breathing
B. A patient in cardiac arrest
C. An unconscious child who has a pulse
D. A conscious adult having chest pain

9. Suctioning should be performed for no longer than how
many seconds in adult patients?
A. 5
B. 10
C. 15
D. 20

10. Which tool is acceptable for first responders to use when
ventilating a patient?
A. a pocket mask
B. an intubation kit
C. a bag-valve-mask device
D. both a and c
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Answers
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1. C
2. B
3. A
4. B
5. C
6. B
7. D
8. B
9. C
10. D
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Explanations
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1. What is part of the assessment designed to detect and
correct life threatening problems?
A. Rapid trauma assessment
B. Secondary assessment
C. Initial assessment
D. Tertiary assessment

The initial assessment is a critical part of the patient evaluation process aimed at
identifying and managing life-threatening conditions as quickly as possible. This
assessment typically follows the "ABCs" (Airway, Breathing, Circulation) approach,
allowing responders to recognize deficits that may endanger the patient's life.   The main
focus during the initial assessment is to perform a rapid evaluation of the patient's
airway, breathing, and circulation, making sure that these essential functions are stable.
If any immediate threats to life are detected, this assessment directs the responder to
intervene promptly, such as clearing an obstructed airway, providing rescue breaths, or
performing chest compressions if necessary.  Other assessment types have different
purposes; for example, the rapid trauma assessment is often used after the initial
assessment to identify injuries in trauma patients specifically, while the secondary
assessment focuses more on detailed examinations, including patient history and
identifying non-life-threatening issues. The tertiary assessment is less common in the
emergency setting and generally refers to post-treatment evaluations rather than
immediate life-threatening problem detection.

2. What is the correct order of steps in the primary survey?
A. Check breathing, check airway, check circulation
B. Assess responsiveness, check airway, check breathing, check

circulation
C. Check circulation, assess responsiveness, check airway,

check breathing
D. Check airway, assess responsiveness, check circulation,

check breathing
The primary survey is a critical component of assessing a patient in an emergency
situation, and it follows a systematic approach to prioritize and identify life-threatening
conditions. The correct order of steps starts with assessing responsiveness to determine
if the patient is conscious and aware of their surroundings, which guides further
assessment and intervention.   Next, checking the airway is essential because an
obstructed airway can quickly lead to critical complications, including suffocation. If the
patient is unresponsive or has difficulty breathing, ensuring the airway is clear becomes
a priority.  Following the airway assessment, checking breathing is crucial to determine if
the patient is adequately ventilating. The effectiveness of breathing must be evaluated to
identify any respiratory distress or failure.  Finally, checking circulation involves
assessing the patient's heart rate and blood flow to ensure there are no immediate
threats to the cardiovascular system. This includes checking for signs of shock and other
circulatory issues.  Thus, the order of assessing responsiveness, followed by checking the
airway, checking breathing, and finally assessing circulation, is crucial in providing
timely and effective care to the patient.
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3. What does the acronym MARCH stand for in trauma care?
A. Massive Hemorrhage, Airway, Respiration, Circulation, Head

Injury/Hypothermia
B. Massive airway, Respiration, Circulation, Head Injury,

Compression
C. Monitor, Assess, Resuscitate, Circulate, Heal
D. Maintain, Airway, Resuscitate, Circulate, Heal

The acronym MARCH is a systematic approach used in trauma care to prioritize and
manage critical aspects of patient care effectively. Each component of MARCH has a
specific focus that is crucial for saving lives in emergency situations.   The term "Massive
Hemorrhage" refers to the immediate need to control significant bleeding, which is often
the primary cause of preventable death in trauma cases. Addressing hemorrhage first can
stabilize the patient significantly.   "Airway" highlights the importance of ensuring that
the airway is clear and unimpeded, allowing the patient to breathe properly. This is
critical in trauma situations, as unconscious individuals or those with head injuries may
have compromised airways.  "Respiration" involves assessing the patient’s ability to
breathe and ensuring that they have adequate ventilation. Problems with respiration can
lead to hypoxia and subsequent organ failure if not addressed quickly.  "Circulation"
focuses on maintaining effective blood flow and cardiac function. It involves checking for
pulses, blood pressure, and signs of shock, and providing necessary interventions to
stabilize circulation.  Lastly, "Head Injury/Hypothermia" addresses two common
life-threatening conditions that can arise in trauma patients. Recognizing and treating
these conditions can be pivotal in the trauma care process.  This structured approach
helps

4. What should an EMR do if they suspect a spinal injury?
A. Move the patient into a comfortable position
B. Keep the patient still and stabilize the head and neck
C. Attempt to assess mobility
D. Provide pain relief immediately

If an EMR suspects a spinal injury, the priority is to keep the patient still and stabilize
the head and neck. This action is crucial because any movement can exacerbate the
injury, potentially leading to further damage to the spinal cord or surrounding tissues.
By stabilizing the head and neck, the EMR minimizes the risk of paralysis and other
serious complications that can result from movement during a spinal injury.  It's
essential to secure the patient in a position where they are least likely to move, ensuring
that their spine remains in a neutral position. This helps to protect the spinal cord while
awaiting advanced medical personnel who can provide further evaluation and care.
Proper stabilization may also involve manual immobilization techniques or using
available equipment, such as cervical collars, if needed.  The other approaches, such as
moving the patient into a comfortable position, assessing mobility, or providing
immediate pain relief, can lead to unnecessary risks for the patient by increasing the
likelihood of further injury. Thus, maintaining stability is paramount in this scenario.
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5. Which type of bleeding is characterized by bright red,
spurting blood?
A. Venous bleeding
B. Capillary bleeding
C. Arterial bleeding
D. Seepage bleeding

The type of bleeding characterized by bright red, spurting blood is arterial bleeding. This
occurs because arteries carry oxygenated blood directly from the heart under high
pressure. When an artery is severed or damaged, the blood is expelled forcefully with
each heartbeat, resulting in a spurting or gushing effect. The bright red color of the
blood is due to its high oxygen content, which is typical of arterial blood.  This distinction
is crucial in emergency situations, as arterial bleeding often indicates a more severe
injury and requires immediate intervention, such as applying direct pressure or utilizing
a tourniquet to control the blood flow. Understanding the characteristics of different
types of bleeding allows EMRs to assess the severity of the injury and respond
appropriately.

6. How can an EMR adequately evaluate a patient’s mental
status?
A. By assessing their physical injuries
B. By checking orientation to person, place, time, and event
C. By evaluating their vital signs
D. By asking about medication history

To adequately evaluate a patient’s mental status, an EMR should check the patient’s
orientation to person, place, time, and event. This approach involves assessing whether
the patient knows who they are (person), where they are (place), what time it is (time),
and the circumstances surrounding their condition or incident (event). These factors are
crucial indicators of a person’s cognitive function and overall mental status.  Assessing a
patient’s orientation provides insights into their awareness and ability to process
information, which are essential for determining the severity of their condition. If a
patient is disoriented in one or more of these areas, it may suggest an underlying issue
such as a head injury, stroke, or intoxication, and requires further attention.  While
assessing physical injuries, evaluating vital signs, and asking about medication history
can be important in the overall assessment of a patient's health, these aspects do not
directly address the mental status assessment as effectively as checking orientation does.
Thus, the focus on orientation is key to understanding the patient’s cognitive state.
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7. The United States Department of Transportation (DOT)
develops curricula for how many different levels of emergency
medical service providers?
A. 10
B. 8
C. 7
D. 5

The United States Department of Transportation (DOT) has indeed developed curricula
for five different levels of emergency medical service providers. These levels are designed
to create a structured approach to emergency medical training and include:  1.
**Emergency Medical Responder (EMR)**: The basic level focusing on initial patient
assessment and basic life support. 2. **Emergency Medical Technician (EMT)**: A level
above EMR with more advanced skills, including patient assessment, airway
management, and the use of specific medications. 3. **Advanced Emergency Medical
Technician (AEMT)**: This level includes the skills of EMT with additional training in
advanced airway management and the administration of certain medications. 4.
**Paramedic**: The most advanced level of pre-hospital care, which includes
comprehensive training in advanced life support and extensive medical knowledge. 5.
**Community Paramedic (or Mobile Integrated Healthcare Provider)**: A newer role
focusing on providing care in the community setting and addressing the healthcare
needs of individuals outside emergency calls.  By establishing these distinct levels, the
DOT ensures that emergency medical responders have a clear and consistent framework
for training and practice, which ultimately leads to enhanced patient care and a more
efficient emergency response system.

8. In which of the following situations can an AED be used?
A. A conscious patient experiencing trouble breathing
B. A patient in cardiac arrest
C. An unconscious child who has a pulse
D. A conscious adult having chest pain

The use of an Automated External Defibrillator (AED) is indicated in a patient who is in
cardiac arrest. In this critical scenario, the heart is not pumping effectively, often due to
a life-threatening arrhythmia such as ventricular fibrillation or pulseless ventricular
tachycardia. The AED works by analyzing the heart's rhythm and delivering an electric
shock if necessary to restore a normal rhythm.   In contrast, an AED is not suitable for a
conscious patient experiencing trouble breathing, as they are still responsive and do not
require defibrillation. Similarly, an unconscious child who has a pulse does not require
an AED, because their heart is functioning, albeit they are unresponsive, and other
interventions would be more appropriate, such as assessing airway and breathing. Lastly,
a conscious adult experiencing chest pain may be experiencing angina or a myocardial
infarction, but unless they show signs of cardiac arrest, an AED is not warranted in this
situation either. In summary, the AED is specifically designed to be used when there is a
confirmed cardiac arrest, making that scenario the only appropriate choice among the
options presented.
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9. Suctioning should be performed for no longer than how
many seconds in adult patients?
A. 5
B. 10
C. 15
D. 20

Suctioning in adult patients should be performed for no longer than 15 seconds. This
duration is based on the understanding that prolonged suctioning can lead to hypoxia
and other complications, as it deprives the patient of oxygen while their airway is
temporarily obstructed. By limiting the suctioning to 15 seconds, responders can
effectively clear the airway of secretions or obstructions without causing significant harm
or distress to the patient.   Suctioning for shorter durations can be helpful in ensuring
patient safety, particularly when monitoring their oxygen saturation levels and overall
condition. If the airway remains obstructed after 15 seconds, the responder should allow
the patient to recover for an ample duration before attempting to suction again, ensuring
that oxygenation is maintained during the procedure.

10. Which tool is acceptable for first responders to use when
ventilating a patient?
A. a pocket mask
B. an intubation kit
C. a bag-valve-mask device
D. both a and c

When ventilating a patient, first responders have several tools at their disposal, of which
both a pocket mask and a bag-valve-mask (BVM) device are acceptable and commonly
used.  A pocket mask is designed to create a proper seal over the patient’s mouth and
nose, allowing for effective ventilation while minimizing the risk of contamination from
the patient. The mask helps ensure that the rescuer's breath can flow into the patient’s
lungs without significant leakage, making it a suitable tool for assisted ventilation.  The
bag-valve-mask device is another essential tool used for ventilating patients, particularly
in emergencies where a higher volume of air is needed. The BVM consists of a
self-expanding bag, a unidirectional valve, and a mask. When used correctly, it can
deliver positive pressure ventilation, which is critical in situations where the patient is
not breathing or has inadequate breathing.  Both tools are effective and serve different
purposes based on the situation and the first responder's training. Therefore, the correct
answer includes both options, highlighting that either can be used appropriately for
ventilating patients based on the circumstances and the rescuer's capability.
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