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1. How does the triage process help optimize resource
allocation?
A. By prioritizing care for those with the greatest need
B. By treating all patients equally regardless of condition
C. By delaying treatment for less critical patients
D. By focusing resources on the most accessible patients

2. What is one of the key roles of a triage officer?
A. Provide direct medical treatment
B. Coordinate transportation
C. Assess and prioritize patient conditions
D. Administer medications

3. For a patient diagnosed with food poisoning, what initial
actions should the nurse take?
A. Tell the family to discard contaminated food
B. Collect specimens for laboratory examination
C. Assess vital signs
D. Initiate support for the respiratory system

4. How can accessory muscle use be classified during
respiratory distress triage?
A. As a sign of mild respiratory distress
B. As a critical indicator of the need for immediate care
C. As irrelevant for triage assessment
D. As a normal response to physical strain

5. How is the Glasgow Coma Scale (GCS) used in triage?
A. To assess vital signs
B. To determine treatment options
C. To assess a patient's consciousness and neurological status
D. To categorize patients by age
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6. What best describes the role of the medical-surgical nurse
during a disaster?
A. The nurse may be assigned to ride in the ambulance
B. The nurse may be assigned as a first assistant in the

operating room
C. The nurse may be assigned to crowd control
D. The nurse may be assigned to the emergency department

7. Which action should a nurse take first when treating a
patient in an emergency situation?
A. Analyze the patient's medical history
B. Establish an airway and ensure adequate breathing
C. Call for additional medical staff
D. Administer medications as ordered

8. Which principle is essential for effective triage?
A. Comprehensive data collection on all patients
B. Rapid assessment and prioritization
C. Delaying care to all patients for uniformity
D. Physical examination of every patient

9. Which victim in a mass casualty incident should be
classified as red according to triage principles?
A. A 10-year-old male with a crushing chest wound and

unconsciousness
B. A 49-year-old male with crushing chest pain and diaphoretic

symptoms
C. A 75-year-old female with obvious femur fracture and absent

pedal pulses
D. A 32-year-old female who is unconscious with severe

respiratory distress

10. Define "non-critical" in the context of triage.
A. Patients whose condition is stable and not life-threatening,

allowing them to wait for treatment
B. Patients who are temporarily stable after initial treatment
C. Patients requiring immediate intervention to stabilize
D. Patients who need psychological support over medical

intervention
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Answers
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1. A
2. C
3. B
4. B
5. C
6. D
7. B
8. B
9. B
10. A
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Explanations
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1. How does the triage process help optimize resource
allocation?
A. By prioritizing care for those with the greatest need
B. By treating all patients equally regardless of condition
C. By delaying treatment for less critical patients
D. By focusing resources on the most accessible patients

The triage process is crucial in emergency care settings as it helps to prioritize and
allocate medical resources effectively. By focusing on prioritizing care for individuals
with the greatest need, the triage system ensures that those who are critically ill or
injured receive immediate attention. This method is essential during high-demand
situations, such as mass casualty incidents or within overwhelmed healthcare facilities,
where resources like personnel, equipment, and time are limited.  In utilizing this
approach, healthcare providers are able to maximize the chances of survival and recovery
for patients who require urgent medical intervention. By identifying those in most
need—often based on the severity of their condition—this system allows for more efficient
use of available resources, ultimately leading to better overall outcomes for the patient
population. This principle underlines the ethical stance of emergency triage, which aims
to save as many lives as possible based on medical necessity rather than on the order of
arrival or other less critical parameters.

2. What is one of the key roles of a triage officer?
A. Provide direct medical treatment
B. Coordinate transportation
C. Assess and prioritize patient conditions
D. Administer medications

One of the key roles of a triage officer is to assess and prioritize patient conditions. This
is a critical function in emergency situations where a large number of individuals may
need care, but resources are limited. The triage officer evaluates the severity of each
patient’s condition and determines the order in which they should receive treatment
based on the urgency of their medical needs. This role is essential for ensuring that those
who are most in need of immediate attention receive it first, thereby maximizing the
chances of positive outcomes for patients.  The triage process involves systematic
assessment and categorization of patients based on factors such as the seriousness of
their injuries or illnesses. This enables healthcare providers to allocate resources and
personnel effectively, ensuring that life-saving interventions are prioritized for patients
who require them most urgently. By establishing clear priorities, the triage officer aids in
managing the overall flow of care in emergency situations, ultimately enhancing the
efficiency of the healthcare response.
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3. For a patient diagnosed with food poisoning, what initial
actions should the nurse take?
A. Tell the family to discard contaminated food
B. Collect specimens for laboratory examination
C. Assess vital signs
D. Initiate support for the respiratory system

In the scenario of a patient diagnosed with food poisoning, the initial action that is most
crucial is to collect specimens for laboratory examination. This step is essential for
accurately diagnosing the specific type of foodborne pathogen involved, which can guide
appropriate treatment and management strategies. Identifying the causative agent can
also help in preventing further cases by informing public health measures.  Collecting
specimens early in the process is vital since it allows for timely testing that can impact
the patient's care. Once cultures or specimens are obtained, clinicians can initiate
targeted therapies based on the identified organism, which can potentially improve
patient outcomes. Gathering this data is foundational to addressing the underlying issue
of the patient's food poisoning.  While other actions, such as assessing vital signs and
advising the family to discard contaminated food, are also important in the overall
management of food poisoning and ensuring patient safety, they are secondary to the
urgent need for proper diagnosis through laboratory examination.

4. How can accessory muscle use be classified during
respiratory distress triage?
A. As a sign of mild respiratory distress
B. As a critical indicator of the need for immediate care
C. As irrelevant for triage assessment
D. As a normal response to physical strain

Accessory muscle use during respiratory distress is an important physiological response
that indicates the body is attempting to facilitate breathing more effectively when there
is an impairment in respiratory function. When accessory muscles of respiration—such as
the sternocleidomastoid and scalene muscles—are being utilized, it typically signifies
that the individual is experiencing significant difficulty in breathing, which can be
associated with conditions such as severe asthma exacerbations, COPD flare-ups,
pneumonia, or other acute respiratory distress situations.  This sign is critical because it
suggests that the patient's respiratory distress is more than mild; it indicates a potential
for rapid deterioration. Therefore, it serves as a critical indicator of the need for
immediate care. Recognizing this can help healthcare providers prioritize patients who
exhibit this sign, ensuring they receive timely and appropriate interventions to prevent
further respiratory compromise. In the context of triage, identifying patients requiring
immediate medical attention based on such clinical signs is essential in managing care
efficiently and effectively in emergency settings.
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5. How is the Glasgow Coma Scale (GCS) used in triage?
A. To assess vital signs
B. To determine treatment options
C. To assess a patient's consciousness and neurological status
D. To categorize patients by age

The Glasgow Coma Scale (GCS) is specifically designed to assess a patient's level of
consciousness and neurological status, making option C the correct choice. The GCS
provides an objective measure of a patient's alertness and ability to interact, focusing on
three aspects: eye opening, verbal response, and motor response. Each of these
components is scored to produce a total score ranging from 3 to 15, with lower scores
indicating a lower level of consciousness and a potentially more critical condition. This
scoring system is crucial in triage settings, as it helps healthcare providers quickly
evaluate the severity of brain injury and the need for immediate intervention, thereby
prioritizing patients based on their neurological status.  In triage, understanding a
patient's level of consciousness can guide decisions about the urgency of treatment
required. For instance, a patient with a low GCS score may need immediate attention
compared to a patient who is fully conscious and responsive, thus facilitating more
effective resource allocation in emergency situations.

6. What best describes the role of the medical-surgical nurse
during a disaster?
A. The nurse may be assigned to ride in the ambulance
B. The nurse may be assigned as a first assistant in the

operating room
C. The nurse may be assigned to crowd control
D. The nurse may be assigned to the emergency department

The role of the medical-surgical nurse during a disaster is best described by their
assignment to the emergency department. In this critical setting, these nurses play a
direct and vital role in triaging patients, managing acute medical conditions, and
providing essential care to those affected by the disaster. Their training in managing a
range of medical and surgical issues equips them to handle the influx of patients,
prioritize care based on the severity of their conditions, and establish a seamless flow of
treatment in a high-pressure environment.   While other roles mentioned, such as crowd
control or assisting in the operating room, may sometimes involve nursing staff, these
are not typically representative of the primary duties of a medical-surgical nurse in a
disaster. Their core competencies and experience are most effectively utilized within the
emergency department, where immediate medical care and coordination are critical to
saving lives and managing the chaos that often accompanies disasters.
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7. Which action should a nurse take first when treating a
patient in an emergency situation?
A. Analyze the patient's medical history
B. Establish an airway and ensure adequate breathing
C. Call for additional medical staff
D. Administer medications as ordered

In an emergency situation, establishing an airway and ensuring adequate breathing is
the top priority for a nurse. This action is critical because airway obstruction or
inadequate ventilation can lead to rapid deterioration in a patient's condition and can
even be life-threatening. Without oxygen, vital organs quickly become deprived, leading
to irreversible damage within minutes.   By focusing on airway and breathing first, the
nurse can stabilize the patient's condition and create a safer environment for further
assessment and treatment. Once the airway is secure and adequate breathing is
confirmed, the medical team can then proceed with other important actions, such as
analyzing the patient's medical history, calling for additional staff if necessary, or
administering medications. Each of these steps is important, but they are secondary to
ensuring the patient's ability to breathe effectively.

8. Which principle is essential for effective triage?
A. Comprehensive data collection on all patients
B. Rapid assessment and prioritization
C. Delaying care to all patients for uniformity
D. Physical examination of every patient

Effective triage is built on the principle of rapid assessment and prioritization. In
emergency situations, healthcare providers must quickly evaluate patients to identify
those who require immediate attention versus those who can safely wait. This swift
decision-making process is crucial, as it ensures that life-threatening conditions are
addressed first, optimizing outcomes for the most critical patients.  Comprehensive data
collection and thorough physical examinations can be time-consuming, which may delay
necessary treatment for patients with urgent needs. While gathering essential
information is important, the priority in a triage scenario is to quickly classify patients
based on the severity of their conditions.  Delaying care uniformly would be
counterproductive in an emergency setting, where timely interventions can significantly
change the prognosis for critically injured or ill patients. Immediate identification and
treatment of those in the greatest need is the cornerstone of effective triage,
underscoring why rapid assessment and prioritization is the best answer in this context.
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9. Which victim in a mass casualty incident should be
classified as red according to triage principles?
A. A 10-year-old male with a crushing chest wound and

unconsciousness
B. A 49-year-old male with crushing chest pain and diaphoretic

symptoms
C. A 75-year-old female with obvious femur fracture and absent

pedal pulses
D. A 32-year-old female who is unconscious with severe

respiratory distress
In the context of triage during a mass casualty incident, identifying priority victims who
need immediate medical intervention is crucial. The classification system uses color
codes, with red denoting those who are most critical and require urgent care.  The
chosen example illustrates a situation where the 49-year-old male is experiencing
crushing chest pain and diaphoretic symptoms, which are significant indicators of a
potentially life-threatening condition, such as an acute myocardial infarction (heart
attack). Given the potential for rapid deterioration in a cardiac event, this patient
requires immediate attention to restore adequate circulation and prevent catastrophic
outcomes.  In triage, the focus is on assessing the vital signs, level of consciousness, and
the presence of life-threatening injuries. The presence of chest pain and diaphoretic
symptoms suggests a serious cardiac issue that could lead to imminent death if not
addressed quickly. Therefore, classifying this patient as red corresponds with the triage
principles of prioritizing the victims most at risk of mortality who can still benefit from
immediate care.  While the options present various critical conditions, the red
classification for this patient emphasizes the importance of timely intervention in cases
of potential cardiovascular emergencies, which can be rapidly fatal without swift medical
response.

10. Define "non-critical" in the context of triage.
A. Patients whose condition is stable and not life-threatening,

allowing them to wait for treatment
B. Patients who are temporarily stable after initial treatment
C. Patients requiring immediate intervention to stabilize
D. Patients who need psychological support over medical

intervention
In the context of triage, "non-critical" refers to patients whose condition is stable and
does not pose an immediate threat to life. This classification allows these patients to be
prioritized lower in the treatment queue compared to those with more severe or
life-threatening conditions. The concept of non-critical patients hinges on the
assessment that while their medical issues may require attention, they are not urgent
enough to necessitate immediate intervention.   This understanding is essential in
emergency settings, where healthcare resources can be limited, and quick
decision-making is necessary to ensure that those in life-threatening situations receive
timely care. By identifying patients as non-critical, triage personnel can effectively
allocate medical resources, ensuring that those who are most vulnerable receive prompt
and appropriate treatment while allowing others with stable conditions to wait for their
turn.   Other options like patients being temporarily stable after initial treatment or
needing immediate intervention do not align with the definition of non-critical, as they
suggest either a risk of rapid deterioration or a requirement for urgent care, which
contradicts the stable and non-life-threatening nature of non-critical patients.
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