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1. For a patient with blood pressure of 82/60 and a heart rate
of 178, what is the priority in treatment based on their
symptoms?
A. Immediate dietary changes
B. Long-term medication management
C. Immediate lifesaving interventions
D. Routine follow-up

2. If a 36-year-old male reports pain and excessive tearing in
his left eye due to sawdust exposure, what is the expected ESI
level?
A. Level 1: Requires immediate lifesaving interventions
B. Level 3: Two or more resources
C. Level 4: One resource
D. Level 5: No resources

3. For a toddler with a lip laceration requiring precise
alignment of edges, what ESI level would this patient be
assigned?
A. ESI level 1
B. ESI level 2
C. ESI level 3
D. ESI level 4

4. In terms of emergency severity, how many resources are
necessary for the male with the possible fingertip loss from a
table saw accident?
A. No resources needed
B. One resource
C. Two or more resources
D. Only a follow-up appointment
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5. Which ESI level indicates a patient requiring immediate
lifesaving intervention due to severe breathing difficulties
and low oxygen saturation?
A. ESI level 2
B. ESI level 3
C. ESI level 4
D. ESI level 1

6. Which condition may indicate an ESI level 2 classification
due to high risk?
A. Difficulty swallowing with throat swelling
B. Simple dental pain
C. An infected hand with normal vitals
D. Minimal abdominal pain without other symptoms

7. What potential condition are the symptoms of severe pain
and swelling in the hand after a cast application suggesting?
A. Fracture healing
B. Compartment syndrome
C. Infection
D. Circulation issue

8. Which of the following scenarios would likely require two
or more resources in the emergency department?
A. Acute labyrinthitis with nausea and dizziness
B. Minor laceration on the finger
C. Seasonal allergies
D. Routine follow-up visit

9. What ESI level is associated with a 63-year-old patient with
a feeding tube issue but no acute change in condition?
A. ESI level 1
B. ESI level 2
C. ESI level 4
D. ESI level 5
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10. What nursing intervention is most crucial for a patient
presenting with cool, clammy skin and acute chest pain?
A. Observation and reassurance
B. Immediate IV access and medication administration
C. Physical exercise and breathing exercises
D. Elective imaging
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Answers
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1. C
2. C
3. C
4. C
5. D
6. A
7. B
8. A
9. C
10. B
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Explanations
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1. For a patient with blood pressure of 82/60 and a heart rate
of 178, what is the priority in treatment based on their
symptoms?
A. Immediate dietary changes
B. Long-term medication management
C. Immediate lifesaving interventions
D. Routine follow-up

In this scenario, the patient's vital signs indicate significant hypotension (blood pressure
of 82/60) and tachycardia (heart rate of 178). These measurements suggest that the
patient is experiencing a state of potential shock or severe distress, which requires
urgent medical attention.  Immediate lifesaving interventions are critical in this situation
because the combination of low blood pressure and high heart rate can indicate
inadequate perfusion of vital organs, putting the patient at risk for serious complications
or even death. The priority is to stabilize the patient, which may involve fluid
resuscitation, administering medications to support blood pressure, or other emergency
measures depending on the underlying cause of these symptoms.  Immediate dietary
changes, long-term medication management, and routine follow-up would not address
the acute and potentially life-threatening nature of the patient’s condition. While these
options may be important in overall patient care, they are not appropriate immediate
responses to the critical state indicated by the patient’s current symptoms.

2. If a 36-year-old male reports pain and excessive tearing in
his left eye due to sawdust exposure, what is the expected ESI
level?
A. Level 1: Requires immediate lifesaving interventions
B. Level 3: Two or more resources
C. Level 4: One resource
D. Level 5: No resources

In the scenario presented, the 36-year-old male experiencing pain and excessive tearing
in his left eye due to sawdust exposure is likely to be assessed as a Level 4 in the
Emergency Severity Index (ESI) system. This level is characterized by situations that
require one resource, such as a basic evaluation and treatment.  The presence of pain
and tearing indicates that the condition is acute and needs medical attention, but it does
not suggest immediate life-threatening issues. ESI Level 4 patients typically have
conditions that are not severe and can be resolved with minimal intervention, often
involving a single diagnostic or therapeutic resource like a physical examination and
possibly eye irrigation or lubricating drops.  In this case, while the patient is
discomforted, the situation can generally be managed with an outpatient procedure or
simple treatment, such as flushing the eye or monitoring for further symptoms. The
other levels involve more severe cases requiring immediate intervention or multiple
resources, which is not indicated here based on the symptoms described.
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3. For a toddler with a lip laceration requiring precise
alignment of edges, what ESI level would this patient be
assigned?
A. ESI level 1
B. ESI level 2
C. ESI level 3
D. ESI level 4

For a toddler with a lip laceration requiring precise alignment of edges, assigning an ESI
level of 3 is appropriate because this classification indicates a situation where the patient
requires urgent care but does not pose an immediate life threat.   In this case, while the
laceration demands attention to ensure proper healing and cosmetic outcomes, it is not a
life-threatening condition, thereby ruling out the highest levels of acuity, which are
reserved for critical situations such as respiratory distress or severe bleeding. ESI level 3
is suitable for patients who have conditions that are acute and require medical
intervention but do not necessitate immediate, life-saving measures.   For example, a
toddler's lip laceration could lead to complications if not treated properly, such as
infection or scarring, but it does not immediately endanger the child's life or require
stabilization, which would typically qualify for levels 1 or 2. ESI levels 4 and 5 are for less
urgent conditions and would not reflect the need for careful clinical evaluation and
treatment that a toddler with a lip laceration requires.

4. In terms of emergency severity, how many resources are
necessary for the male with the possible fingertip loss from a
table saw accident?
A. No resources needed
B. One resource
C. Two or more resources
D. Only a follow-up appointment

The answer indicating that two or more resources are necessary for the male with
possible fingertip loss from a table saw accident is appropriate due to the nature of the
injury. A fingertip injury, especially one involving potential loss or significant damage,
typically requires comprehensive medical evaluation and treatment.  In this scenario,
immediate resources required may include an emergency medical team or personnel for
on-site assessment and possible stabilization of the injury. Furthermore, subsequent
resources necessary might include a surgical team or specialists for further intervention,
such as reattachment or repair of the fingertip, as well as continued follow-up care,
which could involve physical therapy or ongoing monitoring of healing.  Overall, the
complex nature of such an injury dictates that multiple resources are essential to ensure
appropriate and timely treatment, making two or more resources a justified requirement.

10Sample study guide. Visit https://esipracticecases.examzify.com for the full version

SA
M

PLE



5. Which ESI level indicates a patient requiring immediate
lifesaving intervention due to severe breathing difficulties
and low oxygen saturation?
A. ESI level 2
B. ESI level 3
C. ESI level 4
D. ESI level 1

The correct answer corresponds to the ESI (Emergency Severity Index) level indicating a
patient in need of immediate lifesaving intervention due to severe breathing difficulties
and low oxygen saturation. This classification is critical in emergency medical situations
where rapid assessment and prioritization of care are essential.  ESI level 1 is designated
for patients who are in a critical state and present with life-threatening conditions that
require immediate intervention. This includes cases of severe respiratory distress,
characterized by significant breathing difficulties and dangerously low oxygen saturation
levels. Such conditions necessitate immediate medical attention to prevent mortality or
severe morbidity.  In contrast, the other ESI levels denote varying degrees of urgency but
do not reflect the immediate need for life-saving measures associated with severe
respiratory issues. ESI level 2 typically indicates a high risk of deterioration requiring
rapid evaluation but not at the same critical level as level 1. Levels 3 and 4 refer to
patients with less severe issues, where the need for urgent or immediately lifesaving
intervention is not present.   Recognizing the critical nature of breathing difficulties and
low oxygen levels is fundamental in emergency medicine, making ESI level 1 the
appropriate classification for such situations.

6. Which condition may indicate an ESI level 2 classification
due to high risk?
A. Difficulty swallowing with throat swelling
B. Simple dental pain
C. An infected hand with normal vitals
D. Minimal abdominal pain without other symptoms

The condition that indicates an ESI level 2 classification due to high risk is difficulty
swallowing with throat swelling. This scenario suggests a potential airway compromise,
which can escalate rapidly and poses a significant risk to the patient's safety. When a
patient has difficulty swallowing accompanied by throat swelling, it may indicate a
serious underlying issue, such as an allergic reaction (anaphylaxis) or an infection that
could lead to airway obstruction. ESI level 2 is utilized for patients who require
immediate attention as their condition could deteriorate quickly, highlighting the
urgency of the situation presented by this choice.  In contrast, the other choices describe
conditions that are less urgent. Simple dental pain is typically not associated with
immediate life threats and can often be managed with a less urgent response. An infected
hand with normal vitals does signal a need for treatment but does not present the same
high-risk urgency present with airway concerns. Lastly, minimal abdominal pain without
other symptoms is generally considered less critical, as it suggests that there is no
immediate life-threatening condition that requires urgent intervention.
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7. What potential condition are the symptoms of severe pain
and swelling in the hand after a cast application suggesting?
A. Fracture healing
B. Compartment syndrome
C. Infection
D. Circulation issue

The symptoms of severe pain and swelling in the hand after the application of a cast are
highly indicative of compartment syndrome. This condition occurs when there is
increased pressure within a closed anatomical space, which can impede blood flow and
lead to ischemia of the muscles and nerves.   In the context of cast application, if the cast
is too tight or if there is swelling that occurs post-application, this can lead to a situation
where the soft tissues (muscles and nerves) in the compartment of the hand are unable
to expand. As pressure builds, the affected person often experiences severe pain that may
be disproportionate to the initial injury or trauma. The pain may also be accompanied by
other classic symptoms like tingling, numbness, or decreased movement in the affected
area.   Recognizing compartment syndrome early is crucial since it is a surgical
emergency; if left untreated, it can result in permanent damage to the muscles and
nerves due to loss of blood flow. While other conditions, such as infection, circulation
issues, or fracture healing, can also present with swelling and discomfort, the specific
combination of severe pain and swelling following cast application aligns closely with the
characteristics of compartment syndrome, making it the most plausible diagnosis in this
scenario.

8. Which of the following scenarios would likely require two
or more resources in the emergency department?
A. Acute labyrinthitis with nausea and dizziness
B. Minor laceration on the finger
C. Seasonal allergies
D. Routine follow-up visit

The scenario involving acute labyrinthitis with nausea and dizziness is likely to require
two or more resources in the emergency department due to the complex nature of the
condition. Acute labyrinthitis often presents with severe symptoms that can include not
only dizziness and balance disturbances but also associated nausea and vomiting, which
may necessitate the use of additional medical resources.  In such cases, a patient may
require a thorough evaluation that involves multiple diagnostic tests such as imaging
studies or balance assessments to determine the severity and causes of their symptoms.
Additionally, the management of acute labyrinthitis may involve administering
intravenous fluids for hydration, medication to control nausea, and potentially vestibular
rehabilitation, all of which require coordination among different healthcare providers
and departments.  In contrast, the other scenarios mentioned typically involve less
complexity and can often be managed with limited resources or in a more straightforward
manner. For example, a minor laceration on the finger can typically be addressed with
basic first aid and wound care, while seasonal allergies usually require minimal
evaluation and can often be managed with over-the-counter medications. A routine
follow-up visit is even less resource-intensive as it generally involves monitoring and does
not typically require immediate intervention. Therefore, the multifaceted nature of acute
labyrinthitis makes it necessary to utilize multiple resources in a busy emergency
department
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9. What ESI level is associated with a 63-year-old patient with
a feeding tube issue but no acute change in condition?
A. ESI level 1
B. ESI level 2
C. ESI level 4
D. ESI level 5

In the Emergency Severity Index (ESI) system, levels categorize patients based on their
acuity and the resources required for their care. The scenario describes a 63-year-old
patient facing an issue with a feeding tube but not having an acute change in their
condition.   ESI level 4 is appropriate in this context because it indicates a patient with a
low acuity who requires only non-complex medical interventions and a limited number of
resources. In this case, the feeding tube issue is significant but does not represent an
immediate life-threatening situation nor a resource-intensive problem.   Patients at ESI
level 4 typically have stable conditions requiring assessment and management but do not
show signs of severe distress or require urgent interventions. Since the patient is not
experiencing any acute changes in their condition, they do not warrant a higher acuity
level, which would involve more serious interventions and monitoring.   The other options
represent higher levels of acuity where more severe health conditions are present, such
as life-threatening emergencies or high-resource needs that are not applicable in this
situation.

10. What nursing intervention is most crucial for a patient
presenting with cool, clammy skin and acute chest pain?
A. Observation and reassurance
B. Immediate IV access and medication administration
C. Physical exercise and breathing exercises
D. Elective imaging

In the scenario described, the patient exhibits symptoms that are indicative of a potential
acute cardiac event, such as myocardial infarction. The presence of cool, clammy skin
along with acute chest pain raises immediate concerns for compromised cardiac function
and possible shock.  Immediate intravenous access is crucial because it enables
healthcare providers to quickly administer necessary medications, such as antiplatelet
agents, anticoagulants, or pain relief, which may be critical in managing an acute
coronary syndrome. Rapid medication administration can help mitigate further damage
to the heart muscle and stabilize the patient's condition.   Additionally, IV access
facilitates the delivery of fluids if the patient is experiencing hypotension or fluid loss
due to a cardiovascular event, supporting vital organ perfusion. Timely intervention is
essential in these situations, as delays in treatment can significantly worsen the patient's
outcome.  The other options are not appropriate in this urgent context. Observation and
reassurance may provide some comfort but do not address the underlying
life-threatening situation. Physical exercise and breathing exercises would be
contraindicated because they could increase the heart's workload at a time when it may
be struggling to maintain adequate perfusion. Elective imaging, while important in
diagnostic processes, should not take precedence over immediate life-saving
interventions when a patient presents with acute symptoms suggestive of

 v-1758498185 | Page 13Sample study guide. Visit https://esipracticecases.examzify.com for the full version

SA
M

PLE


