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1. What is a common non-surgical treatment option for spinal
injuries?
A. Physical therapy to improve strength, flexibility, and

function.
B. Immediate surgical intervention.
C. Use of heavy medications to numb pain.
D. Long-term bed rest for recovery.

2. What is an important aspect of follow-up care after a head
injury?
A. Regular monitoring for cognitive and physical recovery
B. Immediate return to high-intensity activities
C. Confinement to bed rest without any activity
D. Only addressing physical symptoms without cognitive

assessment

3. Which medical imaging technology is often used first in
assessing head trauma?
A. X-ray
B. CT scan
C. MRI
D. Ultrasound

4. When immobilizing a seated patient with a short backboard
or vest-style immobilization device, when should a cervical
collar be applied?
A. After the torso has been adequately secured.
B. After moving the patient to a long backboard.
C. After assessing distal neurovascular functions.
D. Before manually stabilizing the patient's head.

5. What is the term for bleeding within the brain tissue itself?
A. Epidural hematoma
B. Intracerebral hematoma
C. Subdural hematoma
D. Intracranial hematoma
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6. What symptom may indicate a basilar skull fracture?
A. Loss of balance
B. Clear fluid leakage from the nose or ears
C. Severe headache only
D. Temporary vision loss

7. What is a common sign of a skull fracture?
A. confusion
B. battle's sign
C. amnesia
D. nausea

8. What is the typical first response to a suspected spinal
injury?
A. Stabilizing the spine to prevent further injury
B. Administering medication for pain relief
C. Logging the patient's vital signs only
D. Encouraging the patient to move gently

9. Which part of the CNS is the best protected and controls
cardiac and respiratory functions?
A. Brain stem
B. Cerebellum
C. Spinal cord
D. Cerebral cortex

10. What part of the nervous system governs voluntary
activities of the body?
A. Central nervous system
B. Autonomic nervous system
C. Somatic nervous system
D. Sensory nervous system
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Answers
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1. A
2. A
3. B
4. C
5. B
6. B
7. B
8. A
9. A
10. C
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Explanations
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1. What is a common non-surgical treatment option for spinal
injuries?
A. Physical therapy to improve strength, flexibility, and

function.
B. Immediate surgical intervention.
C. Use of heavy medications to numb pain.
D. Long-term bed rest for recovery.

Physical therapy is a widely recognized non-surgical treatment option for spinal injuries.
It focuses on rehabilitation through tailored exercises designed to improve strength,
flexibility, and overall function of the spine and surrounding musculature. Engaging in
physical therapy can help patients regain mobility, enhance physical capabilities, and
reduce pain without the need for surgical interventions. Therapists utilize various
modalities, including stretching, strengthening exercises, and sometimes pain
management techniques, to aid recovery and enhance quality of life.  The other options
suggest either invasive or non-beneficial approaches. Immediate surgical intervention is
usually reserved for specific severe cases where there is significant risk or damage that
cannot be resolved through conservative measures. Heavy medication, while it may
provide temporary relief, often does not promote long-term recovery and can lead to
dependency or side effects. Long-term bed rest is generally discouraged in most cases of
spinal injury; staying active and participating in physical therapy is preferred to prevent
complications such as muscle atrophy and stiffness.

2. What is an important aspect of follow-up care after a head
injury?
A. Regular monitoring for cognitive and physical recovery
B. Immediate return to high-intensity activities
C. Confinement to bed rest without any activity
D. Only addressing physical symptoms without cognitive

assessment
Regular monitoring for cognitive and physical recovery is a crucial aspect of follow-up
care after a head injury because it ensures that any changes in the patient's condition
can be promptly identified and addressed. The recovery process can vary significantly
among individuals, and both cognitive and physical functions may be impacted by the
injury. By closely observing these aspects, healthcare providers can tailor rehabilitation
efforts, ensuring that the patient receives appropriate interventions.   This approach also
helps in detecting potential complications or symptoms that may indicate a worsening
condition, such as persistent headaches, difficulty concentrating, or changes in mood.
Consequently, following a structured monitoring strategy enables more effective
management of the patient's recovery trajectory and aids in making informed decisions
about the timing of resuming normal activities.
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3. Which medical imaging technology is often used first in
assessing head trauma?
A. X-ray
B. CT scan
C. MRI
D. Ultrasound

The use of a CT scan is critical and often the first choice in assessing head trauma
because it provides rapid and detailed imaging of the brain and skull. CT scans are
particularly effective in identifying acute brain injuries, such as hemorrhages, fractures,
and contusions, making them essential in emergency settings. Their speed and
accessibility in hospitals allow for timely diagnosis, which is vital for effective treatment
to mitigate further complications.  In contrast, an X-ray is limited in its ability to assess
soft tissue and is more valuable for detecting bone fractures rather than providing
comprehensive imaging of the brain. MRI, while offering high-resolution images and
excellent soft-tissue contrast, takes longer to perform and is not typically used as the
initial assessment tool in emergencies due to its availability and time constraints.
Ultrasound is generally not used for head trauma assessment in adults and is more
applicable in pediatrics for specific situations, such as when assessing certain types of
brain lesions in infants. Therefore, the CT scan stands out as the preferred initial
imaging modality for swift and effective evaluation of head trauma.

4. When immobilizing a seated patient with a short backboard
or vest-style immobilization device, when should a cervical
collar be applied?
A. After the torso has been adequately secured.
B. After moving the patient to a long backboard.
C. After assessing distal neurovascular functions.
D. Before manually stabilizing the patient's head.

In the context of immobilizing a seated patient with a short backboard or vest-style
immobilization device, applying a cervical collar after assessing distal neurovascular
functions is crucial because it helps ensure that the patient's neurological status is
evaluated before any further immobilization steps are taken. This assessment provides
essential information about the patient's condition, particularly regarding potential
spinal cord injuries.  Distal neurovascular function checks involve assessing the
extremities for sensation, movement, and circulation, which can offer insights into the
patient's neurological status. If a cervical collar is applied before this assessment, it
might hinder the ability to evaluate certain neurological signs effectively. Keeping the
head and neck stabilized during the evaluation is important, but it is also vital to ensure
that there is no significant neurological compromise before immobilization occurs.  By
prioritizing the assessment of distal neurovascular functions, healthcare providers can
make more informed decisions regarding the extent of injuries and the most effective
methods of immobilization. This approach emphasizes a balance between immediate
immobilization needs and the importance of thorough assessment to guide subsequent
interventions safely.
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5. What is the term for bleeding within the brain tissue itself?
A. Epidural hematoma
B. Intracerebral hematoma
C. Subdural hematoma
D. Intracranial hematoma

The term for bleeding within the brain tissue itself is indeed intraceberal hematoma.
This type of hematoma occurs when blood vessels within the brain rupture, leading to
localized bleeding and the collection of blood within the brain's substance. This can
result from various causes such as traumatic head injuries, hypertension, or vascular
abnormalities.   In contrast, an epidural hematoma is located between the skull and the
outer layer of the meninges; a subdural hematoma occurs between the dura mater and
the brain itself, usually resulting from tears in bridging veins; and an intracranial
hematoma is a more general term that refers to any bleeding within the cranial cavity,
which can include both epidural and subdural hematomas, among others. The specificity
of the term "intracerebral hematoma" makes it the correct choice when identifying
bleeding that occurs specifically within the brain tissue.

6. What symptom may indicate a basilar skull fracture?
A. Loss of balance
B. Clear fluid leakage from the nose or ears
C. Severe headache only
D. Temporary vision loss

Clear fluid leakage from the nose or ears is a significant symptom that may indicate a
basilar skull fracture. This leakage often occurs because a fracture in the base of the
skull can cause damage to the membranes surrounding the brain, leading to
cerebrospinal fluid (CSF) leakage. The fluid is typically clear, resembling drainage seen
in conditions like a runny nose, and is a critical sign that healthcare providers look for
when assessing potential skull fractures.  Basilar skull fractures can also be associated
with other signs, such as bruising around the eyes (raccoon eyes) or behind the ears
(battle sign), but the presence of clear fluid indicates a breach in protective barriers
around the brain and can suggest a more serious injury. Immediate medical evaluation is
essential in these cases to address the risk of infection and other complications
associated with CSF leakage.
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7. What is a common sign of a skull fracture?
A. confusion
B. battle's sign
C. amnesia
D. nausea

A common sign of a skull fracture is Battle's sign, which presents as bruising over the
mastoid process, typically behind the ear. This sign is indicative of a basilar skull
fracture and occurs due to the accumulation of blood in the soft tissues covering the
temporal bone. When there is a fracture in this area, blood vessels can be damaged,
leading to the characteristic bruising.  This sign is particularly important in clinical
assessments because it can help medical professionals identify the severity and potential
complications associated with the injury. In contrast, while confusion, amnesia, and
nausea may be associated with head injuries in general, they are less specific indicators
of a skull fracture. Battle's sign provides direct evidence of trauma to the skull and
underlying structures, making it a key clinical finding in such cases.

8. What is the typical first response to a suspected spinal
injury?
A. Stabilizing the spine to prevent further injury
B. Administering medication for pain relief
C. Logging the patient's vital signs only
D. Encouraging the patient to move gently

The typical first response to a suspected spinal injury involves stabilizing the spine to
prevent further injury. This approach is critical because movement can exacerbate any
existing damage to the spinal cord or surrounding structures, potentially leading to
increased paralysis or other severe complications.   By stabilizing the spine, healthcare
providers aim to reduce the risk of secondary injury while assessing the patient's
condition. This may involve using manual support from the head and neck or employing
specialized devices, such as a cervical collar or backboard, to keep the spine aligned.
Stabilization focuses on minimizing movement until thorough assessment and imaging
can be conducted.   Other options, such as administering pain relief or logging vital
signs, do not directly address the immediate dangers associated with a spinal injury.
Encouraging movement is particularly risky since it can lead to further injury, making
stabilization a paramount first response.
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9. Which part of the CNS is the best protected and controls
cardiac and respiratory functions?
A. Brain stem
B. Cerebellum
C. Spinal cord
D. Cerebral cortex

The brain stem is the best protected component of the central nervous system (CNS) that
also plays a crucial role in controlling vital autonomic functions such as cardiac and
respiratory functions. This structure is located at the base of the brain, connecting it to
the spinal cord and is encased within the skull and vertebral column, providing it with
strong physical protection.  The brain stem is responsible for regulating basic life
support functions, including heart rate and breathing rhythm, through various nuclei
and centers, such as the medulla oblongata and pons. It acts as a critical point of control
for involuntary actions essential for survival. When the brain stem is functioning
properly, it ensures that the body responds appropriately to the demands of the
environment, such as increasing heart rate during physical exertion or decreasing it
during rest.  In contrast, the cerebellum primarily focuses on coordination and balance
rather than vital functions, while the spinal cord serves as a conduit for signals between
the brain and body, and the cerebral cortex is involved mainly in higher-level functions
like reasoning, sensory perception, and voluntary muscle movements. Hence, while all
these parts of the CNS are important, the brain stem's specific role in controlling
autonomic functions makes it the most appropriate answer.

10. What part of the nervous system governs voluntary
activities of the body?
A. Central nervous system
B. Autonomic nervous system
C. Somatic nervous system
D. Sensory nervous system

The somatic nervous system is responsible for governing voluntary activities of the body.
This component of the peripheral nervous system enables the brain to control skeletal
muscles, which are involved in activities such as walking, talking, and moving your arms
and legs. It allows for conscious control over muscle movement, distinguishing it from
the autonomic nervous system, which manages involuntary functions like heart rate and
digestion. Similarly, the central nervous system consists of the brain and spinal cord, and
while it processes information and coordinates actions, it is the somatic nervous system
that specifically deals with voluntary motor control. The sensory nervous system, on the
other hand, is responsible for transmitting sensory information from the body to the
central nervous system but does not govern voluntary activities. Thus, the somatic
nervous system is the correct answer, as it plays a direct role in facilitating voluntary
motor functions.
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