
International Trauma Life
Support (ITLS) Practice
Test (Sample)
Study Guide

Everything you need from our exam experts!

Sample study guide. Visit https://intltraumalifesupport.examzify.com



Copyright © 2025 by Examzify - A Kaluba Technologies Inc. product.

ALL RIGHTS RESERVED.

No part of this book may be reproduced or transferred in any form or by any
means, graphic, electronic, or mechanical, including photocopying,
recording, web distribution, taping, or by any information storage retrieval
system, without the written permission of the author.

Notice: Examzify makes every reasonable effort to obtain from reliable
sources accurate, complete, and timely information about this product.

1Sample study guide. Visit https://intltraumalifesupport.examzify.com for the full version

SA
M

PLE



Questions

2Sample study guide. Visit https://intltraumalifesupport.examzify.com for the full version

SA
M

PLE



1. What type of fluid is typically used in the resuscitation of
trauma patients?
A. Colloids like Dextran
B. Crystalloids like normal saline or lactated Ringer’s solution
C. Blood products only
D. Hypertonic saline solutions

2. During the Primary Survey, when is control of major
bleeding performed?
A. After airway management
B. In the initial assessment
C. Only after secondary survey
D. Before assessing breathing

3. What is the initial action for a patient exhibiting signs of
shock?
A. Administer oxygen immediately
B. Lay them flat and keep them warm
C. Give them oral fluids
D. Perform CPR

4. How often should vital signs be re-evaluated in a trauma
patient?
A. Every 1 to 3 minutes
B. Every 5 to 15 minutes
C. Every 30 minutes
D. Every hour

5. What role does documentation play in trauma care?
A. It provides emotional support
B. It ensures continuity of care
C. It helps to manage hospital inventory
D. It summarizes patient medical history
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6. When should a trauma patient be considered for transport
to a trauma center?
A. When they have minor injuries
B. When they have life-threatening injuries requiring advanced

care
C. When they are stable and can wait
D. When transport is convenient

7. Which team member can determine a patient's level of
consciousness?
A. Any team member
B. Team leader only
C. Junior team members
D. Nurses only

8. For which type of patient is rapid sequence intubation most
appropriate?
A. Patients with a clear airway
B. Unresponsive patients with compromised airway
C. Patients who are conscious and alert
D. Patients with stable vital signs

9. What is the significance of Cushing's reflex?
A. Indicates increased lung capacity
B. Suggests pressure on the brain
C. Reflects dehydration
D. Shows improved neurological status

10. What is the Parkland formula used to calculate?
A. The amount of fluid required in 24 hours for burn patients
B. The amount of medication required for a patient
C. The estimated time for recovery from a burn injury
D. The depth of burn injuries in patients

4Sample study guide. Visit https://intltraumalifesupport.examzify.com for the full version

SA
M

PLE



Answers
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1. B
2. B
3. B
4. B
5. B
6. B
7. B
8. B
9. B
10. A
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Explanations
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1. What type of fluid is typically used in the resuscitation of
trauma patients?
A. Colloids like Dextran
B. Crystalloids like normal saline or lactated Ringer’s solution
C. Blood products only
D. Hypertonic saline solutions

The resuscitation of trauma patients typically utilizes crystalloids, such as normal saline
or lactated Ringer’s solution. Crystalloids are solutions composed of water and
electrolytes that can effectively expand the intravascular volume and are preferred in
early management to restore circulation and maintain blood pressure. They are readily
available, cost-effective, and have been shown in studies to be beneficial in the initial
fluid resuscitation phase.  Normal saline and lactated Ringer’s solution help to replace
lost fluids from injuries, promote urine output, and maintain electrolyte balance, which
is crucial in preventing shock and ensuring organ perfusion. The use of crystalloids is
standard practice in emergency and trauma care guidelines.  Other fluid types, while they
serve specific roles in certain contexts, are not the first-line choice for initial
resuscitation. For example, colloids like Dextran have been used in the past but carry a
higher risk of complications such as allergic reactions and coagulopathy. Blood products
are generally reserved for patients with significant blood loss or specific indications such
as coagulopathy but are not the first step in simple volume resuscitation. Hypertonic
saline solutions have niche applications but are generally not used as the primary
resuscitative fluid in trauma due

2. During the Primary Survey, when is control of major
bleeding performed?
A. After airway management
B. In the initial assessment
C. Only after secondary survey
D. Before assessing breathing

Control of major bleeding is performed during the initial assessment of the Primary
Survey because it is a critical aspect of identifying and addressing life-threatening
conditions. The Primary Survey focuses on assessing and managing the most immediate
threats to life, which include airway, breathing, circulation, disability, and
exposure—often summarized as the ABCDEs.   When major bleeding is identified during
this initial assessment, it requires prompt intervention to ensure the patient does not
exsanguinate, which can lead to shock and potentially be fatal. Therefore, controlling
major bleeding is integrated into the early steps of the Primary Survey, ensuring that it is
addressed as quickly as possible to stabilize the patient's condition before moving on to
further assessments or interventions related to airway management, breathing, and other
concerns.  The timing of bleeding control is crucial; it cannot wait for a complete
secondary survey or be delayed until after airway management if significant bleeding is
present. Addressing the most significant threats to life takes precedence, and controlling
major bleeding fits the urgency of this requirement.

8Sample study guide. Visit https://intltraumalifesupport.examzify.com for the full version

SA
M

PLE



3. What is the initial action for a patient exhibiting signs of
shock?
A. Administer oxygen immediately
B. Lay them flat and keep them warm
C. Give them oral fluids
D. Perform CPR

In cases of a patient exhibiting signs of shock, the initial action should involve laying the
patient flat and keeping them warm. This approach is critical as it helps to optimize
blood flow to vital organs and tissues by promoting venous return to the heart. The
supine position (lying flat) can improve circulation, which is especially important when a
patient is experiencing hypotension or reduced perfusion due to shock.  Additionally,
keeping the patient warm is essential because shock can lead to hypothermia, which
further complicates the condition and can deteriorate the patient’s status. Maintaining
body temperature assists in stabilizing metabolic processes and can help the patient
maintain better overall physiological function during this critical time.  Administering
oxygen might be necessary, but it may not address the immediate circulatory needs as
effectively as positioning and warming the patient. Giving oral fluids is not advisable
because many patients in shock may have altered levels of consciousness or may not be
able to swallow safely. Performing CPR would be relevant only if the patient has lost
consciousness and is unresponsive; thus, it does not apply as an initial action for all
patients in shock.

4. How often should vital signs be re-evaluated in a trauma
patient?
A. Every 1 to 3 minutes
B. Every 5 to 15 minutes
C. Every 30 minutes
D. Every hour

In the management of trauma patients, it is crucial to monitor vital signs closely to
detect any changes in their condition. The correct frequency for re-evaluating vital signs
is every 5 to 15 minutes. This interval strikes a balance between being frequent enough
to identify any deterioration or improvement in the patient's status while allowing
sufficient time for interventions to take effect and be assessed.  Monitoring vital signs
within this timeframe helps ensure that potentially life-threatening conditions such as
shock or respiratory distress are recognized and managed promptly. Patients can
experience rapid changes in their physiological status due to the nature of trauma,
making it important for healthcare providers to maintain vigilant observation during this
critical period.  Other intervals, such as every 1 to 3 minutes, may be excessively frequent
for most trauma situations and could lead to unnecessary alarm or confusion without
providing significant additional benefit. Longer intervals, like every 30 minutes or every
hour, may risk missing important changes in the patient's condition, especially if they
are unstable or have sustained significant injuries. Thus, the 5 to 15-minute interval is
widely accepted as the standard practice in monitoring trauma patients.
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5. What role does documentation play in trauma care?
A. It provides emotional support
B. It ensures continuity of care
C. It helps to manage hospital inventory
D. It summarizes patient medical history

Documentation plays a critical role in trauma care as it ensures continuity of care. When
a patient undergoes care in a trauma setting, clear and accurate documentation allows
healthcare providers to communicate effectively about the patient's condition,
treatments, and response to interventions. This is vital as trauma patients often require
care from multiple providers and departments.   Continuity of care means that each
provider can understand what has been done previously and can make more informed
decisions moving forward. It helps in tracking changes in the patient's condition and
ensures that no important information is overlooked. In trauma situations where time is
of the essence, continuity can significantly impact patient outcomes.  While other options
might touch upon relevant aspects of healthcare—such as emotional support or
summarizing medical history—they do not directly address the importance of maintaining
an ongoing, coordinated approach in the setting of trauma care like the benefit of
ensuring continuity does.

6. When should a trauma patient be considered for transport
to a trauma center?
A. When they have minor injuries
B. When they have life-threatening injuries requiring advanced

care
C. When they are stable and can wait
D. When transport is convenient

A trauma patient should be considered for transport to a trauma center primarily when
they have life-threatening injuries requiring advanced care. This is because trauma
centers possess specialized resources and personnel equipped to handle severe and
complex injuries. These facilities have advanced imaging capabilities, surgical services,
and a multidisciplinary team of specialists trained specifically in trauma management,
which are essential for providing the best possible outcomes for critically injured
patients.  In contrast, patients with minor injuries may not require the level of care
provided at a trauma center and can often be treated at a lower-level facility. Stability in
a patient indicates that they may not need the immediate advanced interventions
available at a trauma center, allowing for a more manageable approach where they might
be treated at a nearby facility instead. Convenience for transport does not dictate the
necessity for advanced trauma care; instead, clinical indicators and the severity of
injuries should guide transport decisions.
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7. Which team member can determine a patient's level of
consciousness?
A. Any team member
B. Team leader only
C. Junior team members
D. Nurses only

The team leader plays a crucial role in assessing a patient's level of consciousness, as
this responsibility typically falls on individuals with the highest level of training and
experience in the group. The team leader is often responsible for coordinating care and
making critical decisions based on a comprehensive assessment of the patient, which
includes evaluating their responsiveness.  While it is true that other team members, such
as nurses or paramedics, can assist in gathering relevant information about the patient's
status, it is the team leader who synthesizes this information to make judgments about
the patient's level of consciousness, formulating a cohesive treatment plan. The team
leader's expertise in conducting thorough assessments aligns with their role in leading
the team and ensuring optimal care for the patient.   Other team members may possess
skills that allow them to contribute to this assessment, but the specific determination of
the level of consciousness is primarily the responsibility of the team leader, emphasizing
their leadership and clinical decision-making role in managing trauma cases.

8. For which type of patient is rapid sequence intubation most
appropriate?
A. Patients with a clear airway
B. Unresponsive patients with compromised airway
C. Patients who are conscious and alert
D. Patients with stable vital signs

Rapid sequence intubation (RSI) is specifically designed for patients who have a
compromised airway and are unable to protect it due to unresponsiveness or other
factors affecting their ability to maintain their own airway. This procedure involves the
administration of sedative and paralytic medications in a controlled manner to facilitate
the intubation process while minimizing the risk of aspiration and further airway
compromise.  In the case of unresponsive patients, especially those who exhibit altered
mental status or cannot respond to verbal stimuli, the likelihood of airway obstruction
increases significantly. These patients may have diminished protective reflexes, such as
the gag reflex, which heightens the potential risk of vomit or secretions blocking the
airway, making swift and effective intubation critical.  Options that include patients with
a clear airway, conscious and alert patients, or those with stable vital signs do not
necessitate rapid sequence intubation. Such patients generally can maintain their airway
or have the cognitive and physiological capacity to protect it, thus making RSI
unnecessary and potentially more harmful in those scenarios.

11Sample study guide. Visit https://intltraumalifesupport.examzify.com for the full version

SA
M

PLE



9. What is the significance of Cushing's reflex?
A. Indicates increased lung capacity
B. Suggests pressure on the brain
C. Reflects dehydration
D. Shows improved neurological status

Cushing's reflex is a physiological response that occurs in response to increased
intracranial pressure (ICP). It primarily manifests as hypertension (high blood pressure),
bradycardia (slow heart rate), and irregular respirations. The reflex indicates that the
brain is under stress due to pressure from a variety of potential causes, such as a mass
effect (tumor, hemorrhage, or edema) within the cranial cavity.  The significance of
identifying Cushing's reflex lies in its ability to alert healthcare providers to a potentially
life-threatening situation requiring immediate intervention. It emphasizes the need for
close monitoring and assessment of patients with head injuries or conditions that may
lead to increased ICP. This information can guide critical decisions regarding treatment
and further diagnostic interventions.

10. What is the Parkland formula used to calculate?
A. The amount of fluid required in 24 hours for burn patients
B. The amount of medication required for a patient
C. The estimated time for recovery from a burn injury
D. The depth of burn injuries in patients

The Parkland formula is specifically designed to calculate the amount of fluid required in
the first 24 hours for patients who have sustained burns. This formula is crucial in the
management of burn injuries, as it helps healthcare providers determine the appropriate
volume of intravenous fluids needed to prevent shock and ensure sufficient tissue
perfusion. The formula typically involves calculating 4 mL of lactated Ringer's solution
per kilogram of body weight for each percentage of total body surface area burned.   This
method is particularly vital in initial burn resuscitation, as adequate fluid replacement
can significantly impact patient outcomes following severe burns. In contrast, the other
options do not pertain to the Parkland formula. Medications and recovery times are
managed through different protocols, while the depth of burn injuries is assessed
through clinical evaluation rather than a formulaic approach. 
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