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1. What is the indication for using magnesium sulfate in
Advanced Life Support (ALS)?

A. To treat acute myocardial infarction

B. To treat torsades de pointes or hypomagnesaemia in cardiac
arrest

C. To alleviate severe hypertension
D. To manage pulmonary edema

2. What is the survival rate if defibrillation occurs within the
first 3-5 minutes of a cardiac arrest?

A. 30-50%
B. 50-70%
C. 70-90%
D. 10-30%

3. In Advanced Life Support, what does the acronym 'ABC'
stand for?

A. Airway, Breathing, Circulation

B. Adequate, Balanced, Continuous

C. Assessment, Breathing, Care

D. Arrhythmias, Breathing, Compression

4. What is the significance of therapeutic hypothermia in
post-cardiac arrest care?

A. It eliminates the need for CPR

B. It helps to protect the brain following resuscitation
C. It speeds up the patient's recovery

D. It is only necessary in children

5. What is the appropriate action to take in cases of
refractory anaphylaxis according to the guidelines?

A. Administer IM adrenaline every 10 minutes

B. Administer IM adrenaline every 5 minutes until infusion is
established

C. Administer subcutaneous adrenaline every 5 minutes
D. Provide oral adrenaline every 5 minutes
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6. What is the recommended compression depth for adult
chest compressions during CPR?

A. Less than 1 inch
B. 1 to 2 inches

C. 2 to 2.4 inches
D. Over 3 inches

7. Which intervention should be prioritized after achieving
return of spontaneous circulation (ROSC)?

A. Immediate cessation of CPR
B. Assessment of the patient’s neurological status

C. Transporting the patient to hospital
D. Administering pain relief

8. What is the first step in the management of sepsis?
A. Start antibiotics immediately
B. Take blood cultures
C. Monitor urine output
D. Administer IV fluids

9. Which is the most common cardiac arrest rhythm
associated with the lowest survival rate?

A. Ventricular Fibrillation

B. Non-shockable rhythms (PEA/Asystole)
C. Sinus arrest

D. Tachycardia

10. What is the sequence of administering adenosine for a
regular narrow tachyarrhythmia?

A. 12 mg, 6 mg, 18 mg
B. 6 mg, 12 mg, 18 mg
C. 12 mg, 18 mg, 6 mg
D. 18 mg, 12 mg, 6 mg
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1. What is the indication for using magnesium sulfate in
Advanced Life Support (ALS)?

A. To treat acute myocardial infarction

B. To treat torsades de pointes or hypomagnesaemia in cardiac
arrest

C. To alleviate severe hypertension
D. To manage pulmonary edema

Magnesium sulfate is indicated in Advanced Life Support primarily for the treatment of
torsades de pointes and hypomagnesaemia during cardiac arrest. Torsades de pointes is a
specific type of polymorphic ventricular tachycardia that is associated with a prolonged
QT interval, and magnesium sulfate is effective in stabilizing the cardiac membrane and
restoring normal rhythm. In cases of hypomagnesaemia—often related to low magnesium
levels in the body—administration of magnesium sulfate can correct the electrolyte
imbalance which may lead to arrhythmias. During cardiac arrest situations, addressing
these underlying causes is crucial for restoring effective circulation and improving
patient outcomes. While magnesium sulfate can have uses in other clinical scenarios,
such as severe asthma exacerbations or eclampsia in obstetrics, these contexts are not
specifically relevant in the setting of Advanced Life Support or cardiac arrest situations,
which focus on immediate treatment of life-threatening arrhythmias like torsades de
pointes.

2. What is the survival rate if defibrillation occurs within the
first 3-5 minutes of a cardiac arrest?

A. 30-50%
B. 50-70%
C. 70-90%
D. 10-30%

The survival rate for a cardiac arrest is significantly influenced by the promptness of
defibrillation. If defibrillation occurs within the first 3-5 minutes following a cardiac
arrest, survival rates can be quite high, typically falling within the range of 50-70%. This
statistic underscores the critical nature of swift intervention during a cardiac event. The
earlier the defibrillator is applied, the higher the chances of restoring normal heart
rhythm and improving survival outcomes. Timely defibrillation is essential because, with
each passing minute after a cardiac arrest, the likelihood of survival decreases. This
emphasizes the importance of rapid response in emergency situations. Immediate
defibrillation not only increases survival but also reduces the incidence of long-term
neurological damage associated with sustained cardiac arrest. In contrast, other ranges
presented in the other choices do not align with current evidence and guidelines,
highlighting how crucial immediate action is within the first few minutes for optimizing
patient outcomes.
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3. In Advanced Life Support, what does the acronym 'ABC'
stand for?

A. Airway, Breathing, Circulation
B. Adequate, Balanced, Continuous

C. Assessment, Breathing, Care
D. Arrhythmias, Breathing, Compression

In Advanced Life Support, the acronym 'ABC' stands for Airway, Breathing, and
Circulation. This framework is fundamental in emergency care as it represents a
systematic approach to identifying and treating life-threatening conditions. Initiating
with Airway, it is crucial to ensure that the airway is clear and that the patient can
breathe adequately. Any obstruction must be resolved to facilitate effective ventilation.
Next is Breathing, where the focus is on confirming that there is adequate respiratory
effort and that oxygenation is occurring. If the patient is not breathing adequately,
immediate interventions like rescue breaths or mechanical ventilation may be necessary.
Finally, Circulation involves assessing the patient's heart function and blood flow. This
includes checking for a pulse, and if absent, initiating chest compressions and advanced
interventions to restore circulation. This sequence prioritizes the most critical
physiological processes necessary for sustaining life, making it essential knowledge for
any healthcare provider involved in emergency response. Understanding this order
ensures that responders can promptly address and rectify the most immediate threats to
survival.

4. What is the significance of therapeutic hypothermia in
post-cardiac arrest care?

A. It eliminates the need for CPR

B. It helps to protect the brain following resuscitation
C. It speeds up the patient's recovery

D. It is only necessary in children

Therapeutic hypothermia is significant in post-cardiac arrest care primarily because it
helps to protect the brain following resuscitation. After cardiac arrest, patients can
suffer from neurological damage due to the lack of blood flow to the brain, leading to cell
death and impaired function. Inducing therapeutic hypothermia lowers the body
temperature, which has been shown to decrease metabolic demand and reduce the
impact of neurological injury. The brain is particularly vulnerable to ischemia and has a
high metabolic rate. By lowering the temperature, therapeutic hypothermia slows down
the biochemical processes that contribute to cell death, allowing for better preservation
of brain function. This intervention can enhance recovery and improve outcomes for
patients who have suffered a cardiac arrest, particularly those who remain comatose
after resuscitation. In contrast, other options do not reflect the primary role of
therapeutic hypothermia. While it may help speed up recovery indirectly by protecting
the brain, its main purpose is not to replace CPR or be limited to specific patient
populations like children, but rather to enhance the chances of better neurological
outcome irrespective of age.
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5. What is the appropriate action to take in cases of
refractory anaphylaxis according to the guidelines?

A. Administer IM adrenaline every 10 minutes

B. Administer IM adrenaline every 5 minutes until infusion is

established

C. Administer subcutaneous adrenaline every 5 minutes

D. Provide oral adrenaline every 5 minutes

In cases of refractory anaphylaxis, the guidelines recommend administering
intramuscular (IM) adrenaline every 5 minutes until an intravenous infusion is
established. This approach is based on the urgent need to ensure a rapid response to
life-threatening allergic reactions, as the effects of adrenaline can significantly help
alleviate symptoms of anaphylaxis such as airway swelling, hypotension, and
bronchospasm. Intramuscular administration of adrenaline allows for quick absorption
into the bloodstream, making it crucial for managing severe anaphylactic reactions.
Administering adrenaline every 5 minutes provides a systematic approach to ensure that
the patient receives sufficient doses to counteract the severe symptoms while the
healthcare team prepares to establish an intravenous line for further treatment. This
method is supported by clinical practice guidelines, which emphasize the importance of
timely and adequate dosing of adrenaline in the management of anaphylaxis. The
additional options involving different dosing intervals or routes, such as subcutaneous or
oral administration, do not align with the most effective and rapid interventions needed
in such emergencies. Subcutaneous and oral routes are not as effective as IM for treating
acute anaphylaxis, particularly in severe cases.

6. What is the recommended compression depth for adult
chest compressions during CPR?

A. Less than 1 inch
B. 1 to 2 inches

C. 2 to 2.4 inches
D. Over 3 inches

The recommended compression depth for adult chest compressions during CPR is
between 2 to 2.4 inches. This depth is crucial because it ensures that adequate blood flow
is generated during compressions, allowing for the effective return of blood to the heart
and perfusion of vital organs. Compressions of this depth help to maintain adequate
pressure in the circulatory system, which is essential for improving the chances of
survival in a cardiac arrest situation. Maintaining this recommended depth is supported
by guidelines that aim to optimize the chances of successful resuscitation by ensuring
that compressions are not only deep enough to be effective but also consistent in quality.
Depths below 2 inches may not provide sufficient pressure to pump blood effectively,
while compressions over 2.4 inches may increase the risk of injury to the chest,
particularly in older adults or those with weakened bones. Thus, adhering to the

guideline of 2 to 2.4 inches strikes a balance between effectiveness and safety in the
resuscitation process.
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7. Which intervention should be prioritized after achieving
return of spontaneous circulation (ROSC)?

A. Immediate cessation of CPR
B. Assessment of the patient’s neurological status

C. Transporting the patient to hospital
D. Administering pain relief

After achieving return of spontaneous circulation (ROSC), the priority should be
assessing the patient's neurological status. This step is crucial because it helps
determine the effectiveness of the resuscitative efforts and the potential for neurological
recovery. Neurological status can provide vital information about the perfusion of the
brain and the presence of any ischemic injury that may have occurred during the cardiac
arrest. An early assessment can help guide further medical interventions and
management strategies tailored to the patient's condition. Prioritizing the assessment of
neurological status enables healthcare providers to make informed decisions about the
immediate and longer-term care of the patient, which is paramount in optimizing
outcomes after cardiac arrest. Recognizing any changes in neurological function or the
need for immediate interventions can directly influence the prognosis and recovery
trajectory following ROSC. Other interventions like immediate cessation of CPR,
transporting the patient to hospital, or administering pain relief, while important, do not
take precedence over understanding the patient's neurological condition. Without a clear
assessment of neurological status, subsequent treatments could be misdirected.
Consequently, the emphasis on neurological assessment ensures that the patient receives
the most appropriate and timely care following cardiac arrest.

8. What is the first step in the management of sepsis?

A. Start antibiotics immediately
B. Take blood cultures

C. Monitor urine output
D. Administer IV fluids

The first step in the management of sepsis is to start antibiotics immediately. Early
initiation of broad-spectrum intravenous antibiotics is crucial because sepsis is a
time-sensitive condition that can rapidly lead to organ dysfunction and increased
mortality. The prompt administration of antibiotics targets the underlying infection,
which is essential for improving patient outcomes. While taking blood cultures is
important for identifying the causative organism and tailoring antibiotic therapy, it
should not delay the administration of antibiotics. Therefore, although blood cultures are
a critical step in sepsis management, they follow the immediate treatment with
antibiotics to ensure that effective therapy starts as soon as possible. Monitoring urine
output and administering IV fluids are also important components of sepsis
management, but they are generally considered secondary to the need for immediate
antibiotic therapy. Timely intervention with antibiotics is vital in the early phase of
treatment, which directly addresses the septic process.

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

11



9. Which is the most common cardiac arrest rhythm
associated with the lowest survival rate?

A. Ventricular Fibrillation
B. Non-shockable rhythms (PEA/Asystole)

C. Sinus arrest
D. Tachycardia

The rhythm identified as having the lowest survival rate in cases of cardiac arrest is
indeed Non-shockable rhythms, which include Pulseless Electrical Activity (PEA) and
Asystole. These rhythms are characterized by the absence of effective cardiac output and
may present with electrical activity on the ECG that does not result in effective heart
contractions. Survival rates associated with these rhythms are significantly lower
compared to other rhythms, such as Ventricular Fibrillation. This is primarily due to the
underlying causes of PEA and Asystole, which often include severe underlying pathology
that has resulted in the patient’s critical state, such as hypoxia, hypovolemia, or severe
metabolic disturbances. As a result, the chance of successfully reversing these conditions
during a resuscitation attempt is often less favorable. Effective interventions for
achieving return of spontaneous circulation (ROSC) with non-shockable rhythms involve
high-quality CPR and addressing reversible causes immediately, highlighting the
complexity and challenges associated with resuscitating patients in these states. In
contrast, rhythms like Ventricular Fibrillation, although also serious, can often be
treated successfully with defibrillation, leading to higher survival rates in otherwise
reversible scenarios.

10. What is the sequence of administering adenosine for a
regular narrow tachyarrhythmia?

A. 12 mg, 6 mg, 18 mg
B. 6 mg, 12 mqg, 18 mg

C. 12 mg, 18 mg, 6 mg
D. 18 mg, 12 mg, 6 mg

The progression of administering adenosine for a regular narrow tachyarrhythmia is
critical for effective treatment. The correct sequence begins with a dose of 6 mg, which is
the initial recommended dose. If the first dose does not achieve the desired
effect—meaning that return to normal sinus rhythm is not observed—an increased dose
of 12 mg is then given as a second attempt. This approach stems from the need to start
with a smaller dose to minimize potential side effects and to gauge the patient's response
to treatment. In cases where the first two doses do not result in a therapeutic effect,
escalating the dose further, such as to 18 mg, is not part of the standard procedure.
Typically, 6 mg and then 12 mg are the recommended increments before considering
further interventions or alternative treatments. This rationale ensures that the
administration of adenosine is both efficient and safe, adhering to guidelines that focus
on patient care.
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