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1. What is the initial action in response to a patient whose
BGL is 80mg/dL or less?

A. Administer intravenous fluids

B. Deliver high-dose glucose injections
C. Provide oral glucose

D. Monitor patient condition

2. What is the primary difference between ground and air
transport in CCT?

A. Ground transport uses vans while air transport uses buses

B. Ground transport is slower, while air transport covers long
distances quickly

C. Ground transport employs helicopters for survival and air
transport uses ambulances

D. Air transport does not require medical staff, while ground
transport does

3. What common challenge might a CCT team face during
inter-facility transfers?

A. Managing patient preferences
B. Adverse weather conditions
C. Billing issues

D. Communication with ground ambulances

4. What form is used to file a variance report in the EMS
system?

A. EMS Form # 902
B. EMS Form # 903
C. EMS Form # 904
D. EMS Form # 905

5. Which team member is crucial for maintaining patient
safety during transport?

A. The driver of the transport vehicle

B. Each member of the CCT team has a role in patient safety
C. The medic in charge only

D. The administrative support personnel
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6. Which of the following locations is NOT a designated
STEMI center according to the policies?

A. Good Samaritan Hospital
B. Kaiser San Jose

C. El Camino Hospital

D. St. Joseph's Hospital

7. What role does effective communication play in CCT?
A. It is less important than technical skills
B. It facilitates better patient outcomes and team coordination
C. It only matters during the handoff process
D. It is primarily for the benefit of the receiving facility

8. During patient transport, the term "end of life option"
refers to:

A. Patients who wish to go to a hospital

B. Patients opting for resuscitation

C. Patients who exercised their right to die
D. Patients seeking palliative care only

9. How is a needle decompression performed for tension
pneumothorax in a CCT situation?

A. By inserting a small needle in the upper arm

B. By inserting a large-bore needle into the pleural space
C. By using a syringe to extract air from the lungs

D. By performing a thoracotomy in the field

10. What component is NOT typically included in the
assessment of baseline vitals?

A. Blood pressure
B. Heart rate

C. Temperature

D. Respiration rate
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1. What is the initial action in response to a patient whose
BGL is 80mg/dL or less?

A. Administer intravenous fluids
B. Deliver high-dose glucose injections
C. Provide oral glucose

D. Monitor patient condition

Providing oral glucose is the appropriate initial action when encountering a patient with
a blood glucose level (BGL) of 80 mg/dL or less, mainly if the patient is conscious and
able to swallow safely. At this BGL, the patient may be experiencing symptoms of
hypoglycemia, which can lead to confusion, dizziness, or even loss of consciousness.
Oral glucose is effective because it can rapidly increase blood sugar levels, providing a
quick source of carbohydrates that are easily absorbed. This approach is safe in a
conscious patient, as it helps restore normal glucose levels in a practical and
non-invasive manner. In contrast, intravenous fluids are typically reserved for more
severe cases or when the patient is unable to take anything orally, while high-dose
glucose injections may pose a risk if not warranted and could lead to hyperglycemia or
complications if administered unnecessarily. Monitoring the patient's condition is
crucial, but it is not an initial action to correct the low glucose level; intervention with
oral glucose should occur first to address the immediate concern.

2. What is the primary difference between ground and air
transport in CCT?

A. Ground transport uses vans while air transport uses buses

B. Ground transport is slower, while air transport covers long
distances quickly

C. Ground transport employs helicopters for survival and air
transport uses ambulances

D. Air transport does not require medical staff, while ground
transport does

The primary difference between ground and air transport in Critical Care Transport
(CCT) is indeed that ground transport is generally slower, while air transport is capable
of covering long distances quickly. This distinction is significant in emergency medical
situations where time is of the essence. Air transport, often utilizing helicopters or
fixed-wing aircraft, can bypass traffic, obstacles, and geographic barriers, delivering
critical patients to specialized medical facilities in a fraction of the time it would take via
ground transport. Ground transport, on the other hand, typically relies on ambulances or
ground vehicles, which may encounter traffic, road conditions, and other delays that can
slow down the transport process. Consequently, the difference in speed and the ability to
quickly access remote or hard-to-reach locations makes air transport a preferred option
in urgent medical situations requiring immediate care. The other options do not
accurately reflect the true capabilities and contexts of ground and air transport in CCT,
making the correct choice evident in highlighting speed as the primary distinguishing
factor.
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3. What common challenge might a CCT team face during
inter-facility transfers?

A. Managing patient preferences
B. Adverse weather conditions

C. Billing issues
D. Communication with ground ambulances

During inter-facility transfers, CCT teams often encounter adverse weather conditions as
a significant challenge. Inclement weather can impact the safety and logistics of
transport, which may include limitations on flight operations for air medical services or
difficult driving conditions for ground transports. Weather-related challenges can lead to
increased risk for patient safety and necessitate adjustments to transport plans, such as
choosing alternate routes or deciding to delay transfers if conditions are hazardous. In
contrast, while issues such as managing patient preferences, billing, and communication
with ground ambulances may arise, these issues tend to be more manageable with
effective protocols and systems already in place. Adverse weather, however, can be
unpredictable and can significantly hinder both the speed and safety of patient transport,
making it a frequently encountered hurdle for CCT teams during transfers.

4. What form is used to file a variance report in the EMS
system?

A. EMS Form # 902
B. EMS Form # 903
C. EMS Form # 904
D. EMS Form # 905

The correct choice is based on the specific protocols established within the EMS system
regarding variance reporting. EMS Form #903 is designated for filing variance reports,
which are crucial for documenting incidents or deviations from standard operating
procedures. These reports help maintain quality control and address any discrepancies
that may arise in emergency medical services. When a variance occurs—whether due to
an unusual circumstance, a deviation in patient care, or non-compliance with established
protocols—it is essential to have a standardized method for reporting this information.
Using EMS Form #903 ensures that all critical details are captured in a consistent
manner, facilitating subsequent review and analysis. Having a specific form for variance
reports helps to streamline the process of reporting and tracking these occurrences
within the EMS system, ensuring that they can be addressed appropriately. This
contributes to overall service improvement and the enhancement of patient care
protocols.
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5. Which team member is crucial for maintaining patient
safety during transport?

A. The driver of the transport vehicle

B. Each member of the CCT team has a role in patient safety
C. The medic in charge only

D. The administrative support personnel

The correct choice emphasizes that maintaining patient safety during transport is a
collective responsibility that involves every member of the Critical Care Transport (CCT)
team. Each individual plays a distinct and vital role in ensuring the safety and well-being
of the patient. For instance, while the medic may provide direct medical care, assess the
patient's condition, and respond to any emergencies, other team members also
contribute significantly. The driver is responsible for navigating safely to the destination,
ensuring compliance with traffic regulations, and minimizing external risks. Support
personnel might manage communication and logistics, further contributing to an
organized and safe transport process. This approach recognizes the importance of
teamwork and coordination in high-stakes environments like critical care transport,
where even minor oversights can have serious consequences for patient outcomes.
Understanding that each role is integral highlights the necessity for collaboration and
communication within the team, reinforcing that patient safety cannot solely depend on
one individual.

6. Which of the following locations is NOT a designated
STEMI center according to the policies?

A. Good Samaritan Hospital
B. Kaiser San Jose

C. El Camino Hospital

D. St. Joseph's Hospital

St. Joseph's Hospital is identified as the location that is not a designated STEMI center
according to the policies. This distinction is based on the criteria set by local health
authorities and protocols specific to STEMI (ST-Elevation Myocardial Infarction)
treatment, which prioritize certain facilities that have the necessary resources,
technology, and capabilities to provide advanced cardiac care for patients experiencing
this critical condition. Good Samaritan Hospital, Kaiser San Jose, and E1 Camino
Hospital have all met the established guidelines that confirm their status as designated
STEMI centers. These facilities typically have specialized teams, equipment, and
protocols in place to ensure rapid and effective treatment for heart attack patients,
allowing them to potentially reduce morbidity and mortality associated with STEMI
events. The absence of St. Joseph's Hospital from this designation could be due to factors
such as the lack of specific accreditation or capabilities that are mandatory for hospitals
to effectively manage STEMI emergencies.
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7. What role does effective communication play in CCT?
A. It is less important than technical skills

B. It facilitates better patient outcomes and team coordination
C. It only matters during the handoff process

D. It is primarily for the benefit of the receiving facility

Effective communication plays a critical role in Critical Care Transport (CCT) by
significantly enhancing patient outcomes and fostering team coordination. In a
high-stakes environment where quick decision-making is essential, clear and concise
communication ensures that all team members are aware of the patient’s condition,
treatment protocols, and any changes that occur during transport. This shared
understanding is pivotal for orchestrating an effective care strategy and responding
promptly to the patient's needs. Additionally, communication is not limited to
interpersonal exchanges but includes updating and sharing information among all team
members, which can involve medical staff, paramedics, and receiving hospital personnel.
By ensuring everyone is on the same page, it reduces the likelihood of errors, enhances
safety, and ultimately leads to a more effective response to the patient’s evolving
situation. In summary, the role of effective communication extends beyond mere
conversational exchanges; it is fundamental to delivering high-quality and coordinated
critical care transport services.

8. During patient transport, the term "end of life option"
refers to:

A. Patients who wish to go to a hospital
B. Patients opting for resuscitation
C. Patients who exercised their right to die

D. Patients seeking palliative care only

The term "end of life option" specifically refers to patients who have made a conscious
decision to exercise their right to die, often in the context of terminal illness or severe
suffering. This option encompasses various legal and medical provisions that allow
patients to choose to end their lives in a dignified manner, rather than undergoing
prolonged suffering or aggressive treatments that may not improve their quality of life.
This decision is typically aligned with the principles of autonomy and informed consent,
allowing individuals to assert control over their circumstances as they approach the end
of life. The other options do not fit the definition of "end of life option." For example,
patients wishing to go to a hospital may still be seeking curative or acute treatments,
rather than opting for an end-of-life decision. Similarly, patients opting for resuscitation
indicate a desire to prolong life rather than choosing to end it. Lastly, while seeking
palliative care is indeed a crucial aspect of managing terminal illness, it does not
inherently indicate a decision to end life, as palliative care focuses on relief from
symptoms and improvements in quality of life, which can be pursued alongside
life-extending treatments.
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9. How is a needle decompression performed for tension
pneumothorax in a CCT situation?

A. By inserting a small needle in the upper arm

B. By inserting a large-bore needle into the pleural space
C. By using a syringe to extract air from the lungs

D. By performing a thoracotomy in the field

In a Critical Care Transport (CCT) situation, a needle decompression is performed by
inserting a large-bore needle into the pleural space, specifically targeting the second
intercostal space at the midclavicular line on the affected side. This intervention is
crucial for relieving the pressure that builds up in the pleural cavity during a tension
pneumothorax, which can critically impair respiratory function and circulation. When
the needle is correctly placed, it allows trapped air to escape from the pleural space,
thereby reducing pressure on the lung and facilitating its re-expansion. This is a rapid
and effective emergency procedure that can stabilize a patient until further definitive
treatment can be performed. Other options mentioned do not correctly address the
needs of a tension pneumothorax or involve incorrect techniques. For instance, inserting
a needle into the upper arm does not target the pleural space, while using a syringe to
extract air from the lungs does not alleviate the pressure situation created by a tension
pneumothorax. Additionally, performing a thoracotomy in the field is a more invasive and
complex procedure that is typically reserved for scenarios where less invasive measures
are not feasible or have failed.

10. What component is NOT typically included in the
assessment of baseline vitals?

A. Blood pressure
B. Heart rate
C. Temperature

D. Respiration rate

Baseline vitals typically refer to the fundamental indicators of a patient's physiological
status that are routinely measured and monitored in a clinical setting. These include
blood pressure, heart rate, and respiration rate, all of which provide essential
information about the cardiovascular and respiratory systems. Temperature, while it is
an important vital sign and can provide clues about a patient's health status (such as the
presence of infection or inflammation), is not always included in the initial assessment of
baseline vitals in every context, particularly in a critical care environment where the
focus might be on more urgent physiological measures. In scenarios such as emergency
situations or critical care transports, the priority may rest on monitoring those aspects
that indicate immediate life-threatening conditions, which explains why temperature
might not be routinely assessed as part of baseline vitals. Thus, while temperature is
undoubtedly a vital sign, in the context of typical baseline assessments for critical care
settings, it is more variable in its inclusion.
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