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1. What indicates a worsened injury status following tympanic
membrane rupture?
A. Ringing in ears
B. Frequency of hearing loss
C. Presence of significant blast pressure
D. All of the above

2. Where is the best location to place an IO if body armor has
to be worn?
A. Proximal tibia
B. Distal tibia
C. Humeral head
D. Sternal area

3. What is the recommended maneuver for an unconscious
casualty to open the airway?
A. Jaw thrust
B. Head tilt/chin lift
C. Adjusting the position of the arms
D. Compression technique

4. What does CASEVAC stand for in tactical paramedicine?
A. Casualty Evacuation
B. Casualty Extraction
C. Combat Evacuation
D. Crisis Evacuation

5. What occurs in a patient who develops Crush Syndrome
after a collapse?
A. Fluid retention
B. Increased blood pressure
C. Decreased organ perfusion
D. Increased respiratory rate
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6. What is the defasiculating dose of Succinylcholine?
A. 1/5 of the total dose
B. 1/10 of the total dose
C. 1/20 of the total dose
D. No defasiculating dose is required

7. Which of the following is a colloid of choice for Tactical
Combat Casualty Care?
A. Normal Saline
B. Hespan
C. Hextend
D. Lactated Ringers

8. What is one of the earliest signs of brain herniation?
A. Increased heart rate
B. Decerebrate posturing
C. Decreased level of consciousness
D. Hemiparesis

9. What should be done after the initial administration of
TXA?
A. Give a second dose after antibiotics
B. Administer second dose after blood products
C. Monitor for allergic reactions
D. Wait and reassess

10. What type of dressing is X-Stat classified as?
A. Conventional dressing
B. Surgical dressing
C. Expanding hemostatic dressing
D. Occlusive dressing
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Answers

5Sample study guide. Visit https://tacticalparamediccert.examzify.com for the full version

SA
M

PLE



1. C
2. C
3. B
4. A
5. C
6. B
7. C
8. C
9. B
10. C
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Explanations
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1. What indicates a worsened injury status following tympanic
membrane rupture?
A. Ringing in ears
B. Frequency of hearing loss
C. Presence of significant blast pressure
D. All of the above

The presence of significant blast pressure following a tympanic membrane rupture
indicates a worsened injury status because it suggests a higher level of associated
traumatic factors, such as barotrauma or additional damage to the structures of the ear.
Significant blast pressure can lead to further complications, not only to the tympanic
membrane but also to the underlying ossicles and other critical structures of the auditory
system.   In cases of tympanic membrane rupture, additional factors such as ringing in
the ears and hearing loss may occur as a consequence of the initial injury. However,
these symptoms alone do not necessarily indicate that the condition is worsening; they
can be present even after a simple rupture. The key factor that reflects a deteriorating
situation is the significant blast pressure, which may indicate a more severe incident,
including potential injuries to surrounding tissues or other internal anatomical
structures.

2. Where is the best location to place an IO if body armor has
to be worn?
A. Proximal tibia
B. Distal tibia
C. Humeral head
D. Sternal area

Placing an intraosseous (IO) line in the humeral head is particularly advantageous in
scenarios where body armor is being worn. The humeral head is less likely to be
obstructed by armor compared to other sites like the proximal or distal tibia, which can
be difficult to access due to the protective gear. Additionally, the humeral head allows for
easier access and can provide rapid intraosseous access for fluid resuscitation and
medication administration.  This site also has a rich vascular supply, which facilitates
effective drug delivery and responsiveness in critically injured patients. The ability to
quickly access the humeral head despite restrictive clothing is crucial in tactical and
emergency environments, making it the preferred site in such circumstances.   Other
sites, such as the proximal and distal tibia, while viable options in general situations,
may not be as practical when body armor is involved, as these locations could be
hindered by the equipment worn by the individual. The sternal area, while a potential IO
site, is not commonly recommended and introduces risks such as complications with the
underlying structures. Thus, the humeral head stands out as the best choice in the
presence of body armor.
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3. What is the recommended maneuver for an unconscious
casualty to open the airway?
A. Jaw thrust
B. Head tilt/chin lift
C. Adjusting the position of the arms
D. Compression technique

The recommended maneuver for opening the airway in an unconscious casualty is the
head tilt/chin lift technique. This method is effective because it helps to specifically lift
the tongue away from the back of the throat, creating a clearer airway. When an
individual is unconscious, the muscles of the throat can relax, leading to obstruction, and
the head tilt/chin lift addresses this by leveraging the anatomical structure of the head
and neck to maintain airway patency.  The head tilt involves tilting the head backward
while the chin is lifted forward, which aligns the airway passages and enables better
airflow. This technique is widely recognized in basic life support and advanced airway
management protocols due to its straightforward application and effectiveness.  Other
options, while relevant to airway management in certain contexts, are not the first line
for unconscious individuals. For instance, the jaw thrust is especially useful in cases
where spinal injury is suspected, as it minimizes movement of the cervical spine.
Adjusting the position of the arms and using compression techniques are unrelated to
directly opening the airway in unconscious patients, making them inappropriate choices
for this scenario.

4. What does CASEVAC stand for in tactical paramedicine?
A. Casualty Evacuation
B. Casualty Extraction
C. Combat Evacuation
D. Crisis Evacuation

CASEVAC stands for "Casualty Evacuation." In tactical paramedicine, this term refers
specifically to the process of transporting injured individuals from a location, such as a
combat zone or an area of emergency, to a medical facility for further treatment. This
transport is often critical for life-saving interventions, especially in situations where
immediate care is essential, such as during military operations.  The term emphasizes
that the focus is on moving casualties out of the danger zone, rather than the process of
extracting them directly from a point of injury. Understanding this distinction is vital for
healthcare providers in tactical environments, as it ensures they are equipped to manage
the logistical and medical challenges of evacuating casualties efficiently.  In contrast,
terms like "Casualty Extraction" relate more to the physical act of retrieving a casualty
from a dangerous situation, while "Combat Evacuation" might suggest a more
military-specific context but lacks the comprehensive definition that 'CASEVAC' provides.
"Crisis Evacuation" does not fit the standard terminology used in tactical settings, as it
doesn't specifically address casualties in a tactical or combat-related context.
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5. What occurs in a patient who develops Crush Syndrome
after a collapse?
A. Fluid retention
B. Increased blood pressure
C. Decreased organ perfusion
D. Increased respiratory rate

In a patient who develops Crush Syndrome, decreased organ perfusion is a key
consequence that arises from the condition. Crush Syndrome typically follows a
significant traumatic event where muscle tissue is damaged, often due to prolonged
pressure or compression. This damage leads to a large release of muscle cell contents,
including myoglobin, potassium, and other cellular debris into the bloodstream.  As
muscle cells break down (rhabdomyolysis), myoglobin can cause acute kidney injury,
which directly affects the kidneys’ ability to filter blood effectively. This can lead to a
reduction in blood flow (perfusion) to vital organs, resulting in organ dysfunction.  
Additionally, the release of potassium into the bloodstream can lead to hyperkalemia,
which may result in cardiac arrhythmias and further compromise perfusion by affecting
the heart's ability to pump effectively.   In summary, the development of Crush Syndrome
has profound effects on the body, with decreased organ perfusion being a critical and
life-threatening condition resulting from the cascading effects of muscle injury,
metabolic imbalances, and potential acute kidney injury.

6. What is the defasiculating dose of Succinylcholine?
A. 1/5 of the total dose
B. 1/10 of the total dose
C. 1/20 of the total dose
D. No defasiculating dose is required

The defasiculating dose of Succinylcholine is typically 1/10 of the total dose. This
practice is relevant in specific contexts, primarily to mitigate muscle fasciculations that
occur with the administration of this neuromuscular blocker. The fasciculations can lead
to increased postoperative pain and muscle soreness, and administering a smaller dose
prior to the full neuromuscular blocking dose can help reduce this effect.  In situations
where rapid muscle relaxation is necessary, such as in rapid sequence intubation or
certain surgical procedures, practitioners may choose to administer this smaller
defasiculating dose to lessen the side effects while still achieving effective
neuromuscular blockade with the subsequent larger dose. Thus, recognizing the
appropriate defasiculating dose is critical for optimal patient outcomes and minimizes
discomfort during procedures requiring neuromuscular blockade.
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7. Which of the following is a colloid of choice for Tactical
Combat Casualty Care?
A. Normal Saline
B. Hespan
C. Hextend
D. Lactated Ringers

Hextend is a colloid solution that is specifically designed to expand intravascular volume
and is particularly beneficial in the context of Tactical Combat Casualty Care (TCCC). It
contains hydroxyethyl starch, which acts to maintain osmotic pressure and draw fluid
into the vascular space, helping to treat or prevent hypovolemic shock in trauma
patients. The additional benefit of Hextend is its relatively low volume requirement to
achieve effective volume expansion compared to crystalloids, making it advantageous in
field situations where fluid resuscitation needs to be efficient and rapid.   This
characteristic, along with its longer-lasting effects compared to other fluids, allows TCCC
providers to stabilize patients while transport or surgical intervention is arranged. Its
use helps maintain hemodynamic stability and can be crucial in tactical scenarios where
resources may be limited, and rapid decision-making is essential.

8. What is one of the earliest signs of brain herniation?
A. Increased heart rate
B. Decerebrate posturing
C. Decreased level of consciousness
D. Hemiparesis

One of the earliest signs of brain herniation is a decreased level of consciousness. As
increased intracranial pressure occurs, it can affect the brain's function and result in
altered mental status. This decrease in consciousness signifies that the brain is under
distress and that critical processes are being disrupted. Initial changes in mental status
may be subtle, but as herniation progresses, these changes can become more
pronounced.  Recognizing alterations in consciousness is crucial for timely intervention,
as it can lead to more severe complications if not addressed. Early identification of this
symptom allows for more effective management of the underlying condition contributing
to the herniation and potentially mitigates further neurological damage.   Brain
herniation may lead to other signs such as motor responses or cardiovascular changes at
later stages, but decreased consciousness typically manifests first, serving as an
important indicator for paramedics and medical personnel in an emergency setting.
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9. What should be done after the initial administration of
TXA?
A. Give a second dose after antibiotics
B. Administer second dose after blood products
C. Monitor for allergic reactions
D. Wait and reassess

After the initial administration of Tranexamic Acid (TXA), the appropriate course of
action is to administer a second dose after blood products have been given. TXA is
commonly used in trauma and surgical settings to reduce bleeding by inhibiting
fibrinolysis. The standard protocol often includes administering TXA in a timely manner
to maximize its effectiveness, generally within the first 3 hours of the onset of tranexamic
acid.   By administering the second dose after blood products, you ensure that the patient
receives comprehensive support in managing coagulopathy and restoring adequate blood
volume. It’s critical to address both the clotting factors and the volume loss to improve
outcomes in patients who are experiencing significant hemorrhage.   While monitoring
for allergic reactions is an important consideration with any medication, the immediate
next step after initial TXA administration should focus on effectively managing the
patient’s bleeding and volume status, which is why the administration of a second dose
following blood support is prioritized. Waiting and reassessing without intervening with
necessary treatments could lead to suboptimal outcomes, especially in a trauma setting.

10. What type of dressing is X-Stat classified as?
A. Conventional dressing
B. Surgical dressing
C. Expanding hemostatic dressing
D. Occlusive dressing

X-Stat is classified as an expanding hemostatic dressing. This type of dressing is
specifically designed to address severe bleeding by promoting rapid hemostasis in
traumatic injuries. X-Stat works by utilizing compressed sponge technology that expands
upon contact with blood, forming a clot and effectively controlling bleeding.   This
unique mechanism of action distinguishes it from conventional and surgical dressings,
which may not have the same expanding or hemostatic properties. While occlusive
dressings serve to create a barrier to protect wounds from contamination or air, they are
not intended primarily for stopping bleeding. Instead, expanding hemostatic dressings
like X-Stat are crucial in tactical medical scenarios where rapid control of hemorrhage
can be life-saving, particularly in the context of battlefield injuries or other traumatic
events.
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