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1. Altered mental status in a trauma casualty can result from
all of the following EXCEPT?
A. Hypoxia
B. Severe blood loss
C. Medication from the CWMP
D. Head injury

2. What should be done with the NPA before inserting it into
a casualty's nostril?
A. Heat the tube before insertion
B. Lubricate the outside of the tube with water or sterile

lubrication
C. Place in ice for easier insertion
D. Do not prepare it; insert directly

3. What is a crucial component of the assessment during
Tactical Field Care?
A. Checking for environmental threats
B. Identifying potential dental injuries
C. Assessing the risk of infection
D. Evaluating mental state

4. What does 'C' in the MARCH protocol assess?
A. Calories taken
B. Circulation, including checking for a pulse and assessing

perfusion
C. Conditions of the wounds
D. Consciousness levels

5. Which of the following actions is crucial for managing an
open chest wound?
A. Covering the wound with a wet cloth
B. Applying pressure to the wound
C. Sealing the wound with a chest seal
D. Keeping the casualty upright
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6. What does TCCC primarily aim to minimize on the
battlefield?
A. The number of casualties
B. The response time of medics
C. Risks associated with evacuation
D. Health issues in the survivors

7. In prioritizing treatment, what aspect should be considered
first?
A. Casualty’s preference for treatment
B. The medic’s personal comfort
C. Severity and immediacy of injuries
D. Availability of resources

8. What is the medic’s primary concern when starting Tactical
Evacuation Care?
A. Transporting the casualty in the fastest manner possible
B. Ensuring the casualty's condition remains stable for

transport
C. Gathering information about the casualty's medical history
D. Administering all possible medications before evacuation

9. A chest seal covering an open chest wound must extend
how far beyond the edges of the wound?
A. 1 inch
B. 2 inches
C. 3 inches
D. 4 inches

10. If one nasopharyngeal airway (NCD) does not work, what
is the recommended course of action?
A. Leave it in place and monitor
B. Do not attempt a second NCD
C. Attempt a second NCD immediately
D. Replace it with an oropharyngeal airway
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Answers
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1. C
2. B
3. A
4. B
5. C
6. A
7. C
8. B
9. B
10. B
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Explanations
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1. Altered mental status in a trauma casualty can result from
all of the following EXCEPT?
A. Hypoxia
B. Severe blood loss
C. Medication from the CWMP
D. Head injury

Altered mental status in a trauma casualty can indeed be influenced by various medical
conditions or situations. Among the options provided, the presence of medications
administered through the Combat Wound Medication Pack (CWMP) does not typically
cause altered mental status directly as a primary concern compared to the other
potential causes listed.  Hypoxia, which is a deficiency in the amount of oxygen reaching
the tissues, leads to confusion, disorientation, or unconsciousness due to impaired
cerebral function. Severe blood loss can create a state of shock, which also affects the
brain's function due to inadequate perfusion. A head injury, depending on the severity,
can lead to changes in consciousness or cognitive function directly because of trauma to
the brain.  In contrast, while medications might alter mental status, they are not a
primary cause relating to the immediate physiological impacts of trauma like oxygen
deprivation, fluid loss, or direct brain injury. The medications are generally a secondary
factor and not the immediate physiological response that alters consciousness, making it
the least direct answer in regard to altered mental status in trauma.

2. What should be done with the NPA before inserting it into
a casualty's nostril?
A. Heat the tube before insertion
B. Lubricate the outside of the tube with water or sterile

lubrication
C. Place in ice for easier insertion
D. Do not prepare it; insert directly

Lubricating the outside of the nasopharyngeal airway (NPA) with water or sterile
lubrication before insertion is important for several reasons. First, it helps reduce
friction during insertion, making the process more comfortable for the casualty and
minimizing the risk of trauma to the nasal passages. Lubrication can facilitate a
smoother glide of the NPA into the nostril and down the airway, which is crucial in
emergency situations where time and ease of insertion are critical.   Using appropriate
lubrication also helps to ensure that the device can be inserted without obstructing the
airway or causing discomfort, both of which are essential in the context of managing a
casualty effectively. Proper technique during airway management can lead to better
outcomes and ensures that the airway is maintained or established quickly.
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3. What is a crucial component of the assessment during
Tactical Field Care?
A. Checking for environmental threats
B. Identifying potential dental injuries
C. Assessing the risk of infection
D. Evaluating mental state

During Tactical Field Care, checking for environmental threats is a crucial component of
the assessment because the operational environment can significantly impact both the
safety of the personnel involved and the treatment of casualties. Environmental threats
may include enemy fire, nearby explosives, hazardous terrain, or weather conditions that
could affect the care provided. Being aware of these potential dangers allows medical
personnel to make informed decisions about the safety of the area, the need for cover,
and the priorities in providing care without exposing themselves or the patient to
unnecessary risks.   While the other aspects—such as identifying potential dental
injuries, assessing the risk of infection, and evaluating mental state—are important in a
comprehensive medical assessment, they do not bear the same immediate significance in
the high-stakes, dynamic environment of Tactical Field Care. The priority is to ensure a
safe environment to facilitate effective medical intervention. Understanding the
surrounding threats allows for both the management of the casualty and the protection
of medical personnel, which is why this particular component is emphasized.

4. What does 'C' in the MARCH protocol assess?
A. Calories taken
B. Circulation, including checking for a pulse and assessing

perfusion
C. Conditions of the wounds
D. Consciousness levels

The 'C' in the MARCH protocol specifically stands for Circulation, which emphasizes the
importance of assessing blood flow and identifying any life-threatening hemorrhage. This
assessment involves checking for a pulse, evaluating skin perfusion, and determining if
there are any visible signs of bleeding that need immediate control.   Effective
management of circulation is crucial in trauma situations, as severe bleeding can lead to
shock and death within minutes if not addressed promptly. By focusing on circulation,
responders can prioritize interventions such as applying a tourniquet or direct pressure
to control hemorrhage, making it a critical component of the primary assessment in the
MARCH protocol. This attention to circulation also includes the overall evaluation of the
patient's hemodynamic stability, ensuring that they are receiving adequate blood flow to
vital organs.
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5. Which of the following actions is crucial for managing an
open chest wound?
A. Covering the wound with a wet cloth
B. Applying pressure to the wound
C. Sealing the wound with a chest seal
D. Keeping the casualty upright

Managing an open chest wound effectively is paramount to prevent the development of a
tension pneumothorax and to facilitate proper ventilation. In this situation, sealing the
wound with a chest seal is the most critical action. A chest seal is designed to create a
one-way valve effect, which allows air to escape from the pleural space when the casualty
exhales but prevents external air from entering when they inhale. This is essential to
maintain intrathoracic pressure and supports the injured lung's ability to function
adequately.  Other methods, like applying pressure to the wound or covering it with a wet
cloth, do not provide the specialized construction needed to effectively seal the wound
and manage the airflow dynamics around the chest. Keeping the casualty upright might
be helpful in some cases, but it alone does not address the primary need for sealing the
wound properly to prevent complications. Thus, using a chest seal is the standard and
most effective method to manage an open chest wound, making it a crucial intervention
in this situation.

6. What does TCCC primarily aim to minimize on the
battlefield?
A. The number of casualties
B. The response time of medics
C. Risks associated with evacuation
D. Health issues in the survivors

Tactical Combat Casualty Care (TCCC) primarily aims to minimize the number of
casualties on the battlefield through a systematic approach to the assessment and
treatment of injured service members. By providing the right care at the right time,
TCCC focuses on lifecycle management of trauma, which includes prioritizing immediate
threats to life, addressing preventable deaths, and providing guidance for effective
medical treatment in tactical environments.  The principles of TCCC emphasize
controlling hemorrhage, managing airway issues, and preventing hypothermia, thereby
reducing the overall risk of mortality among injured personnel. These measures are
critical in a combat setting where rapid decision-making and immediate action can
ensure more soldiers survive serious injuries.  While minimizing response time of medics
and managing evacuation risks are important aspects of combat care, they ultimately
serve the broader goal of reducing casualties. Similarly, while health issues in survivors
are a concern, TCCC's primary focus is on acute care during combat scenarios to ensure
the greatest number of injured individuals can survive their injuries.
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7. In prioritizing treatment, what aspect should be considered
first?
A. Casualty’s preference for treatment
B. The medic’s personal comfort
C. Severity and immediacy of injuries
D. Availability of resources

In the context of prioritizing treatment, the severity and immediacy of injuries is the
most critical aspect. When faced with multiple casualties, it is essential to assess which
injuries pose an immediate threat to life and require swift intervention. This triage
principle ensures that the most severely injured patients receive prompt care, preventing
unnecessary loss of life.  Addressing the severity and immediacy of injuries allows medics
to effectively allocate their efforts and resources where they are needed most. Evaluating
the condition of the casualty in terms of airway obstruction, severe bleeding, or major
trauma will inform the medic’s decision on immediate lifesaving actions—this process is
essential to maximizing the chances of survival.  On the other hand, considering a
casualty's preference for treatment, the medic's personal feelings or comfort, or the
availability of resources may play a role in the broader treatment landscape but should
not take precedence over the fundamental goal of addressing serious medical needs first.
In a high-stakes situation, prioritizing the immediate needs of the injured is paramount
for effective medical response.

8. What is the medic’s primary concern when starting Tactical
Evacuation Care?
A. Transporting the casualty in the fastest manner possible
B. Ensuring the casualty's condition remains stable for

transport
C. Gathering information about the casualty's medical history
D. Administering all possible medications before evacuation

The medic's primary concern when starting Tactical Evacuation Care is to ensure that the
casualty's condition remains stable for transport. This focus on stabilization is critical, as
it allows for a safer and more effective transfer to a higher level of medical care. During
evacuation, there can be various stressors, such as movement, environmental factors, and
the dynamics of the tactical environment that could compromise a casualty's condition.  
Stabilizing the casualty involves managing their immediate medical needs, monitoring
vital signs, controlling hemorrhage, and ensuring airways and breathing are adequately
maintained. The medic must assess and address any life-threatening conditions before
moving the patient, as any deterioration in the casualty's state during transport can
extend the time to definitive care and impact the overall outcome.   Thus, prioritizing the
stability of the casualty ensures they are as safe as possible during transition and that
they have the best chance at recovery once they reach further medical support. 
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9. A chest seal covering an open chest wound must extend
how far beyond the edges of the wound?
A. 1 inch
B. 2 inches
C. 3 inches
D. 4 inches

A chest seal covering an open chest wound must extend at least 2 inches beyond the
edges of the wound. This ensures that the seal adequately covers the entire area around
the wound, preventing air from entering the thoracic cavity, which is crucial in the case
of a sucking chest wound.   The reason for this specific distance relates to the need for
effective airtight sealing. The additional margin around the wound helps to account for
any potential movement of the chest wall during respiration, which could otherwise break
the seal if it were too small. A proper seal is vital as it prevents air entry, reduces the risk
of tension pneumothorax, and maintains pressure in the thoracic cavity necessary for
lung function. The 2-inch extension strikes a balance between covering the wound
sufficiently and avoiding excessive wastage of material.  The options that extend 1 inch, 3
inches, and 4 inches do not provide the same level of assurance. An inch may not be
sufficient to secure an airtight seal, while 3 or 4 inches, although potentially safer, may
be unnecessary and impractical in many clinical scenarios, where efficiency and
effectiveness are critical. Thus, 2 inches remains the recommended standard.

10. If one nasopharyngeal airway (NCD) does not work, what
is the recommended course of action?
A. Leave it in place and monitor
B. Do not attempt a second NCD
C. Attempt a second NCD immediately
D. Replace it with an oropharyngeal airway

The recommended course of action, which indicates that you should not attempt a second
nasopharyngeal airway (NCD) if the first one does not work, is grounded in the
considerations of potential complications and proper airway management techniques.   If
the initial NCD insertion fails, it generally suggests that the anatomical conditions may
not be suitable for this type of airway. This could include trauma, significant swelling, or
abnormalities in the nasal passages. Inserting a second nasopharyngeal airway in this
scenario could further complicate the situation, leading to additional trauma or
obstruction rather than alleviating the airway issue.   The decision to not attempt a
second NCD emphasizes the importance of recognizing when a specific intervention is
not appropriate and the need to consider alternate methods for securing the airway.
Instead, it advises that medical personnel should assess the patient's airway needs
carefully and may consider alternative options, such as oral airways or advanced airway
management techniques as per the protocols dictated by the situation and the training
received.   It's crucial in emergency scenarios to make decisions that prioritize patient
safety and minimize risk, reinforcing the importance of understanding the limitations of
specific airway management devices like the NCD.

 v-1758435252 | Page 12Sample study guide. Visit https://tccctestout.examzify.com for the full version

SA
M

PLE


