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IntroductionIntroduction
Preparing for a certification exam can feel overwhelming, but with the
right tools, it becomes an opportunity to build confidence, sharpen your
skills, and move one step closer to your goals. At Examzify, we believe
that effective exam preparation isn’t just about memorization, it’s about
understanding the material, identifying knowledge gaps, and building
the test-taking strategies that lead to success.

This guide was designed to help you do exactly that.

Whether you’re preparing for a licensing exam, professional
certification, or entry-level qualification, this book offers structured
practice to reinforce key concepts. You’ll find a wide range of
multiple-choice questions, each followed by clear explanations to help
you understand not just the right answer, but why it’s correct.

The content in this guide is based on real-world exam objectives and
aligned with the types of questions and topics commonly found on
official tests. It’s ideal for learners who want to:

• Practice answering questions under realistic conditions,
• Improve accuracy and speed,
• Review explanations to strengthen weak areas, and
• Approach the exam with greater confidence.

We recommend using this book not as a stand-alone study tool, but
alongside other resources like flashcards, textbooks, or hands-on
training. For best results, we recommend working through each
question, reflecting on the explanation provided, and revisiting the
topics that challenge you most.

Remember: successful test preparation isn’t about getting every question
right the first time, it’s about learning from your mistakes and improving
over time. Stay focused, trust the process, and know that every page you
turn brings you closer to success.

Let’s begin.
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How to Use This GuideHow to Use This Guide
This guide is designed to help you study more effectively and approach
your exam with confidence. Whether you're reviewing for the first time
or doing a final refresh, here’s how to get the most out of your Examzify
study guide:
1. Start with a Diagnostic Review

Skim through the questions to get a sense of what you know and what
you need to focus on. Your goal is to identify knowledge gaps early.
2. Study in Short, Focused Sessions

Break your study time into manageable blocks (e.g. 30 – 45 minutes).
Review a handful of questions, reflect on the explanations.
3. Learn from the Explanations

After answering a question, always read the explanation, even if you got
it right. It reinforces key points, corrects misunderstandings, and
teaches subtle distinctions between similar answers.
4. Track Your Progress

Use bookmarks or notes (if reading digitally) to mark difficult questions.
Revisit these regularly and track improvements over time.
5. Simulate the Real Exam

Once you're comfortable, try taking a full set of questions without
pausing. Set a timer and simulate test-day conditions to build confidence
and time management skills.
6. Repeat and Review

Don’t just study once, repetition builds retention. Re-attempt questions
after a few days and revisit explanations to reinforce learning. Pair this
guide with other Examzify tools like flashcards, and digital practice tests
to strengthen your preparation across formats.

There’s no single right way to study, but consistent, thoughtful effort
always wins. Use this guide flexibly, adapt the tips above to fit your pace
and learning style. You've got this!
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Questions
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1. During airway management in trauma, what protective
measure is essential to protect the cervical spine?
A. Manual in-line stabilization of the cervical spine during

airway maneuvers
B. Use of sedative medications only
C. Manual in-line stabilization of the cervical spine after airway

is secured
D. Avoidance of any stabilization to speed intubation

2. Trauma room preparations might include which of the
following items?
A. Bariatric equipment
B. Portable X-ray unit
C. Fluid warmer
D. Pediatric equipment

3. After identifying potential interventions and completing
your assessments and interventions, you should ask yourself
what findings will you continue to reevaluate while the
patient is in your care?
A. What findings will you continue to reevaluate while the

patient is in your care?
B. What new antibiotics to administer?
C. What is the shift change time?
D. What is the definitive care for this patient?

4. What is the indication for pericardiocentesis in trauma,
and how is it generally managed in the ED?
A. Signs of tamponade or ultrasound-detected pericardial

effusion
B. Suspected pulmonary contusion without effusion
C. Hypotension due to hemorrhagic shock without pericardial

signs
D. Stable patient with chest wall trauma
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5. Which of the following is a non-pharmacological comfort
measure?
A. Distraction
B. Oral analgesics
C. IV opioids
D. Topical anesthetic cream

6. MOI significance in secondary survey and triage decisions.
A. Mechanism of injury helps predict injury patterns, guides

targeted examination and imaging, and informs escalation
decisions.

B. MOI is not useful.
C. MOI only matters for legal reasons.
D. MOI replaces physical exam.

7. Parkland formula monitoring in burn resuscitation.
A. Blood pressure monitoring alone.
B. Urine output is used to guide resuscitation and adjust fluids.
C. Heart rate alone.
D. Urine output color alone.

8. In monitoring urinary output, which option is listed as a
monitoring method?
A. External catheter
B. Indwelling catheter for all patients
C. Weighing diapers in pediatrics and adults
D. Urinalysis without measuring output

9. When you remove all clothing, you are also performing
what?
A. Inspect for obvious abnormalities or injuries
B. Apply a tourniquet
C. Check for blood pressure
D. Administer analgesia
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10. Which condition makes CT imaging appropriate for
detailed injury assessment?
A. CT imaging is never appropriate
B. CT imaging is appropriate for detailed assessment when the

patient is stable
C. CT should be used only in the field
D. CT is contraindicated in trauma patients
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Answers
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1. C
2. A
3. A
4. A
5. A
6. A
7. B
8. A
9. A
10. B
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Explanations
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1. During airway management in trauma, what protective
measure is essential to protect the cervical spine?
A. Manual in-line stabilization of the cervical spine during

airway maneuvers
B. Use of sedative medications only
C. Manual in-line stabilization of the cervical spine after airway

is secured
D. Avoidance of any stabilization to speed intubation

Protecting the cervical spine during airway management means preventing any neck
movement that could worsen injury. The best protective approach is to maintain manual
in-line stabilization of the cervical spine and continue that stabilization after the airway
has been secured. Keeping the neck in alignment during the airway attempt and then
sustaining stabilization after securing the airway prevents movement during subsequent
care (bronchoscopy, suctioning, bagging, transport), reducing the risk of secondary
spinal cord injury.  Sedatives alone don’t protect the spine, and avoiding stabilization to
speed intubation increases risk of injury. Stabilization is started early and kept in place
to safeguard the cervical spine throughout the airway management and initial care.

2. Trauma room preparations might include which of the
following items?
A. Bariatric equipment
B. Portable X-ray unit
C. Fluid warmer
D. Pediatric equipment

Preparing the trauma room to handle a wide range of patient sizes is a core part of
readiness, and equipment that accommodates heavier patients is essential. Bariatric
equipment directly addresses the needs encountered with larger patients—heavier-duty
stretchers and immobilization devices, high-capacity weight supports, wider access for
personnel and devices, and robust transfer tools—so care can be delivered safely and
without delay. This readiness helps ensure rapid, safe airway management, imaging, and
transport when a patient who weighs more than standard equipment can be
accommodated. While portable imaging, fluid warming, or pediatric gear may also be
present, having bariatric equipment set up is a foundational priority because it
eliminates a common bottleneck in emergent care and protects both patient and staff
from injury during resuscitation and movement.
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3. After identifying potential interventions and completing
your assessments and interventions, you should ask yourself
what findings will you continue to reevaluate while the
patient is in your care?
A. What findings will you continue to reevaluate while the

patient is in your care?
B. What new antibiotics to administer?
C. What is the shift change time?
D. What is the definitive care for this patient?

Continual reassessment of the patient’s status is essential after you’ve completed initial
assessments and interventions. Once you’ve identified interventions and carried out your
assessments, you focus on which findings you will keep reevaluating throughout the
patient’s care to detect improvement or deterioration and to guide ongoing management.
In trauma care, this means planning to monitor trends in vital signs and oxygenation,
airway effectiveness, breathing, perfusion (blood pressure, pulse, skin color, capillary
refill, urine output), neurologic status (level of consciousness, orientation, pupil
response), bleeding and wound/drain status, pain, and relevant lab or imaging data as
you continue treatment. This ongoing reevaluation tells you whether your interventions
are effective, whether you need to adjust fluids, oxygenation, analgesia, or other
therapies, and when to escalate care or pursue definitive treatment. Choices about
starting new antibiotics or noting shift-change times are not about the real-time clinical
reevaluation you perform during care.

4. What is the indication for pericardiocentesis in trauma,
and how is it generally managed in the ED?
A. Signs of tamponade or ultrasound-detected pericardial

effusion
B. Suspected pulmonary contusion without effusion
C. Hypotension due to hemorrhagic shock without pericardial

signs
D. Stable patient with chest wall trauma

Tamponade physiology from chest trauma is the situation where pericardial blood
compresses the heart, impeding filling and reducing cardiac output. The indication for
pericardiocentesis in this setting is the presence of tamponade signs or an
ultrasound-detected pericardial effusion with hemodynamic compromise. Relieving the
pericardial pressure with pericardiocentesis can rapidly improve circulation, making it a
crucial temporizing maneuver in the ED while arranging definitive surgical control of the
bleeding. In practice, this means performing the procedure (preferably with ultrasound
guidance if feasible) to decompress the heart, followed promptly by definitive
management such as emergent surgical exploration (thoracotomy or pericardial window)
based on the patient’s injuries and stability. Scenarios without tamponade—like
pulmonary contusion without effusion, hypotension from noncardiac hemorrhage without
pericardial signs, or a stable chest wall injury—do not indicate pericardiocentesis.
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5. Which of the following is a non-pharmacological comfort
measure?
A. Distraction
B. Oral analgesics
C. IV opioids
D. Topical anesthetic cream

Non-pharmacological comfort measures are ways to ease pain or discomfort without
using medications. Distraction helps by shifting the patient’s attention away from the
pain, engaging the brain in other tasks or conversations, which lowers the perceived
intensity of pain and can reduce anxiety. In contrast, oral analgesics and IV opioids
provide chemical pain relief, and topical anesthetic cream numbs the area—these are
pharmacologic approaches. So, distraction is the non-pharmacological option.

6. MOI significance in secondary survey and triage decisions.
A. Mechanism of injury helps predict injury patterns, guides

targeted examination and imaging, and informs escalation
decisions.

B. MOI is not useful.
C. MOI only matters for legal reasons.
D. MOI replaces physical exam.

MOI guides what injuries to suspect and how to focus the secondary survey and triage
decisions. Understanding how the trauma occurred helps you anticipate injury patterns,
which in turn shapes where you look first, what you palpate, and which imaging or lab
tests are most warranted. For example, a high-energy blunt mechanism raises suspicion
for multiple or hidden injuries (cervical spine, thoracic or abdominal trauma), so you may
prioritize detailed spine assessment, broader imaging, and rapid escalation of care. This
information also supports triage decisions, such as activating a trauma team or
transferring to a higher-level facility when the mechanism suggests a higher risk of
severe injury.  MOI should be used in concert with the physical exam, vital signs, and
patient factors; it does not replace the examination or the need for ongoing
reassessment. Injuries can occur with seemingly minor mechanisms, and serious injuries
can result from low-energy events, so MOI is a guide, not a verdict. It’s not about legal
necessity or substituting for clinical evaluation—it's a tool to sharpen clinical reasoning
and ensure you don’t overlook injuries during the secondary survey and triage.
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7. Parkland formula monitoring in burn resuscitation.
A. Blood pressure monitoring alone.
B. Urine output is used to guide resuscitation and adjust fluids.
C. Heart rate alone.
D. Urine output color alone.

Urine output serves as a direct indicator of renal perfusion and overall intravascular
volume during burn resuscitation. While the Parkland formula estimates fluid needs,
actual requirements vary with injury severity and physiologic response, so we titrate
fluids to ensure adequate perfusion. A common adult target is about 0.5 mL/kg/hour; if
urine output is low, fluids are increased, and if it’s high, fluids are reduced to avoid
overload. Blood pressure and heart rate can be misleading early on due to compensatory
mechanisms, and urine color alone isn’t reliable. So, monitoring urine output best guides
resuscitation decisions.

8. In monitoring urinary output, which option is listed as a
monitoring method?
A. External catheter
B. Indwelling catheter for all patients
C. Weighing diapers in pediatrics and adults
D. Urinalysis without measuring output

Monitoring urinary output should be done with a method that gives accurate data while
minimizing infection risk. An external catheter (condom catheter) provides a noninvasive
way to collect and measure urine output, making it suitable for many patients without
placing a catheter inside the bladder. This approach reduces the risk of
catheter-associated infection compared with an indwelling catheter and still yields
reliable output data.  Weighing diapers can estimate urine output when a catheter isn’t
used, but it’s less precise and more labor-intensive, which is why it’s less ideal as the
standard monitoring method. Urinalysis without measuring output does not quantify how
much urine is produced, so it isn’t a method for monitoring volume. Placing an
indwelling catheter for all patients would unnecessarily raise infection risk and isn’t
appropriate solely for monitoring.

9. When you remove all clothing, you are also performing
what?
A. Inspect for obvious abnormalities or injuries
B. Apply a tourniquet
C. Check for blood pressure
D. Administer analgesia

Exposing the patient to perform a thorough visual and tactile inspection is essential.
When you remove all clothing, you gain access to the skin, chest, abdomen, back, and
limbs to look for obvious injuries, active bleeding, deformities, burns, or other signs of
trauma that might not be visible without exposure. This step is part of the exposure
phase in the primary survey and directly informs immediate interventions. It’s not about
applying a tourniquet, checking blood pressure, or administering analgesia, which are
separate actions in the resuscitation sequence. If you remove clothing, you should
maintain privacy and warmth, protect the spine if indicated, and cover the patient again
after the assessment.
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10. Which condition makes CT imaging appropriate for
detailed injury assessment?
A. CT imaging is never appropriate
B. CT imaging is appropriate for detailed assessment when the

patient is stable
C. CT should be used only in the field
D. CT is contraindicated in trauma patients

CT imaging is best used when the patient is hemodynamically stable because it allows
rapid, highly detailed, contrast-enhanced assessment of multiple body regions without
delaying life-saving actions. In a stable patient, you can transport to the scanner,
complete a comprehensive survey (head, chest, abdomen, pelvis, spine), and delineate
injuries that aren’t apparent on examination or with basic ultrasound. This detailed
information helps guide definitive management and reduces uncertainty.  In contrast,
imaging isn’t appropriate in the field or in an unstable patient, since moving a patient to
CT or delaying urgent treatment can worsen outcomes. CT is also not universally
contraindicated in trauma patients, though its use depends on stability and the clinical
scenario.

Sample study guide, visit https://tncctnp.examzify.com
for the full version with hundreds of practice questions 16

SA
M

PLE



Next StepsNext Steps
Congratulations on reaching the final section of this guide. You've taken
a meaningful step toward passing your certification exam and advancing
your career.

As you continue preparing, remember that consistent practice, review,
and self-reflection are key to success. Make time to revisit difficult
topics, simulate exam conditions, and track your progress along the way.

If you need help, have suggestions, or want to share feedback, we’d love
to hear from you. Reach out to our team at hello@examzify.com.

Or visit your dedicated course page for more study tools and resources:

https://tncctnp.examzify.com

We wish you the very best on your exam journey. You've got this!
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