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1. Which type of shock is characterized by inadequate blood
flow due to heart failure?
A. Cardiogenic shock
B. Hypovolemic shock
C. Obstructive shock
D. Neurogenic shock

2. What does "ABCDE" signify in addressing trauma in special
populations?
A. The same primary assessment process with possible

variations based on specific needs
B. A different assessment process tailored to individual cases
C. A focus on medication administration only
D. The evaluation of psychological trauma only

3. What vital assessment should be conducted frequently in
unstable trauma patients?
A. Continuous monitoring of vital signs
B. Initial assessment of injuries
C. Psychological evaluation
D. Patient history gathering

4. Which intervention is essential for managing a patient with
suspected spinal injury?
A. Encouraging the patient to perform range of motion

exercises
B. Aligning the spine and providing immobilization
C. Promoting ambulation as soon as possible
D. Administering high doses of analgesics for pain control

5. What should be the immediate next step for an
unresponsive trauma patient after unsuccessful intubation?
A. Ventilate with a BVM
B. Prepare for cricothyroidotomy
C. Administer reversal medications
D. Contact anesthesia for assistance
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6. What factors are evaluated in the Glasgow Coma Scale?
A. Eye opening, verbal response, and motor response
B. Breathing rate, heart rate, and level of pain
C. Pupillary response, skin color, and consciousness
D. Heart function, oxygen saturation, and neurological status

7. What action should a nurse take for a patient with
suspected intra-abdominal hemorrhage?
A. Prepare for immediate imaging and surgical evaluation
B. Administer pain medication immediately
C. Perform a thorough neurological assessment
D. Provide oral fluids to maintain hydration

8. What should a nurse prioritize when caring for a trauma
patient in shock?
A. Verbal reassurance
B. Immediate fluid resuscitation
C. Temperature control
D. Comfort measures

9. What vital sign is considered a late sign of shock in trauma
patients?
A. Tachycardia
B. Hypertension
C. Bradycardia
D. Altered mental status

10. What does the "primary survey" focus on?
A. Identifying and addressing immediate life threats
B. Assessing patient history and vital signs
C. Performing imaging studies for further evaluation
D. Establishing a long-term treatment plan
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Answers
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1. A
2. A
3. A
4. B
5. A
6. A
7. A
8. B
9. D
10. A

6Sample study guide. Visit https://traumanursecorecourse.examzify.com for the full version

SA
M

PLE



Explanations
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1. Which type of shock is characterized by inadequate blood
flow due to heart failure?
A. Cardiogenic shock
B. Hypovolemic shock
C. Obstructive shock
D. Neurogenic shock

Cardiogenic shock is characterized by inadequate blood flow resulting from the heart's
inability to pump effectively. This condition often arises after a significant cardiac event,
such as a myocardial infarction, where the heart muscle is damaged and unable to
maintain sufficient cardiac output. In cardiogenic shock, the heart's reduced function
leads to diminished perfusion of vital organs, resulting in symptoms such as hypotension,
altered mental status, and decreased urine output. It is crucial for trauma nurses to
recognize the signs of cardiogenic shock and initiate appropriate interventions quickly to
improve outcomes for the patient. The underlying mechanism revolves around heart
failure, which is why this type of shock stands out when discussing inadequate blood flow
stemming from cardiac dysfunction.

2. What does "ABCDE" signify in addressing trauma in special
populations?
A. The same primary assessment process with possible

variations based on specific needs
B. A different assessment process tailored to individual cases
C. A focus on medication administration only
D. The evaluation of psychological trauma only

"ABCDE" is a systematic approach to trauma assessment that stands for Airway,
Breathing, Circulation, Disability, and Exposure. This framework is essential for ensuring
that critically injured patients receive the appropriate care in an organized manner.
When applied to special populations, the "ABCDE" approach signifies that the primary
assessment remains fundamentally the same, but there may be variations based on the
unique needs of these groups, such as pediatrics, geriatrics, or individuals with specific
medical conditions.  The concept emphasizes that while the framework is consistent,
adjustments are made to address the physiological and psychological differences among
these populations. For instance, the airway management techniques might differ for
children compared to adults because of anatomical variances.   This understanding is
crucial for trauma nurses, as it ensures that assessments are both comprehensive and
sensitive to the specific characteristics of the patients they encounter. Each patient
scenario can require tailored interventions, but the underlying principles of assessment
using "ABCDE" remain a reliable guide.
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3. What vital assessment should be conducted frequently in
unstable trauma patients?
A. Continuous monitoring of vital signs
B. Initial assessment of injuries
C. Psychological evaluation
D. Patient history gathering

Continuous monitoring of vital signs is essential in unstable trauma patients because it
provides critical information about the patient's physiological status in real-time. This
continual assessment allows healthcare professionals to detect any deterioration in the
patient's condition as early as possible, facilitating timely interventions. Vital signs such
as heart rate, blood pressure, respiratory rate, and oxygen saturation are key indicators
of cardiovascular and respiratory stability, which can fluctuate rapidly in trauma
scenarios.  In contrast, while an initial assessment of injuries is crucial to identify
life-threatening conditions, it is a one-time evaluation that does not provide ongoing
insights into the patient's changing status. Psychological evaluation and patient history
gathering, although important components of comprehensive care, do not address the
immediate and dynamic physiological needs that arise in unstable trauma patients.
Continuous monitoring thus ensures that any significant changes in a patient's condition
are recognized swiftly, allowing healthcare teams to respond effectively.

4. Which intervention is essential for managing a patient with
suspected spinal injury?
A. Encouraging the patient to perform range of motion

exercises
B. Aligning the spine and providing immobilization
C. Promoting ambulation as soon as possible
D. Administering high doses of analgesics for pain control

Aligning the spine and providing immobilization is crucial for patients with suspected
spinal injury to prevent further damage to the spinal cord and surrounding structures.
Proper immobilization helps stabilize the spine and reduces the risk of exacerbating any
existing injuries. This intervention is vital in the acute management of spinal injuries, as
unintentional movement can lead to increased neurological deficits or complications.  In
cases of suspected spinal injuries, maintaining the natural alignment of the spine
minimizes the risk of complications such as paralysis or other serious impairments.
Immobilization techniques, such as using a cervical collar and spinal board, are standard
practices to carefully control the patient's movement until further evaluation and
diagnosis can be conducted.  Other interventions, while important in their own right,
would not adequately address the immediate risks associated with spinal injuries.
Encouraging range of motion exercises or promoting ambulation too soon could lead to
severe consequences, including worsening existing injuries. Similarly, administering high
doses of analgesics may help with pain management, but it does not address the critical
need for spinal stabilization.
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5. What should be the immediate next step for an
unresponsive trauma patient after unsuccessful intubation?
A. Ventilate with a BVM
B. Prepare for cricothyroidotomy
C. Administer reversal medications
D. Contact anesthesia for assistance

For an unresponsive trauma patient after unsuccessful intubation, the most appropriate
immediate next step is to ventilate with a bag-valve-mask (BVM). This technique allows
for the provision of positive pressure ventilation to the patient despite the unsuccessful
attempt at securing the airway with intubation. The use of BVM is a critical intervention
that aims to ensure adequate oxygenation and ventilation when the patient is unable to
breathe on their own or when intubation fails.  Utilizing bag-valve-mask ventilation helps
to maintain oxygenation and prevent hypoxia while further airway management options
are considered. It is crucial to ensure that the mask is properly sealed to provide
effective ventilation and that supplemental oxygen is provided, if available. This step is
foundational in emergency care because it stabilizes the patient's respiratory status
while the healthcare team prepares for alternative airway management strategies.  In
circumstances where intubation fails, rapidly transitioning to a method that can deliver
adequate ventilation is imperative to avoid further compromise to the patient's
oxygenation and overall status. This intervention supports the fundamental principle of
maintaining airway patency and providing sufficient respiratory support in critical care
situations.

6. What factors are evaluated in the Glasgow Coma Scale?
A. Eye opening, verbal response, and motor response
B. Breathing rate, heart rate, and level of pain
C. Pupillary response, skin color, and consciousness
D. Heart function, oxygen saturation, and neurological status

The Glasgow Coma Scale (GCS) is a clinical scale used to assess a patient's level of
consciousness and neurological function following a traumatic brain injury or other
medical conditions affecting consciousness. The scale evaluates three key components:
eye opening, verbal response, and motor response.  Eye opening assesses the patient's
ability to open their eyes spontaneously or in response to stimuli. This can indicate the
level of arousal or awareness. Verbal response gauges the patient's ability to speak and
respond appropriately to questions or commands, providing insight into cognitive
function and orientation. Motor response measures the patient's ability to follow
commands or react to stimuli with purposeful movements, which reflects motor skills and
brain response to external cues.  Together, these three factors provide a comprehensive
picture of a patient's neurological status and can help healthcare providers make critical
decisions regarding immediate care and monitoring.
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7. What action should a nurse take for a patient with
suspected intra-abdominal hemorrhage?
A. Prepare for immediate imaging and surgical evaluation
B. Administer pain medication immediately
C. Perform a thorough neurological assessment
D. Provide oral fluids to maintain hydration

In the context of a patient with suspected intra-abdominal hemorrhage, preparing for
immediate imaging and surgical evaluation is the most appropriate action. This condition
can lead to severe complications such as hypovolemic shock if not identified and
managed quickly. Imaging, such as a CT scan or ultrasound, is essential to confirm the
presence, extent, and source of the hemorrhage. Once the diagnosis is established,
surgical evaluation may be necessary to address any damage or ongoing bleeding. 
Administering pain medication, while important for patient comfort, could mask
symptoms or delay the diagnosis, especially if the medication affects the patient’s ability
to cooperate during imaging or other evaluations. A thorough neurological assessment,
while relevant in certain contexts, is not a priority in the face of potential internal
bleeding, as the primary focus should be on identifying and addressing the source of
hemorrhage. Providing oral fluids is contraindicated in suspected intra-abdominal
hemorrhage, as it may lead to complications, particularly if surgical intervention is
needed. Therefore, prompt imaging and surgical assessment are crucial in effectively
managing this life-threatening condition.

8. What should a nurse prioritize when caring for a trauma
patient in shock?
A. Verbal reassurance
B. Immediate fluid resuscitation
C. Temperature control
D. Comfort measures

Prioritizing immediate fluid resuscitation when caring for a trauma patient in shock is
crucial because shock often results from inadequate tissue perfusion, which can lead to
organ dysfunction and failure. Fluid resuscitation is essential to restore circulating
volume, improve blood pressure, and enhance perfusion to vital organs. This intervention
is a fundamental aspect of managing shock, particularly in trauma patients who may be
experiencing hemorrhagic shock due to blood loss.  While verbal reassurance and
comfort measures are important aspects of holistic patient care, they do not address the
immediate physiological needs of a patient in shock. Similarly, although temperature
control is important in maintaining homeostasis and preventing hypothermia, it is
secondary to the urgent need for fluid resuscitation in trauma patients. Focusing on
restoring intravascular volume takes precedence to stabilize the patient's condition and
prevent further complications.
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9. What vital sign is considered a late sign of shock in trauma
patients?
A. Tachycardia
B. Hypertension
C. Bradycardia
D. Altered mental status

Altered mental status is recognized as a late sign of shock in trauma patients because it
indicates significant compromise to cerebral perfusion and systemic hypoperfusion.
When the body undergoes shock, it initially compensates through mechanisms such as
increasing heart rate (tachycardia) and maintaining blood pressure (hypertension) to
ensure vital organs receive adequate blood flow. As shock worsens and compensatory
mechanisms fail, the patient's mental status begins to deteriorate. An altered mental
state, such as confusion, lethargy, or decreased responsiveness, suggests that the brain
is not receiving sufficient oxygen and nutrients, reflecting a more critical stage of shock.
Recognizing this change is crucial for timely interventions and effective management of
the trauma patient.

10. What does the "primary survey" focus on?
A. Identifying and addressing immediate life threats
B. Assessing patient history and vital signs
C. Performing imaging studies for further evaluation
D. Establishing a long-term treatment plan

The primary survey is a critical initial assessment performed in trauma care,
emphasizing the swift identification and management of immediate life-threatening
conditions. This approach follows the ABCDE framework: Airway, Breathing, Circulation,
Disability, and Exposure.   In this context, the focus is on recognizing and addressing any
threats to life that could result in significant morbidity or mortality if not resolved
quickly. For instance, assessing the airway for obstruction, ensuring effective breathing,
checking circulation for hemorrhage, evaluating neurological status, and maintaining
exposure to monitor for additional injuries are all components aimed at stabilizing the
patient immediately.   Options that suggest assessing patient history, vital signs,
performing imaging studies, or establishing a long-term treatment plan are important
components of patient care but occur after the initial primary survey. They do not
address the immediate life threats that the primary survey is designed to manage,
highlighting the purpose and function of the primary survey in trauma care as the first,
crucial step in the assessment process.
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