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1.) Which of the following is considered a significant mechanism of injury in a 24-year-old male patient?
a.) A motorcycle crash at 5 mph

b.) A fall from eight feet 

c.) A fall from three times the patient’s height

d.) A three-mph auto-pedestrian accident

2.) A rapid trauma assessment quickly evaluates the patient’s major body areas including head, neck, chest, abdomen, pelvis, extremities, and:

a.) posterior body.
b.) eyes, ears, nose, mouth.
c.) skin.
d.) femurs.
3.) Performing wrong and improper actions on a patient are examples of:

a.) errors of commission. 

b.) breaches of confidentiality.
c.) errors of omission.
d.) pertinent negatives.
4.) A 38-year-old male victim of a bus accident struck his neck on the seat in front of him; he is confused, cyanotic, clammy, and having difficulty breathing.  What color tag would the patient receive in triage?

a.) Red
b.) Yellow

c.) Green

d.) Black

5.) As you perform assessment procedures, you will often take actions to correct a patient’s problems.  These actions are called:
a.) interventions.
b.) OPQRST steps.
c.) AVPU procedures.
d.) initial steps.
6.) As you approach a patient in his living room, your first impression is that he “just doesn’t look right.”  This impression is based on experience in observing and caring for patients is called:

a.) Field sense

b.) Clinical impression

c.) Personal identification

d.) Medical perception 

7.) If your patient is not alert and is breathing at less than 8 breaths per minute, you will:

a.) Begin mouth-to-mouth ventilations

b.) Give a high-concentration of oxygen by nasal cannula

c.) Assist ventilations with a bag-valve-mask and supplemental oxygen

d.) Provide oxygen through a non-rebreather mask at 6%

8.) Foggy weather conditions cause a chain-reaction collision on the highway.  EMS personnel in the first arriving unit must determine the number of patients because they:

a.) may have to call additional resources for the number of patients.

b.) will need help to complete run reports for documentation of all patients.
c.) must follow protocols requiring ALS response for more than four patients.

d.) will need a public information officer to report patient information.

9.) When you perform a rapid trauma assessment, the methods you use are:

a.) drawing conclusions from observation and orientation.

b.) using findings from signs and symptoms.

c.) using sight to inspect and touch to palpate.

d.) compiling results of interventions and mechanisms of injury.

10.) Pediatric trauma patients are more comfortable if you begin your assessment at their:

a.) toes or trunk.

b.) hips.

c.) head.

d.) finger tips.

11.) The assessment that you may not have time to do until en-route to the hospital is the:

a.) SAMPLE history.

b.) rapid trauma assessment.

c.) detailed physical examination.

d.) baseline vital signs.

12.) In order to get information about the history of present illness on an unconscious patient in her home, you will need to:

a.) talk to family members or bystanders.

b.) search for medical records.

c.) call the family doctor.

d.) Check the medicine cabinet for prescriptions

13.) You should begin the assessment of an unresponsive medical patient with a:

a.) request for ALS assistance.

b.) SAMPLE history provided by family members.

c.) rapid physical examination.

d.) rapid load-and-go.

14.) The interaction between the patient and the EMS provider is called:

a.) medical history.

b.) documentation.

c.) interpersonal communication.

d.) verbal report.

15.) When talking with and performing an assessment on a child, you should:

a.) avoid the truth because it will frighten the child.

b.) explain all the procedures simply and honestly.

c.) ask the parents to leave because they will inhibit your efforts.

d.) downplay the injury or illness.

16.) You will decide how often to perform the ongoing assessment by the:

a.) number of interventions performed.

b.) location of the injury.

c.) results of the initial assessment.

d.) patient’s condition.

17.) Because a child’s body surface area is larger in proportion to his body mass, he is more vulnerable to which of the following conditions:

a.) Hypothermia
b.) Dehydration

c.) Anaphylaxis

d.) SIDS 

18.) Conditions such as meningitis and head trauma may cause the infant’s fontanelle to:


a.) bulge.


b.) appear sunken.


c.) be rigid.


d.) appear flat.

19.) You may find it typical that the systolic blood pressure of elderly patients will:

a.) increase.

b.) routinely stay the same.

c.) decrease.

d.) fluctuate up and down.
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