NORTHERN NEVADA MINE RESCUE FIRST AID TEST

Please do not write on test, use answer sheet

1. You have a call for a 47 year old female with abdominal pain.  When asked, she points to the upper portion of the right side of her abdomen.  You would report this as the:

a. RLQ

b. LUQ

c. RUQ

d. LLQ

2. The same patient with a complaint to that area of the abdomen could have problems with any of the following EXCEPT:

a. Liver

b. Stomach

c. Gall bladder

d. Large intestine

3. Your patient complains of falling and has a deformity to the lower leg, near the ankle, to the inside of the leg.  This injury will be most like associated with which organ system?

a. Nervous system

b. Endocrine system

c. Circulatory system

d. Musculoskeletal system

4. The body system that regulates blood sugar through hormone response is:

a. circulatory

b. digestive

c. endocrine

d. nervous

5. The primary concern of a First Responder in an emergency is:

a. Traffic control

b. Patient care

c. Personal safety

d. Patient assessment

6. A symptom is defined as:

a. Something the patient shows you

b. Something the patient tells you

c. Blood on the patient’s clothing

d. Mechanism of injury

7. Which technique best protects your back from injury when lifting a heavy object?

a. Lifting with a twisting motion

b. Hyper-extending your back by leaning backwards

c. Keeping the weight as close to your body as possible

d. Keeping your back in a relaxed unlocked position

8. Which statement about emergency moves is correct?

a. There is immediate danger to the patient if not moved

b. Move a patient only after assessing the ABC’s

c. A cardiac arrest victim can be moved at any time

d. The police will advise you when it’s time to move a patient

9. You have an unresponsive patient without a suspected spinal injury.  Position the patient in the _____ for drainage of fluid or vomitus:

a. Supine

b. Semi-fowler

c. Prone

d. Recovery

10. Elderly patients often pose difficulties in airway management due to some anatomical changes.  All of the following are special considerations regarding the airway in the elderly EXCEPT:

a. Lungs can be less flexible and may need to be ventilated more forcefully
b. The neck and jaw open easily due to aging bones

c. Sunken cheeks and lost teeth cause difficulties in ventilating the elderly

d. The jaw thrust may have to be used more often due to the elderly have brittle bones and a higher incidence of spinal injury

11. Ventilation of a patient with a BVM (bag valve mask) is best performed by a minimum of _____ rescuers.

a) 
one

b) two 

c) three

d) four


12. You should assess an unresponsive patient to see if he is breathing for at least:

a. One full second

b. Two to three seconds

c. Five to ten seconds

d. Fifteen to thirty seconds

13. Treat a partial airway obstruction as if it were a complete obstruction in cases where the patient is:

a. Able to speak

b. Unable to cough forcefully

c. Able to cough forcefully

d. Speaking hoarsely

14. You arrive on scene and find an unresponsive 10-year old lying face down on the couch.  After ensuring the scene is safe, you place the patient in a supping position, open the airway, and check for breathing.  There is no air movement, and the chest is not rising.  You attempt to ventilate the patient but are unable to.  What would be your next immediate action?

a. Reposition the head and jaw and attempt to ventilate again

b. Perform a finger sweep followed by another attempt to ventilate
c. Perform five abdominal thrusts and inspect the airway

d. Perform five back blows and five chest thrusts followed by a finger sweep

15. Oropharyngeal airways should only be used on:

a. Semi-conscious patients

b. Unresponsive patients with no gag reflex

c. Patients with dentures

d. Infants with obstructed airway

16. Your patient responds to you and is telling you how she feels and what her complaint is.  Your know that her level of consciousness is measured as ____ on the AVPU scale:

a. A

b. V

c. P

d. U

17. You have a patient who experienced an approximate 16 foot fall form a roof.  He is found supine on the driveway and does not respond to verbal or painful stimuli.  After assessing the scene, airway, and taking spinal precautions, you should proceed to the:

a. Rapid trauma assessment

b. Detailed physical assessment

c. Initial assessment

d. Sample history

18. During the assessment of the patient’s pertinent past history, you ask for a SAMPLE history.  “M” on this SAMPLE history stands for:

a. Medical history

b. Medical doctor

c. Medications

d. Medical complaint

19. Before beginning CPR, the most important thing to consider is:

a. Administration of medications

b. Compression of the chest

c. Positive pressure ventilation

d. Establishing responsiveness
20. Automatic External Defibrillators or AED’S recognize three cardiac rhythms; ventricular fibrillation, ventricular tachycardia, and asystole; however, the AED will not be effective when asystole is detected:

a. True

b. False

21. You are considering that your patient may have been poisoned.  You are trying to establish a route of entry.  Absorption, ingestion, and injection are all common routes of entry:
a. True

b. False

22. Of the following signs and symptoms, this is associated with hyperglycemia:

a. Dizziness and headache

b. Abnormal hostile or aggravated behavior

c. Breath smells of acetone, sickly sweet

d. Skin pale, cold, clammy

23. Your patient’s wife called 911 and said her husband wasn’t himself and was experiencing nausea with vomiting.  You arrive at scene and note incomprehensible speech and unequal pupils.  You suspect:

a. Heart attack

b. Stroke

c. Low blood sugar

d. Seizure disorder

24. If bleeding from the lower leg is not controlled with direct pressure, you should also:

a. Utilize the brachial pressure point

b. Elevate the extremity

c. Use a tourniquet

d. Rapidly apply an air splint

25. A burn that affects the dermis, epidermis, and subsequent levels of the body with little or no pain is called:

a. Third degree or partial thickness

b. First degree or surface thickness

c. Third degree or full thickness

d. Second degree or partial thickness

