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INDIVIDUAL SUBJECT CONSENT 
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TEXAS WOMAN'S UNIVERSITY 

Consent to Act as a Subject for Research and Investigation: 

(The following information is to be read to or read by the 
subject.) 

1. I hereby authorize Sandra Affeldt· to perform the 
following procedure(sl or investigation(s}: 

To utilize the information she can obtain from. the test 
I have taken concerning emergency. care; to utilize 
the information she can obtain .from. the demographic 
data I have supplied her on the demographic data · 
form I was given to complete . for her research study. 

2. The procedure of investigation l1sted in Paragraph 1 has 
been explained to me by Sandra Affeldt. 

3. I understand that the procedures or investigations 
described in Paragraph 1 involve . the following possible 
risks or discomforts: 

a. The discomfort of taking a paper- and· pencil test. 

b. The possibility of embarrassment to the subject 
due to possible improper release of data. · 

c. The possibility of the subject having.negative 
feelings as a result of an awareness of possible 
deficits in her/his knowledge of specific emergency 
care situations. 

4. I understand that the procedures and investigations 
described in Paragraph 1 have .the following potential 
benefits to myself and/or others: 

a. 

b. 

To form a baseline of verified emergency care 
knowledge registered nurses maintain. 

To form a baseline from which .more research 
could be conducted regarding the necessity of 
re-evaluating the curriculum of nursing education. 
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5. An offer to answer all of my questions regarding the 
study has been made. If alternative procedures are 
more advantageous to me, they have been explained. I 
understand that I may terminate my participation in 
the study at any time. 

Subject's signature Date 



.APPENDIX D 

DEMOGRAPHIC DATA AND TEST INSTRUCTION_S 



69 

DEMOGRAPHIC DATA AND TEST INSTRUCTIONS 

This test on emergency care will consist of fifty 

multiple-choice questions. These questions will deal 

with life-threatening situations. The test will take 

approximately fifty minutes to complete. 

Please note the.first page of the test is a demo

graphic data form. I would greatly -appreciate you 

completing this form which will give me'. information about 

you personally. This information will aid my study. The 

instructions for completing this form are stated on the 

demographic data sheet. 

The actual test on emergency -care begins on the 

second page. Please ~ead each multiple-choice question and 

select the one most correct _answer~ . Then, indicate your 
, 

choice of the answer by circling the letter of - the alter-

native you believe most correctly answers the stem of the 

multiple-choice question. The following example will 

demonstrate this technique: 

1. The chemical components of water are: 

® oxygen and hydrogen 

b. oxygen and helium 

c. oxygen and nitrqgen 

d. hydrogen and nitrogen 
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Thus, the most correct answer is (a), oxygen and hydrogen. 

Now proceed with the demographic data and the · test. -
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DEMOGRAPHIC DATA 

BASIC NURSING EDUCATION {check the highest level you 
attained): 

_.._ __ Associate Degree 
Diploma 

___ Baccalaureate Degree 
Master's Degree ---

WORK EXPERIENCE: 

1. List the number of years of nursing experience 
you have. 

2. State the length of time you have worked in 
the emergency room. 

Years 
Months 

SHORT ANSWER QUESTIONS: 

---
---

1. bid you receive knowledge of emergency care from 

Yes 
No 

your basic nursing education? 

2. Do you feel the curriculum of your basic nursing 
education contained sufficient emergency care 
content? 

Yes 
No 

3. In your emergency room, is there an "in-house" 
physician on duty 24 hours a day? 

Yes 
No 

4. Have you obtained continuing nursing education in 
emergency care beyond your basic nursing , 

Yes 
No 

education away from the hospital . (e.g. classes, 
workshops)? 
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5. Where do you feel you have gained most of the 
knowledge of emergency care you possess? 
(Check only one answer.l 

Basic nursing education 
Professional nursing experience in the emergency room 
Continuing nursing education- away from the · hospital 
Hospital inservice education classes 
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SA-TEST ON EMERGENCY CARE OF SPECIFIC SITUATIONS 

You are the nurse in the emergency' room of a small community 
hospital. The nearest large hospital is 40 miles away and 
you have one doctor on call. This is a big holiday weekend 
and you have to deal with several of the following emergency 
situations in addition to many more less serious ones: 

A 27 year-old unconscious man is brought into the 
emergency room after being involved in a car accident. The 
policeman tells you he noted what appeared to be a large 
amount of blood inside the victim's car. The victim has 
blood on his -forehead-, --and appears -- to- have---a-~fractured----jaw.-
There' s an open fracture of the left femur with evidence of 
a large amoung of blood loss. Vital signs are as follows: 
Respirations 38 and labored; BP 60/40; Pulse 120 and weak. · 
You note the victim's pupils are dilated and upon removing 
his shirt you find an open sucking chest wound. 

Questions 1-3 refer to the above 27 year-old man. 

1. Which sequence of events utilizes correct priority 
of care for this_patient? 

a. institute open airway, close sucking chest wound, 
stop hemorrhage, treat shock, immobilize fractures 

b. cl6se sucking chest wound; institute -0pen airway, : 
treat shock, stop hemorrhage, immob~lize fractures 

c. stop hemorrhage, treat shock, institute open 
airway, close sucking chest wound, immobilize 
fractures 

d. treat shock, institute open airway, stop hemorrhage, 
close sucking chest wound, immobilize fractures 

2. Which position is the best position for you to place 
this patient in? --

a. trendelenburg position 
b. head and body level with legs elevated 45.degrees, 
c. head at a higher level than the body; semi-fowler s 

position 
d. supine position , 



75 

3. Identify the patient's problem that needs · immediate 
in te rven tion. 

a. head injury 
b. penetrating chest injury 
c. multiple fractures 
d. shock 

4. Sucking chest wounds can be a cause of death to 
patients. The danger associated with these wounds 
that cause death are: 
1. atelectasis 
2. mediastinal shift __ 
3. air embolism 
4. hemothorax 

a. 3, 4 
b. 2, 4 
C. 1, 3 
d. 1, 2 

5. Which of the following is the best life-saving treatment 
for a patient with a sucking chest wound? · 

a. en~ourage the patient to hyperventilate, thereby 
increasing the O content in the blood 

b. encourage the palient to breathe slowly (6-10 
breaths/minute) thereby conservin~ the o2 content 
in the blood 

c. stop the flow of air into the chest with whatever 
will plug the hole 

d. decrease the flow of air into the chest by 
placing your hand over the wound 

6. A 45 year-old woman was brought into the emergency 
room by her husband. The husband tells you he found 
his wife in the bathroom with both wrists slashed and 
bleeding into the sink. What is the first thing you 
as a nurse would do for this patient? 

a. apply a pressure dressing to the wound 
b. put the lady's wrists in ice water to decrease 

the amount of bleeding 
c. use pressure points 
d. apply a tourniquet 
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A 20 year-old married woman comes into the emergency 
room at 7:00 P.M. with the following complaint: She has 
missed her last two menstrual cycl~s, and has had several 
attacks of lower cramping-type abdominal pain within the 
past 24 hours. This afternoon around 5:00 P.M. she started 
to have severe pain across her lower-left abdomen. At this 
time she noted that her heart seemed to be beating very 
fast. She had to lie down because she began to get quite 
dizzy; she also broke out into a cold, clammy sweat. She 
continues to have much pain across the entire abdomen now •. 

. Questions 7-9 · ·ref.er to the 20 year-old lady in the 
previous situation. 

7. Which of the following is the most likely to be the 
cause of the lady's present pain? 

a. perforation of a duodenal ulcer 
b. ruptured ovarian cyst 
c. excessive gastric acid 
d. internal hemorrhage 
e. ruptured ectopic pregnancy 

8. Which of the following can you as a nurse do to help 
this 20 year-old woman until the doctor arrives? 
1. monitor her vital signs 
2. position the patient in a supine position 
3. maintain the patient's body eat; e.g. via the 

use of blankets 1 

4. monitor blood loss; e.g. via estimation of 
saturated sanitary pads 

a. 1, 2, 3 
b. 1, 3 
c. 1, 2, 3, 4 
d. 2, 4 

9. Which of the following treatments would most likely 
be instituted first for this patient? 

a. Demoral mgrn. 50 IM 
b. IV of Ringer's lactate 
c. blood specimen d+awn for lab work 
d. x-r~ys of the lower abdomen 
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A 3 year-old girl is brought into the emergency room 
by her parents. She is unconscious. The parents tell you 
they found their child lying on the kitchen floor beside 
the sink •. The parents then hand you a container of liquid 
insecticide which .they state they found lying beside the • 
child. The child's vital signs are:• Pulse 60 and weak; 
Respirations 30 and shallow; BP 60/40. 

Questions 10-11 refer to the 3 year-old girl in the 
above situation. 

10. Which , of the following . treatments would you anticipate 
to be the first treatment done for this child? 

a. induce the child to vomit 
b. gastric .lavage 
c. administration of a universal antidote such as 

activated charcoal 
d. chemical analysis done on the child's stomach 

contents 
e. intubate child and then call poison control center 

11. During the treatment of this patient, which of the 
following is the most important primary goal that must 
be maintained? 

a. adequate cardiopulmonary function 
b. removal of the poison from the child's body as 

soon as Possible 
c. proper administration of an antidote to the child 
d. adequate intake and output of the child 

12. W.E., age 25, developed the following after receiving 
a streptomycin injection: a rash; wheezing, dyspnea; 
BP 80/60; Pulse 120. The treatment for W.E. would be: 

a. Adrenalin mgm. l IV given slowly 
b. Atropine mgm. 0.3 IV 
c. Atropine mgm. 1 IV 
d. Epinephrine mgm ,. 0. 2 IV given slowly 

13. How far does one depress the sternum in an adult 
patient when performing external cardiac massage? 

a. 1 inch 
b. 1-1/2 to 2 inches 
c. 2 to 2-1/2 inches 
d. 2-1/2 to 3 inches 
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14. A pre-cordial thump is given in a witnessed cardiac 
arrest to: 

a. increase the negative pressure within the chest, 
thereby resulting in a spontaneous inhalation 

b. create enough electrical acti:vity to stimulate 
the heart to beat 

c. increase cardiac output at least 70% 
d. force the air out of the lungs, thereby ridding 

the body of retained co
2 

15. At which point on the chest of the adult does one 
deliver the pre-cordial thump? 

a. upper 1/3 of the sternum 
b. to the right of the sternum in the 2nd intercostal 

space 
c. in the middle of the sternum 
d. to the left of the sternum in the 2nd intercostal 

space 

16. Which location on the adult chest is the proper 
location for the heel of your hand while administering 
external cardiac massage? 

a. upper 1/3 of the sternum 
b. middle of the sternum 
c. 2 or 3 finger widths above the lower end of the 

sternum 
d. 2 or 3 finger widths above the lower end of the 

xiphoid process 

17. When administering CPR, you can be sure you are 
providing the victim with adequate ventilation by: 
1. seeing the victim's chest rise and fall 
2. feeling in yo_ur own airway the resistance of the 

victim's lungs as they expand 
3. hearing and feeling air escape from the victim 

during exhalation 

a. 1, 2 
b. 1, 3 
C. 2, 3 
d. 1, 2, 3 
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18. B.Q., age 50, comes into the emergency room with 
severe chest pain which radiates down his left arm. 
While ·taking his vital signs, you notice he has 
stopped breathing. Which is the proper sequence of 
action you should take? 

19 • . 

20. 

1. check the BP 
2. open B.Q.'s airway and palpate for his carotid 

pulse 
3. check the pupils 
4. administer a pre~cordial thump if no palpable heart 

beat · 
5. place B.Q. in a semi-fowler's position 
6. administer 4 raoid breaths to B.Q. via mouth-to

mouth ventilation 
7. give B.Q. 2 liters of O via.a nasal c~nnula . 
8. initiate CPR if B.Q.'s iulse and respirations 

are not immediately restored 

a. 1, 3, 5, . 7 
b. 2, 3, 6, 7 
c. 4, 5, 6, 8 
d. 2, 4, 6, 8 

Heat stroke is a life-threatening eme~gency situation 
that 

a~ occurs·when the body has .lost its mechanism of 
dissipating heat 

b. is associated with cramping . 
c. is also correctly--labeled---"-heat exhaustion" 
d. is caused only by dehydration and salt depletion 

Which of the following are signs and symptoms of heat 
stroke? 
1. pale face 
2. moist skin 
3. fever 
4. strong and rapid pulse 
5. red, flushed skin 
6. profuse sweating 
7. hot, dry skin , 

a. 1, 3,.4, 6 
b. 4, 5, 6 
c. 3, 4, 5, 7 
d. 1, 3, 7 
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21. What is the most effective way to treat heat stroke? 

a. place the victim in a cool environment with 
adequate circulation of air 

b. immerse the victim in an ice-water bath if the 
patient's condition allows 

c. sponge the skin with cool water to facilitate 
heat loss and to stimulate return of the cooled 
peripheral blood to the internal organs 

d. medications to decrease body temperature 

You are notified that a 15 year-old boy with a 
possible neck fracture is on the way into the emergency 
room via the ambulance. . The- boy. apparently dove- -into a 
shallow pool of water and hit his head on the bottom.· He 
immediately felt pain in his neck and was unable to move 
either his arms or legs·. 

Questions 22-25 refer to the 15 year-old with the 
possible neck fracture. 

22. Which of the following is .the complication you wo1+ld 
most anticipate the patient likely having as a result 
of his injury as it has - been explained to you? · 

a. hemorrhaging 
b. respiratory difficulty 
c. spinal shock 
d. decreased blood pressure 

23. -Which of the following medical treatments would you 
expect to be initiated first for this patient? 

a. skeletal traction 
b. decompression laminectomy 
c. spinal fusion · 
d. open reduction and stabilization · 

24. Upon arrival in the emergency room,. this. 15 year-old 
boy has a cardiac arrest. Ventilatory support may ~e: 

a. given by hyperextending the neck to clear the airway 
b. given not by hyperextending the neck, out by· . 

displacing the patient's mandiole down':'ard .. 
c. given by hyperextending the neck and displacing 

the patient's mandible downward . 
d. impossible to properly give to th:is patient 
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25. External cardiac massage for ·this patient will: 

a. be done in the usual manner regardless of possible 
spinal injury 

b. be done in a modified manner to prevent possible 
spinal injury · 

c. be impossible to properly give 
d. will not be possible, so internal cardiac massage 

will be utilized 

26. G. S. has come into the emergency room with a gunshot 
wound from a .32 caliber bullet in the upper right 
abdominal quadrant. G. S _. demonstrates abdominal pain 
and his abdome~appears - rigid. Vital signs of this 
patient are: BP 100/60; Pulse 90: Respirations 24. 
You note he has an entrance wound in the abdomen and · 
an exit wound in the back. For which of the following 
medical procedures would you .most likely prepare G.S.? 

· a. gastric lavage 
b. laparotomy 
c. suturing of the abdominal wound 
d. paracentesis 

27. H. T., age 9, was brought into_ the emergency room 
because of the following incident: he ·ran into the 
street between two parked cars_and into ·the path of 

,·~1 

an oncoming car. The driver of the oncoming car 
was unable to stop before he hit H. T. with the 
passenger side fender. H.-T. rebounded and fell on 
the street. The oatient has a contusion on his upper 
left abdominal qu;drant. H. T. voices · abdominal pain 
and tenderness. Vital signs are: BP 60/40; Pulse 
110: Respirations 30. Which abdominal organ would you 
most expect H. T. had injured or possibly ruptured in 
this accident? 

a. kidney 
b. stomach 
c. spleen 
d. diaphragm 
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28 •. If H. T. is- hemorrhaging internally, what signs and 
symptoms might he demonstrate? 
1. restlessness 
2. thirst 
3. faintness 
4. cold, clammy skin 
5. dilated pupils 
6. shallow breathing 
7. irregular pulse· 
8. feeling of anxiety 
9. involuntary guarding 

10. postural hypotension when H.T. stands up 
11. abdominal pain and tenderness 

a. 1, 3, 5, 7, 9, 11 
b. 2, 4, 6, 8, 10 
C. 1, 2, 3, 4 1 5 1 6 1 7, 9, 11 
d. all of the above 

29 .. Which procedure is the most correct as the first 
procedure you would institute for helping H. T. while 
awaiting the doctor to arrive? 

a. notify laboratory to come to the emergency room 
to draw a blood specimen 

b. treat shock if present. 
c. set up equipment for paracentesis 
d. notify x-ray to come to the emergency room for 

portable x-rays 
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G. L. is a lumberjack and has sustained a blow to his 
head from-a falling tree limb. He is now in the emergency 
room and is displaying the following signs and symptoms: 
decreasing respiratory rate; decreasing pulse rate; fixed, 
dilated, ipsilateral pupil (righ~); BP readings-~140/90, 
150/86, 160/70, 190/60; he was conscious when first injured, 
he became confused and disoriented approximately 45 minutes 
after the injury~ and is now semicomatose. 

Questions 30-32 refer to G. L. in the previous 
situation. 

30. The signs a·nd symptoms G. L. is displaying are 
characteristic~f: 

a. hypertension 
b. shock 
c. increased intracranial pressure 
d. renal failure 

31. Which of the following would most likely be the first 
thing you as a nurse would do for G. L.? 

a. put G. L. in trendelenburg position 
b. keep G. L. in as qui·et a room as possible 
c. maintain an open airway for G. L. 
d. insert a nasogastric tube 

32. Which of the following signs would you observe and check 
for G. L. in your continuing assessment of ·his condition? 
1. level of consciousness 
2. pupillary signs; e.g. if pupils react to light, are 

equal, etc. 
3. temperature 
4. pulse 
5. respirations 

blood pressure 
focal motor signs; e.'g. Babinski reflex, hand grasp, 

6. 
7. 

motor changes · . 
opthalmoscopic exam; e.g. to check for papilledema 8. 

''4 

a. 1, 3, 5, 7 
b. none of the above 
c. 2~~ 4, 6,8 
d. all of the above 
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33. The Cushing Reflex is noted in patients with head 
injuries: 

a. as long as the patient's body is in a state of 
decompensation 1 

b. as long as the patient's body is in a state of 
compensation 

c. when the patient's body is in either the state 
of compensation or decompensation 

d. only ·within the first 24 hours after the 
occurrence of the injury 

34. A 25 year-old man was working under his car when the 
jack slipped and the car fell on top of him, hitting· ·
him in the lower left chest area. He was brought into 
the emergency room and was experiencing dyspnea and 
extreme pain at this time. Upon examination of this 
patient, you notice that with respiration, the lower 
left chest wall does not expand, but rather moves in 

. the opposite direction from the right .chest wall. 
Which of the following conditions is this patient most 
likely demonstrating? 

a. atelectasis 
b. hemothorax 
c. flail chest 
d. dyspnea 

35. Which of the following could you as a nurse initiate to 
help relieve the dyspnea for the 25 year-old man in 
question 34? 
1. use sandbags on the patient's injured side of the 

dhest to provide localized support 
2. insert an esophageal airway 
3. use an ambu bag with a valve and a re-expandable 

sponge and a mask to assist the patient's ventilation 
4. nothing, as only a doctor could legally initiate any 

type of the above treatments for this patient 

a. 1, 2, 4 
b. 1 only 
c. 3 only 
d. 1, 2, 3 
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36. Broken rjbs have the greatest potential for causing 
which of the following: 

a. puncture Of the lung 
b. puncture of the diaphragm 
c. puncture of the pancreas 
d. puncture of the stomach 

37. A 26 year-old gravida iii, 8-1/2 months gestation comes 
into the emergency room. She states she has a history 
of rapid labors with her -pregnancies. Her contractions 
are now approximately five minutes apart. You decide 
to transfer her to the O.B.-GYN. department immediately 
and are in the process of making these preparations 
when the nurse aid runs up to you and says, "Come 
quick! I think Mrs. S. is having the baby!" Upon 
checking the patient,_you note the baby's head is 
crowning. What sequence· of events,most correctly 
states the accepted procedure of emergency childbirth? 

a. deliver the head utilizing Ritgen's maneuver; 
feel for loops of the umbilical cord and if any, 
slip over the baby's head; deliver the shoulders 
one at a time; deliver the rest of the infant; 
stimulate the baby to breathe if the baby doesn't 
cry immediately; cut the umbilical cord; deliver 
the '.placenta; massage. the• uterus 

b. deliver the head ·utilizing Ritgen's maneuver; 
deliver the shoulders one at a time; deliver 
the rest of the infant; . cut the umbilical cord; 
deliver the placenta; massage the uterus 

c. deliver the head utiliiing Ritgents maneuver; 
feel for loops of the umbilical cord and if 
any are found, sl·ip over the baby's head; after 
external rotation of the baby's head, . deliver 
the shoulders one at a time; deliver the rest 
of the infant; stimui~te the baby to breathe 
if the baby doesn't cry immediately; deliver 
the placenta; massage the uterus .. 

d. deliver the head utiltzing Ritgen's maneuver; 
after external rotation of the baby's head, 
deliver the shoulders one at a time; deliver 
the rest of the infant; deliver the place~ta; 
massage the uterus 
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38. Sudden onset of painless va~inal bleeding occurring 
after the 7th months of pregnancy, absence of labor. 
contractions, patient has vital signs of: Pulse 120 
and weak; BP 80/60; Respirations 28 and shallow. 
These are signs and symptoms of: 

a. pre-eclampsia 
b. eclamp.sia 
c. spontaneous abortion 
d. placenta previa 

39. Which of the following would most Tike·ly be the first 
thing you would do for the pregnant lady in question 
38 with the painless vaginal bleeding? 

a. do a vaginal examination to check the cervical 
dilation 

b. treat shock 
c. transfer the patient immediately to the OB-GYN 

department 
d. position the patient in a semi-fowler's position 

40. Mrs. R. S., age 26, has come into the emergency room 
in a comatose state. Her husband -who -has accompanied 
her gives you the following information about the 
patient: Mr~. R. s. has lost 10 pounds wiihiri the 
past month. She has seemed very tired and weak for 
the past two weeks. -- -Today when he came home from 
work, he found her "like you see her now" and lying 
on the floor beside the -sofa. He picked her up and 
brought her into the emergency room. The vital signs 
of Mrs. R. s. are: BP 80/40; Pulse 120 and thready; 
Respirations deep and sighing. Mrs. R. s·. 's extremities 
are cold and she has decreased skin turgor. Her 
eyeballs are sunken and her tongue appears red and 
parched. You also note a "fruity" odor to her br:eath. 
Which medical problem -is most likely the source of 
Mrs. R. S.'s clinical picture? 

a. diabetes mellitus 
b. hemorrhagic shock 
c. sepsis 
d. diabetes insipitus 
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41. Within the realm of your state's nurse practice act, 
which of the following are appropriate a~tions you as 
a nurse could legally initiate to help Mrs. R. s. in 
question 40? 
1. monitor the vital signs 
2. monitor the level of consciousness 
3. see that the laboratory work is done as ordered 
4. maintain an open airway for the patient 
5. administer IV therapy as ordered 
6. administer medications as you assess is necessary 

a. 1, 2, 3, 4, 5, 6, 
b. 3, 4, 5, 6, 
c. 2, 3, 4 
d. 1, 2, - 3, 4, 5 

42. If you had "standing orders" ·for each of the following 
items, which would be most correct as the first treatment 
done for Mrs. R. S. in question 40? 

a. urinalysis 
b. start IV or normal saline 

-c. draw blood for laboratory work 
d. run an EKG 

Mr. Z., age 26, has -just been brought into the 
emergency room by the ambulance crew. It seems as though 
Mr. z. fell alseep with a lighted cigarette in his hand. 
Upon inspection of Mr. Z., you note the f6llowing areas on 
Mr. Z's body are burned: his face, neck, both arms, both 
hands, and the upper one-half of his anterior chest. The 
burns on the hands, arms, and chest have a charred appearance, 
while the burns on the neck and face have a blistered 
appearance. It is estimated Mr. Z.'s total body surface area 
burn is 33 percent. 

Questions 43-44 refer to Mr. Z. in the above situation. 

43. What degree of burns does Mr. z. have? 

a. 1st degree burns on the neck and face; 2nd degree 
burns on the hands, arms, and chest 

b. 2nd degree _burns on the neck and face; 3rd degree 
burns on the hands, arms, and chest 

c. 3rd degree burns on the neck and face; 2nd degree 
burns on the hands, arms, and chest 

d. 3rd degree burns on the neck and face; 1st degree 
burns on the hands, arms, and chest 
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44. If Mr. Z. goes into shock, this shock would most likely 
be due to: 

a. hemorrhage 
b. cardiac problems 
c. hypovolemia 
d. pulmonary problems 

45. Which of the following is the first thing a nurse 
would do for a chemical burn on the hand caused by 
sulfuric acid? 

a. wash the hand with copious amounts of water 
b. neutralize the sulfuric acid with a sodium 

bicarbonate solution 
c. dress the wound with a .water~soluable antibiotic 

ointment and a sterile non-adhering dressing 
d. none of the above 

46 .. Which sequence of events most correctly states the 
priority of care for burn patients? 

a. maintain adequate airway; start IV, treat woun~ 
b. start IV, treat wound, maintain adequate airway 
c. maintain adequate airway, treat wound, start IV 
d. treat wound, maintain adequate airway, ~tart IV 

47. Which of the following symptoms ·would you , most expect 
to see in a near drowning victim? 
1. cyanosis · 
2. unconsciousness . 
3. dilated, unreactive pupils 
4. frothy sputum 
5. pulmonary edema 
6. tachycardia 
7. tachypnea 

a. 1, 3, 5, 7 
b. 2, 4, 6 
c. 1, 2, 3, 4, 5, 6, 7 
d. 1, 2, 3, 5, 6 

48. Which of the following acid-based imbalances would you 
expect the near drowning victim to demonstrate? 

a. metabolic acidosis 
b. metabolic alkalosis 
c. respiratory acidosis 
d. respiratory alkalosis 
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49. What is the primary goal of treatment for near 
drowning victims? 

a. remove water from the victim's lungs 
b. restore adequate functioning of the cardiopulmonary 

system 
c. restore correct acid-base balance 
d. prevent infections, e.g. pueumonia from occurring; 

therefore suction airway thoroughly 

50. The general priorities of care for all trauma patients 
are: 
1. open wounds (e.g. compound fractures) 
2. shock 
3. airway problems 
4. closed fractures 
5. hemorrhage 

The correct order of these priorities starting with 
• the most important priority as number 1 is: 

a. 1, 2, 3, 4, 5, 
b. 2, 4, 1, 5, 3 
c. 3, 5, 2, 1, 4 
d. 4, 3, 5, 2, 1 

THANK YOU VERY MUCH FOR YOUR PARTICIPATION. WITHOUT YOUR 
EFFORT, THIS RESEARCH COULD NOT HAVE BEEN COMPLETED. 
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APPROVAL LETTER FROM HUMAN RESEARCH REVIEW COMMITTEE 



Nane of Investigator: 

TEXAS tr--'Ct-1AN' S UNIVERSITY 

Human Research Ccmnittee 

Samra Lee Olga Affeldt Center: Dallas --------
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and it appears to neet our requirements· in regard to protection of the 

individual's rights. 

Please be reminded that both the University and the Departrrent 
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These fonns must be kept on file by you. 
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the Corrrnittee is required, according to DHEW regulations. 
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