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Introduction

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.

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



How 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!

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



Questions




1. What first-line medication is used for pain management in combat
settings?

A. Antibiotics

B. Analgesics such as ketorolac (Toradol) or morphine
C. Nonsteroidal anti-inflammatory drugs (NSAIDs)

D. Local anesthetics

2. What does the second step in the "Head Trauma/Hypothermia" assessment
require you to evaluate?

A. Check for nasogastric tube placement
B. Assess eyes: PERRL and movements
C. Evaluate awareness and orientation
D. Monitor vital signs

3. How much Normal Saline should be used to flush a saline lock?
A.10cc
B.5cc
C.15cc
D.20cc

4. How much morphine do you administer through IV/I10 if needed?
A. 2mg
B. 5mg
C.10mg
D. 15mg

5. How much Ondanestron (Zofran) do you administer to a casualty suffering
from nausea or vomiting?

A. 2mg
B. 4mg
C. bmg
D. 8mg

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



6. Which vital sign is most critical to assess in a trauma patient?
A. Temperature
B. Blood pressure
C. Heart rate
D. Respiratory rate

7. How can you identify an airway obstruction in a conscious casualty?
A. Signs of distress, inability to speak, or cyanosis
B. Calm behavior and regular breathing
C. Continuous loud coughing without effort
D. Checking for pulse regularity

8. What type of carry involves two people working together to move a
casualty?

A. One-person drag
B. Two-person drag
C. SEAL Team Carry
D. Hawes Carry

9. In which scenario should a patient be placed in the lateral recumbent
position?

A. If they are confused and disoriented
B. If they are unconscious but breathing
C. If they are fully conscious and alert
D. If they have an abdominal injury

10. In TCCC, what does the 'C' in the primary assessment acronym 'MARCH'
represent?

A. Cardiac arrest

B. Catastrophic Hemorrhage
C. Consciousness level

D. Compression techniques

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




1. What first-line medication is used for pain management in combat
settings?

A. Antibiotics
B. Analgesics such as ketorolac (Toradol) or morphine

C. Nonsteroidal anti-inflammatory drugs (NSAIDs)
D. Local anesthetics

Pain management in combat settings is crucial for maintaining the operational effectiveness of personnel. The
primary agents used are analgesics, such as ketorolac (Toradol) or morphine. These medications are specifically
chosen because they provide rapid and effective relief from moderate to severe pain, which is common in trauma
cases encountered in military environments. Analgesics work by acting on the central and peripheral nervous
systems to alleviate pain without causing the loss of consciousness. Ketorolac is a non-narcotic analgesic that
is effective for short-term management of moderate pain, while morphine is an opioid that offers strong pain
relief for more severe cases. The use of these medications ensures that injured personnel can maintain a level of
functioning and can be stabilized or evacuated with minimized discomfort. In contrast, antibiotics are essential
for preventing infection but do not address pain directly. Nonsteroidal anti-inflammatory drugs (NSAIDs) can be
useful for mild to moderate pain relief but may not be sufficient alone in combat scenarios where injuries can be
severe. Local anesthetics provide temporary numbness in a localized area but are not suitable for managing
systemic pain from traumatic injuries. Therefore, the selection of analgesics like ketorolac or morphine
represents the most effective approach for immediate pain management in combat

2. What does the second step in the "Head Trauma/Hypothermia" assessment
require you to evaluate?

A. Check for nasogastric tube placement
B. Assess eyes: PERRL and movements

C. Evaluate awareness and orientation
D. Monitor vital signs

The second step in the "Head Trauma/Hypothermia” assessment focuses on evaluating the eyes for specific
responses such as Pupil Equal, Round, Reactive to Light (PERRL) and assessing their movements. This step is
critical because changes in the eyes can provide immediate insight into the brain's status and indicate potential
intracranial injury or pressure. Pupil assessment helps in determining the neurological function of the patient;
abnormal pupil reactions can signal severe issues such as increased intracranial pressure or brain herniation.
Observing eye movements further aids in assessing the patient’s neurological function, as deficits can imply
damage to specific brain regions. In contrast, other assessment components, while important, do not directly
relate to the immediate neurological evaluation pertinent to head trauma. For instance, checking for nasogastric
tube placement is more focused on gastrointestinal management and does not provide insights into brain injury.
Evaluating awareness and orientation and monitoring vital signs are also important aspects of a comprehensive
assessment, but the specific second step denotes a more focused examination of the eyes, making it paramount
in the context of head trauma assessment.

Sample study guide, visit https://tccchcb.examzify.com
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3. How much Normal Saline should be used to flush a saline lock?
A.10cc
B.5cc
C.15cc
D.20cc

In the context of flushing a saline lock, the recommended volume is typically around 5 cc of Normal Saline. This
amount is sufficient to clear the lock of any potential debris, facilitate the infusion of medications, and maintain
patency without risking fluid overload. Using this specific volume helps to ensure that the saline lock remains
functional while minimizing the discomfort for the patient. Flushing with too much fluid can lead to unnecessary
pressure within the vascular system and can be uncomfortable for the patient. Therefore, the 5 cc flush strikes
an effective balance between maintaining the integrity of the lock and ensuring patient safety. In practice,
guidelines may vary slightly depending on institutional protocols, but the standard recommendation is generally
in the range of 5 cc for such purposes.

4. How much morphine do you administer through IV/I0 if needed?
A. 2mg

B. 5mg
C. 10mg

D. 15mg

For pain management in the context of Tactical Combat Casualty Care (TCCC), the administration of morphine is
often guided by the severity of the injury and the patient's level of pain. In general, the recommended initial dose
for morphine administered intravenously (IV) or intraosseously (10) in a tactical environment is 5 mg. This
dosage strikes a balance, providing effective analgesia while minimizing the risk of potential respiratory
depression and other side effects. Following this initial administration, additional doses can be given based on
the patient's response to the medication and any ongoing pain. It is important to monitor the patient closely after
the administration of morphine, as their condition may change and necessitate further interventions. In a
combat or tactical setting, where rapid assessment and treatment are essential, starting with a dose that
provides adequate pain relief without compromising the patient’s respiratory function is critical for maintaining
operational capability and ensuring a better outcome when transitioning to a medical facility.

5. How much Ondanestron (Zofran) do you administer to a casualty suffering
from nausea or vomiting?

A. 2mg

B. 4mg
C.6mg

D. 8mg

The appropriate dosage of Ondansetron (Zofran) for a casualty experiencing nausea or vomiting is 4mg. This
dosage is commonly used in emergency and tactical settings to control nausea and vomiting due to various
causes, including trauma, medication side effects, or other conditions. Administering 4mg is effective because
it strikes a balance between alleviating symptoms and minimizing potential side effects that could occur at
higher doses. It is critical to adhere to recommended guidelines to ensure proper treatment while also
maintaining the safety and wellbeing of the casualty. Higher doses, such as 6mg or 8mg, may not be necessary
in many situations and can increase the risk of side effects without providing additional benefit in symptom
control. Therefore, 4mg is established as the standard initial dose in these scenarios.

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



6. Which vital sign is most critical to assess in a trauma patient?
A. Temperature
B. Blood pressure

C. Heart rate
D. Respiratory rate

In the context of assessing a trauma patient, blood pressure is particularly critical because it provides essential
information about the patient's circulatory status and hemodynamic stability. Blood pressure readings can
indicate whether a patient is experiencing shock or significant blood loss, which are common issues in traumatic
injuries. A significant drop in blood pressure can suggest that the body is unable to maintain adequate
perfusion to vital organs, leading to potential organ failure or long-term complications if not addressed promptly.
Monitoring blood pressure helps health care providers determine the severity of the injury and guide treatment
decisions, including fluid resuscitation or the need for surgical intervention. Other vital signs, such as heart rate,
temperature, and respiratory rate, are important as well, but blood pressure specifically reflects the adequacy of
blood volume and cardiac output, which are critical in trauma scenarios. Therefore, while all vital signs play a
role in overall assessment, blood pressure stands out as a key indicator of a trauma patient's immediate
condition.

7. How can you identify an airway obstruction in a conscious casualty?

A. Signs of distress, inability to speak, or cyanosis

B. Calm behavior and regular breathing
C. Continuous loud coughing without effort
D. Checking for pulse regularity

Identifying an airway obstruction in a conscious casualty involves recognizing certain critical signs. Signs of
distress are an immediate indication that the casualty is struggling to breathe. This distress may manifest in
various ways, such as a look of panic, anxiety, or an inability to catch their breath. An inability to speak is a
significant indicator as it suggests that the airway is compromised; a person who is fully conscious typically can
communicate, so being unable to speak may highlight an obstruction. Cyanosis, or a bluish discoloration of the
skin, particularly around the lips or fingertips, signals reduced oxygen supply and implies severe respiratory
distress. In contrast, calm behavior and regular breathing would typically indicate that the airway is clear,
suggesting no obstruction is present. Continuous loud coughing might imply that some obstruction exists, but if
it is effortless and consistent, it can often suggest that the airway is partially obstructed but still functional.
Checking for pulse regularity does not specifically assess airway status and is more related to circulatory issues
rather than identifying an obstructed airway. Thus, the signs of distress, inability to speak, or cyanosis together
create a clear picture of a potential airway obstruction.

Sample study guide, visit https://tccchcb.examzify.com
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8. What type of carry involves two people working together to move a
casualty?

A. One-person drag
B. Two-person drag
C. SEAL Team Carry
D. Hawes Carry

The two-person drag is designed for situations where a casualty needs to be moved efficiently and safely by two
individuals working in coordination. This technique allows both individuals to share the physical burden of
moving the injured person, which can be vital in a tactical or combat environment where time and safety are
critical. By using this method, the risk of injury to the operators is minimized, and the casualty can be moved
more quickly to a safer area for further medical care. The other methods listed are more appropriate for
single-person carries or specific scenarios that might not utilize teamwork to the same extent. Understanding
the dynamics of collaboration in casualty evacuation can significantly impact the outcome in emergency
situations.

9. In which scenario should a patient be placed in the lateral recumbent
position?

A. If they are confused and disoriented
B. If they are unconscious but breathing

C. If they are fully conscious and alert
D. If they have an abdominal injury

The lateral recumbent position, also known as the recovery position, is indicated for patients who are
unconscious but still breathing. This position helps maintain an open airway while allowing any fluids or vomit to
drain from the mouth, reducing the risk of aspiration and airway obstruction. In scenarios where a patient is
unconscious but breathing, placing them in this position allows for a safer breathing environment. The lateral
recumbent position keeps the tongue from blocking the airway, helps prevent choking, and ensures that the
patient can be monitored while remaining in a stable posture. Patients who are confused and disoriented may
not require this specific positioning, as their level of consciousness does not present the same risks associated
with unconscious individuals. Those who are fully conscious and alert do not need to be in the lateral recumbent
position, as they can maintain their own airway and are capable of responding to their environment. Patients
with abdominal injuries may also not be placed in this position due to the potential pressure and discomfort it
could create, especially if they require careful monitoring for signs of internal bleeding or specific interventions.
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10. In TCCC, what does the 'C' in the primary assessment acronym 'MARCH'
represent?

A. Cardiac arrest
B. Catastrophic Hemorrhage

C. Consciousness level
D. Compression techniques

In the primary assessment acronym '"MARCH' used in Tactical Combat Casualty Care (TCCC), the 'C' stands for
Catastrophic Hemorrhage. This term emphasizes the critical need to control severe bleeding as one of the first
steps in managing trauma casualties. During the MARCH assessment, the initial focus is on identifying and
controlling any life-threatening hemorrhages that could lead to hypovolemic shock or death if not addressed
promptly. This involves employing appropriate techniques such as applying direct pressure, using tourniquets, or
utilizing hemostatic agents to stop the bleeding effectively. Understanding the significance of catastrophic
hemorrhage within the MARCH framework ensures that responders prioritize the stabilization of the patient
before moving on to other assessments, such as airway management and respiratory issues. This systematic
approach is crucial in improving survival rates in traumatic injury cases.

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

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




