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IntroductionIntroduction

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.
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How to Use This GuideHow 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!
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Questions

Sample study guide, visit https://tacticalcombatcasualtycare.examzify.com
for the full version with hundreds of practice questions 5

SAMPLE



1. What does a 'delayed' priority indicate?
A. The patient needs immediate attention
B. The patient's situation is critical
C. The patient's issue is serious but can wait
D. The patient is not breathing

2. How long does the effect of intravascular expansion last with Hextend?
A. 4 hours
B. 6 hours
C. 8 hours
D. 10 hours

3. How does blood loss typically affect respiratory rate at 1500cc?
A. It remains normal
B. It decreases
C. It increases
D. It becomes irregular

4. What vital sign change might indicate a casualty who has experienced
1500cc blood loss?
A. Normal SBP
B. Decreased SBP
C. High respiratory rate
D. Abnormal heart rate

5. Facial burns can lead to which serious condition that requires monitoring?
A. Shock
B. Infection
C. Inhalation injury
D. Dehydration

6. Under what condition should you not hyperventilate a casualty?
A. Only if they are conscious
B. Unless signs of impending herniation are present
C. If they are breathing normally
D. When they have a stable blood pressure
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7. What are the three primary objectives of TCCC?
A. Assess injuries, call for backup, transport casualty
B. Treat casualty, prevent additional casualties, complete the mission
C. Secure the area, administer aid, evacuate
D. Evacuate civilians, treat casualties, gather intelligence

8. What is the primary effect of using ketamine at high levels?
A. Increased alertness
B. Continuous sedation
C. Dissociative anesthesia and moderate to deep sedation
D. Severe hallucinations

9. What does DCAPBTLS stand for in Tactical Combat Casualty Care?
A. Deformities, Contusions, Abrasions, Punctures, Burns, Tenderness,

Lacerations, Swelling
B. Devastating Complications and Potential Threats to Life Support
C. Distress, Circulation, Airway, Pain, Breathing, Trauma, Lacerations
D. Diagnosis and Care in Acute Patient Trauma for Lifesaving Situations

10. What is indicated if a patient is experiencing hypothermia?
A. Immediate intubation is required
B. Administer IV fluids at room temperature
C. The patient should be covered and kept warm
D. Strict monitoring of vital signs is necessary
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Answers
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1. C
2. C
3. A
4. B
5. C
6. B
7. B
8. C
9. A
10. C
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Explanations
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1. What does a 'delayed' priority indicate?
A. The patient needs immediate attention
B. The patient's situation is critical
C. The patient's issue is serious but can wait
D. The patient is not breathing

A 'delayed' priority in Tactical Combat Casualty Care (TCCC) indicates that the patient's issue is serious but can
wait for treatment in comparison to other more urgent cases. This classification helps medics and caregivers
prioritize their limited resources effectively, ensuring that those who are in critical or life-threatening situations
receive immediate care first.  In field scenarios, where multiple casualties may present, understanding the levels
of urgency is vital. The 'delayed' category signifies that while the patient may require medical attention and may
have injuries that could worsen without treatment, they are stable enough not to require immediate intervention.
This allows medics to focus first on patients with 'immediate' or 'urgent' priorities who may be in more critical
need of life-saving measures.  Recognizing this distinction is crucial, as it allows for the systematic and efficient
management of casualties, ultimately improving survival rates. The other classifications, such as immediate or
critical, reflect situations where the patient's condition is life-threatening or necessitates swift action, which is
not the case for 'delayed' injuries.

2. How long does the effect of intravascular expansion last with Hextend?
A. 4 hours
B. 6 hours
C. 8 hours
D. 10 hours

The duration of effect for intravascular expansion with Hextend is typically around 8 hours. Hextend is a
synthetic colloid solution primarily used in resuscitation and fluid resuscitation in trauma patients, aiding in
restoring intravascular volume by increasing oncotic pressure. The sustained effect of approximately 8 hours is
significant in tactical settings, as it suggests that this fluid can help maintain adequate perfusion and blood
pressure for a critical period following volume resuscitation. This timeframe is essential for medical personnel in
managing casualties until further definitive medical care can be provided.

3. How does blood loss typically affect respiratory rate at 1500cc?
A. It remains normal
B. It decreases
C. It increases
D. It becomes irregular

In cases of significant blood loss, such as the loss of 1500cc of blood, physiological responses often lead to an
increase in respiratory rate. This is primarily due to the body's attempt to compensate for decreased
oxygen-carrying capacity as a result of reduced blood volume.   When the body experiences substantial blood
loss, it detects lower levels of oxygen in the bloodstream, which typically prompts an increase in respiratory
drive to enhance oxygen intake and carbon dioxide elimination. Therefore, increased respiratory rate would be a
typical response to such significant hemorrhage as the body strives to maintain adequate oxygenation. 
Furthermore, while some individuals may present with variations in their respiratory patterns depending on
various factors, such as underlying health conditions or the degree of additional trauma, a normal respiratory
rate would not correspond with the physiological stress imposed by 1500cc of blood loss. In most situations of
significant hemorrhage, the body's compensatory mechanisms aim to mitigate hypoxia, making a normal
respiratory rate highly unlikely.
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4. What vital sign change might indicate a casualty who has experienced
1500cc blood loss?
A. Normal SBP
B. Decreased SBP
C. High respiratory rate
D. Abnormal heart rate

A decreased systolic blood pressure (SBP) is indicative of significant blood loss, such as 1500cc. When a person
loses a substantial amount of blood, the body struggles to maintain adequate circulation and blood pressure to
vital organs. To compensate, the body will initially elevate heart rate and constrict blood vessels, but as blood
volume continues to decrease, the ability to sustain a normal SBP diminishes.  Typically, an SBP below 90
mmHg is a critical sign of shock and can signal that the casualty is in a serious state due to the loss of blood
volume. It is a direct indicator of the effectiveness of the heart to pump blood, which is impaired when significant
blood loss occurs. In this context, decreased SBP is a clinical sign that guides responders to initiate life-saving
interventions quickly.   While a high respiratory rate and abnormal heart rate can also indicate distress, they are
less specific indicators of blood loss compared to the clear drop in systolic blood pressure. A normal SBP would
not suggest significant blood loss, making it a less valid answer in this scenario.

5. Facial burns can lead to which serious condition that requires monitoring?
A. Shock
B. Infection
C. Inhalation injury
D. Dehydration

Facial burns are particularly concerning because they can lead to inhalation injury, which occurs when hot
smoke or fumes enter the airways and lungs. The anatomy of the face, including the proximity of the respiratory
passages, makes the airway vulnerable to thermal and chemical damage from burns. Inhalation injury can result
in severe complications, such as obstruction of the airway, respiratory distress, and even respiratory failure.  
Monitoring for inhalation injury is critical because it may not present immediate symptoms; therefore,
recognizing subtle indicators, such as coughing, wheezing, or changes in consciousness, is essential for timely
intervention. This situation is especially pertinent in the context of burn injuries, where the potential for airway
compromise is significant due to both the thermal injury and potential subsequent edema or inflammation.  In
this context, while shock, infection, and dehydration are also serious conditions that can occur with burns, they
do not specifically arise from facial burns in the same immediate way inhalation injury does, particularly when
considering the respiratory complications that can arise from thermal exposure to the face and neck area.
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6. Under what condition should you not hyperventilate a casualty?
A. Only if they are conscious
B. Unless signs of impending herniation are present
C. If they are breathing normally
D. When they have a stable blood pressure

Hyperventilating a casualty is generally discouraged unless there are specific indications due to the potential
negative effects it can have on the patient. One of the most critical scenarios where hyperventilation should be
avoided is when there are no clear signs of impending herniation. Signs of impending herniation could include
altered levels of consciousness, unilateral pupil dilation, or other neurological symptoms indicating increased
intracranial pressure.  When a casualty is hyperventilated, it can lead to vasoconstriction in the brain due to
decreased carbon dioxide levels, which may further compromise blood flow and worsen neurological outcomes.
Therefore, if there are no signs of herniation, maintaining a normal respiratory pattern is essential to ensure
adequate cerebral perfusion and avoid exacerbating any potential brain injuries.  In contrast, other situations,
such as when the casualty is conscious, breathing normally, or has stable blood pressure, do not inherently
indicate a need to avoid hyperventilation. Conscious patients may not be at risk for the same complications as
those who are unresponsive, and normal respiratory patterns and stable blood pressure are more reflective of
the overall patient's stability rather than specific indications to avoid hyperventilation.

7. What are the three primary objectives of TCCC?
A. Assess injuries, call for backup, transport casualty
B. Treat casualty, prevent additional casualties, complete the mission
C. Secure the area, administer aid, evacuate
D. Evacuate civilians, treat casualties, gather intelligence

The three primary objectives of Tactical Combat Casualty Care (TCCC) focus on addressing the critical needs of
a casualty in a combat setting. The correct response encapsulates these objectives effectively: treating the
casualty, preventing additional casualties, and ensuring the mission is completed.   Treating the casualty is
paramount as delivering medical care promptly can significantly increase the chances of survival. This involves
managing life-threatening injuries and stabilizing the patient for further evacuation or advanced care.  
Preventing additional casualties is crucial in a combat environment. This involves not only addressing the
immediate threats that may cause harm to the casualty or bystanders but also ensuring that actions taken do
not inadvertently escalate the situation or put others at risk.  Completing the mission integrates the tactical
aspect, where the care given must also align with operational goals. Medics must balance lifesaving
interventions with the necessity to continue the mission, as prolonged engagements can result in further
casualties.  Other options listed focus on aspects of care but do not fully capture the comprehensive objectives
of TCCC. For instance, assessing injuries and calling for backup or securing the area has value but do not
prioritize the immediate medical needs and operational mission completion as outlined in the correct choice.
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8. What is the primary effect of using ketamine at high levels?
A. Increased alertness
B. Continuous sedation
C. Dissociative anesthesia and moderate to deep sedation
D. Severe hallucinations

Using ketamine at high levels results in dissociative anesthesia, which is characterized by a trance-like state and
significant alterations in perception and consciousness. This means that the patient experiences a
disconnection from their environment and body, effectively leading to a profound level of sedation that can range
from moderate to deep.   Dissociative anesthesia is particularly valuable in emergency and tactical
environments, as it allows for pain relief and sedation while still enabling some level of responsiveness from the
patient. This is crucial in situations where comprehensive monitoring may not be possible, allowing both
providers and patients a degree of interaction during procedures.   While the other options mention alertness,
sedation, and hallucinations, they do not encapsulate the full scope of the effects that arise from high doses of
ketamine, particularly the unique dissociative qualities that define its anesthetic action. Therefore, the primary
effect recognized in clinical practice when ketamine is utilized at elevated levels is indeed the dissociative
anesthesia combined with moderate to deep sedation.

9. What does DCAPBTLS stand for in Tactical Combat Casualty Care?
A. Deformities, Contusions, Abrasions, Punctures, Burns, Tenderness,

Lacerations, Swelling
B. Devastating Complications and Potential Threats to Life Support
C. Distress, Circulation, Airway, Pain, Breathing, Trauma, Lacerations
D. Diagnosis and Care in Acute Patient Trauma for Lifesaving Situations

The acronym DCAPBTLS is critical in Tactical Combat Casualty Care as it serves as a systematic mnemonic for
assessing traumatic injuries. Each component of the acronym represents a type of injury or characteristic that
medical personnel should identify during a secondary survey of a patient.   The first half of the acronym
encompasses visible injuries and signs: 'Deformities' refer to any abnormal shapes or positions of body parts;
'Contusions' indicate bruising or swelling from trauma; 'Abrasions' are scraped skin surfaces; 'Punctures'
describe penetrating injuries; 'Burns' relate to thermal damage to tissues; 'Tenderness' assesses any painful
areas on examination; 'Lacerations' refer to cuts in the skin; and 'Swelling' indicates areas that are inflamed or
enlarged due to injury.   This methodical approach ensures that healthcare providers do not overlook any
significant injuries, facilitating comprehensive patient evaluation and treatment planning. Recognizing these
components during the assessment phase is essential in TCCC to manage a casualty's condition effectively.   In
contrast, the other options do not align with the established acronym or its purpose in a combat medical context.
They reflect a misunderstanding of injury assessment terminologies commonly used in Tactical Combat
Casualty Care.
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10. What is indicated if a patient is experiencing hypothermia?
A. Immediate intubation is required
B. Administer IV fluids at room temperature
C. The patient should be covered and kept warm
D. Strict monitoring of vital signs is necessary

Hypothermia occurs when the body temperature drops below the normal range due to prolonged exposure to
cold environments or other factors. In this case, covering the patient and keeping them warm is a critical
intervention. The primary goal is to prevent further heat loss and to gradually warm the patient to restore their
core temperature.  Keeping the patient warm can involve using blankets, heat packs, or even heated air. This
action helps to mitigate the physiological consequences of hypothermia, such as impaired thermoregulation,
reduced heart rate, and changes in mental status. In emergency medical care, ensuring the patient's warmth is a
core component of management.  Other options, while they may seem relevant, do not specifically address the
immediate needs of a patient in hypothermia as effectively as keeping them warm does. For example, while
monitoring vital signs is important in all medical emergencies, it is particularly crucial in cases like cardiac arrest
associated with severe hypothermia, but it is not the first intervention. Administering IV fluids at room
temperature does not adequately address the critical need for warmth, and immediate intubation is not a
standard requirement in cases of hypothermia unless there are other indicators for airway support.
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Next StepsNext 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://tacticalcombatcasualtycare.examzify.com

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

Sample study guide, visit https://tacticalcombatcasualtycare.examzify.com
for the full version with hundreds of practice questions  v-1793933304 | Page 16

SAMPLE


