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1 - A jaw thrust is a basic airway management technique which aids ventilation by which of the following

A)  Displacing the tongue to prevent airway obstruction
B) [bookmark: _GoBack]Providing a painful stimulus that will arouse the patient
C)  Displacing the mandible forward to reduce obstruction in the pharynx
D) Both A and B
E) Both B and C

2 - A rapid sequence induction with crycoid pressure is performed during an emergent intubation to reduce the risk of what?

A)  Desaturation
B) Hypotension
C) Awareness
D) Aspiration
E) Tachycardia

3 - A sailor is brought to the main BDS after suffering facial trauma from a wrench that fell approximately 10 feet. His initial vital signs are HR 132, BP 145/76, RR 22, SpO2 100% on room air. His GCS is 14 with disorientation but he is conversant. He has an obvious nasal deformity, and is coughing and spitting up blood. What is your next best step in management?

A)  Rapid sequence induction for airway protection
B) Apply pressure to nose, and consider packing to reduce bleeding
C) Lay the patient flat on his back to complete a comprehensive physical exam
D) Observe the patient, no further management is necessary
E) Send a CBC to evaluate for anemia

4. Following rapid sequence induction, intubation and confirmation of endotracheal tube (ETT) placement with Easy-Cap and bilateral breath sounds, you ask your corpsman to begin ventilating the patient with an ambu bag. Several minutes later the patient begins to desaturate despite your corpsman's ongoing ventilation. What is your next step in management?

A)  Confirm ETT placement with bilateral breath sounds, chest rise, and Easy Cap
B) Advance the ETT 2-3 c
C) Withdraw the ETT and begin bag-valve-mask ventilation
D) Give another dose of 100mg of succinylcholine
E) Switch the pulse oximeter to another finger and wait to see if the oxygen saturation improves





