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This issue of TraumaCare can be used to earn 10 CME credit hours.
Accreditation Statement
This activity has been planned and produced in accordance with the Essential Areas and Policies of the Accreditation Council for
Continuing Medical Education (ACCME) through the sponsorship of the International Trauma Anesthesia and Critical Care Society
(ITACCS). ITACCS is accredited by the ACCME to sponsor continuing medical education (CME) for physicians and takes responsibility for
the content, quality, and scientific integrity of this CME activity.

Credit Designation Statement: ITACCS designates this educational activity for a maximum of 10 hours per issue in category 1 credit
toward the AMA Physician’s Recognition Award. 

Nurse Anesthetists/CRNAs: Please apply to AANA for postactivity continuing education credits. Certificates of completion will be provided.

Faculty Disclosure Statement
It is the policy of ITACCS that faculty members disclose real or apparent conflict of interest relating to the topics of this educational
activity and also disclose discussions of unlabeled/unapproved uses of drugs or devices in their presentations. The authors’ completed
disclosure forms are on file in the managing editor’s office.

INSTRUCTIONS
• The answer grid and evaluation form may be submitted as the page from the printed journal or as a printout from the ITACCS website.
• On the answer form at the bottom of page 161, circle only one response next to each number.
• Complete the evaluation form. 
• Cut out or copy your completed answer form and evaluation form.
• Write a check for $200 (or $100 accompanied by verification of current ITACCS membership), payable to the International Trauma

Anesthesia and Critical Care Society. 
• Mail the forms and your check (and membership verification, if applicable) to ITACCS, Department of CME Credit, PO Box 4826,

Baltimore, MD 21211.
• The completed test will be accepted for grading if received by March 31, 2006.
• Please allow 4 to 6 weeks for processing.

CME QUESTIONS

CME QUESTIONS

1. In the United States, among all age groups,
trauma-related injuries are the fourth cause of
death after heart diseases, cancer, and stroke.

a. True b. False

2. Trauma due to road traffic accidents, a problem
resulting in substantial economic, social, and
emotional loss all over the world, is said to be a
more evident public health problem especially in
developing countries without adequate
infrastructure, but studies from the Western
world also cite motor vehicle accidents as the
leading cause of trauma.

a. True b. False

3. Improving emergency care systems and
developing hospitals selected as regional trauma
care centers do not decrease trauma-related
disabilities and mortality.

a. True b. False

4. According to World Health Organization, injuries
and traumatic deaths are more common in men
than women.

a. True b.False

5. The most frequently injured body sites are
external body surfaces, head and neck, and
extremities.

a. True b. False

6. The following diagnosis may be followed by
episodic rebleeding in the presence of aggressive
fluid resuscitation:

a. Fracture of the humerus.
b. Rupture of an aortic aneurysm.
c. Fracture of the femoral neck. 
d. Inguinal hernia.
e. All of the above.

7. What is the most typical clinical evidence of
episodic rebleeding?

a. Sudden drop in arterial pressure during 
aggressive volume replacement.

b. No increase in arterial pressure during 
aggressive volume replacement.

c. Loss of consciousness during aggressive 
volume replacement.

d. Sudden increase in heart rate during 
aggressive volume replacement.

e. None of the above.

8. What is the mechanism of episodic rebleeding?

a. Vasoconstriction in venous vessels 
markedly increases the capillary pressure.

b. An immature blood clot is washed away by 
increased blood flow/pressure.

c. Vagal reflexes increase parasympathetic 
tone, which overdistends the large veins.

d. Coagulation factors are consumed, causing 
blood clots to dissolve.

e. An immature blood clot is washed away by 
increased blood flow/pressure.

9. Which of the following proposals about episodic
rebleeding is correct?

a. It is known to worsen the outcome of 
trauma patients.

b. It occurs when the blood pressure is 
normal.

c. The risk increases with the time from injury.
d. It implicates that a major blood vessel has 

been injured.

10. Which one of the following proposals about
episodic rebleeding is false:

a. Pelvic fracture may be associated with 
episodic rebleeding.

b. Stabilizing the pelvis is the most important 
means of reducing subsequent blood loss 
in traumatic pelvic fracture.

c. Measuring coagulation factors is a viable 
means of monitoring rebleeding.

d. Rebleeding increases total blood loss and 
prolongs the period of hemodynamic 
instability.

e. More often follows penetrating trauma than 
blunt trauma.

11. Treatment of rhabdomyolysis includes 

a. Hydration
b. Alkalinzation of the urine
c. Diuretic therapy
d. Fresh-frozen plasma
e. All of the above
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Evaluation Form: Please rate this self-study activity by marking one response for each statement.

Did the articles meet their stated objectives?     ___Yes      ___No

How do you rank the quality of this educational activity?     ___5 (high)     ____4      ___3     ___2     ___1 (low)     
Comments: ________________________________________________________________________________________________________

Did you perceive any evidence of bias for or against any commercial products?  ___Yes      ___No      If yes, please explain.        
Comments: ________________________________________________________________________________________________________

How do you rank the effectiveness of this activity as it pertains to your practice?     ___5 (high)     ____4     ___3     ___2     ___1 (low)

Did this material stimulate your intellectual curiosity?      ___5 (high)     ____4     ___3     ___2     ___1 (low)

Additional comments about this activity:
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________

Answer Form: Please circle the one best answer for each question.
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Address: _________________________________________________________________

_________________________________________________________________

City: _________________________________________________________________  

State: _________________    Zip: _________  Phone:_________________________

I certify that I have completed the “TraumaCare/Fall 2004” activity as designed and
claim 10 credit hours in Category 1 of the Physicians Recognition Award of the
American Medical Association.

___________________________________________________________________________
Signature Date

Mail answer form and check ($100, members; $200, nonmembers) to ITACCS Department of
CME Credit, P.O. Box 4826, Baltimore, MD 21211.  Allow 4 to 6 weeks for processing.

1. a b

2. a b

3. a b

4. a b

5. a b

6. a b c d e

7. a b c d e

8. a b c d e

9. a b c d

10. a b c d e

11. a b c d e

12. a b c d e

13. a b c d e

14. a b c d e

15. a b

16. a b c

17. a b

18. a b

19. a b

20. a b c

Credit for this activity is offered until March 31, 2006.

12. Which of the following complications is seen 
in rhabdomyolysis?

a. Renal failure
b. Hyperkalcemia
c. Hyperphosphatemia
d. DIC
e. All of the above

13. To prevent renal failure in a patient with
rhabdomyolysis, the following can be
performed.

a. Maintain adequate circulatory volume
b. Use of osomotic diuretics
c. Manitol, 0.25 g/kg
d. Lasix, 10-100 mg  IV
e. Bicarbonate

14. A 21-year-old male patient undergoes bilateral
tibia fracture repair under general anesthesia.
Postoperatively, the patient develops
tachycardia, mild hypotension, and acidosis on 
ABG, and severe pain in the lower limbs is 
not relieved by the PCA he is on. You should 

a. Increase the PCA morphine dose
b. Administer bicarbonate to correct the 

acidosis
c. Send for laboratory check for serum 

creatinine levels
d. Do nothing; the patient is malingering
e. Check compartmental pressures in the legs

15. Alcoholism can cause rhabdomyolysis.

a. True  b. False

16. If the ICU ventilator settings exceed the
capabilities of the OR ventilator for an ICU
patient who requires surgery, it is 
recommended that:

a. The patient should be weaned from the 
ICU ventilator before surgery.

b. The operating room ventilator settings 
should be approximated in the ICU before 
transport to the OR, then the patient 
taken to the OR on ambuventilation.

c. The patient should be taken to the OR on 
the ICU ventilator and remain on that 
ventilator during the surgical procedure.

17. Which of the following basic mechanisms 
of atelectasis formation seem(s) to be the 
major offender(s) during anesthesia?

a. Compression and absorption atelectasis.
b. Loss-of-surfactant atelectasis.

18. In a categorization of ARDS based on
physiologic changes and CT findings, a process
of consolidation, with alveolar filling of fibrin,
edema, blood cells, and collagen, representing 
a “stiffer” lung, which may not improve with
PEEP, describes which of the following?

a. Pulmonary (“primary” or “direct” insult)
ARDS (ARDSp)
b. Extrapulmonary (“secondary” or “indirect”
insult) ARDS (ARDSexp)

19. In a categorization of ARDS based on
physiologic changes and CT findings, the
presentation of atelectasis of alveolar
architecture accompanied by microvascular
congestion, as well as a stiffer thoracoabdominal
cage and a more compliant lung, which improve
with PEEP, describes which of the following?

a. Pulmonary (“primary” or “direct” insult) 
ARDS (ARDSp)

b. Extrapulmonary (“secondary” or 
“indirect” insult) ARDS (ARDSexp)

20. Recruitment of lung tissue requires all but
which of the following?

a. A high-inspired fraction of oxygen.
b. Airway pressure that exceeds the critical 

opening pressure of the airways. 
c. Time to allow redistribution of delivered 

gas volume.

             




