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INSTRUCTIONS

* The answer grid and evaluation form may be submitted as the page from the printed journal or as a prinout from the ITACCS web site.

* On the answer form at the bottom of page 99, 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 October 31, 2004.

* Please allow 4 to 6 weeks for processing.

CME QUESTIONS

1. In a rescue scenario with helicopter landing being impossible due to a steep decline, an in-and-out hover manoeuvre can
be one of the possible techniques to load a patient into a helicopter.
a. True b. False

2. What NACA score would be applicable to a patient after successful CPR?

a. NACA 6 b. NACA 7 c. NACA'1 d. NACA 3

3. How many NACA grades are there?
a5 b. 4 c. 3 d. 7

4. A patient opens his eyes to painful stimulus, groans, and localizes to pain. What is his GCS score?
a.7 b. 9 c. 6 d. 11

5.  What are the clinical signs of tension pneumothorax?
a. respiratory distress c. tracheal deviation e. all of the above
b. tachycardia d. unilateral absence of breath sounds

6. The estimated probability of death of a 45-year-old man with a 45% TBSA burn and inhalation injury is 33%.
a. True b. False

7. The most important aspect of immediate treatment of a chemical burn is neutralizing acids with alkalis and alkalis with acids.
a. True b. False

8. Tracheostomy may be performed through grafted tissue after 24 to 48 hours from grafting.
a. True b. False

9. Steroids have been shown to be safe and effective in treating chemical airway injury.
a. True b. False

10. The most important mechanism of carbon monoxide poisoning is its binding to cytochrome C.
a. True b. False

11. The Parkland formula for fluid resuscitation consists of giving lactated Ringer's solution at a rate of 4 ml/kg/TBSA%burn/hr.
a. True b. False

98



ITACCS Summer 2003

12. The most significant risk factor for the development of nosocomial infection is tracheal intubation.
a. True b. False

13. Therapeutic considerations for superficial and deep second-degree burns are almost the same.
a. True b. False

14. Infants and small children are at increased risk of developing hypocalcemia secondary to blood transfusion.
a. True b. False

15. An important pathway that plays a role in inflammation is initiated by which factor?
a. NF-kB b. TGF-Bc. EGF d. GH

16. Which protein that has potent anticoagulant properties coats endothelial cells and plays a role in coagulation?
a. FVII b. FVIX c. Annexin d. TF

17. Which cell type plays an important role in coagulation and becomes activated during the coagulation process?
a. Endothelial cells b. Platelets c. White blood cells d. Endometrial cells

18. What is the second leading cause of death in trauma patients?
a. Exsanguination b. Infection c. Heart attack d. Sepsis

19. Which of the following is the latest technology to stop bleeding, which will be entering clinical trials soon?
a. Gelfoam b. rFVlla c. Dry fibrin compresses d. None of the above

20. What dosage range of rFVIIa is utilized in Europe in shock/trauma clinical trials?
a. 40 ug/kg to 100 ug/kg b. 80 ug/kg to 180 ug/kg c. 100 pug/kg to 200 ug/kg d. 200 ug/kg to 380 ug/kg

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(dow

Comments:

Did you perceive any evidence of bias for or against any commercial products? __Yes __ No  Ifyes, please explain.
Comments:

How do you rank the effectiveness of this activity as it pertains to your practice? __ 5 (high) 4 3 2 _ 1(ow)
Did this material stimulate your intellectual curiosity? 5 (high) 4 3 2 _ 1(ow

Additional comments about this activity:

Answer Form: Please circle the one best answer for each question. 1. ab 11. a b
TraumaCare Summer 2003 issue
2. abcd 12. a b
Name:
3. abcd 13. a b
Address:
4. abcd 14. a b
City: 5. abcde 15.a b ¢ d
State: Zip: Phone: 6. a b 16. a b ¢ d
I certify that I have completed the “TraumaCare/Summer 2003” activity as designed 7. ab 17.a b c d
and claim 10 credit hours in Category 1 of the Physicians Recognition Award of the
American Medical Association. 8 ab 18. a b c d
Signature Date 9. ab 19.ab cd
Mail answer form and check ($100, members; $200, nonmembers) to ITACCS Department of 10. 2 b 20.a b cd

CME Credit, PO. Box 4826, Baltimore, MD 21211. Allow 4 to 6 weeks for processing.

Credit for this activity is offered until October 31, 2004.
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