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Introduction

Advanced Trauma Life Support (ATLS) is the cornerstone of trauma care worldwide, equipping emergency

physicians, surgeons, and allied health professionals with the knowledge and skills to manage critically injured

patients. As part of the certification process, candidates must complete a rigorous post-test that evaluates their

understanding of core concepts and their ability to apply them in real �world scenarios. This article is a

comprehensive guide to mastering the ATLS post-test, featuring in �depth explanations, strategic study tips, and a

curated set of sample questions and answers. Whether you’re a seasoned clinician preparing for a refresher or a

new trainee aiming to pass the exam on the first try, the information below will help you navigate the content,

sharpen your critical thinking, and build confidence for the test day.

Understanding ATLS Post-Test: What It Covers

The ATLS post-test is designed to assess both theoretical knowledge and practical decision �making. It covers a

broad spectrum of topics, organized into four primary domains: the Primary Survey, Secondary Survey,

Resuscitation, and Definitive Care. Each domain is further broken down into sub �topics such as airway

management, hemorrhage control, and fracture stabilization. The exam is structured as a multiple �choice

questionnaire, typically featuring 50 to 70 questions that must be answered within a 90 �minute window.

Core Domains

•  Primary Survey – Rapid assessment and stabilization of life �threatening conditions.

•  Secondary Survey – Detailed head �to �toe examination for additional injuries.

•  Resuscitation – Fluid therapy, blood product usage, and monitoring.

•  Definitive Care – Surgical and interventional procedures for definitive management.

Exam Structure

The ATLS post-test blends scenario �based questions with straightforward knowledge checks. Questions often

present a clinical vignette, requiring the examinee to choose the best next step, identify the most likely diagnosis, or

recommend an appropriate management plan. Scoring is based on the number of correct responses; partial credit

is rarely awarded. Because of the time constraint, speed and accuracy are paramount.

Strategies for Mastering ATLS Post-Test Questions

Success on the ATLS post-test hinges on a balanced approach that combines foundational knowledge with tactical

test �taking skills. Below are proven strategies that can help you excel.

Study Plan

Begin with a structured timeline: allocate 4–6 weeks of study, breaking the content into manageable chunks.

Dedicate 2–3 hours each day to focused review, interspersed with short breaks to maintain mental clarity. Use a

spaced repetition system (SRS) to reinforce high �yield facts and ensure long �term retention.

Key Topics to Focus On

•  Airway adjuncts and techniques



•  Rapid hemorrhage control and packing methods

•  Traumatic brain injury (TBI) assessment and management

•  Spinal precautions and immobilization

•  Fluid resuscitation protocols and blood product ratios

•  Diagnostic imaging interpretation (X �ray, CT, ultrasound)

Practice with Sample Questions

Repetition is critical. Use official ATLS practice questions, third �party question banks, and simulation labs. After each

practice session, review explanations meticulously to understand both the correct answer and the rationale behind

incorrect choices.

Sample ATLS Post-Test Questions and Answers

Below is a curated set of five representative questions that reflect the difficulty and breadth of the ATLS post-test.

Each question is followed by a detailed answer and explanation.

Question 1: Primary Survey – Airway

Scenario:A 32 �year �old male presents after a motor �vehicle collision. He is conscious but has a partially obstructed

airway due to a tongue laceration. Which of the following is the most appropriate next step?

1.  Insert a nasopharyngeal airway

2.  Perform a cricothyrotomy

3.  Administer a rapid sequence intubation (RSI) with a video laryngoscope

4.  Apply a tongue depressor and suction

Answer: 3 – Administer a rapid sequence intubation (RSI) with a video laryngoscope.

Explanation:The patient’s airway is compromised by a tongue laceration, and a definitive airway is necessary. An

RSI with a video laryngoscope provides the best chance of successful intubation while minimizing aspiration risk. A

nasopharyngeal airway is contraindicated in the presence of facial trauma, and a cricothyrotomy is reserved for

emergency airway failure. Suction alone does not secure the airway.

Question 2: Hemorrhage Control

Scenario:A 27 �year �old woman is found at the scene of a bicycle accident with a large, actively bleeding laceration

on her left thigh. She is hypotensive (BP 85/50 mmHg) and tachycardic (HR 140). Which of the following is the

priority intervention?

1.  Apply a pneumatic tourniquet above the injury site

2.  Administer a 1 �L crystalloid bolus

3.  Give intravenous tranexamic acid (TXA)

4.  Perform a bedside ultrasound to assess for internal bleeding

Answer: 1 – Apply a pneumatic tourniquet above the injury site.

Explanation:The primary goal is to control exsanguinating arterial bleeding. A pneumatic tourniquet is the fastest

and most effective method for proximal control of limb hemorrhage. While crystalloid bolus and TXA are important,

they are secondary to definitive bleeding control. Ultrasound is useful for internal bleeding but does not address the

immediate external hemorrhage.

Question 3: Intracranial Pressure (ICP)

Scenario:A 45 �year �old male presents with a GCS of 8 after a fall. CT imaging reveals a subdural hematoma with a



midline shift of 5 mm. The patient’s ICP is measured at 25 mmHg. Which of the following interventions is most

appropriate to lower ICP?

1.  Hyperventilate to PaCO ‚ 30 mmHg

2.  Administer mannitol 1 g/kg IV over 20 minutes

3.  Initiate a head �up tilt of 30 degrees

4.  Start a continuous infusion of dexmedetomidine

Answer: 2 – Administer mannitol 1 g/kg IV over 20 minutes.

Explanation:Mannitol is an osmotic diuretic that effectively reduces ICP by drawing fluid out of brain tissue.

Hyperventilation can temporarily lower ICP but risks cerebral ischemia; it is not a definitive solution. A head �up tilt

aids venous drainage but is insufficient alone. Dexmedetomidine is a sedative and does not directly lower ICP.

Question 4: Spinal Immobilization

Scenario:An elderly patient with a suspected cervical spine fracture is being transported by ambulance. Which of

the following devices is most appropriate for immobilization?

1.  Long spine board with cervical collar

2.  Foam roll only

3.  Backboard with rigid cervical collar and manual in �rigid stabilization

4.  Soft cervical collar without a backboard

Answer: 3 – Backboard with rigid cervical collar and manual in �rigid stabilization.

Explanation:The combination of a rigid cervical collar and a backboard provides optimal immobilization of the

cervical spine, preventing movement during transport. Foam rolls alone offer insufficient support, and a soft collar is

inadequate for high �risk trauma. Manual in �rigid stabilization should be performed by trained personnel to maintain

alignment.

Question 5: Definitive Care – Vascular Injury

Scenario:A 30 �year �old male with a penetrating chest wound is found to have a pulsatile bleeding from the wound

and a widened mediastinum on chest X �ray. Which of the following is the next best step?

1.  Perform a pericardiocentesis

2.  Initiate massive transfusion protocol

3.  Order a CT angiography of the chest

4.  Proceed to emergent thoracotomy

Answer: 4 – Proceed to emergent thoracotomy.

Explanation:The presence of pulsatile bleeding and a widened mediastinum indicates a likely aortic injury

requiring immediate surgical intervention. Emergent thoracotomy is the definitive management. Pericardiocentesis

is for tamponade, not aortic injury. Massive transfusion protocol supports hemodynamics but does not address the

source. CT angiography is contraindicated in unstable patients.

Common Mistakes and How to Avoid Them

Even experienced clinicians can fall into pitfalls during the ATLS post-test. Recognizing these common errors

allows you to adjust your approach and improve accuracy.

Misinterpreting Clinical Scenarios



Questions often present subtle details that influence the correct answer. Skimming can lead to overlooking a key

symptom or vital sign. Practice reading each scenario carefully and underline or highlight critical information.
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