To assist the ACLS Instructor, The CPR Lady has identified the most missed questions on the ACLS Provider Exam Version A.
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6. Which of the following signs is a likely indicator of cardiac arrest in an unresponsive patient?
A. Slow, weak pulse rate
B. Cyanosis
C. Agonal gasps
D. Irregular, weak pulse rate
The correct answer is C. Agonal gasps may be present in the first minutes after sudden cardiac arrest. Agonal gasps are not normal breathing. Gasping is a sign of cardiac arrest. [ACLS Provider Manual, Part 1: Overview of ACLS > Systematic Approach > Agonal Gasps > Caution: Agonal Gasps; page 19]

A 51-year-old patient is reporting stomach pain and chest discomfort that is radiating down their left arm. The patient had coronary artery stents placed 5 days ago. The patient’s skin is pale and cool to the touch. Their blood pressure is 72/46 mm Hg, mean arterial pressure is 55 mm Hg, heart rate is 188/min, respiratory rate is 28 breaths per minute, and SpO2 is 89% on room air. The ECG shows ventricular tachycardia. While you administer supplemental oxygen, the patient suddenly loses consciousness, and the ECG monitor shows ventricular fibrillation.

11. Which condition do you suspect led to the cardiac arrest?
A. Acute coronary syndrome
B. Acute heart failure
C. Acute ischemic stroke
D. Supraventricular tachycardia with ischemic chest pain
The correct answer is A. Patients with coronary atherosclerosis may develop a spectrum of clinical syndromes that represent varying degrees of coronary artery occlusion. These syndromes include 3 related clinical conditions—unstable angina, non–ST-segment elevation acute coronary syndrome or non-ST segment elevation myocardial infarction, and ST-segment elevation myocardial infarction. Sudden cardiac death may occur with any of these syndromes. [ACLS Provider Manual, Part 2: Preventing Arrest > Acute Coronary Syndromes > Pathophysiology of ACS; page 27]

14. Despite the drug provided in the previous question (Epinephrine 1 mg) and continued CPR, the patient remains in ventricular fibrillation. Which drug should be administered next?
A. Epinephrine 1 mg
B. Atropine 1 mg
C. Magnesium sulfate 1 g
D. Lidocaine 1 to 1.5 mg/kg
The correct answer is D. Amiodarone or lidocaine may be considered for ventricular fibrillation or pulseless ventricular tachycardia that is unresponsive to defibrillation. During cardiac arrest, lidocaine 1 to 1.5 mg/kg IV/IO first dose, then 0.5 to 0.75 mg/kg IV/IO at 5- to 10-minute intervals, to a maximum dose of 3 mg/kg. [ACLS Provider Manual, Part 3: High-Performance Teams > Cardiac Arrest: VF/pVT (Shockable) > Applying the Adult Cardiac Arrest Algorithm: VF/pVT Pathway > Antiarrhythmics > page 127]

16. Which would you have done first if the patient had not gone into ventricular fibrillation?
A. Started an infusion of an antiarrhythmic
B. Obtained a 12-lead ECG
C. Given atropine 1 mg
D. Performed synchronized cardioversion
The correct answer is D. Synchronized shocks are recommended for patients with a pulse and tachycardias, such as unstable narrow-complex tachycardia, unstable atrial fibrillation, unstable atrial flutter, and unstable regular monomorphic ventricular tachycardia. [ACLS Provider Manual, Part 2: Preventing Arrest > Tachycardia: Unstable and Stable > Cardioversion > Recommendations; page 85]

17. How can you increase chest compression fraction during a code?
A. Charge the defibrillator 15 seconds before conducting a rhythm check
B. Interchange the Ventilator and Compressor during a rhythm check
C. Administer epinephrine during the 2-minute cycle
D. Initiate intravenous or intraosseous access during the 2-minute cycle
The correct answer is A. Precharge the defibrillator 15 seconds before a 2-minute rhythm analysis (deliver shock immediately if ventricular fibrillation or pulseless ventricular tachycardia on the monitor). This makes it possible to conduct a rhythm analysis and give a shock (if needed) within 10 seconds or less. [ACLS Provide Manual, Part 3: High-Performance Teams > Critical Concepts: Ways to Increase CCF; page 96]

28. A 59-year-old patient is having retrosternal chest discomfort that began at rest. The patient reports no significant medical history. Their vital signs are blood pressure of 130/76 mm Hg, mean arterial pressure of 94 mm Hg, heart rate of 90/min, respiratory rate of 12 breaths per minute, and SpO2 of 92% on room air. Which medication or therapy should the health care professional provide next?
A. Supplemental oxygen
B. Intravenous morphine
C. Sublingual nitroglycerin
D. Aspirin to chew
The correct answer is D. If the patient has not taken aspirin and has no history of true aspirin allergy and no evidence of recent gastrointestinal bleeding, administer aspirin (162-325 mg) to chew. In the initial hours of an acute coronary syndrome, aspirin is absorbed better when chewed than when swallowed, particularly if the patient has received morphine. [ACLS Provider Manual, Part 2: Preventing Arrest > Acute Coronary Syndromes > The ACS Algorithm > Administering Oxygen and Medications > Aspirin (Acetylsalicylic Acid); page 32]

A 62-year-old patient reports having light-headedness, nausea, and chest discomfort. The patient is awake and responsive but appears ill, pale, and grossly diaphoretic. There is no obvious dependent edema, and their neck veins are flat. Their lung sounds are equal with moderate bilateral fine crackles. You are unable to hear a blood pressure. Their radial pulse is weak, thready, and fast. The cardiac monitor shows the rhythm seen here.

32. Which ACLS algorithm should you follow?
A. Acute Coronary Syndromes
B. Adult Tachyarrhythmia With a Pulse
C. Adult Suspected Stroke
D. Adult Cardiac Arrest
The correct answer is B. This ECG rhythm strip shows ventricular tachycardia. The Adult Tachyarrhythmia With a Pulse Algorithm simplifies initial management of tachycardia. The presence or absence of pulses is considered the key to managing patients with any tachycardia. [ACLS Provider Manual, Part 2: Preventing Arrest > Tachycardia: Unstable and Stable > Managing Unstable Tachycardia: The Adult Tachyarrhythmia With a Pulse Algorithm; pages 81-82]

35. If the patient became apneic and pulseless but the rhythm remained the same, which would take the highest priority?
A. Administer amiodarone 300 mg
B. Administer atropine 0.5 mg
C. Insert an advanced airway
D. Perform defibrillation
The correct answer is D. Ventricular fibrillation and pulseless ventricular tachycardia require CPR and early defibrillation. As soon as a defibrillator is available and ready, deliver high-energy unsynchronized shock. [ACLS Provider Manual, Part 3: High-Performance Teams > Cardiac Arrest: VF or pVT (Shockable) > Managing VF and pVT: The Adult Cardiac Arrest Algorithm > VF/pVT Pathway; page 119]






44. A 45-year-old patient is in ventricular fibrillation. While placing defibrillator pads in the anterolateral position on the patient’s chest, a team member notices that the patient has a jewelry piercing at the navel. What action should the team member take?
A. Increase the defibrillator energy by 10%
B. Remove the jewelry before delivering the shock
C. Relocate the pads to the anteroposterior position
D. Charge the defibrillator and deliver the shock as usual
The correct answer is D. Check for a shockable rhythm with an AED or defibrillator as soon as it arrives. Provide shock as indicated. [ACLS Provider Manual, Part 1: Overview of ACLS > Systematic Approach > BLS Assessment > Table 1; page 17 and ACLS Provider Manual Supplementary Material > Defibrillation > Clothing and Jewelry; page 39]

48. A patient in respiratory distress and with a blood pressure of 70/50 mm Hg has the lead II ECG rhythm shown here. Which is the appropriate treatment?
A. Administering adenosine 6 mg IV push
B. Performing synchronized cardioversion
C. Performing vagal maneuvers
D. Performing defibrillation
The correct answer is B. Synchronized shocks are recommended for patients with a pulse and tachycardias, such as unstable narrow-complex tachycardia, unstable atrial fibrillation, unstable atrial flutter, and unstable regular monomorphic ventricular tachycardia. [ACLS Provider Manual, Part 2: Preventing Arrest > Tachycardia: Unstable and Stable > Cardioversion > Recommendations; page 85]
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