TNCC Tips and Tricks:

A Nurse's Guide to
Success

Welcome to the ultimate guide to mastering the Trauma Nursing
Core Course (TNCC). This eBook is crafted to provide you with proven
tips, expert strategies, and essential insights to not only pass but excel in
TNCC. Whether you're preparing for the course or looking to deepen your
trauma nursing expertise, this guide is your roadmap to success.

Tackling TNCC can feel overwhelming, but with the right tools and
mindset, you can confidently navigate its complexities. Inside, you'll find
practical advice on mastering trauma assessments, honing life-saving
skills, and applying critical knowledge in high-stakes scenarios.

Prepare to unlock your full potential and transform into a confident,
skilled trauma nurse. With this guide, you're not just preparing for TNCC
—you're stepping into your role as a leader in trauma care.
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Introduction

Welcome to TNCC Tips and Tricks: A Nurse's Guide to Success, your ultimate resource for mastering the

Trauma Nursing Core Course (TNCC). This eBook is designed to equip you with the essential knowledge, strategies,
and confidence to excel in the TNCC exam and elevate your trauma nursing practice.

As a trauma nurse, you hold the critical responsibility of delivering immediate, life-saving care to patients in their
most vulnerable moments. TNCC certification validates your expertise and empowers you to uphold the highest
standards of trauma care in high-pressure situations. This guide is here to support you every step of the way, offering
practical insights, actionable tips, and indispensable resources.

What you'll find in this guide:

e Simplified TNCC Concepts: Clear breakdowns of trauma patient assessment, life-saving interventions, airway

management, hemorrhage control, neurological evaluation, and the trauma nursing process.

e Exam Success Strategies: Proven tips for mastering the TNCC exam, including test-taking techniques and
insights into common questions.

e Real-World Applications: Case-based scenarios to help you confidently apply TNCC principles in clinical practice.

Whether you're an experienced trauma nurse looking to refine your skills or a newcomer to trauma care, this eBook
will serve as your trusted companion. With the right tools and guidance, you can tackle the challenges of TNCC
preparation and become a confident leader in trauma care—delivering exceptional outcomes for your patients when
it matters most.

Mastering the Trauma
Nursing Core Course (TNCC)

A Nurse's GuIDE TO Success
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TNCC Exam Overview

The Trauma Nursing Core Course (TNCC) exam is a comprehensive assessment designed to evaluate a nurse's
knowledge and skills in trauma care. This rigorous exam covers a wide range of topics, including patient assessment,
life-saving interventions, airway management, hemorrhage control, neurological evaluation, and the trauma nursing
process. The TNCC exam is a critical step in demonstrating competence in trauma nursing, which is essential for
providing high-quality care to injured patients.

The TNCC exam requires nurses to pass both a written exam and a hands-on skills test, emphasizing the importance
of theoretical knowledge and practical application. To successfully pass the TNCC:

e Nurses must achieve at least 80% on the written exam, which consists of multiple-choice and scenario-based
guestions.

e A minimum score of 70% is required on the Trauma Nursing Process (TNP) Skills Testing, which evaluates
hands-on trauma care through simulations.

e Completion of the pre-course modules is mandatory to ensure foundational knowledge before attending the
class. These modules are accessible online and include critical concepts to prepare for the in-person portion of
the course.

e The course is based on the 9th Edition TNCC Manual, which serves as the core resource for mastering trauma
nursing principles. This manual is an essential study guide and reference for preparing for the exam and
advancing in trauma care.

The TNCC exam is a challenging but rewarding experience for nurses committed to providing the best possible care
to trauma patients. Successful completion signifies mastery of essential trauma nursing principles and readiness to
handle complex trauma emergencies. The exam uses a combination of multiple-choice questions, scenario-based
questions, and simulations to thoroughly assess a nurse's ability to apply their knowledge and skills in real-world
situations.

To prepare for the TNCC exam, nurses should develop a comprehensive study plan that includes:

e Reviewing the 9th Edition TNCC Manual in detail.
e Completing the required pre-course modules.
e Practicing with sample tests and scenarios.

e @Gaining hands-on experience through clinical rotations or simulation exercises.

By dedicating time and effort to preparation, nurses can improve their confidence and increase their chances of
success.

The TNCC certification is a gateway to professional recognition and advancement in trauma nursing. Nurses who
pass the exam are awarded TNCC certification, demonstrating their expertise in trauma care. This certification can
open doors to new opportunities, such as:

e Advanced nursing roles in trauma units.
e Teaching positions in trauma nursing programs.

e Research opportunities in trauma care.

With the TNCC certification, nurses join an elite group of professionals equipped to deliver exceptional trauma care

and make a lasting impact on patient outcomes.
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Traumad Patient Assessment

Primary Survey

The primary survey is a rapid
and systematic assessment of a
trauma patient's life-threatening
conditions, following the ABCDE

approach: Airway, Breathing,

Circulation, Disability, and

Exposure. This critical process

ensures that immediately life-

threatening injuries are
identified and treated without
delay.

e A - Airway: Assess and

secure the airway to ensure it

is clear and unobstructed.
Look for signs of airway
compromise, such as foreign
bodies, swelling, or trauma,
and intervene as necessary
(e.g., suctioning, intubation).

e B -Breathing: Evaluate
breathing and ventilation.
Check for adequate
respiratory effort,
symmetrical chest rise, and
potential life-threatening
conditions like tension
pneumothorax or flail chest.

e C-Circulation: Assess
circulation by evaluating
heart rate, blood pressure,
and signs of hemorrhage.
Immediately control severe
bleeding and consider
interventions like fluid
resuscitation.

e D - Disability: Perform a
rapid neurological
assessment using the AVPU
scale (Alert, Verbal, Pain,
Unresponsive) or Glasgow
Coma Scale (GCS) to
determine the patient’s level
of consciousness.

e E - Exposure: Expose the
patient to identify hidden
injuries while preventing
hypothermia by covering
them promptly after
exposure.

The primary survey is conducted
simultaneously with life-
saving interventions, ensuring
no time is lost in managing
critical conditions. This
systematic approach is essential
for prioritizing care and
stabilizing patients in the early
stages of trauma management.
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Secondary Survey

The secondary survey is a
detailed, systematic head-to-toe
assessment conducted after the

patient's vital functions have
been stabilized during the
primary survey. This
comprehensive evaluation aims
to identify all injuries, prioritize
care, and inform further
management.

Key Components of the
Secondary Survey:

1. Head-to-Toe Examination:

o Perform a detailed
inspection, palpation,
auscultation, and
percussion of each body
region:

= Head and Face:
Assess for lacerations,
fractures, or signs of
basilar skull fracture
(e.g., raccoon eyes,
Battle's sign).

= Neck: Examine for
cervical spine injury,
tracheal deviation, or
signs of jugular vein
distension.

» Chest: Inspect for rib
fractures, bruising, or
abnormal breath
sounds indicative of
pneumothorax or
hemothorax.

= Abdomen and Pelvis:
Palpate for
tenderness, rigidity, or
instability suggestive
of internal bleeding or
organ injury.

= Extremities: Check for
fractures, deformities,
and distal pulses.

= Posterior Surface:
Logroll the patient to
inspect the back for
injuries or deformities,
while maintaining
spinal precautions if
indicated.

2. Thorough History:

o Gather a focused history
using the AMPLE

acronym:

= S:Signs and
Symptoms

= A:Allergies

M: Medications

P: Past medical history

L: Last meal

E: Events leading to
the injury

3. Diagnostic Studies:

o Initiate appropriate
imaging (e.g., X-rays, CT
scans) and laboratory
tests to further investigate
findings from the
assessment.
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Reassessment

is a cornerstone of trauma care
and is essential throughout the
patient's treatment. This process
involves regularly monitoring
vital signs, reassessing the
ABCDE framework, and closely
observing for any changes in the
patient’s condition.

Key components of continuous
reassessment include;

1. Vital Signs Monitoring:

o Evaluate parameters such
as heart rate, blood
pressure, respiratory rate,
oxygen saturation, and
temperature.

o  Watch for trends or
sudden changes, such as
hypotension or
tachycardia, which may
indicate hemorrhage or
shock.

2. Reassessing the ABCDE:

o Re-check the airway for
patency and signs of
obstruction.

o Monitor breathing for
changes in effort,
symmetry, or
oxygenation.

o Assess circulation by
ensuring perfusion and
checking for new or
uncontrolled bleeding.

o Re-evaluate disability
through ongoing
neurological assessments
(e.g., Glasgow Coma Scale,
pupillary response).

o Inspect for overlooked
injuries during exposure
and maintain measures to
prevent hypothermia.

3. Detecting Changes:

o Note subtle changes in
condition, such as
increased pain, altered
mental status, or
decreased urine output,
which may signal
complications like internal
bleeding or worsening
head injury.

4. Informing Interventions:

o Continuous reassessment
guides decisions for
additional diagnostics
(e.g., imaging, labs) or
interventions (e.g., fluid
resuscitation, airway
management).

Why It's Important: Regular
reassessment allows healthcare
providers to detect
complications early, intervene
promptly, and adapt the
treatment plan as needed. This
dynamic approach ensures the
patient’s stability and optimizes
outcomes in the critical trauma
setting.



Life-Saving Interventions

Trauma nursing demands a rapid, skilled, and coordinated response to stabilize critically injured patients and
prevent further harm. As the first line of defense in emergency situations, trauma nurses must act decisively to
perform life-saving interventions that can mean the difference between life and death.

This section will explore the essential interventions used in trauma care, including airway management,
hemorrhage control, fluid resuscitation, and rapid neurological assessment. These techniques, combined with
seamless teamwork, are fundamental to optimizing patient outcomes and ensuring the best chance of recovery in
high-pressure scenarios.

Airway Management

Ensuring a clear and patent airway is critical. In cases
without suspected spinal cord injury, techniques like
the chin lift or jaw thrust may be used. For patients
with a real or suspected spinal cord injury, avoid the
chin lift and rely on the jaw thrust maneuver to
maintain spinal alignment. If basic measures fail,
advanced airway management, such as endotracheal
intubation, may be required.

Fluid Resuscitation

Prompt fluid resuscitation is essential to address
hypovolemia, a common consequence of trauma.
Current guidelines advocate for a cautious
approach to fluid administration, as excessive
crystalloids can contribute to complications such as
dilutional coagulopathy, hypothermia, and increased

Hemorrhage Control

Controlling bleeding is critical in trauma. Direct

pressure remains the primary method, with wound
packing using hemostatic agents for non-
compressible bleeding. Tourniquets are appropriate
for uncontrolled extremity hemorrhage and should
be applied as proximal as possible to the injury site.
Elevation and pressure points are no longer
emphasized in modern trauma guidelines.

Cardiac Monitoring and
Management

Continuous cardiac monitoring is essential in trauma
care to promptly detect arrhythmias and other
cardiac abnormalities. According to the Advanced
Trauma Life Support (ATLS) 10th Edition, the
management of cardiac arrest in trauma patients

bleeding. Instead, early use of blood products— includes:

Ielliieling prere e e slese) @ik, [pesmey e e Cardiopulmonary Resuscitation (CPR): Initiate

platelets—is prioritized in hemorrhagic shock to high-quality chest compressions immediately to

restore circulation and oxygen-carrying capacity.
Additionally, permissive hypotension may be

maintain circulation.

: : : o e Defibrillation: If a shockable rhythm (such as
employed in certain trauma patients to minimize _ - _
ventricular fibrillation or pulseless ventricular

further bleeding until definitive hemorrhage control o - . -
tachycardia) is identified, deliver defibrillation

is achieved.
promptly.

e Medications: Administer appropriate drugs as

indicated, following advanced cardiac life support
protocols.

This section provides a brief overview of the life-saving interventions essential in trauma nursing. Each technique
requires both knowledge and proficiency for effective application. The TNCC program offers a comprehensive
foundation, equipping nurses with the skills and understanding necessary to implement these interventions with
confidence.
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Airway Management

A patent airway is crucial for trauma patients, as it ensures oxygen delivery and prevents respiratory complications.
TNCC emphasizes the importance of effective airway management techniques, which include the following;:

1. Early Recognition and Assessment:

o Identify potential airway compromise based on patient presentation, such as altered mental status, facial
trauma, or stridor.

o Monitor key indicators, including respiratory rate, effort, oxygen saturation, and ETCO?2 levels, to assess airway
patency and ventilation.

2. Basic Airway Maneuvers and Adjuncts:

o Initiate maneuvers such as the head tilt-chin lift or jaw thrust (for suspected spinal injuries) to open the
airway.

o Utilize basic airway adjuncts, including oropharyngeal airways (OPAs) and nasopharyngeal airways
(NPAs), to maintain an open airway when spontaneous breathing is present.

3. Advanced Airway Devices:

o When basic techniques are insufficient, prepare to use advanced airway devices, such as laryngeal mask
airways (LMAs) or endotracheal tubes (ETTs), to secure the airway and facilitate ventilation.

o Confirm proper ETT placement using ETCO2 monitoring (capnography) to ensure adequate ventilation and
reduce the risk of complications.

4. Airway Management Skills:

o Develop proficiency in airway adjunct placement, suctioning, and securing advanced airways.

o Use techniques like direct laryngoscopy, videolaryngoscopy, or other intubation tools to optimize success.
5. Emergency Cricothyroidotomy:

o Understand the indications, contraindications, and procedural steps for emergency cricothyroidotomy when
conventional intubation is unsuccessful or impossible.

Proper airway management techniques are critical for providing timely and effective care to trauma patients. TNCC
emphasizes the importance of rapid assessment, appropriate use of basic and advanced airway adjuncts, and the
ability to perform advanced airway procedures, such as intubation and cricothyroidotomy, to optimize patient
outcomes.
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Hemorrhage Control

Hemorrhage control is a critical skill for any trauma nurse and plays a pivotal role in preventing exsanguination, one
of the leading causes of preventable death in trauma. Understanding the types of bleeding, assessing severity, and
implementing the most effective methods for controlling hemorrhage are essential for optimal patient outcomes.

The TNCC course emphasizes the importance of a rapid, systematic, and evidence-based approach to hemorrhage
control. This includes the following techniques:

1. Direct Pressure;

o The first-line intervention for most bleeding, direct pressure is the most effective method for controlling
superficial and accessible hemorrhage.

o Hemostatic dressings may be utilized to enhance clot formation in non-compressible or severe bleeding.
2. Tourniquets:

o Tourniquets are highly effective for controlling arterial bleeding in extremities and are now emphasized as
early interventions when direct pressure is insufficient or impractical.

o Current guidelines support their use with proper application to minimize complications. Tourniquets should
be placed as proximal as possible to the bleeding site, tightened until bleeding stops, and their application
time must be documented to reduce the risk of complications like compartment syndrome.

3. Wound Packing:

o Forjunctional areas (e.g., groin, axilla) where tourniquets are not feasible, wound packing with hemostatic
agents is a critical technique. Packing should be followed by direct pressure to ensure adequate hemorrhage
control.

4. Massive Transfusion Protocol (MTP):

o For patients with significant blood loss and hemorrhagic shock, initiating an MTP is crucial. This involves the
early and coordinated administration of blood products, typically in a 1:1:1 ratio of packed red blood cells,
plasma, and platelets, to restore oxygen-carrying capacity, address coagulopathy, and improve hemodynamic
stability.

Key Principles of Hemorrhage Control The TNCC course equips nurses to recognize and manage various types of
hemorrhage, including:

e Capillary Bleeding: Controlled easily with direct pressure.
e Venous Bleeding: Often requires pressure and elevation but responds well to hemostatic agents.

e Arterial Bleeding: May necessitate tourniquet application or advanced interventions.

Recognition of Shock:

Early identification and management of shock, often associated with significant hemorrhage, are essential. Signs such
as hypotension, tachycardia, and altered mental status should prompt immediate intervention, including volume
resuscitation and blood product administration.

Monitoring for Complications:
Trauma nurses must closely monitor patients for:

e Signs of re-bleeding: Such as new hypotension or tachycardia.

e Complications of blood loss or resuscitation: Including hypothermia, acidosis, and coagulopathy—the lethal
triad.

e Compartment syndrome: Particularly after prolonged tourniquet use or severe tissue swelling.
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Neurological Evalucation

A thorough neurological assessment is essential for evaluating trauma patients, identifying the extent of brain
injury, and guiding timely treatment. This assessment helps detect early signs of increased intracranial pressure (ICP),
brain herniation, and other potential complications. Key elements of a comprehensive neurological assessment
include:

1. Level of Consciousness (LOC):

o Evaluate LOC using the Glasgow Coma Scale (GCS), assessing eye opening, verbal responses, and motor
responses.

o Monitor for changes in alertness, orientation, or cognition, as a declining GCS score may indicate worsening
brain injury or increased ICP.

2. Pupil Size and Reactivity:
o Assess pupils for size, symmetry, and reaction to light.

o Unequal or fixed, dilated pupils can indicate increased ICP or brain herniation, consistent with the principles
of the Monroe-Kellie Doctrine, which states that the cranial compartment is fixed and any increase in one
component (brain, blood, or cerebrospinal fluid) must be compensated by a decrease in another to prevent a
rise in ICP.

3. Motor Function:

o Test motor strength and movement in all extremities, noting any weakness, paralysis, or abnormal
posturing (e.g., decerebrate or decorticate posturing), which may signal severe brain injury.

o |dentify focal neurological deficits, such as hemiparesis or hemiplegia, which may suggest localized brain
injury or vascular compromise.

4. Sensory Function:
o Test sensation in all extremities using light touch, pinprick, or temperature stimuli.

o Note any sensory deficits or abnormalities, which could indicate spinal cord involvement or focal brain
injury.

5. Recognition of Cushing’s Response:

o Watch for the classic triad of hypertension, bradycardia, and irregular respirations, which signifies

increased ICP and impending brain herniation. Early recognition and intervention are critical to prevent
irreversible damage.

Ongoing Monitoring and Documentation:

e Perform serial neurological assessments throughout the patient's care, as changes in neurologic status can
indicate worsening injury or complications like cerebral edema or hemorrhage.

e Document findings thoroughly, including baseline and subsequent observations, and report any significant
changes promptly to the healthcare team for immediate intervention.

A comprehensive neurological assessment, guided by the Monroe-Kellie Doctrine and an understanding of head
injury pathophysiology, is crucial for detecting life-threatening conditions early and optimizing trauma patient
outcomes.
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Traumad Nursing Process

The trauma nursing process is a structured and systematic approach to caring for patients with traumatic injuries,
ensuring timely, effective, and comprehensive care. Grounded in the nursing process, it emphasizes assessment,
planning, intervention, and evaluation, with specific adaptations for trauma settings to optimize patient outcomes.

Key Components of the Trauma Nursing Process

1. Assessment The trauma assessment begins with a priority-driven evaluation, following the A through J framework:
A: Airway—Ensure a clear and patent airway.

B: Breathing—Assess respiratory effort, oxygenation, and chest injuries.

C: Circulation—Control hemorrhage, evaluate perfusion, and restore circulation.

D: Disability—Evaluate neurological status using tools like the Glasgow Coma Scale.

E: Exposure/Environmental—Inspect the patient fully while preventing hypothermia.

F. Family and Full Set of Vitals—Engage family as part of patient-centered care and document vital signs.

G: Get Adjuncts—Order diagnostic adjuncts such as labs, imaging, and monitoring tools. L, M, N, O, P: labs, monitors,
nasogastric/orogastric tubes, oxygen, and pain management for comprehensive care.

The trauma assessment also includes gathering the patient's history using the SAMPLE acronym:
S: Signs and symptoms.

A: Allergies.

M: Medications.

P: Past medical history.

L: Last oral intake.

E: Events leading to the injury.

2. Diagnosis Using the findings from the assessment, the nurse identifies nursing diagnoses that guide care priorities.
Examples include:

Ineffective airway clearance. Risk for impaired tissue perfusion. Acute pain. Risk for infection.
3. Planning The planning phase involves setting measurable, achievable, and patient-centered goals. For example:

Maintain oxygen saturation above 95%. Control pain to a tolerable level. Achieve hemodynamic stability. The nurse
collaborates with the healthcare team to develop a plan of care tailored to the patient’s unique needs.

4. Intervention Interventions focus on addressing immediate life-threatening conditions while progressing to
definitive care. Examples include:

Administering oxygen and medications. Placing advanced airways or adjuncts. Controlling bleeding with tourniquets
or hemostatic agents. Monitoring labs, imaging, and vital trends. Pain management is integrated throughout the
process to ensure patient comfort.

5. Reevaluation Continuous reevaluation is a cornerstone of trauma nursing. The nurse frequently reassesses the
patient’s status, looking for changes in airway patency, breathing, circulation, neurological function, and pain.
Adjustments to the plan of care are made based on these findings to ensure that care remains effective and
responsive.

Why the Trauma Nursing Process Matters By combining the traditional nursing process with trauma-specific
frameworks like A through J, trauma nurses are empowered to deliver methodical, evidence-based care. This
approach ensures that no aspect of the patient's condition is overlooked and facilitates collaboration with the
broader healthcare team. Ultimately, it equips trauma nurses with the tools they need to provide lifesaving
interventions while addressing the holistic needs of their patients.



Test-Taking Strategies

O

Time
Management
Allocate time for each
section, prioritizing
difficult questions. Don't
dwell on a question that's
causing trouble. Flag it for

review later and move on
to the next.

Stay Focused

Eliminate distractions, find
a quiet place, and take
breaks when needed.
Staying alert and focused
will help you process
information more
effectively.

Review and
Practice

Go through your notes,
review the TNCC manual,
and practice answering
sample questions. This will
help you recall
information and identify
areas that require further
study.

©,

Confidence and
Calmness

Believe in your knowledge
and preparation. Take
deep breaths to manage
any pre-exam anxiety. A
relaxed mind will perform
better under pressure.



Conclusion and Resources

Congratulations! By diligently studying and practicing, you're well-prepared to excel in the TNCC course and
confidently care for trauma patients. Remember, TNCC is a continuous journey of learning and growth. Stay updated
with the latest guidelines and advancements in trauma care by utilizing these valuable resources:

e Emergency Nurses Association (ENA): ENA offers comprehensive resources, including TNCC updates, evidence-

based research, and educational materials, to support your ongoing professional development. Their materials
are tailored for trauma nurses and aligned with current best practices.

e American College of Surgeons (ACS): The ACS provides evidence-based guidelines and protocols for trauma
care, including updates to the Advanced Trauma Life Support (ATLS) program. These resources ensure you stay
informed about the latest advancements in trauma care.

e Trauma Nursing Society (TNS): TNS is a valuable platform for networking and knowledge-sharing with other

trauma nurses. Engage in discussions, attend webinars, and participate in collaborative learning opportunities to
expand your expertise.

e Journal Articles and Books: Stay current with the latest research and clinical practices by regularly reading

reputable trauma nursing journals, such as the Journal of Trauma Nursing or the Journal of Emergency Nursing,
and exploring foundational and advanced trauma care books.

Continue to build your knowledge and skills, and never hesitate to seek guidance from experienced trauma
nurses or mentors. Your dedication and commitment to excellence in trauma care will make a real difference in the
lives of patients and their families.
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