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Pediatric Head Injury and 12 Lead EKG

1.
Progressing edema in the head injured child leads to which of the following:


A.  Increased ICP

B.  Cerebral Hypoxia


C.  Permanent damage


D.  All of the above are correct.

2.
Intracranial hemorrhage in the pediatric patient can lead to hypovolemia due to which of the following:


A.  Anterior and posterior skull distortion


B.  Less total circulating blood volume


C.  Secondary injury


D.  Scalp laceration

3.
Retroauricular Ecchymosis is a significant finding that is associated with:


A.  Skull fracture


B.  Scalp laceration


C.  Congenital defect


D.  Secondary projectile damage

4.
Subdural Hematoma is defined as:


A.  Blunt trauma to local brain tissue


B.  Primary injury caused by forces of trauma


C.  Bleeding between dura mater and skull


D.  Bleeding within meninges

5.
Factors Affecting Intracranial Pressure are:


A.  Cerebral Edema


B.  Carbon Dioxide


C.  Vasculature Constriction


D.  All of the above affect intracranial pressure

6.
Pathologic Q waves and evolving ST-T changes in leads II, III, aVF indicate MI in which of the following:


A.  Lateral


B.  Inferior


C.  Antero-lateral


D.  Right ventricular

7.
ST elevation, >1mm, in right chest leads, especially V4R  is indicative of:


A.  Lateral MI

B.  Inferior MI


C.  Antero-lateral MI


D.  Right ventricular MI

8.
ST elevation in leads V2-V3 and V4-V6 indicate what type of MI?

A.  Anterior

B.  Antero-lateral


C.  Inferior


D.  Lateral
