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First Aid Quiz

Name: Date: Score:

Select the best answer for each of the following questions:

1. If you see that a co-worker has been injured, what is the best way to respond?
éa. Find the first aid kit and help as best you can.
Ob. Contact a designated person who has undergone formal first aid training.
QOc. Set off a fire alarm.

2. If there is an injury in the workplace, when should you call an ambulance?
a. If the person is vomiting
Ob. If there seems to be a broken bone
Oc. If there is any doubt about the extent of the injury
(Od. All of the above

3. What should you do if you are hurt while working?
Oa. Locate the first aid kid and remedy the injury.
Ob. Contact a supervisor or designated first aid provider.
Oc. Leave the premises immediately.

4. Which of these is not necessarily true about the first aid kit?
a. It must be easily accessible.
Ob. It must be fully stocked.
QOc. It must reflect common injuries at .
Od. Every employee must know how to use it.

5. Which of the following is not necessary after an animal bite?
Oa. The person who has been bitten must get a tetanus shot if he or she doesn’t already have
one.
Ob. The person who has been bitten must receive medical care.
Oc. Every effort should be made to contain the animal.
(Od. The person trained in first aid care should be contacted.

6. If the need for medical care arises, personnel with cell phones may use them to call for assistance.

Oa. True
Ob. False



7. When will training be conducted?
Oa. Upon hire
Ob. Once a year
Oc. When procedures change
(d. All of the above

8. What is the best way to deal with injuries?
Qa. Well-stocked first-aid kits
Ob. Preventing them through good safety habits
Oc. Hiding them from your supervisor

9. What is not always necessary upon injury?
a. Recordkeeping
Ob. A hospital visit
Oc. Attention by personnel trained in first aid

10. I%ou are injured, you may drive yourself to a medical facility.

a. True
Opb. False
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