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MASTERING THE ARMY CLS TEST: YOUR COMPLETE GUIDE TO ANSWERS AND
PREPARATION

The Army Combat Lifesaver (CLS) course is one of the most critical medical training programs for
non-medical soldiers. It bridges the gap between the basic first aid taught during Basic Combat
Training and the advanced skills of combat medics. For many soldiers, passing the Army CLS test is
a requirement for deployment and a cornerstone of unit readiness. However, the phrase "Army CLS
test answers" often brings to mind a search for quick shortcuts. While it is natural to want to know
what will be on the test, true success comes from understanding the tactical combat casualty
care (TCCC) principles behind every question. This comprehensive guide will walk you through the
structure of the CLS test, the key topics you must master, and how to approach study materials
effectively—without relying on simple answer memorization.

WHAT IS THE ARMY CLS TEST?

The Army CLS test is the final assessment for the Combat Lifesaver course, a 40-hour training
program that teaches soldiers how to provide life-saving interventions under fire. Unlike the EMT
certification, which is civilian-focused, the CLS course is built around the prolonged field care and
care under fire environments unique to military operations. The test typically consists of multiple-
choice questions, hands-on skill stations, and a written scenario-based assessment. To earn your
CLS certification, you must demonstrate both knowledge and practical competence in managing
battlefield injuries.

Why Understanding "Answers" Is About
Mastery, Not Memorization

Many soldiers search for "Army CLS test answers" hoping for a list of correct responses. However,
the test is regularly updated to reflect the latest Committee on Tactical Combat Casualty Care
(CoTCCC) guidelines. Simply memorizing answer keys from previous years can lead to failure.
Instead, focus on the underlying logic. For example, the question "What is the first step in treating a
tension pneumothorax?" is not about recalling a single answer but understanding the sequence of
decompression. When you grasp the "why" behind each procedure, you can deduce the correct
answer even if the wording is new.

KEY TOPICS COVERED IN THE CLS TEST

To effectively search for Army CLS test answers study materials, you need to know the three
main phases of care: Care Under Fire, Tactical Field Care, and Tactical Evacuation Care. Each phase
has specific protocols. Below are the core topics you will encounter.

1. Hemorrhage Control (Bleeding)

The most preventable cause of death on the battlefield is hemorrhage. The CLS test emphasizes
proper tourniquet application, wound packing, and the use of hemostatic agents. Common questions
ask about correct placement (high and tight, proximal to the wound), time of application (written on
the tourniquet), and when to transition to a pressure bandage. Key answers often revolve around
the MARCH algorithm (Massive hemorrhage, Airway, Respiration, Circulation, Hypothermia). Be
prepared to identify which type of bleeding requires a tourniquet versus direct pressure.

2. Airway Management

A compromised airway Kkills quickly. Test questions cover manual maneuvers (jaw thrust vs. head-
tilt-chin-lift for suspected spinal injury), insertion of nasopharyngeal airways (NPA), and recognizing
signs of airway obstruction. A frequent CLS test answer scenario: a soldier with facial trauma is
breathing but snoring—what do you do? The correct response is to insert an NPA. Understanding
sizing (measure from nostril to earlobe) and contraindications (basilar skull fracture for NPA) is
essential.

3. Respiratory Emergencies

This includes tension pneumothorax, open pneumothorax (sucking chest wound), and blast injuries.
You will need to know how to apply an occlusive dressing (seal on three sides) and recognize when
to perform needle decompression. The test may ask about needle size (14-gauge, 3.25 inches) and
anatomical landmarks (second intercostal space, midclavicular line). Do not confuse these with
civilian trauma guidelines—military CLS uses slightly different protocols for improvised settings.

4. Circulation and Shock

Hypovolemic shock from blood loss is a major focus. Questions cover signs of shock (altered
mental status, weak radial pulse), fluid resuscitation (limited in tactical field care), and the use of
intraosseous (l10) access. A common trick question: "When should you start an 1V in the field?" The
answer is rarely—the priority is hemorrhage control and rapid evacuation, not fluid bolus. CLS
emphasizes permissive hypotension.

5. Hypothermia Prevention

Even in warm climates, casualties can become hypothermic due to blood loss and shock. The test
includes methods like the Hypothermia Prevention and Management Kit (HPMK), use of space
blankets, and ensuring a dry, warm environment. Expect questions about the order of
priority—hypothermia is often overlooked but critical for survival.

6. Splinting and Evacuation

While not as urgent as hemorrhage, splinting fractures and dislocations is part of the CLS skill set.
Questions may ask about appropriate splinting materials (SAM splints, improvised cravats) and
evacuation positions (recovery position for unconscious patients). Also, know how to correctly
package a casualty in a litter for tactical evacuation.

HOW TO FIND RELIABLE ARMY CLS TEST ANSWERS STUDY AIDS

Given the dynamic nature of TCCC guidelines, relying on random online forums for "Army CLS test
answers" can be risky. The official source is the Joint Trauma System (JTS) Clinical Practice
Guidelines. Additionally, many units provide a CLS student handout that contains all the
necessary information. Here are proven strategies to prepare:

e Use the MARCH algorithm as your framework: Almost every question can be mapped to
MARCH. If you practice running through MARCH in order, you will automatically eliminate
wrong answers.

e Review the CLS course PowerPoints and handouts: These are often provided by your
unit or available on the Army Training Network (ATN). Focus on the "key points" slides—they
often highlight testable material.

» Take practice tests with an answer rationale: Some online military education sites offer
CLS practice questions. Look for resources that explain why an answer is correct, not just the
letter choice. This deepens understanding.

e Hands-on practice with your unit's medical team: The best "answer" for the skill station
portion is muscle memory. Practice placing tourniquets, packing wounds, and inserting NPAs
under supervision. Correct technique ensures you pass the practical exam.

Common Misconceptions About CLS Test
Answers

There are several myths about the CLS test that can lead soldiers astray:

1. "All answers are in the course PowerPoint." While the slides cover content, the test often
presents scenarios that require applying knowledge to a novel situation. You must understand
principles, not just slides.

2. "You can use your phone to look up answers." No. The test is closed-resource.
Furthermore, your instructor may change the wording of questions.

3. "The test is same across all units.” While the TCCC guidelines are standard, the specific
questions vary. Some units include local medical evacuation procedures or add questions on
specific equipment (like the iTClamp). Always clarify with your instructor.

SAMPLE QUESTION TYPES AND HOW TO APPROACH THEM

Let's examine a few common question formats. Instead of providing direct "Army CLS test answers"
that could be outdated, | will show you the reasoning process.

Question 1: Your patrol is ambushed. A soldier has an arterial bleed from the right thigh. You apply
a tourniquet high on the thigh. After 30 minutes, the bleeding continues. What is your best next
step?

Reasoning: If bleeding continues after a properly applied tourniquet, the tourniquet may be too
loose, or there is an accessory arterial supply. The correct action is to apply a second tourniquet,
side-by-side or just proximal to the first, and tighten until bleeding stops. Never remove a tourniquet
to reapply. So the answer involves applying a second tourniquet.

Question 2: You find a casualty who is unconscious with a piece of shrapnel protruding from the
left chest. Breathing is absent. What is the initial action?

Reasoning: Even with a chest wound, the priority is airway. Since the casualty is not breathing, you
must open the airway (jaw thrust) and attempt to ventilate. The shrapnel should not be removed
because it may be sealing the wound. Do not cover the shrapnel until after airway and breathing are
addressed. The correct answer is to assess airway first, following the MARCH sequence.

TIPS FOR SCORING HIGH ON THE CLS WRITTEN TEST

¢ Read each question twice. Vocabulary is precise. For example, "apply a tourniquet" vs.
"loosen a tourniquet" completely changes the answer.

e Eliminate obvious wrong answers. If an option contradicts TCCC (e.g., "give lots of IV fluids
immediately"), cross it out.

e Watch for "all of the above" or "none of the above." These are rare in CLS tests but can
appear. If you see them, verify each option carefully.

» Use the process of elimination based on MARCH order. If a question asks for the first
priority in a scenario, ask yourself: Is there massive hemorrhage? If yes, that answer is likely
correct over airway or breathing.

* Do not overthink. The CLS test is designed to be passable if you have paid attention in class.
Trust your training.

CONCLUSION

While searching for "Army CLS test answers" might seem like a time-saver, the most effective
approach is to invest in understanding the tactical combat casualty care principles that underpin
every question. The CLS certification is not just a piece of paper—it signifies that you can save a
brother or sister in arms when every second counts. By focusing on the MARCH algorithm, practicing
your hands-on skills, and studying official materials, you will not only pass the test but also become
a true combat lifesaver. Remember, the best "answer" is the one that keeps your casualty alive until
they reach definitive care. Good luck, and stay sharp.
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