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MASTERING THE ACLS TEST
VERSION C: A COMPREHENSIVE
GUIDE TO ANSWERS AND
PREPARATION

For healthcare professionals pursuing or
renewing  their  Advanced  Cardiac  Life
Support  (ACLS)  certification,  the
examination  process  can  feel  both
critical  and  challenging.  Among  the
various  test  forms  used  by  different
training  centers,  the  ACLS  Test
Version C is one of the most frequently
encountered.  Understanding  the
structure of this version, the logic behind
its  questions,  and  the  best  ways  to
approach  its  answers  is  essential  for
success.  This  article  provides  a  deep
dive into what Version C covers, how to
interpret  its  scenarios,  and  how  to
prepare  effectively  without  simply
memorizing  a  list  of  answers.  Instead,
we  focus  on  building  the  cl inical
reasoning  that  makes  every  answer
correct.

What Is the ACLS
Test Version C?
The  ACLS  certification  exam  aims  to
evaluate a provider’s ability to recognize
and  manage  cardiac  emergencies,
including  cardiac  arrest,  arrhythmias,
acute coronary syndromes, and stroke.
Different  training  organizations  (such  as
the  American  Heart  Association,

American Red Cross, or other accredited
bodies)  sometimes  use  different  test
versions to ensure a broad assessment
of knowledge. ACLS Test Version C is a
specific variant that typically emphasizes
certain areas:

Rhythm recognition – identifying
shockable vs. non-shockable
rhythms.
Cardiac arrest algorithms –
correct sequence of actions during
VF/pulseless VT, asystole, and PEA.
Post-cardiac arrest care –
targeted temperature
management, blood pressure
goals, and oxygen titration.
Pharmacology – appropriate
doses, routes, and timing of
epinephrine, amiodarone,
lidocaine, atropine, and more.
Airway management – selection
of advanced airways, capnography
interpretation, and ventilation
rates.

Knowing the general focus of Version C
allows you to tailor your study sessions
effectively. But rather than searching for
“ACLS  Test  Version  C  Answers”  as  a
shortcut ,  the  goal  should  be  to
understand the principles that generate
those answers.

The Dangers of
Relying on
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Memorized
Answer Keys
Many  students  look  for  pre-existing
answer sheets for Version C, hoping to
pass quickly. However, this approach is
risky for several reasons:

Test variations: Instructors often1.
shuffle question order, modify
scenario details, or include
different distractors. An answer
key from one source may not
match your specific test form.
Ethical concerns: Using or2.
distributing copyrighted test
materials without authorization
violates policies and can lead to
certification revocation.
Knowledge gaps: ACLS skills are3.
used in real emergencies.
Memorizing answers without
comprehension can endanger
patients. Recertification requires
demonstrating competence, not
just passing a test.

Instead of seeking “answers,” treat this
article  as  a  study  companion  that
explains the rationale behind the correct
choices for Version C.

Key Content
Areas in ACLS
Test Version C
1. CARDIAC ARREST ALGORITHMS

Version  C  often  includes  several
questions on the high-performance team
dynamics  o f  ca rd iopu lmonary
resuscitation  (CPR).  Key  points  to

master:

For ventricular
fibrillation/pulseless
ventricular tachycardia
(VF/pVT): Immediate defibrillation
(120–200 J biphasic), then CPR for
2 minutes, then rhythm check.
First drug: epinephrine 1 mg every
3–5 minutes, then amiodarone
(300 mg first dose, 150 mg
second) or lidocaine.
For asystole / pulseless
electrical activity (PEA): No
shock – start CPR immediately,
epinephrine as soon as IV/IO
access is obtained. Look for
reversible causes (H’s and T’s).
Post-shock rhythm check: If
organized rhythm but no pulse,
continue CPR; if ROSC achieved,
move to post-cardiac arrest care.

Questions  on Version C often test  the
order  of  interventions.  For  example:
“You are treating a patient in VF arrest.
After  the  first  shock  and  2  minutes  of
CPR, the rhythm check shows VF again.
What  is  the  next  action?”  Correct
answer: “Defibrillate with an appropriate
energy  level,  then  restart  CPR  for  2
minutes before giving the next drug.”

2. RHYTHM IDENTIFICATION

Interpretation strips are a staple of any
ACLS test. Version C typically includes at
least five rhythm strips. Recognize these
critical rhythms:

Shockable: VF (coarse or fine),
pulseless VT (monomorphic or
polymorphic).
Non-shockable: Asystole (flatline,
confirm with gain), PEA (any
electrical activity without
mechanical contraction), sinus
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bradycardia, sinus tachycardia,
atrial fibrillation, atrial flutter.
Perfusing arrhythmias: SVT,
stable VT (if patient has pulse,
consider amiodarone and
cardioversion).

Tips: Look for the presence or absence of
P waves, QRS width, and regularity. For
PEA, the rhythm may appear normal but
there  is  no  pulse—that  is  the  key
characteristic.

3. PHARMACOLOGY QUESTIONS

Version C often asks about drug doses,
indications,  and  side  effects.  Some
typical  facts:

Epinephrine: 1 mg IV/IO every
3–5 minutes during arrest. For
symptomatic bradycardia: infusion
2–10 mcg/min.
Amiodarone: First dose 300 mg
IV/IO push, second dose 150 mg.
For stable VT with pulse: 150 mg
over 10 minutes.
Adenosine: 6 mg rapid IV push,
then 12 mg if needed, for stable
narrow-complex SVT.
Atropine: No longer
recommended for routine use in
PEA/asystole. For bradycardia: 0.5
mg every 3–5 minutes, max 3 mg.
Calcium, magnesium, sodium
bicarbonate: Reserved for
specific scenarios (hyperkalemia,
Torsades, acidosis).

Look for scenario-based questions: “The
patient  remains  in  VF  after  an  initial
shock  and  2  minutes  of  CPR.  Which
medication  should  be  given  next?”
Answer:  epinephrine.

4. ACUTE CORONARY SYNDROMES

(ACS) AND STROKE

Version C includes a few questions on
managing STEMI and stroke. Key points:

STEMI recognition: ST elevation
in two contiguous leads.
Immediate activation of cath lab,
aspirin 162–325 mg, oxygen if
saturations <90%, morphine for
pain, nitroglycerin if right
ventricular involvement excluded.
Stroke management: Use
NIHSS, last known well time critical
for tPA eligibility. Do not give
antithrombotics until intracerebral
hemorrhage is ruled out.
Tachycardia with ACS: Avoid
adenosine in unstable patients;
consider synchronized
cardioversion.

Questions  might  ask:  “A  60-year-old
male  presents  wi th  chest  pa in ,
diaphoresis,  and  ECG  showing  ST
elevation in leads II, III, aVF. What is your
first  step?”  Answer:  “Activate  the  cath
lab team and administer aspirin 324 mg
chewed.”

How to Study for
ACLS Test
Version C
Without Cheating
To  truly  master  the  test,  use  the
following study strategies:

Review the official algorithms:
The American Heart Association
publishes an ACLS algorithm
pocket card. Know each branch
point.
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Practice megacodes: Simulate
running a code with a friend or
using online simulators. Verbalize
each intervention.
Focus on the H’s and T’s:
Hypovolemia, hypoxia, hydrogen
ion (acidosis), hypo-/hyperkalemia,
hypothermia, tension
pneumothorax, tamponade
(cardiac), thrombosis (coronary or
pulmonary), toxins. These are
common in Version C “what
causes PEA” questions.
Use flashcards for drugs: Dose,
route, indication, frequency. Spend
extra time on epinephrine and
amiodarone.
Take practice tests: Many
accredited providers offer sample
tests that mimic Version C
formatting. Use them to gauge
your weak areas.

Common Pitfalls
in Version C and
How to Avoid
Them

Rushing rhythm identification:1.
Version C might include
ambiguous strips (e.g., fine VF vs.
asystole). Always check multiple
leads and connect the patient to
the monitor before deciding. On
the written test, look for the
description: “fine irregular
activity” means VF, not asystole.
Confusing stable vs. unstable:2.
The presence of chest pain,
shortness of breath, hypotension,
or altered mental status defines

instability. A patient with SVT at
180 bpm and chest pain requires
immediate synchronized
cardioversion, not drugs first.
Forgetting the team leader3.
role: Many Version C questions
ask about effective communication
/ closed-loop communication.
Know the importance of clear role
assignment and debriefing.
Overlooking post-resuscitation4.
care: After ROSC, the next steps
are targeted temperature
management (if patient
unresponsive), maintaining O2
saturation 94–98%, avoiding
hyperventilation (ETCO2 35–40
mmHg), and obtaining a 12-lead
ECG.

Sample Question
Walkthrough
(Version C Style)
Scenario: A 72-year-old woman is found
unresponsive, pulseless, and apneic. The
monitor  shows  coarse  ventricular
fibrillation.  High-quality  CPR  is  in
progress.  The  first  shock  is  delivered  at
200 J biphasic. After 2 minutes of CPR,
the rhythm check reveals persistent VF.
The  team leader  orders  epinephrine  1
mg  IV.  What  should  be  the  next
intervention?
Analysis: After the second shock (which
should be given after the rhythm check),
you must resume CPR immediately for
another 2 minutes before giving the next
dose  of  epinephrine  (alternating  drug-
shock sequences). The correct answer in
Ve r s i on  C  m igh t  be :  “Pe r f o rm
defibrillation  at  an  appropriate  energy
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level, then resume CPR for 2 minutes.”
The question tests the algorithm step –
the  drug  should  be  given  during  CPR
after the shock, but the immediate next
action  after  a  rhythm  check  showing
shockable  rhythm  is  defibrillation,  not
drug  administration.
This reasoning is far more valuable than
memorizing  “shock,  then  epi,  shock,
then amio.” The sequence depends on
whether the rhythm check occurs before
or after CPR. Version C frequently tests
this nuance.

The Role of
Teamwork and
Communication
Version  C  often  includes  a  few  non-
clinical questions about team dynamics.
For  instance,  “Which  action  best
demonstrates  effective  communication
during  a  code?”  Key  principles:

Closed-loop communication: “Give
1 mg epinephrine IV.” The
responder acknowledges:

“Epinephrine 1 mg IV going in
now.” Then reports: “Epinephrine
1 mg administered.”
Clear roles: compressor, airway
manager, timer/recorder, team
leader.
Mutual respect: no shouting,
concise instructions.

These  questions  are  straightforward  if
you understand the ACLS emphasis on
teamwork to avoid errors.

Conclusion
While many search for quick “ACLS Test
Version  C  Answers,”  true  success  in
ACLS certification comes from mastering
the  algorithms,  pharmacology,  and
clinical  decision-making  that  underpin
every  question.  The  Version  C  exam
chal lenges  your  abi l i ty  to  apply
knowledge  under  time pressure,  much
like a real  code.  By studying the core
content  areas,  practicing  with  rhythm
strips,  and  engaging  in  megacode
simulations, you will  not only pass the
test  but  also  become  a  more  confident
provider. Remember: the ultimate goal is
not  a  certificate  on  the  wall—it  is  the
readiness  to  save  a  life.


