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Circle the correct answer: (Ipt/correct answer)

1a

An 82-year-old male admitted to the hospital with dehydration and pneumonia. After receiving the patient from
emergency department, the nurse notices that his I'V infusion has infiltrated. Which of the following is the best initial
response by the nurse?

a- Stop the infusion, remove the IV catheter, and restart the infusion in another site

b- Remove the IV catheter and apply a cool compress to the site

c- Apply moist heat to the site

d- Gently massage the site

The care plan for a 42-year-old man with deep vein thrombosis (DVT) includes monitoring the patient for
complications. Which of the following pulmonary complications is the patient most at risk of developing?
a- Pulmonary embolism
b- Pneumothorax
c- Pulmonary edema
d- Pneumonia

Three days after an abdominal aortic aneurysm repair for a 79-year-old patient, he develops pulmonary Embolus.
Which nursing diagnosis takes priority?

a- Ineffective tissue perfusion (cardiopulmonary)

b- Impaired physical mobility

¢~ Ineffective airway clearance

d- Risk for aspiration

To maintain airway patency during a newly diagnosed stroke, which of the following nursing interventions is
appropriate?

a- Thicken all liquid

b- Restrict dietary and parenteral fluids

c- Place the patient in the supine position

d- Have a tracheal suction available at all times

Which of the following conditions is a risk factor for hemorrhagic stroke?
a- Coronary artery disease
b- Diabetes
c- Hypertension
d- Recent viral infection

Which of the following techniques is incorrect when giving a bath to a patient?
a- Close the bed curtain to provide privacy
b- Change the bath water when it becomes tepid
¢- Wash the female perineum from pubis toward the anus
d- Wash the patient without gloves to improve the nurse-patient relationship

Which of the following characteristics of an abdominal incision would indicate a potential for delayed wound healing?
a- Sutures dry and intact
b- Wound edges in close approximation
c- Purulent drainage on soiled wound dressing
d- Sanguineous drainage in wound collection drainage bag

For a patient with a stroke, which of the following criteria must be filled before the patient is fed?
a- The gag reflex returns
b- Speech returns to normal
¢- Cranial nerves 111, IV, and VI are intact
d- The patient swallows small sips of water without coughing

A pulse oximeter gives what type of information about the patient?
a- Amount of carbon dioxide in the blood
b- Amount of oxygen in the blood
c- Percentage of hemoglobin carrying oxygen
d- Respiratory rate

10- Which of the following conditions or factors may cause an acquired immune deficiency?

a- Age

b- Genetics

¢- Environment

d- Medical treatments
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11- Hepatitis B immunization shouldn’t be given to which of the following groups?
a- Immunosuppressed patients
b- Immigrants
c- Health care professionals
d- Individuals older than age 65years

12- Dislocation of the hip includes which of the following symptoms?
a- Pain relieved with pressure
b- Pain in the inguinal area, abnormal gait
c- Intemnal rotation of the knee, abduction of the leg
d- Pain in the hip, the thigh appears longer than the unaffected leg

13- A patient who is receiving acetaminophen for osteoarthritis complains of continuing pain. The physician prescribes
refecoxib (Vioxx). Which medication instruction should the nurse provide?
a- “Don’t take the medication with dairy products.”
b- “Report stomach upset to the physician.”
c- “If you miss a dose, take a double dose the next day.”
d- “Use a stool softener or fiber laxative daily to prevent constipation.”

14- After hip replacement, which of the following activity is usually ordered?
a- Bed rest
b- No restrictions
c- No weight bearing
d- Limited weight bearing

15- Which of the following nursing interventions is appropriate for a patient in traction?
a- Assess the pin sites every shift and as needed
b- Add and remove weights as the patient wants
c- Make sure the knots in the rope catch on the pulley
d- Give range of motion to all joints, including those immediately proximal and distal to the fracture, every shift

16- A patient with Addison’s disease is receiving a maintenance dose of steroids. Which topic should the nurse include in
discharge teaching?
a- Importance of restricting fluids
b- Watching for signs of hypoglycemia
c- Taking steroids exactly as prescribed
d- Adjusting steroids doses based on dietary intake and exercise

17- Tumors of the adrenal medulla usually produce which of the following symptoms?
a- Carpopedal spasm
b- Hyperglycemia
¢- Hypertension
d- Exophtalmic

18- The nurse is caring for a patient with chronic renal failure. The laboratory results indicate hypocalcemia and
hyperphosphatemia. When assessing the patient the nurse should be alert for which of the following?
a- Trosseau’s sign
b- Cardiac arrhythmias
c- Fractures
d- All answers are correct

19- Nursing care for a diabetic with peripheral neuropathy includes:
a- Assessing pain to rule out peripheral vascular insufficiency
b- Inspecting the feet for breaks in skin integrity
c- Palpating the lower extremities for temperature variations
d- All answers are correct

20-The nurse knows that an intermediate-acting insulin should reach its “peak” in:
a- 1to2 hours
b- 4 to 6 hours
c- 8to 16 hours
d- 18 to 20 hours
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