
Cirrhosis Answer Sheet

Student _______________________ Date ___________________

Question 1:   _____ _____ _____ _____ _____

Question 2:   A _____   B _____   C _____   D _____  E _____ F _____

Question 3:   _____ _____ _____ _____ _____ _____

Question 4:   _____

Question 5:  

Increased:  ____________________________________

Decreased:  ___________________________________

Question 6:   _____

Question 7:   _____  _____ _____ _____ _____ _____

Question 8:   _____

Question 9:   

RN:  _______________________________________________

        _______________________________________________

        _______________________________________________

        _______________________________________________

UAP:  ______________________________________________

           ______________________________________________

           ______________________________________________

Question 10:   _____

Question 11:   _____  _____ _____ _____ _____

Question 12:   A _____  B _____ C _____ D _____ E _____ F ____ G _____ H _____ I _____

Question 13:   _____


