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21.

22,

23.

24,

26,

Answer Key

Ans:4  An LPN/LVN who has been trained to aus-
cultate lung sounds can gather data by routine assess
ent and observation, under supervision of an RJ.
Ndependently  evaluating  patients, assessing ffor
gptoms of respiratory failure, and monitoringffand
intepreting laboratory values require additiongff edu-

catior\and skill, appropriate to the scope of prafftice of
the RN Focus: Delegation, supervision
Ans: 1,%, 3,5 While a patient is receivigh antico-

agulationfherapy, it is important to avoidfftrauma to
the rectalYissue, which could cause bighding (e.g.,
avoid rectaNthermometers and encmagl. All of the
other instru§ons arc appropriate togthe care of a
patient receiviyg anticoagulants. Fogis: Delegation,
supervision

Ans: 1 A nonkbreather mask gan deliver nearly
100% oxygen. Wikn the patient’foxygenation status
does not improve Mequately infresponse to delivery
of oxygen at this hifh concenfration, refractory hy-
poxemiz is present. Ugually aff this stage, the patient
is working very hard t§ bregfhe and may go into re-
spiratory arrest unless h{algh care providers intervene
by providing intubationghd mechanical ventilation
to decrease the patient'gfyork of breathing. Focus:
Prioritization

Ans:3  The endotracjfeal fybe should be marked at
the level where it toufhes th§ incisor tooth or nares.
This mark is used b verify §hat the tube has not
shifted. The other tflree actiorl} are appropriate after
endotracheal tube flacement. Thg priority at this time
is to verify that ghe tube has bjen correctly placed.
Focus: Delegatigh, supervision, gioritization
Ans:2  The UfP’s educational pheparation includes
measuring vitalffigns, and an experi§pced UAP would

know how to gheck oxygen saturatidy by pulse oxim-
etry. Assessinf and observing the pXient, as well as
checking veffitilator settings, requirejthe additional
education ghd skills of the RN. FocYs: Delegation,
supervisiog

. Ans:4 ections are always a threat %br the patient

receivingff mechanical ventilation. The fndotracheal
tube bygfasses the body's normal air-filtd§ing mecha-
nisms ghd provides a direct access route fdf bacteria or
virusef to the lower parts of the respirat§ry system.
Focuf: Prioritization
Ansf3  Confusion in a patient this age is utjsual and
mapf be an indication of intracerebral bleedirk associ-
atgfl with enoxaparin use. The right leg symp¥pms are
cghsistent with a resolving deep vein thrombdis; the
fatient may need teaching about keeping the riht leg
evated above the heart to reduce swelling anQ pain.
e presence of ecchymoses may point to a need$po do
more patient teaching about avoiding injury whilegak-
ing anticoagulants but does not indicate that the phy-
sician needs ro be called. Focus: Prioritization

. Ans:2  Manual ventilation of the patient will alijw

you to deliver an F10; of 100% to the patient wilfe

N attempt to determine the cause of the high-
preNure alarm. The patient may need reassurance
suctidiing, and/or insertion of an oral airway, but
first stefzghould be assessing the reason for the hffth-
pressure and resolving the hypoxemia. Jbcus:
Prioritizatio

28. Ans: 4 The phgent’s history and symptongll suggest

29.

the development W ARDS, which will reqyffre intuba-
tion and mechanic® ventilation. The my&imum oxy-
gen delivery with a Mgal cannula is gfl Fio, of 44%.

at 6 L/min, so

| not be helpful.

This is achieved with tiN oxygen fig
increasing the flow to 10N/min
Helping the patient to coulh ol deep breathe will
not improve the lung stiffnesyfhat is causing his re-
spiratory distress. Morphine gilNge will only decrease
the respiratory drive and furtheMgontribute to his
hypoxemia. Focus: Priogjflzation

Ans: 3 Removal of ffge quantitieqof fluid from
the pleural space cafcause fluid to sNjft from the
circulation into thgfpleural space, causir hypoten-
sion and tachycagfia. The patient may need¥o receive
1V fluids to cogfect this. The other data indi¥gte that
the patient ngfds ongoing monitoring and/oNjnter-
ventions byff would not be unusual findings Ypr a
patient wigh this diagnosis or after this procedge.
Focus: Dffioritization

30. Ans: 3§ Research indicates that nursing actions su

as mafhtaining the head of the bed at 30 to 45 degrees
decgffase the incidence of VAP. These actions are part
offfthe standard of care for patients who require
gfcchanical ventilation. The other actions are also ap-
propriate for this patient but will not decrease the
incidence of VAP. Focus: Prioritization

CHAPTER 7: Cardiovascular Problems, |
pages 3540 5‘.
1. Ans:2 Cardiac troponin levels are elevated 3 hours

2.

after the onset of ACS (unstable angina or myocardial
infarction [MI]) and are very specific to cardiac
muscle injury or infarction. Although levels of cre-
atine kinase MB and myoglobin also increase with
MI, the increases occur later and/or are not as specific
to myocardial damage as troponin levels. Elevated
C-reactive protein levels are a risk factor for coronary
artery disease but are not useful in detecting acute
injury or infarction. Focus: Prioritization

Ans: 4 Chest pain in a client undergoing a stress
test indicates myocardial ischemia and is an indica-
tion to stop the testing to avoid ongoing ischemia,
injury, or infarction. Moderate elevations in blood
pressure and heart rate and slight decreases in oxygen
saturation are a normal response to exercise and are
expected during stress testing. Focus: Prioritization

3. Ans: 1,4, 6 Attaching cardiac monitor leads, ob-

taining an ECG, and administering oral medications

Copyright © 2014 by Mosby, an imprint of Elscvier Inc. Copyright @ 2011, 2006 by Mosby, Inc., an affiliate of Elsevier Inc. All rights reserved.

i

e e




e

T R

A

are within the scope of practice for LPN/LVNs, An
experienced ED LPN/LVN would be familiar with
these activities. Although anticoagulants and narcot-
ics may be administered by LPNs/LVNs to stable
clients, these are high-alert medications that should
be given by the RN to this unstable client. Obtaining
a pertinent medical history requires RN-level educa-
tion and scope of practice. Focus: Delegation

4. Ans: 4 Research indicates that reducing sodium

intake will lower blood pressure. Lifestyle manage-
ment is appropriate initial therapy for this client
with stage 1 hypertension and no cardiovascular
disease or risk factors. Antihypertensive medica-
tions would not be prescribed unless lifestyle
changes were attempted for several months without
a decrease in blood pressure. This client’s assess-
ment data indicate that she is not overweight and
does not drink alcohol excessively, so discussing
changes in these risk factors would not be appro-
priate. Focus: Prioritization

5. Ans:3 A persistent and irritating cough (caused by

accumulation of bradykinin) is a possible adverse ef-
fect of angiotensin-converting enzyme (ACE) inhibi-
tors such as enalapril and is a common reason for
changing to another medication category such as the
angiotensin II receptor blockers. The other assessment
data indicate a need for more client teaching and
ongoing monitoring but would not require a change
in therapy. Focus: Prioritization

- Ans: 1,2 'The client’s major modifiable risk factor

is her ongoing smoking. The family history is sig-
nificant, and she should be aware that this increases
her cardiovascular risk. The goal when treating hy-
pertension with medications is reduction of blood
pressure to under 140/90 mm Hg. There is no indi-
cation that stress is a risk factor for this client. The
client’s work involves moderate physical activity;
although leisure exercise may further decrease her
cardiac risk, this is not an immediate need for this
client. Focus: Prioritization

. Ans: 2 An RN who worked on a medical-surgical

unit would be familiar with left ventricular failure, the
administration of IV medications, and ongoing mon-
itoring for therapeutic and adverse effects of furose-
mide. The other clients need to be cared for by RNs
who are more familiar with the care of clients who
have ACS and with collaborative treatments such as
coronary angioplasty and coronary artery stenting.
Focus: Assignment

8. Ans: 4 Because continuous chest pain lasting for

more than 12 hours indicates that reversible myocar-
dial injury has progressed to irreversible myocardial
necrosis, fibrinolytic drugs are not recommended for
clients with chest pain that has lasted for more than
12 hours. The other information is also important to
communicate but would not impact the decision
about alteplase use. Focus: Prioritization

9.

10.

11.

12,

13.

14.

15.

Answer Key 179

Ans: 1 Administration of nitroglycerin and appro-
priate client monitoring for therapeutic and adverse
effects are included in LPN/LVN education and
scope of practice. Monitoring of blood pressure, pulse,
and oxygen saturation should be delegated to the
UAP. Client teaching requires RN-level education
and scope of practice. Focus: Delegation

Ans:3  The priority for a client with unstable angina
or Ml is treatment of pain. It is important to remem-
ber to assess vital signs before administering sublin-
gual nitroglycerin. The other activities also should be
accomplished rapidly but are not as high a priority.
Focus: Prioritization

Ans: 3 The best option in this situation is to edu-
cate the client about the purpose of the docusate (to
counteract the negative effects of immobility and
narcotic use on peristalsis). Charting the medication
as “refused” or telling the client that he should take
the docusate simply because it was prescribed are
possible actions bur are not as appropriate as client
education. It is uncthical to administer a medication
to a client who is unwilling to take it, unless someone
else has health care power of attorney and has autho-
rized use of the medication. Focus: Prioritization
Ans: 4 The goal in pain management for the client
with an acute MI is to completely eliminate the pain.
Even pain rated at a level of 1 out of 10 should be
treated with additional morphine sulfate (although
possibly a lower dose). The other data indicate a need
for ongoing assessment for the possible adverse effects
of hypotension, respiratory depression, and tachycar-
dia but do not require further action at this time.
Focus: Prioritization

Ans: 2 For behavior to change, the client must be
aware of the need to make changes. This response
acknowledges the client’s statement and asks for fur-
ther clarification. This will give you more information
about the client’s feelings, current diet, and activity
levels and may increase the willingness to learn. The
other responses (although possibly accurate) indicate
an intention to teach whether the client is ready or
not and are not likely to lead to changes in lifestyle.
Focus: Prioritization

Ans:3  Hyperkalemia is 2 common adverse effect of
both ACE inhibitors and potassium-sparing diuret-
ics. The other laboratory values may be affected by
these medications but are not as likely or as poten-
tially life threatening. Focus: Prioritization

Ans: 2 Since proton pump inhibitors such as
omeprazole affect the metabolism of clopidogrel and
decrease its effectiveness, the health care provider may
want to discontinue the omeprazole in this client with
unstable angina. The other medications should also be
verified, but current national guidelines for clients
with unstable angina indicate that providers should
consider avoiding proton pump inhibitors in those
who require clopidogrel. Focus: Prioritization
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16.

17.

18.

19.

20,

21,

22,

Answer Key

Ans:1 Because TEE is performed after the throat
is numbed using a topical anesthetic and possibly
after IV sedation, it is important that the client be
placed on NPO status for several hours before the
test. The other actions also will need to be accom-
plished before the TEE but do not need to be imple-
mented immediately. Focus: Prioritization

Ans:4 The most common complication after coro-
nary arteriography is hemorrhage, and the earliest
indication of hemorrhage is an increase in heart rate.
'The other data may also indicate a need for ongoing
assessment, but the increase in heart rate is of most
concern. Focus: Prioritization

Ans: 1 Measurement of ankle and brachial blood
pressures for ankle-brachial index calculation is within
the UAP’s scope of practice. Calculating the ankle-
brachial index and any referrals or discussion with the
client are the responsibility of the supervising RN.
The other clients require more complex assessments
or client teaching, which should be done by an expe-
rienced RN. Focus: Delegation

Ans:2  The new RN’s education and hospital orien-
tation would have included safe administration of IV
medications. The preceptor will be responsible for the
supervision of the new graduate in assessments and
client care. The other clients require more complex
assessment or client teaching by an RN with experi-
ence in caring for clients with these diagnoses. Focus:
Assignment

Ans:3  Premature ventricular contractions occurring
in the setting of acute myocardial injury or infarction
can lead to ventricular tachycardia and/or ventricular
fibrillation (cardiac arrest), so rapid treatment is nec-
essary. The other clients also have dysrhythmias that
will require further assessment, but these are not as
immediately life threatening as the premature ven-
tricular contractions in the setting of MI. Focus:
Prioritization

Ans: 1 Rescarch indicates that rapid defibrillation
improves the success of resuscitation in cardiac ar-
rest. If defibrillation is unsuccessful in converting the
client’s rhythm into a perfusing rhythm, CPR should
be initiated. Administration of medications and intu-
bation are later interventions. Determining which of
these interventions will be used first depends on other
factors, such as whether IV access is available. Focus:
Prioritization

Ans: 3 Research indicates that mortality is de-
creased when clients with heart failure use beta-
blocking medications such as carvedilol. When
beta-blocker therapy is started for clients with heart
failure, heart failure symptoms may initially become
worse for a few weeks, so increased fatigue, activity
intolerance, weight gain, and edema are not indica-
tive of a need to discontinue the medication at this
time. However, the slow heart rate does require fur-
ther follow-up, because bradycardia may progress to

23,

24,

25.

26,

Z7.

28,

29,

more serious dysrhythmias such as heart block. Focus:
Prioritization

Ans: 2 The client’s symptoms indicate acute hy-
poxia, so immediate further assessments (such as as-
sessment of oxygen saturation, neurologic status, and
breath sounds) are indicated. The other clients also
should be assessed soon, because they are likely to
require nursing actions such as medication adminis-
tration and teaching, but they are not as acutely ill as
the dyspneic client. Focus: Prioritization

Ans:2 LPN/LVN education and scope of practice
include data collection such as listening to lung
sounds and checking for peripheral edema when car-
ing for stable clients. Weighing the residents should
be delegated to a UAP. Reviewing medications with
residents and planning appropriate activity levels are
nursing actions that require RN-level education and
scope of practice. Focus: Delegation

Ans:3  The client’s visual disturbances may be a sign
of digoxin taxicity. The nurse should notify the health
care provider and obtain an order to measure the di~
goxin level. An irregularly irregular pulse is expected
with atrial fibrillation; there are no contraindications
to taking digoxin with food; and crackles that clear
with coughing are indicative of arelectasis, not wors-
ening of heart failure. Focus: Prioritization

Ans: 2,4,3,1 The primary goal is to decrease the
cardiac ischemia that may be causing the client’s
tachycardia. This would be most rapidly accomplished
by decreasing the workload of the heart and adminis-
tering supplemental oxygen. Changes in blood pres-
sure indicate the impact of the tachycardia on cardiac
output and tissue perfusion. Finally, the physician
should be notified about the client’s response to activ-
ity, because changes in therapy may be indicated.
Focus: Prioritization

Ans: 3 The client’s history and symptoms indicate
that acute arterial occlusion has occurred. Because it
is important to return blood flow to the foot rapidly,
the physician should be notified immediately so that
interventions such as balloon angioplasty or surgery
can be initiated. Changing the position of the foot
and improving blood oxygen saturation will not
improve oxygen delivery to the foot. Telling the client
that embolization is a common complication of endo-
carditis will not reassure a client who is experiencing
acute pain. Focus: Prioritization

Ans:4  Assisting with hygiene is included in the role
and education of UAP. Assessments and teaching are
appropriate activities for licensed nursing staff mem-
bers. Focus: Delegation

Ans: 1 Elevated blood pressure in the immediate
postoperative period puts stress on the graft suture
line and could lead to graft rupture and/or hemor-
rhage, so it is important to lower blood pressure
quickly. The other data also indicate the need for on-
going assessments and possible interventions but do
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30.

31.

32.

. Ans:2

not pose an immediate threat to the client’s hemody-
namic stability. Focus: Prioritization

Ans: 3 Development of plans for client care or
teaching requires RN-level education and is the re-
sponsibility of the RN. Wound care, medication
administration, assisting with ambulation, and rein-
forcing previously-taught information are activities
that can be delegated to other nursing personnel
under the supervision of the RN. Focus: Delegation
Ans: 4 Anticoagulant medications are high-alert
medications and require special safeguards, such as
double-checking of medications by two nurses before
administration. Although the other medications re-
quire the usual medication safety procedures, double-
checking is not needed. Focus: Prioritization

Ans: 2 Research indicates that B-type natriuretic
peptide levels increase in clients with poor left ven-
tricular function and symptomatic heart failure and
can be used to differentiate heart failure from other
causes of dyspnea and fatigue such as pneumonia. The
other values should also be monitored, but do not
indicate whether the client has heart failure. Focus:
Prioritization

APTER 8: Hematologic Problems,

Mes 41-44

- AnfWd Centers for Disease Control and Jevention

(CDO\guidelines for the prevention offfurgical site
infectioMy indicate that surgery shouldgfe postponed
when thely is evidence of a pre-eyffting infection
such as an Wevation in white bloghl cell count. The
other values Mg slightly abnormalff but would not be
likely to cause ostoperative pgbblems for knee ar-

throscopy. FocusNPrioritizati

Fy

- Ans: 3 Normal s¥{ine, an jfotonic solution, should

be used when primiRg thgflV line to avoid causing
hemolysis of red blod{ gflls (RBCs). Ideally, blood
products should be i d as soon as possible after
they are obtained; hoyfv8g a 20-minute delay would
not be unsafe. Largegbore §{ catheters are preferable
for blood administgftion; if a%ymaller catheter must be
used, normal saligh may be uMd to dilute the RBCs.
Although the gfw RN should\gvoid increasing pa-
tient anxiety bff indicating that Rserious transfusion
reaction magfoccur, this action is Rot as high a con-
cern as usighr an inappropriate fluidifor priming the
IV tubingfFocus: Prioritization

ypoxia and deoxygenation ofghe RBCs are
the mgft common cause of sickling, so adinistration
of oygfgen is the priority intervention her&Pain con-
trofand hydration are also important int§ventions
foff this patient and should be accomplishedyapidly.
faccination may help prevent future sickling efjisodes
oy decreasing the risk of infection, but it will nojhelp
with the current sickling crisis. Focus: Prioritizat}

Answer Key 181

W Ans:1  An experienced UAP will have been taught

10.

11. A

. Ans;

- Ans:1 Patiengf taking warfarin

ow to obtain a stool specimen for the Hemoccult

ide test, because this is a common screening test for,

pspitalized patients. Having the patient sign an i
fdmed consent form should be done by the physiciffn
witp will be performing the colonoscopy. Adminigfer-
ingYnedications and checking for allergies are wffthin
the Rope of practice of licensed nursing staff, Jocus:
Delefgation
A nurse who works in the PACY will be
familiay with the monitoring needed fogffa patient
who hal} just returned from a procedurgfsuch as a

colonoscypy, which requires conscious sgfation, Care
of the otffgr patients requires staff withffnore experi-
ence with Yarious types of hematologigfdisorders and

would be Brter to assign to nursingffpersonnel who
regularly wik on the medical-surgjtal unit. Focus:
Assignment

- Ans:1  Patidats with pancytopenh are at higher risk

for infection. e patient with djffoxin toxicity pres-
ents the least rik of infecting tjfe new patient. Viral
prneumnonia, shirgles, and celluliffis are infectious pro-
cesses. Focus: Pejoritization

- Ans: 3 Because Yspirin willflecrease platelet aggre-

gation, patients wih thrompocytopenia should not
use aspirin routindy. Patffnt teaching about this
should be included il the ffare plan. Bruising is con-
sistent with the pal i s admission problem of
thrombocytopenia. Sofyffdark brown stools indicate
that there is no frank blflod in the bowel movements.
Although the patient}f Yecreased appetite requires
further assessment byfth& nurse, this is a common
complication of chemghther§py. Focus: Prioritization

» Ans: 2 When a hefhophillc patient is at high risk

for bleeding, the prifrity int®vention is to maximize
the availability of flotting faors. The other orders
also should be imgflemented raljjdly but do not have
as high a priorigf as administeRpg clotting factors.
Focus: Prioritizaffion

advised to avoid
making suddegfietary changes, becfse changing the
oral intake of foods high in vitamin K{such as green
leafy vegetabjfs and sqme fruits) will h{ge an impact
on the cflefivencss of the medicatior§ The other
statements Juggest that further teaching oy be indi-
cated, buyf more assessment for teachingQneeds is
required §frst. Focus: Prioritization

Ans:3 Jecause the decrease in oxygen saturatifyg will
have thif greatest immediate effect on all body sysf¢ms,
improjment in oxygenation should be the prid§ty
goal gt care. The other data also indicate the nced Ny
rapigf intervention, but improvement of oxygenation
thefinost urgent need. Focus: Prioritization

s: 3 More assessment about what the patient
feans is needed before any interventions can be
planned or implemented. All of the other statements
indicate an assumption that the patient is afraid of
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