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'tr-, A client with human imrnunodeffciency vlrus S, R ZZ-year-old clier:t is brought to the

[HIV]and ccquired immunodeficiency syndrorne smorgency departrnent with his fianc€e aiielr being

cnnfides thathe is lrarnosaxual and his employer involved in a serious motor vshicle accirient" His
rines not know his F{lV status. Which response by Glasgow Coma Seale score is ?, and lte demnn:stra'l*x;

the nurse is best? evidence of decorticate posturing. Which of the

.\ Z. "The inflrmation you confid-e in me is to place a catheter for intracrsnial pressure {lCF}\ confidentiaL"" monitoring?
l. : 3. "l must share this information with your i r 1. The nurse will obtain a signed consent hom

famiiy.,, - 
the client's fiancdo becauso hs is $f legal agc

I i 4. '[ **t *huru this information with your - and they are engaged to be rnnilied"
employer." ,\ z. 'I'he physician will get a consultation

3. The mcrther of a child with bronchial asthma fromanother physician and proceed with

tells the nurse that the child wants a pet. which of placement of the ICP catheter until the family
arrives to sign the consent.

tire following pat$ is most appropriatet t.. 3. T\r,o nurses rt ill recei*e s 
'crbal 

ccnsont b1,

\ 1' 9:! telaphone from the client's next of kin bcf"or*
r\ 2" Fish' insJrring the calheter"\- 3. Gerbil.

li. nn elclerly cllent is being adrnitted to sanre^ an ICP cstheter for mnnitsring wns plnctd
riay surgery for cataract extractiutr. The client has without a consent.
several dlamnnd rings. Tiln lturse slrould expluin Io 

;?, A tn-year-n*l client's daughter ls rski*6
the clicnt that:

-\ , 1. :1," 
rings w:fl be taped bsrbre the:llrg:rv. [Hlhil:lfil#,1#;ll:il,i-i,1;'fit;:liiiT;'\ z. Tk lyq: *ill F placad ,n $ unY:q:'^ G;;;b ili;;,-p;;;" i",i,r,i"r, or thJrounwinsr\ the client wil)sign.the envelope, and the 

"X';; 
,,The usual follow-up, X;h;;i;;;t u*ri"!iu*,

envelope wili ba placed in a safe. '-\"
r , 3. rle rings wnl beiocked in the "u::11:L!"*, r.r ,. h1'j'ffi,:T:il",:y,!ii?l|i;;,rt be a chesr
' r -' 

51;,'$liilg il*i;;&:* hord onto the 
;;:xi* ""xry*i*;;;;;;;pht 

*;" or tnu

4. When an infant resumes taking oral feadings l-l 3, "No follow-up is needed at this time."
after surgery lo correct intussusception, the parenls il 4, "The follow-up for-your father will be s chesl

commelr-l that the chlld seems ttl strck on ther paci- x-ray every 6 months."
fiur rnora sincg the surgery. The nurse explnins that fi, The nurse is preparing to a6rninister

{"ll''F':?,15i?,lii,,er ror emorional rension. li:g t;; cilent whn-reqr'rlreo prrstr:pernrivn 
.

,. i- a. rndicates readiness tp taks ,rriu rJJil]"' llTg rpt"comant"fhe nurse sh*uld us* * bl**ri

i s. rnriicares intssrinal motiliry. "::"' l1"l':iln*H::#Hi,Y- 
-'

i"l 4. Is an attempt to get attention hnm the parents.

5, Under which circumstnnce rnsy a nurse com- ;, \ 3. Special ler.tkocyte-poclr filter.
rnunicate medicsl information without the slient's , i\4. Microdrip administrntion eet.

cnnsent.?
: I 1" When certifuing the client's atrsence from

wcrL.
i,i ?. When requested by the client's fnmily.
I' i 3. When treating the client with a scxunlly

transmitted diseass.

"\ 4. When prescribed by another physician.
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$. Ouring the health history interview, which
of the following strategies is the most effectivs for

", the nurse to use to help clients take an activo role in
lheir heolth care?
: I 1" Ask clionts to complete a questionnaire.
' ,2. Provide clients with written instructions.
/ 3. Ask clients for their views of thsir haalth and

health care.
d. Ask clients if they havo any questions about

their health,

10. 'fne nursu is pianning care for a cliont rviro
un:$lars ilrc tingors r:uns{;rl.ltiy. Befrrc applying
*litt*rl r*s{rcint:;, {ire nu:s* crlr;}d try which of the
lirll*rwing inierrrentin*s? Sslect *l! that apply.

{. Ask the clie}}t tc ruh lErEion over the hnnds

. r,\icry day after bathing,

\ t Flncnuragn physical aclivity, such as
\ anrlrulatlofi.

\ ll.. f]rovitle frcquorit contarcts fnr uornmunication\ nnd socialization.
. 4, Provirle farnily eriucation.\
\. Encoe-rragc involvement of farnily and friends.

11, A client with savero depression states, "My
heart has stopped and nry blood is black ash," The
nurso iniurprets this statement to be evidence of
which of ihe following?

Hallucination.
Illusion.
Delusian.
Paranoia,

i 3" When a cllent wants to read the chart, the
nurse should:
i ", 1. Call the heaith care provider to obtein

permission.
' . 2. Give the client the chart and answer the

client's questions,
r r s. Tell the client to read the chart when the

doctor makes rounds.
4. Answer any questions the client has without

giving the client the chart.

13, a client with a fractured leg has been
instructed to ambulate without weight bearing on
ihe affected leg. The nurse evaluates that the client
is ambulating correctly if the client uses which of
the foliowing crutch-walking gaits?

1, Tlvo-point gait,

_ 2, Four-point gait.

\ s" Threc-point gait.
r , {. Srving-to gait.

:1{ " a client lvith maior depression states, "Life
isn't worlh living anymore. Nothing mattets." Which
of the following responses by the nurse is best?

\t. "Ale you thinking abuut killing yoursalff"
r Z. "Things will got better, you know.". 3, "Why do you think that way?"
, , 4. "You shouldn't feel that way."

15. n clieni rvith bipolcr 1 riisorder has bercru ;:r*-
scribed olanzapine (Zyprexa) 5 mg trvo tlmes a rJly
and lamotrigine (Larnictall Zf rng two times a rlay.
Whiclr of the follorving adverso effests should the
nurse refrort to the physiclan immerliatcly? Select
all that apply"

\ r. nash.
2, Nausea.

\ r. Sedarion,
, ' 4" llyperlhtlrmia"

\ n" Musille rigidity,

16. n client is prescrlberl altx:pirin #"4 mg irufr;r-
musculartry. The atropin* vi*l is lahetrerJ 0.fi rxg/rnl,.
FIow rnany mitrliliters shou!d the nursa pl;rn ic
adrninister? \b

Cnrlprehensiva Tsst t 8SS

mtr,.
'3.7. A multiparous client tells ihe nurse that shs

is using medroxyprogesterone (Dopo-Provera) for
contracoption. The nurse should instruct the client
to increase hsr intake of which of tha following?
l'. i 1. Folic acid.
l"i z. VitaminC.
.' ; 3. Magnesium.
\ 4. Calcium.

18, Whir:h of the f"ollr.,wir:g sl.;;tnlllents rna<ie

by a prcgnanl wnman in ihr; ftrst trirnester *rrr
consistent with ihls stage r:{'prcgnana:y? Iiel*ui
all that apply.

\ t. "My husband tolcl his lliends we vrili huv* tll
give up the fuftlstang for o rnlllivan."

:.1 2. "f)lt my, hr:w dirl this h*ppen? I don't ntlstl
lhis now,"

: I 3" "I can't wait to see my baby, tr)o you llrink it
ivill have my hlond hair and hlue eyes?"

: , 4, "tr usod a Disn*:y theme fcr decoraling {}rc
room,"

\ s. "! wonder how it rvill foel tu buy rnaterni!1'
clothes and be fat."

:: l S. "We \,irrrlrrt to the mall yosterday to buy a aril"l
and dressing tuble""

X-$. The nurse is teaching a client about using
topical gentamicin sulfate {Garamycin). Whic}r of
the following comrnents by the client indicates the
naed for additional teaching?
i I 1. "l will avoid boing nut in the sun for lnng

periods. "
l l 2, "l should stop applying it once the inlected

aroo heals."
r"; 3. "l'll call the physician if the condition

wors6ns."

\. "l should apply it to large opan areas."

7.
2.

\8.
a.
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20. n client takos hydror;hlorothiazirle (HCTZ)

for treatrnsnt nf hyperiension. The nurce should
instruct thn client [* nepnrt which nf the follorving?

$clnr':t all thal atrrply.

I(/h. M"r,n,;le twitching..
2" Abclominel cramplnS'
,1. I-li;rrrhoa'

\ 4" {ltxrfrrsion.
.\n. Lethargy,
V o. Muscle weakness.

;4"1. A clisnt has been taking imipramine
{Tofranil) for depression for z days. His- sister askg

thu nurr*, "Whi is he gtill so depressed?" Which
of the following responses by the nurse is most
appropriate?
. , t, "Your brother is experiencing n very sslious

depression."
,. i 2. "!'il be sure to convey your conc!)rn to his

ohvsician."
\ e. ittiakes ? to 4 wseks for the drug to reach its
\ tull effect."

'\4, "Porhaps we need to chnnge his medication."

22. Whir:h interventicns should the nurse use to

assist the fllieilt wi{h grarrdiostl delusic,ns? ScluLi all
ihai unniv.

\ l.'Amepting the clisnt while not arguing with
\ the delusion.": 2, Ii"ocusing on the feolings or meaning of the

dnlnsion.
3, Iro*xsing rllt trvellts aud topics based in

. rriulity.
\ a. C,;nfrontins thn client's heliefs.- 

5" lntornotinglaritlr the client only when the

nlient is based in realitY'

? li. Which of the following responsos is mnst

helpful for a client who ls euphoric, inttusive, and

intenupts other clients engagad in conversatiurts to
{.he poin{ whcre thoy get up and leave or walk away?

\ i. "When you interrupl others, they leave the
\ 

area.t'
: i 2. "You are boing rude and uncaring."
i I 3. "You should rbmember to use your manners.''
, i tl, "You know better than to interrupt somoonc.''

24. at what time should the hluod be drawn in
ralation to the adminls8ation of the IV dose of gen-

.tamicin sulfate (Garamycin)?
)t r. 2 hours before the administration of the

\ next IV dose.
l l 2. 3 hours before the administration of the

next IV dose.
i : 3. 4 hours before the administration of the next

!V dose.
r I 4" Iust before the *rlministration of the ncxt IV

dose.

Xi3" Wtricir tinding requircs immediatc interucn-
tion when planningiare for an ndoiescent witlr
cystic fibrosis (CF)?

i i 1. DelrrYed PubertY"
\ 2. Chcst pnin with dYsPnea,

1 i- 3" Poor weight gain.
i.1 4" Large forri'smelling bulky stools.

26, A  -year'old is brought to thu enrergency

departmenl with sudden on$et cf a tomperature of
io'e"f trs.s'C), soro throat, and refusal to drink' Tl:e
child will not lie down and prefers to lean forwaril
while sitting up. Which of the following slrould the

nurss do next?
l-l 1. Give 600 mg of acetaminophon (Tllenol)

rectallY, as Prnscribed,
i.J 2. Inspaci the chikl's l-hroat lor redncss anel

swelling.
\ 3. Havo aiapprnpriate-sized tr*che*stcntY tuh*

\ readily availabls;'
i i e. Obtain u specirneu for a thrual culture'

fi ?. Assessment of a client taking iithium tre*"#mls

drv mnuth, nausea, thirst, and mild hand tremor'
Ba"sed on an analysis of theso findings, which nf thtr

followins should the nurse do next?
\ r. Wlttrhold the lithium and obtain s lithiuna

\ lnvel to clatcrmine therapeutic effectivelttls*'
ll 2. Continue the lithium and immediately rlntih

the physician about the assessment findlngs'
i..i g. Coniinue the lithium and rcassure the *tri$nt

that these ternporary sido effects will subside"

i-l 4. Withhold ths iithium and monitor the client
for signs and symptoms of increasing toxicitv'

A&, a. client asks tha nurss hnw lonp, will it bu

necessary to take the medicin*: for hyp*thyr*irili'trr'
The nurse's rssponss is basecl un lhe knowieclge

r that:
\ 1. Lifclone dailv lrrel,{it;iittt is rletinl}l;iirv

\ z. t'he medication is expansive, and thtr t'losr:

can be reduced in a few mnnths'
i."l 3. The medication can be gradually withdrawn

intto?Years.
i,I 4. The medication can be discontinued after the

client's thyroid-stimulating hormone $SI"[]
level is normal.

2d}- The nurse should advise which of the

following clients who is taking lithium to consult
with the-physician regarding a potential adiustrnerlt
in lithium dosage?
l-l 1. A client who continues work as a computer

pro8rammor'
.l , z. h client who attends college ciasses'

\ l. A client who can now cnro fnr her r;hildreci'

I \e, R client who is beginning training for a t*nnis
team.



::1tl:. 15* nurso is discharging a client who has
ireen hospitalized for preterm labor. Tho client
,needs further instruction whon she says:

fun. "if t think I have a bladder infeition,l need to
see nly obstetrician."

2. -'If I hnve contractions, I should contact my
. health care provider."
\ e. "Drinking water may help prevent early labor
\ for me."

i r 4" "lf I travel on long trips, I need to get out of
the car every 4 hours."

;i [ " A client admitted with a gastric ulcer has
been vomiting bright red blood. The hemoglobin
level is 5.11 g/dl (51 g/L), and blood pressure is
100/50 mrn Hg. The client and family state that thoir
religious beliefs do not support t}s use of biood
products and refuse bloorl transfusions as I treat-
mont fnr tha bleeding, The nurse should collaborate
with the physician and famiiy to next:
, 1" Discontinue all tneasures,

?, Notify thn hnspital attnrney,

\ a. ,qttempt to stubilize the client through the use- of fluid replacement.
f l 4, Give enough blood to keep the client hom

dying,

ii';i,, tne parents of a chiid with cystic fibrosis
express concern about how lhe disease was trans-
mitted to their child. The nurse should explain thatl
, : t. A disease carrier also has the disease.

\ z. TWo parents who are carriers may produco- a child who has the disease.
i I 3. A disease carrier and an affected person will

never have children with the disease.
i r 4, A disease carrier and an affected person will

have a child with the disease.

;;'jj. A client with angina shows the nurse the
nitroglycerin (Nitrostat) that the client carries in
a plastic bag in a pocket. The nurse instructs t}re
client that nitroglycerin should bo kept in:
i ' 1, The refrigcrator.

Z, A cool, moist place.

\ a. A dark container to shield from light,
'4. A plastic pill containor whore it is readily

nvailable.

Sirir- When teaching a client with bipoltu disorder
who has started to lake valproic acid about possible
side effects of this medication, the nurse should

..instruct the client to report:
\ 1. lncressed urination.
. Z. Slowed thinking.

i-: 3. Sedation.
i.i 4. Weightloss.

Comprohensive Tosl 1 8!i7

i$S, An infant is born with faciul abr:ormalities,
growth retardation, mental retardation, and vision
abnormalities. Thess abnormalities are likely caused

-bv maternal:

\ r. Alcohol consumption.
i' i z. Vitamin Bu deficiency.
l',l 3. Vitamin A deficiency.
{,-i 4. Folic acid deffciency.

3S" Nonstoroidal anti-inflammatory drugs
(NSAlDs) iue commonly used in the beatment of
musculoskeletal conditions. It is important for the
nurse to remind the client to:
{"J 1. Take NSAIDs at least three times per day.
{:l 2. Exercise the joints at least t hour after taking

the medication.
i:.1 3. Take antacids t hour aftor taking NSAIDs.

\4. Take NSAIDs with food.

;i i;. The nurse should suspect that tho clin:nt
taking disulfiram {Antabuse) has ingestorl uicohol
when the client exhibits which of the following
symptoms?
tl 1. Sore throat and muscle aches.
Ll 2. Nausea and flushing of the face and neck.
l;i 3, Fsver and muscle soreness.

\1. Bradycardia and vertigo,

SS, fire nurse holds the gauze pledget against an
IM iniaction site while rernoving the needla from

. the muscle. This technique helps to:
\d r. $eal off the track left by the needle ln the

\ tissue.
tli 2. $peed the spread of the msdication in the

tissue.
l-1 3, Avoid the discomfcrrt of the needle pulling on

the skin.
I ] d. Prevent organisms hom entering the body

through the skin puncture.

S{i, n client whoso condition remains stable after
a myocardial infarction gradually in*eases activity.
Which the following conditions should the nurse
assess to determine whelher the activity is appropri-
ate for the client?
iJ 1. Edema.

2. Cyanosis.
3. Dyspnea,
4. Weight loss"

t
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40. fhe nur*e is conducting a counseling session
with a client experiencing posttraumatic stress dis-
ordm {PS'fDJ uJing e Z'way video telehealth systern

fi'orn the irospital ttl tire ciient's home, which is
? hciurs n*"y fro* the nearcst rncntal health facility'
\.alhich of the foltrowing are expected outcomes of
usir:g t*lohcalth us * venua to provide healttr care to

thls il!ent? Seiect tll tir*t spply. The client wilh
: : l!" ,$,lvc lrav*) tin::s ti'um 1ha hor-lsa to the health

r:are facili{"Y.
, : ?. Ave-rid relivirag a traumatic event that rnight be

precipltated I:y visiiing a health care facility'
, rl, bxpeiiu,u*e a shorter rcc*very tirne- than being

trtxrtad cn-site at a health care facillty.

\ *. Receive health care for this rnental health
pr{ruteH}.i n" hblain ${ro{^ltr} support horn others with a

sitniiar liealth Prob!em.

4.1 " When a client with alcohol dependency
begins to talk about not having a Pyrlrlop. with alco'
hoT, the nurse should use rvhich of the following
iiuur^oachg$?
I 't. Questioning the client about haw much alco-

hnl ttre client consumes each daY.

2, Confronting the client abotit bcing intoxicated
2 days ago.

3, pointintuut ho$' tlcotrsl has gotten the clicnt

^ into trorrhle.
\ a. Lirtoning to wirnt tire client statss and thsn

' asking tl-re clicnt aboul plans for staying sobor'

42- 'ilha nlerse is *:arlng ior a toddier in contact
isclation for respiralory syncytial virus {R$V}"
ln rvhai *rriilr slin*kJ tilc nr'rrse retnuve personal
pr*t*ativ* cqrei tr.rrn*nt {f'}}$)'i

E5}8 Caerrglallensiv* Tesl 1

?" Cogglos

3, Gown.

4. Mask.

4L
v\

43. lhs nursa is preparing a teaching plan for
a 45-year-old client rec-ently diagnosed with type
z dia-betes mellitus. What is the first stap in this
process?
i".i 1, Bstablish goals.
. - 2. Choose viileo rnaterials and brochures'

,,/ s, Assess the client's learning need's'

i I tl. Set prlorities of leanning needs"

&4. A luading dose uf digoxin {Lanr:xinJ is givon

to a client newiy diagnosed witir atrini fitrrillati*:n'
The nurso instructs the client about the msxlicatioll
and the importance of monitoring his heart rate' Art

exnected outcome of this instruction is:
y'' t I rsturn demnnstration of palpating tho
/ radial pulso'
t- i 2. A retuin demonstration nf hnw tn take tire

medication,
I -i 3. Verbalization of why the client has atrial

fibrillation.
L t 4. Verbalization of tha nearl for the rnedicatinn"

45. I multigravid client is scheduled for

a forcutaneouf umbilicai blood sampling procedure'

The nurss instructs the client that this proceduru is

rrsnfu! for diagnosing r.r'hicir af tho follnn'in5?
i . 1. Tlvin pregnnncies'
i"i 2. Fetal lung maturntion.
i ; $, Rh disease,

\ a. Alpha fetoprotein trevel.

46. lVhich of the following i* an sclvel'se stTecf

of vancomycin lVnncocin] and needs to bc reportocl

pronrptly?
i l 1, Vertigo"
! i 2. 'finnitus.
\ e. Muscle stiffnos*.
I i 4. Ataxis.

4?" Which of the following statements indicates

that the client with a peptic ulcer understands the

dietary modifications to follow at horne?
I I 1. "I should eat a bland, soft diet."
ir i 2. "It is important to eat six small manls a day""
,'l l. "I shouli drink several glasses of mlllc a daly""

\ *. "I should avr:id alcohol and cafibirte"o

4S. ftre client with s nasogastric {NG) ttrbc h;tl*

abdominal distention, Whinh cf th* f't:trlnwi*g met*-

sures shnuld the nurse do first?
l l 1. f,all the physician.
.-l 2. Irrigate the NG tube.
\ r. Check the function of the suctian cquipmexr{"

.- 4. Ruposilion the NG tube'

ves.L Glo

rz
"t
5
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4$. A male client has been diagnosed as having
a luw sperm count during infertility studies. After

. instructions by the nurse about soms causes of low
spcrm counts, the nurse determines that the client
needs furthar instructions when he seys low sperm
cnunts may be caused by which af the following?
' 1. Varicocele.

\ z" Frequent use ofsaunas.
, 3" findocrine imbalancos.

4. Secreased body tempercture,

50. n nurse is relieving tho triage nilrse in the
lstrilr and llirth unit rvhrr is gning to lunch. Thre

l*gxx'i indinates tliat there are three clients having
Nhuir vital s{gns assessed anr{ a foulrth ciient ls an
hen rvay to the unit horn lhe emargency departrnent,
}n which order of priority should the nurse lnanage
tlress aiients?

3. The clisnt with clear vesicles and brown
vaginal discharge at l& weeks'gestation.

?. 'lhe r:lient with right l*wer qundrant pain at
to weeks'gestation.

$" The client who i.s fil terrn and l:as had no fetal
ruovernent for 2 days.

,,1, 'i'}rc *licnt fi'cn: {}re entergeney daputment al
terrll ilnc{ scruarning loud}y hpcause of }abon

c*ntractions"

3
a

t\

52. A cliont with severs osteoarthritis and
decreased mobility is transferred to an assisted
living facility. Ths nurse notices that the cliant
srnells of alcohol, exhii;its an unsteady gait, ancl
has six wine bottles in the trash. ?he client tells ttls
nurss, "Those fire my othen pain medicines." [Vhich
of the following statemeilts fiy the nurse ars mnst
appropriate? $elect all that apply.
i. i t. "l didn't rsatrize that your pain was no? boin;3

managed with your current lreedications."
i'l 2, "lt is important for me to icnow how many
. bottles of wine you drank this week,"
\ s. "tr'trn worried about the anlount of wine you\ nre drinking and its affects on your balence."

.' . 4. "FIow are you getting all this wine?"
\ s. "l am calling your doctor to havo all of us to talk\ about tretter pain con{rol without the wifis."

53, When teaching unlicensed assistive personnel
(UAP) about the importance of handwashing in
preventing disease, the nurse should instruct ths
UAP that:
i'i 1. "It is not necessary to wash your hands as

long os you use gloves."
2. "Hand washing is ths bsst method for

proventing cross-contemination, "
i' , 3. "Waterless commercial prorlucts are nut

sffective for killing organisms."
i.: 4. "?he hands do not sarvs as a source of

infection."

5{. The nurse !s perfornring Leop*ld's manou-
vers on I woman who is in her eighth rnonth of
prsgnancy. The nurse is palpating the ut$rus as

shown below. Which of the fi:llowing m*neuv*rrs is

. the nurse perfornring?
,t\ 1. First lnaneuvsr.

\. sn""nd maneuver.
l- i 3. Third mansuver.j.i 4. Fourth maneuvor,

{l

s

51. During the process of restraining a client,
a st*ff memher is in$ureri. ?"he nllrse rnfinager would
cninnlurlc illal c 6reer uupp*rt pregraln has boen
h*l;:h.rl fr:r the iniurecl staff mernber !f which of the
frl)lorving outcL:rrn€s had ba*n achiaveei? Select all
tlxa{ agrply.

\ t. 'fhe iniured stafl"member has debriefed with
' {he other staff invo}ved in the restraint.

?. Legal action has been taken against the client.
\ l" rne lniurcr.l staff memher had the opportunity

te) {}xpr{Jiis ttis or }ier feeling with a support
gr0up.' 4. ?he injurecl staff rnernber has decided
whether or not to talk to the assaultive client.

i I s, A plnn has been an*nged to facilitate the
notarn of the initrred staff rnember to work.



QpO colgglepiulT:!l-

$ii. n ulient in cardiac rehabilitation would like
to eat the right foods to ensure adequato endurance
on ths treadrnill" Which of the following nutrlents
is mnst helpful for promoting endurance during

rsustnined activitY?
\ r. Protein.

2. Carbolrydrato.
,-r 3. Fat.
:'i 4. Water.

-t*, a client's chest tubo is connected to a drain-
age systern with a water seal. The nurse notes that
de fluid in the water'seal column is fluctuating with
each broath that the client takes. The lluctuation
means that:
i'i 1. There is an obstruction in the chest tube.
i".: 2. The client is doveloping subcutaneous

emphysema.
i "l 3, The chost tube system ls hlnctioning

\ properly.
\ e. There is n leak in the chest tube system.

fi;t. a client with diabetes is explaining to the
nurse how to care for the feet at homo. Which state-

monl indicates that the client understands proper
lbot care'/
, 1" ''When I infure my toe,l will plan to put

iodine on it,"

a lveek,"
-, 3, "lt is okay to go barofoot in the houso."

\ a. "lt is importait to dry rny feet carefully after
\ my bath'"

SE. The nurse assesses a client with divertisulitis.
The nurse should report which of tha following to

the health care provider?
l"-i 1. Hyperactivo bowel sounds,

\ z. Rigid abdominal wall.
r I -:t. Explosive diarrhea.
l-l tl. Hxcessive flatulence,

59. R nurss is assessing a client who has a poton-
iial diagnosis of pancreatitis. Which risk factors
prodispose the client to pancreatitis? Select all that

.uPyrJ,
\ :.. Sxcessivo alcohol use.
\-2. cnlistfines.\ 

:1. Abdarninal trauma.
i i 4' Hypartension.
, ; s. r{ypertipidemia wit}i excessive iriglycerides'
, i s, }'lypotilyrnidlsrn.

60. The nurse is beginning the shift and is plan-
ning care for 6 clients on the postpartum unit. Three
of tfie clients have immediate needs and three nf the
clients are listed as "stabls.o' for the best r;tilizrition
of time and client safety, the nu{'su sh{"}ul{! .{}r$k*

rounds on which of the following clients finst?

i l 1" The tlueo ciienls lvho arc reportcd to hc sxabli;,

i'l 2. The mothar with a A-haur-old infant with irii-

\

tial biood glucose of 35 mgldl ir.ii rnmnlil,J
and now at aS mgldl (2.5 mmol/L)l:reast"
feeding hsr infant.

s. A mother who had a spontaneolls vaginal
birth {SVB) and receiverl carboprost t hour

il

i"!

L^ l

ago for increased hleeding'
.i 4. Cmother with a s-day-nld who harl a bilirul:in

level of 13 mg1df, (114$.2 pmnl/i,) 30 min-
utes ago and is now in a "biliblanket" at ths
mother's bedside.

61. When performing chest percussion on

a child, whicir of the following techniques should

N
nurse use?
!. Firmly but gently striking the chest watr! tc]

rnake a popping sound.
2" Gently striking the chest wall to make a

slapping sound,
s. Peicussing over an af,ea hom the umbilir:us tn

the clavicle.
4. Placing a blanket betwsen the nurse's hand

and the child's chest.

fiZ. fhe nurse walks into the room of a client
who has a "do not resuscitateu' prescriptinn and

finds the client without a putrse, respirations, ur
blood pressure. The nurse shnuld first'f
i.-J r. 'Stay ln the roorn and cali the nursing taam frr

assistance.

.{-l 2. Push the emergenuy alarm to call a code'

\ r. Page the client's physician,
1- i 

- 
4. Pull the curtain and leave the room.

63. A client is trying to lose rveight at s xrlorlernte

pace. If the client eiiminates 1,001] cal/day frcxxr lris
norrnnl intaka, how many pounrJs {*r kilogr*rn*)
would the cliant lnse in x week?

b lbs/kgs

{i4. n nulligravid client calls the clinic and ts}ls

tho nurse that she forgot to lake her oral contracep-
tive this morning. Which of the following should
the nurse instruct the client to do?

\ 1. l"ake tho mecticatinn inrmerliatelv.
: Nz. Restart the medicaticn in the murning'
i,i 3. Use another form of ctlntracoptir:n fur 2

weeks.
l-l 4. Take two pills tonight before bsdtirne,
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{if;, The nurse recognizes that a client with pain
disorder is improving when the client says which of
the tbllowing?
r .l 1. "I need to have a good cry about all the pain

I'vo been in and then not dwell on it."
r l 2. "I need to find another physician who can

/
accurately diagnose my condition."

3. "The pain medicine that you gava ma helps
me to relax."

4. "l'm angry with all of the doctors I've seen
who don't know what they're doing."

fiffi- A client admitted in an acute psychotlc state
hears terrible voices in the head and thinks a neigh-
bor is upset with the client. Which of the following
is the nurse's best response?
i ; 1. "What has your neighbor been doing that

bothers you?"
: 2, "How lnng have you been hearing those

terrible voices?"
r i 3. "We won't let your neighbor visit, so you'll be

safe."
\ +. "What exactly are these terribla voices saying\ to you?"

€.i?. '[i1u nurse should assess the client with
severe diarrhea for which acid-base imbalancs?
, 1. Respiratory acidosis.
i ,: 2. Respiratory alkalosis.
i : 3. Metabolic acidosis"

\ +, Metabolic alkalosis.

*${$, A nurse is planning care for a client who has
heart failure. Which goal is appropriate for a client

rrvith excess 0uid volume?

\ r. A weight reduction of t0% will occur.
'2. Pain will be controlled effectively.

I i 3. Arterial blood gas values will be within nor-
mal limits.

, , 4. Serurn osrnolality will be within normal
limits.

*i$$, n 7-year-old child is admitted to the hospital
with the diagnosis of acute rheumatic fever. Which
of the following laboratory blood findings confirms

{hat the child has had a streptococcal infection?
\ 1. High leukocyte count.

Y. Low hemoglobin count,

, i 4. Low erythrocyte sedimentation rate.

?il- The nurse on the postpartum unit is caring
for four couplets. Thsre will be a new admission
ln 30 minutes. The new client is a G4 P4, Spanish-
speaking only client with an infant who is in the
special care nursery (SCN) for fetal distress. The
nurse should place the nBw clisnt in a room with
which of the following clients?
il 1. A G4 P4 who is 2 days postpartum with

infant, Spanish speaking only.
i.1 2. A G1 Pl who is 1 day postpartum with an

infant in the SCN.
t i 3. A G6 P6 who gave birth 4 hours ago by CIS

for fetal distress, infant at bedside,
4. A G1 P1 who is a non-English-speaking cli-

ent with infant in SCN for fetal distress.

7,1 , A client scheduled for hip replacernsnt sur-
gery wishes to receive his own blood for the upcom-
ing surgery. The nursa shouldr
i . i 1. Document the client's request on the chart.

. i i 2. Notify the hematology laboratory.

\ r. Notify the surgeon's office.
I , 

\4. Call the blood bank.

79, A client is scheduled to have surgery to
relieve an intestinal obstruction. Prior to surgery the

. nurse should verify that the client has:
N 1. Discontinued use of blood thinners.
* \g. Foilowed a low-residue diet.
l..l 3. Performed abdominal tightening exercises,
i-i tl. Signed a last will and testament.

73, After teaching a client abcut collectrng
a stool sample for occult testing, whicir client
statement irutlir::ates effactivs teuching? [i*ku{ uiI
thal apply,
i j 1., "l will avoid eating meat for tr to 3 days bef*re

. getting a stool sample."
\ 2. "l need to eat foods low in fiber a few days

. t before collecting tho sample."

\ 3. "l'll take the sample frorn different areas of
\ the stool that I have passed."

i , 4. "l nsed to send ths stool sample to the lut) in
\ a covored container right away,"
\ 5. "I can continue to take all of rny reguiar rnedi-- 

cations at home."

74" n client who is on nothing-by-mouth {NPO)
status is constsntly asking for a drink of water.
Which of the following is the mnst appropriate
nursing intervention?
i I 1. Reexplain why ii is not pnssihle to have

a drink of water.
..i r 2" Offer ice chips every hour to decrease thirst.
\ l. Off'er the client hequent oral hygiene care.

-4. Divert the client's attention by turning on the
television.
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?!i. A fsmaie ciient is admitted with fatiBue, cold
intolerance, weight gain, and muscle weakncss. Thc
initinl nursing aiseslment reveals brittle nails, dry
liair, constipaiion, and pussible goiter.,The nurse

should cunduct a focusbd assessment for furthsr
signs of:
i j 1. Cushing-s diseusa.

\ z, Flypothyroidism.\ l. Hyporthyroidism.
i ' 4" A pituitarY tumor.

? fi A mother tells the nurse th$t her lO"year-old
daughter has an increass in hair growth and breast

enl#gement. The nurse explains to-the rnother ancl

daugfrter that after the symptoms of puberty are 
-

ncticed, rnetrstruatisn typiially occurs within which
cf the following time hames?
i: .1. firncnths.
I : 2. 1? monlhs.

\ 3. 3o rnonths.\e. lti rnonths.

:i'';- WFlils a rnothsr is feeding her full-term neo'

natfi l. h*ur after biT th, she asks the nllrsor "What are

these whits dots in my baby's mouth? I tried to wash

them out, but they're sti[ there." After assessing the

neonate'$ mouth, the nurse explains that those spots

i*r* whir::h of the following?
i j 1. Kaplik's sPots.
. I 2. Epstein's pearls.I 3, Prenncious ltloth..

\ 4. Thrush curds.

?3. rtls nurse silould nssess * newborn with
tlsn;rh agr:ai atrssi a an d trnch a*nsophagea I fi st u la

t"l'gf') for r.r'hir:h of the follnwing? Select nll that
iippi:y,

t" Copious frot!:Y trnilcus.

\ z, fipisod*r of flr/anosi"c'
'3. Sevcral loosi, stools.

\ ,1. hritial weisht lnss.

\s. Poor gag oul**.

?:i" Which of the foliowing factors is most impor-

* tant for healing an infected decubitus ulccr?

\ l. Adequatn circulatorY status.
- z. Scheduled periods of rest.

i i 3, Balanced nutritinnal diet.
i I 4, F'luid intake of 1,500 ml/day.

$3{t. A client is receiving digoxin (Lanoxin) and
the pulse range is normally 70 ta 76 bpm. After
asse.ssing the apicnl pulse for 1 minute and finding
it tn hn 6t) bpm, the nurse shouid frrsh
, I t" Notify the physician.

( z. Witlihatd tha digoxin.
\ li. .A,elrninistor the digoxin,-*. Nntify the rharge nurse.

fll.. The nurso hears a pregnant client yell, "Oh
myl The baby's comingl" After placing the client in
a iupine position and trying to rnaintain sqme.pli-
uucy, the nrrrse seas thal the neonate's hcad is bcing
born. Which of the following shr:nlel the n*rse rln
first?

- l I 1. Suction lhe mouth rvith two fingertips.

\ z. Check for presence ofa cord around the neck'
t-] 3. Tell the client to bsar down with force,

l-i 4. Arivise the mother thot help is nn the way'

8?, The nurse is preparing a disr:harge plaq io.r

a 16-vear-old who has fractured the ftlrtur and uln*'
The ilient asks the ntrrsc *row quickly ?hs frnnl:'tinr'r

will heal. Wtrich of the fnlluwing resp*nses is rnos{

appropriate for the tturse to nralte?
i i ' t. ^"The 

healing of yuur leg wili be clelayeicl

because you have had skeleta! lractinn'"
f,.l e. "lt will tako your arm about 12 weoks to heatr

completely, but it will take vour leg about

24 weeks."
i i 3. "Benatrss you am young nnd healthy' Vollr

bclnes should heal in Iess than '12 lvseks.''

^\ 4. "You will require lung-term rehabllitation antl\ 
should expeft it tcr tniie at least I months fnr
your bones to heal."

83. n client with deliriurn becornes very anxious

and says,nol can't stop what is happe-nf1tg to rne'

Make ii stop, please!; Which ol the following is the

nurs*'s rnost apprcprinle responne?

i I 1, "l'll gct you sorne mer{icine to holp )'*tr tnkr:r

The iroie you worry, the worse i{ wii} Set"'
i"-i ?, "As soon 0s we know what's causlxtg tilis' wtl

can try to stop it" I'll get you soffie tledicilltl
to help you reltx""

i:r l. "l wishi could do something to malte it st*;:,

- but unfortunateiY i can't,"
\ 4, "I'llsit with you until you r:alm dswn a

\ tittle."

S4. After toaching a primigravid client at

1.0 weeks'gestation about the recomrnendatiq:ns for
exercise during pregnancy, which of the follcwini;

. client statementi indicates successful teaching?

\ r. "While pregnanl,, I should avoid contact
\ sPorts"'

i;:t 2. "hven though I'm pregnant,I can learn tc ski
next month,"

lll 3, "While we Bre run vacation next rnontle, I can

continue to scubn divtt."
i I 4. "sitting in a hnl tuh after exerciso wii! hclp

me tei relsx."
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85. fne nurso is assessing a cltent who ha.s had
a tlyocardial inlarction. "[ite nurse notes the cardiac
rhvthrm shown lrelorv.'I'he nurse idcntllies that this
rirylhrn is:

1. Atrial fibrillstion.
\r 2" Ventricular tachycardia.
'\ 3" Prernature ventriculcr ccntractions.

4" Thirrl-d*gree heart hlnck,

SS. "fhu physician has prescribed a chemother-
apy drug to be administered to a client every day
for the next week. The client is on an adult medical-
surgical floor, but the nurss assigned to ths client
has not been trained to handle chsmotherapy agonts.

.What is the nurse's mosl appropriate response?

\ t. Send the client to the oncology floor for
\ administration of the medication.

: , 2. Ask B nurse from the oncology floor to come
tr: the client and administer the medication.

i : ;1. Ask another nurse to help mix the
chemotherapy agent.

i r 4. Ask the pharmany to mix the chemotherapy
agent and administer it.

{17, which of the followlng is a priority goal after
surgical repair of a cleft lip?

. t. Managing pain.

\ z. Preventing infection,
\. Increasing nrobility.

. 4. Developing parenting skiils.

8fi, Wtricfr of the following is an appropriale
sutcome for a client with rlteumatuid urthritis?

\ r. The client will manage joint pain and fatigue\ to perform activities oi daily living.
.r 2. The client will maintain full range of motion

in ioints.

further pain and ioint deformity.
i ; {. 'Ihe client will take anti-inflammatory

medicstions as indicated by the prosonce
of disease symptoms.

89. e slient's burn wounds are being clsaned
twice a day in a hydrotheropy tub. Which of the fol-
lowing intsrventions should ba included in the plan
of caro before a hydrotherapy treatment i$ initiatod?
l.i 1. Limit food and fluids 45 minutas belore

therapy to prevent nausea and vomiting.
I l 2. Increase the lV flow rate to offset fluids lost

through the therapy.
{J 3. Apply a topical antibiotic cream to burns to

a prevent infection.
\*. Administer pain medication 30 minutes\ before therapy to help manage pain.

90. R health caro provider has been exposed to
hepatitis B through a nsedlestick. Which of the tbi-
lowing drugs shouid the nurse anticipate sdminis-
tering as postexposuro prophylaxis?
l' 1 1. Hepatitis B immune globulin.
{i 2. Interferon.

3, Hepatitis B surface antigen.
4. Amphotericin B.

$1" When performing nn otoscopic examination
of the tympanic membrane of a Z-year-old child, the
nurse should pull the pinna in which of the follow-

- ing directions?
\ 1. Down and back,
i.N. Pown and slightly forward.
:- j 3. Up and back.
{-J e. Up and forward,

$2" Wtrictr of the follnwing fintlings shnrrlci thqr

nurse note in the client who is in the compensatory
stage of shock?

\ r. Decreased urinary output.
:\. Significant hypotension.

l-i 3. Tachycardia.
i.^i 4. Muntal confusion.

93" ,t clisnt has been prescribed hydrochloro-
thiazide {HydroDIURIL} to treat heart failr"rrn. For
which of tha following symptoms should the nurse
monitor the client?
l--j 1. Urinary retontion.
\ z. Muscle weakness.
i-,\1. Confusion.
lli a. Diaphoresis.

94. The son of a client with Alzheimer's disense
excitedly tells the nurse, "Mom was singing onu
of her favorite old songs. I thlnk sha's gotting her
msmory back!" Which of the following rosponsos by

..the nurse is most appropriate?
\ r. "She still has long-term memory, but her

\ short-terrn memory will not relurn""
i l 2. "l'm so happy to hear that. Maybe sho is

getting better."
I I 3. "Don't get your hopes up. This is only

a temporary improvement. "
! l 4. "l'm glod she can sing even if she can't talk to

you."

*.
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$$" fne nurss collects a urine specimen hom
a client for a culture and sensitivity analysis. Which

rof the following is the correct care of tho specimen?

\t, Promptly send the specimen to the laboratory.
;"i 

-2. 
Send the specimen with the next pickup.

i"" I 3, Send the specimen the no.xt time a nursing
assistont is available.

{.i 4. Store the specimen in the rehigerator until it
can be sent to the laborutorY'

SS. n 16-year-old client is in the emsrgency
department for treatment of minor iniuries from
a car ac*:ident. A crisis nurse is with the client
hecause the client becnrne hysterical and was
saying, "It's my fault. My Mom is goi'tg to kill
me. I don't even lrave a way home." Which of the

- followine should be the nurse's initlal intervenlion?

\ r. nJld her hands and say, "Slolv down. Take a
\ deep breath."

I I z. Say, "Calm down. The police can tako you
home."

i.i 3. Put a hand on her shoulder and say, "It wosn't
your fault."

i -l *. Say, "Your mother is not going to kill you.
Stnp worrving."

fl?. The nurss is dovoloping n community health
education Program about sexually transmitted dis'
eases. Which informntion about women who acquire
gonorrhea should be included?
i : 1. Women ars mors reluctgnt th*n men to seek

medical trsatment.
i,.i 2. Gonorrhea is not eosily transmitted to women

\
who are menopausal.

3, Women with gonorrhoo nro usually
asvmotomatic.

a, GJnoirhea is usually a mild disease for
women.

100. A multigravid client at 34 weeks'gostation
who is leaking arnnistic fluid has iust beon hospital'
ized with a diagnosis of preterm promature rupturs
of membranes and preterm labor' Ths client's
contractions are 20 minutes apart,lasting 20 to
30 seconds, Her corvix is dilated to 2 cm. The nurse
reviervs the physician prescriptions (see t;hart).
Which of the following prescriptions sh{}uld the

nurse initiuts first?

i l 1. Initiats fetal and contraction monitoring.
i-.1 2. Start the intravenous infusion.

rl.l 3. Obtain the urine specimen.

\ +, Administer betamethasons.

101. The nurss is assessing a client with irrevers-
ible shock. The nursc should documant which sf
tho following?

. , i 1. Increased alertncss.

\ 2. Circulatory collaPse.
\il. nypertension,

i-,1 4. Diuresis.

10e. The nurse is caring for a client wlto has treen

diagnosed with deep vein thrombnsis" When assess'

ing"the client's vitafsigns, the nurse notes an apical
pu-lsc of 150 bpm, a roipiratory rato of 4o breathsl
min, end blood prossuri of 1CI0i60 rnm Ftg. "fhe cli-
ent appears anxious and restless. What should be

.the nurse's first course of action?

\ r. Notify the ptrysician.
Ll \2. Administer a sedstive.
il 3. Thy to elicit a positive Homans'sign. -
l":-1 4. Inirease ths flow rate of intravenous fluids.

103. A client who has Mdnilre's disease is trying
to cope with chronic tinnitus. Which of the foilow-
ing interventions is most appropriata fpr the nurse

1to suggest for coping with the tinnitus'f
I r. Maintain a quiot environrnant.
1 ,\2. Play backgruund tnusic.
i.l 3. Avoid caffeine and nicotine.
i:l 4. Take s mild sedative.

ii

SS" n client has the leg immobilizud in a long leg
cast. Which of the following assossments indicates
the enrly beginning of circulatory impairment?
fl 1. Inability to move toes,

\, ' 2. Cyanosis of toos.

\r. Sensation of cast tightness.
: ; ). Tingling of tocs.

$$, R client tells tho nurse that she has had
sexual contact with someone whorn she suspects
hns genital herpes. Which of the fbllowing instruc'
tions should tha nurse give the client in response to
this information?

\ r. Anticipate lesions within 25 to 30 days.
; I )b. Continue sexual activity unless lesions are

present.
i.l 3. Roport any difficulty urinating.
! i 4. Drink cxtra fluids to provonl lesions from

forming,

Conlinuous external letal and contraction monitoring
lV of DSLR @ 125 rnl/h
I & O catheterization for urlnalysis and culture and

s€nsitivity
Betamaihasone 12 mg lM daily x 2 days

Physlcian Pres*iPtion
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.r i;4i, O 4-year-old child who has been ill for
4 hours is admitted to the hospital with difficulty
.swullowing, & sore throat, and severe substernal
retrnctions. The child's temperature is 104.F (4o"C)'
snd the apicai pulse is 140 bpm. The white blood
ccli counI is 1S,000/mm:r(16 x 101'/L]. Which of the
follorving is the priority for nursing intervention?
r 1. Anxiety.
' 2. Airway obstruction.

/ 3. Difficuity breathing.
4, Potential for aspiration.

1"0$. .l'he nurse is conducting walking rounds and
nbservos ttre ciient (soe figure)' The nurse should do
whis:lx of the fullowing?
, i. n onsen the bed restraints so the client can sit

up.
z. Raise the side rails to full uprlght position.
il. Assess the client tn deterrnine why she wants

to sit up.
/ q. Elevate thc head of the bed'

' , 't, i The nurse caring for a client with diabetes
realizes that the client has a higher risk of doveloping
cataracts snd should also assess the client for
inrlications of:
, i 1. Background retinopathy.
I : 2, Proliferative retinopathy.

y' 3, Neuropathy.
r/ rt. Diabetic retinopathy.

"t"U!;/" Of the following clients, whir;h client is at
greatest risk for falling?
, : 7, A Z}-year-old man with three fractured ribs

and a fractured left arm.
i 2, h 7a-year-old woman with episodes of

syncope.
3. A S0-year-old man with angina.

./ a" A 3o-yoar-old woman with a fractured ankle.

.!.$&. Which of the following baseline laboratory
data should be established before a client is started
on tissue plasminogen activator or nltaplase lsconl-
blnant (Activase)?
I i 1. Potassium level.
i"l 2. Lee-White clotting timo.
.4 e. Homoglobin level, hematocrit, and platelet

count.
i I 4. BJood glucose levol.

1OS. Ths nurse is devoloping an education plan
for clients with hypertension. Which of the follow-
ing long-term goals is most appropriate for the nurse
to emphasize?
l:j 1. Devolop a plan to limit stross.
l-l 2. Participate in a weight reduction pmgram'
fr 3, Commit to lifelong theraPY.
l" j 4. Monitor blood pressure regularly'

33"i3" The nurse should consider which of the foi-
lowing principles when developing a plan of care to

manage a client's pain fronr cancer?
, i r, Individualize the priin medication regintert

for the client.
i"l 2. Select medications that are least likely to lead

to addiction.
i i 3. Administer pain madication as soon as the

client reouests it,
./ s,, Chango pain medications periodically to

avoid drug tolerance.

J.11. After oxplaining to a multigravid client at

36 weeks'gestition who is diagnosed with severe

hydramnios about the possible complications of this
condition, which of the following statements indi-
cates that the client nseds further instruction?
i..i 1. "Bscauso I have hydramnios, I may gain

weight."
i i 2. "Hy-dramnios has been assnciated with gustrn-

lntestinal disorders in the fetus"'
I I 3. "l should continue to eat high-fiber foods and

avoid constipation,"
'/ q, "lcan continue to work at my iob at thc auts-

mobile factory until labor starts."

XX'A, An obese diabetic client has bilateral leg ach'
ing and is to start a cardiac rehabilitation to start an

exercise program. Which of the following activities
is most helpful for ths client?
|4 1. Interval training on the stationary bicycle'
| ^l 2. lnterval training on the treadmill.
l.l 3. Interval training on a commercial ski

machine.
f , i 4. Interval training on the stair climber.
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i "$ i$. "rhe nurse is assigned to a client rvith
iaunrlice enci c*llects the fc.lll*r,ving datal p*ar
appr:{it*, I}frusoa, and two eplsoc}es cf emesis in the
past 2 hours. Tlre cllent reports having spasms in
ihe stomach area. The nurse should devolop a caro
plnn fbr which of thc follawing heaith problems
frrst?

1. Nausea.

\ t. Pr:or appetiie.
r-3. laundine.

: : 4. A*,ldr:rminal spasrns.

LJ"4- wh;ch of the following is recommended pro-
tocr:l lor all clients who are at risk for pressure sore

.de velnurnent?
\r. faentify at-risk clients on admission to thet health caro facility.
:. j 2" Place at-rislc clients on an every-2-hour turn-

ing schedule.
;. i 3. Autornatically piace clients in specialty trnds.

t i 4" Pravitl$ at-rlsk clients with a high-protein,
hi6h-carbohydrate diut'

$:$ I$- n ciient has hoen presuribed digoxin
{Lanoxin}, Which of the following symptorns should
the nurs* tul! thr: clitnt to ruport as a potential indi"
cntion of digoxin t*xicitY?
, 3 " l-Jrtic*rla.
, *. $ilgrtncss of hrcath.

-\- 3. Visual tiisl"uri:ances.
''1. Fiypnriension.

1tr.S. ftre nurse is instructing a client on how to
cara for skin that has becoms dry after radiation
therapy. Which of the follorving statements by the
clieni indicates thaf the client understands the
teaching?
I | 1. "l strculd takc antihistamines to dacroase the

itching I am expcrioncing"'
\ e. "lt is safe to aprply a nonperfurned lotion to\\ fllY ,SKtn.

, 3. '*A he*ting p*d, set $n the ls:west setting, will
hclg: rlecreass iny disuon:fort."

4, "l cnn *p;;iy ;rn *var-lhe-counlsr cortisr:ne
ointmrlnt to rsiieve tho drYness."

\17, A naonetc is expcricrrcing respirilt*rl
distress anrtr is r:sing * n**natn] {}}iYll{}n lliill;k" A:l
unliconstld assistiv$ y-:crsr:rtntti hui; i;ersiilrrlrttri ,' ,r

oxygen mosk as sholvtl beli:lv. 'l'he nurse is *lsscssil'r1:

.the nesnate and dotsrffrines that the rnask;

\ L Is apprnpriate for the neonale,
i I 2. Is too larg,e becar,lsc it cot'ers tlte neonlliri:'s

ey8s.
: i 3, Is too smnll trccausc it is ntrstrrrr:ting tlte nrtsL:.

1 i 4, Shculd bc covered wittr ir srllt clnth hrlii.r:'rr

belng prlat:tld agrninst tho skier'

s

,3^:tr S" The nurse is preparing n r,:liertt for n thor;r-

centesis. How should the nurse pusitiun the client
for the procodure?

\ r. iupine rvith the arms over tire head'
. t:2. Sims' position.
i:l 3. Prons position without a pillow.
i i 4. Sittingfonrard with the arms supportad on

the bedside tabls.

11$.'ftre antidote for heporin is:
:.r 1. Vitamin K.
i.i 2. Warfarin (Coumadin).
i i 3. Thrombin.
\ d. Frntnminn nrlf;110,

\*" 
.lvlurrrrrav d(r

128. Which of the follswing actions is most
appropriate wtren dealing witir a client who is
eipreising anger verbally, is pacing' enrl ir irritatrlei'
i,l 1. Conveying empathy and cncouraS{n61

ventilation.
2. Using calrn, ftrm directions tr: get ttre ctrienl trl

a quiet room.
i i 3. Futting the cllnnt in restruints,
I I q. Discussing oltornnlivo strategics for rvhen t]rn

client is angry in the future.

721., Which of the following m€asures shnr.rld kre

implementod promptly after a client's ntsngastric

-tNG) tube has been ramoved?

\ r. Provide ths client wiih rral hygiene"tz. O[fcr lltti ulicrll ]itlultl.s lu tlrink"
1 I 3. [ncournge the clieni tu cough anrl d*ep hrqiufh*"

' i 4, Auscultate lhe r:lient's bowei s*r.rnds"
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722,fhe nursc applies warm comprosses to
a client's leg, To determine effectiveness of the

& comnresses. the nurss should determine if there is:
ry , , i. Los scaiing on the skin.

i-l -2. Decreasod bruising.

-6 s, lmproved circulation to the area.
{.1 4. Decreasod swelling in the arsa.

123. Whilo assisting the physician with an amnio-
centesis on a multigravid client at 3B weeks' gesta'
tion, the nurse obsen'es that the fluid is very cloudy
and thick, The nurse intorprots this finding as indi-
calints wlrich of the following?

.4 t, Intrauterine infection,
f-i 2. Fetal meconium staining.
l-J 3. Erythroblastosis fetalis.
ll 4, Normal amniotic lluid.

@

1,24,rhe nurse instructs the unlicensed assistive
personnol on how to colloct a 24-hour urine
specimen. Which of the following instructions is
correct for a colloction that is scheduled to start at
7 ru'l Monday and ond at 7 ,ct"t Tiresday?
l:l 1, Colloct and save tho urine voided at 7 nu on

./ Monday.
fr z, Send the first voided urine specimon on- 

Monday to the laboratory fbr culture.
i -l 3, Collect and save the urine voidad at 7 Arl on

T\resday.
l..l 4. Keep each day's urine collection in separete

containers,

125. Wtrich of the following laboratory volues for
a client with cirrhosis who has developed sscitos
should the nurse report to the health care provlder?
l" 1 ,1. Docreased aspartate aminotransfarase.
/ z. Hypoalbuminemia.
'l j 3. Hyperkalemia.
l"i 4. Decreased alanine aminotransferase.

126. An infant is to roceive the diphtheria, teta'
nus, and acellular pertussis (DTaPl and inactivated
polio vnccine (lPVlimmunizations. The child is
rocovering hom a cold and is afebrile. The child's
sibling has cancer and is receiving chemothorapy.
Which of the following actions is most appropriate?
I "\ ). Givlng the DTaP and withholding the IPV.
y{ z. Administering the DTaP and IPV

lmmunlzatlons.
i.i 3. Postponing both immunizations until the

sibling is in remission.
1".i 4. Withlrolding both immunizations until the

infant is well.

12 7, When creating n progrom to dccrease the
primary cause of disability and death in children,
which of the follorving is most effectivo for the com-
munity health nurse to do?
ll 1. Encourage legislators to draft logislation to

promote prenatul care,
| 172. Require all children to be immunized.

fi l, Teach accident prevention and safety prac-' tices to childron and their parents.
i..l 4. Hire a nurse practitioner for each of the

schools in the community.

J.28, R client has had an incisional cholocystec-
tomy. Which of the following nursing interventions
has th-e highcst priority in postoperative cars for this
clierfi
/ t. Using incentive spirometry evcry 2 hours

'/ while awtke.
["] 2. Performing leg exercises every slrift.
{"J 3, Maintaining a weight reduction d[et.
li 4. Promoting incislonal healing.

L29, rhe nurse is evaluating an infant for audi-
tory ability, Which of the following is tha oxpectod
rerponss in an infant with normal haaring?

/ t nlinking and stopping body movements wh{rn/ sound is introduced,
i: 2. Bvidance of shy tnd withdrawn behaviors.
i--l 3, Saying "da-da" by age 5 months.
Li 4. Absence of squealing by nge 4 months,

130. a client who had a transurothral resection
of tho prostato (TURP) 1 day earlior has n lhroe.
way Foley cathster inserted for continuor.rs bladder
irrigation. Which of the following statements best
explains why continuous irrigation is usod alter
TURP?
t:l 1, To control bleeding in the bladdsr.

To instill antibiotics into the bladder,
'lb keep the cathster free from clot
obstruction.

i,"l

3,

i*i 4. To prevent bladder distcntion.

131, Which of the following sounds should the
nurse expect to hear r,vhen percussing a distended
bladder?
{.} t. Hyperresonanco,

Tympany.
Dullness.
Flatncss.

Vr 2,/,s 3.
{.:l 4.

ffi
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732, a tour bus has overturned on an exit ramp,
Many passengers ale iniured, but there are no
fatalitiss. While the emergency dopartmont nurse
prepores for treating tl:e iniured,-the nurss also calls
ihcirisis nurso basod on tho understonding about
which of the following?
i;J 1. The accident victims rlrillhe experlencing

grief and mourning.
i"l z, Many of the passengers may bo oxporioncing

,/ feelings of victimization'
,1 s, There is n need for someono to coordinatc

'/ calls from rclativcs about tho pflssengers.
il I 4. $ome of tho passongors will need psychiatric

hospitalization.

J.33. R postoperativo nursing goal for the infant
who has had surgery to correct imperforate snus is
to prevent tension on the perineum. To achieve this
goal, the nurse should not place the neonate on the:
l.: 1. Abdomen, with legs pullod up under the

/,
body.
Back, with legs suspendsd at e 90-clegree

angl
Left

138. When infusing total parenteral nutrition
{TFN), the nurse should ass€ss the client for which
of the tbllowing complications?
l.'l 1. fissential amino acid cleffciency,
y' Essential fatty acicl deficiency'

/, t. Hyperglycemia.
'1 1 e. Infection.

139. when assessing lor signs of a blood transfu-
sion reaction in a client with dark skin, the nurse
should assess for which of the following?
:77. Hypcrtcnsion.

/, z, Diaphoresis.
l l 3. Polyuria.
l*J e. Warm skin.

140. fne nurse is caring for a child rvith a head
injury. Place the following assessments in order of
priority, starting rvith the nursing assessment tha
nurse should perform first"

1. Vital signs.

@

@

Right side, with

e.
nide, with h ips

hip

2, Decreasecl urine outPut' I

ir3.
ii4,

elevated,
s elovated.

134. n child u'ith meningococcal meningitis is
being adurilted to the pediatric unit. In preparation
for)Ke child's nrrival, tho nurse should first:

/ 7. lnstilutc droplot prccautions.
/ z. Obtain thc child's vilal signs,

i ; 3. Ask th* parent ubout medication allergies,
l) 4, lnquirs about tho health of siblings at homu'

135. When developlng the plan of care for
a 14-year'old boy who is bored due to being
immobilized in 0 cast, which of the tbllowing
activities is most aPProPriate?
l.l 1. Playing a card game with a boy the same age'

i-l 2" Pultinf togethor a pttzzle with his ntnther,
' t /. Pltying video gamo$ with a 9-year-old.

/ +, Waichfng a movie with his younger brother.

136, nn sdolescent is being prepared [ot'an omer-
gsncy appendectomy. What should the nurse tell the

client? Select all tlrat aPPlY.

l l 1. Friends can visit u'henever thoy rvant,

'- 
l 2. The scar will be small.

X
,{

737. a client receives morphine for postoperativo
pain. Which ol the following assessments should
lhe nurse include in tlre client's pinn of care?

1...1 1. Take npical hetrt rate after each dose of
morPhine,

. , /, Assiss urittury outpul evary I hours,

/ g, hsscss tnetttal slutus ovury shi[t,/i 4. Check lor pedal edsmfl every 4 hout's.

3. Thc tecn rvill be back in school in L rveek,
4. Antibiotics wiil be given to prevont nn infec-

tion.
5. A dressing will stuy in plnce for 1 rvellk,

3. Level of consciousness.

4. Mntnr strcngth.

Uoo
VS

])t,lo
rns

141. Aftar surgery to create a urinary diversion'
ilre client is at risk for n urinary tract infection'
The nurse should plan ta incorporate which of the

following interventions into the client's care?

t.\ -r. Clamp the urinary appliance at night'

4 z. Empty tho urinary applianco when one"third
' full,

I I 3. Administer prophylactic antibiotics.
i-l 4. Change the urinary appliance daily,

142, When suctioning a client's tracheostomy
tubr; the nurse should do rvhich of the following?
{ t. Oxygenate the client before suctioning./l t z. Inseit tlte suction cathster about 2 inches

(5.1 cm) into the cannula,
l"l 3. Use a bolus of sterilo water to stimulate

cough.
i-.1 4. Use clean gloves during the procedure.

I

i

:

l

@
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143. R 14-month-old child has a scvoro diaper
rash. Wlrich of the following recommsndations

& should the nurse provida to-tha parents?
W i:i 1, Continuo td use the baby in'ipes.

t3l. Chango tho diaper every 4 to 6 hours,
fi s, Wash the buttocks using mild soap.'ll a. Apply powder to the diaper arsa.

144. On entering a toddler's room, the nurse finds
the mother sitting about I feet (240 cm) from the
child and watching television while the toddlsr
is screaming. Which of the following is the mort
appropriate response by the nurse?
tl 1, "What happenod between you and your

child?"
t'"1y' -Why is your child smeaming?"

S4 l, "Did somsthing cause your child to be upsot?"
- C1 4, "Havs you tried to calm down your child?"

145. A client has a totnl hip replacement. Which
of the following client statements indicates s need
for further teaching before discharge?
f:l 1. "l will implement my exercise progrBm s$

soon as I get home."
Ll 2. "l will be careful not to cross my logs."
i) ), 'l will need an elovated toilet seat."
fr q, "l can't wait to taks a tub bath when I get/ home."

146. An adolascent thinks sho ha.s infectious
mononucleosis. The nurse should nexl assess the

148. a nulligravid client with gestational diabetes
tells the nurse that she had a reactive nonstress test
3 days ago and asks, "What does that mosn?" Tho
nurso oxplains that a reactive nonstrsss tost indi-
catos which of the following about the fetus?
il 1. Evidonce of somo comprornise that will
,/ roquiro childbirth soon.

,Kt z, Fotal well-being at this point in the
pregnoncy.

l-l 3. Evidonco of lato decelerations occurring dur-
ing the test,

{l 4, No accelerations demonstrated within
a ZO-minute period.

149. R client has beon diagnosed with right-sided
heart failure. The nurse should assess ths clisnt
further for:
n 1. Intermittent claudication.
t) l. Dyspnea.

H s. Dopondent edema.'t"J 4. Cracklcs,

150. To hclp prevent hip flexion deformitios asso-
ciated with rheumatoid arthritis, the nurse should
help the client assurne which of the following posi-
tions in bed soveral times a day?

Prone.
Very low Fowler's.
Modifi ed Tlendelenburg.
$ide-lying.

151. Wtrich of the following should be ths nurss's
priority assessment after an epidural anesthetic has
been given to a nulligravid client in active labor?
CJ,1, Level of consciousness.
yI z. Blood pressure.
[J 3. Cognitive function.
il e. Contraction pattern,

152, Assessment of a nulligravid client in octivo
labor reveals the following: moderate discomfort;
carvix dilated 3 cm, 0 station, and completely
effacedt and fetal heart rate of tg0 bpm. Which of
thg,tbllowing should the nurse plan to do next?

[,l/ r. Assist the client with comfort messures and
/ breathing techniques.
tJ z. Turn the clisnt hom the loft side-lying

position to tho right side-lying position.
l-J 3. Prepare ths client for epidural anscthesia to

relieve pain.
iJ 4, Instruct tho client that internal fatal

monitoring is nocessary.

153. the nurse monitors the ssrum electrolyte
levels of s client who is taking digoxin (Lanoxin),
Which of the following electrolyto imbalances is
a cornmon cause of digoxin toxicity?
l-.1 1. Hyponatremia.
tl 2. Hypomagnesemia.

3. Hypocalcemia.
4. Hypokalomia.

t"l t.
{2.

'n g.

lf *.s cli.dnt

t1"yl,y.J z.
i_l 3.

p1

for: Select nll thnt apply.
Sore throat.
Malaise.
Weight loss.
Rash.
Swollen lyrnph glands,

147. while assessing ths fundus of a multiparous
client on the Brst postpartum day, tho nurse
performs hand washing and puts on clean gloves.
wltch of the following should the nurse do next?

/ t, Place tlre nondominant hand above the
symphysis pubis and the dominant hand at
tha umbilicus.

il 2. Ask the client to assums a side-lying position
with the hnees floxed.

[J 3. Perform msssage vigorously at the level of the
umbilicus if the fi.rndus faals boggy,

l-l 4, Place the client on a bedpan in case the
uterine palpntlon stimulatos the client to
void.

@ ,{
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154. Rfter abdominal surgery' a cliant has

a prosmiption for meperidine (Demerol) lM 100 mg

overy e tb q hours anil acetaminophen [Tllenol)
with codeine 3o mg. The client has been taking-
meperidine every d hours for tho past 48 hours but
tells the nurse tliat the meperidino is no longer last-
ins 4 hours and that thc client nccds to havo it every
g fiours. Which of the follorving nursing actions is
most nppropriate?
i-,] r. iibalizing that the client is developing

tolerance to the meperidine, tha nurse
administers tho meperidino every 3 hours.

i .l 2. The nurss urges the client to take the
acetaminophen witlt codeine to prevent
sddiction to the mePeridine.

i,-i 3. The nurse requests a prescription from
the physician to changa the dose to an

/ equianalgesic do.sc of morphine.
,r/ q, rirunr',rri un.o*agcs the ciient to do relaxation

/ exercises to provide distraction from the pain.

155. fho nurse as$es$cs a 7-month'old infant's
growth and development. Which behavior should

the nurse consider unusual?
f- r 1, Drinking from a cup nnd spilling little of thu

./ liquid.
/ z. niising tlre chest and uppel abdomen olf the

/ bcd with the hands,
i. i 3, Imitating sounds thal tlre nttrsn rnakes,

i.1 4. Crying loudly in protost when thn mothor
leavss the room.

J.56, R 13'year-old client is dying of cancer. When

providing care tbr this client, tha nurse should
incorporate the developmental tasks for thisagc,
Accoicling to Brikson'sdevelopmental modol, the

chitd norirally is expocted to be working on which
of the lollowing p.sychosocial issues?
{"1 1. Lifntime vocation.
: "r - 2. Social conscionce.
./ 3, Potsonal valucs.

/ 4, Senso of competence.

157. The physician has prescribed amiodarone
(Cordaronei for a client with cardiomyopathy' Tho

nurse should monitor tha cliont's clcctrocurdiogram
to dctermine the effectivenoss of the medicatioh itt
controlling:
l-j 1. Sinus node dYsfunction.
Li 2. Heart block'
I , 3. Severo bradYcrrrdio,

/ +, Lil'e.throutcning ventricular dysrhythmias'

' 758. An 18-yeur'okl lernalo client who is soxually
active with her boyfriond has a purulent vaginal dis-
charge that is sometimss frothy.'l'he nurs-e interprcts
thjdas suggcsting rvhich of thc following?
/ t. Sextrnllv trnnsmitted diseaso./l , 2. Normal-variations in vaginal discharge.

l,:l 3. Neod for vnginal douching.
ll.l s. Changc in birth control msthocl.

L59. Rn elderly client has been bedridden since
a cerebrovascular accident that resulted in total
right-sided paralysis. The client has become incrsas'
inlly confuied, is occasiontlly incontinent of urins,
and-is rofusing to e*t, ln planning the client's care,

which of the tbllowing factors should the nurse
consider as mosl critical in contributing to skin
breqkdown in this clisnt?
/r. Nutritional status./ .: 2. Urinary incontinence.
L..l 3. Episodes of confusion'
i.l 4. Right-sidcd poralYsis'

L6O. Assessmont of a client who has iust been
admitted to the inpatient psychiatric unit rsveals an

unshaven faco, noticeable body odor, vlsible spots

on the shirt and pants, slow movsments' gazing at

the floor, and a flat affect. Whiclr of the following
should tho nurse interpret as indicating psychomo-
tor retardation?
i:".i 1. Slow mov0mont6.
'\ ,2, FlaL affect.
y' l. Unkernpt aPPearance./t I 4. Avoidance ofeye contact.

161. A nurse nolices thal a nelvborn has a

srvelling in tho scrotal area,'lhe nutse interprets
this swJlling ns indicative of hydrocole if which of
the following occurs?
l:l 1, The swollcn bulgc cun bu rcduced.
l. l .t' 'fhe incrcase in scrolal size is bilaleral'
6 y fn" scrotal sac can be transilluminated.

', 4. Thc bulgo appears during crying.

162. Wlten cleaning tlre skin around an incision
and drain site, which of the following procedures
should tho nurse follorv?
/ t, Claan the incision and drain site separately'

'r i 2. Clean from the incision to the drain site,

l-J l. Clsan fr*m the drain sile l* the incision.
l".l 4. Clean the incision snd drain sits

simultanoouslY,

163. A womsn who speaks Spanish only and is
verv uoset brinss hCIr child to the clinic with blesd-
ing"ho; the mJuth. Which of tlre following is the

mist appropriate action by the nursa who does not

speak Spanish?
i 
-i r. Cnll for the Spanish intorprctor'

[i 2, Grnb tho chilil and take the child to the
treatmont room.

i , /. Immediatcly apply ice to the chiltl's mouth'
i./ q. Giro the ice to the mother and demonstrate

/ what to do.

@

@

@
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164. fne nurss is instructing a nursing assistant

.& on the prevention of postoperative pulmonary
ffi camplications. Which of the tbllowing statomentsW inaiiotos that the assistant hss und,ers-tood the

ngnd's instructions?
fr t. "l will turn the client overy 4 hours."

i-'J 2. "l will keep the client's head elevated."
i.:] 3. "I should suction the cliont ovary 2 hours."
l"j 4. "l will hnve the client take 5 to 10 deep

breatlls every hour."

165. Wtrich of the following outcomes is clesired
rvhen a client with urterial insuffrciency has pr:or
tissue perftrsion in the extremities? Select al) that
apply.
i-.f 1, Extromities warm to touch,
rt n2, Improvod respiratory status.
y.y'tt, Decreased muscle pain with activity.
,y-] I, Participation in self-care measures.
'1;! s. Lungs clear to au.scultation.

166. fhe infusion rate of total parenteral nutrition
(TPN) is tapered before being discontinued.
This is done to prevent which of tho following
complications?

l. Essential fatty acid deflciency,
2. Dohydration,
3. Rebound hypoglycernia.
4. Malnutrition.

167. While assessing the psychosocial aspects of
a primigravid client at 30 weeks'gestation, which of
the following feelings are expected?
i::) 1. Vulnorability.
l-l 2. Confirmation.
{e, Ambivalence.
i.l a. Body image disturbance.

168. the nurso teaches a client scheduled for
an lV pyelogram what to oxpect when the dyo is
injected, Ths cllont has corroctly understood what
was taught whon the client states that there may be
which of the following sensations when the dye is
injectod?

A metallic taste.
Flushing of the face,
Cold chills.
Chest pain.

169, fo prevont devolopment of periphoralneu-
ropathies associated with isoniazid administration,
the nurse should teach the client to:
i: r. Avoid excessive sun Bxposure.
l-i 2. Follow a low-cholosterol diet.
i iy', Oblain extra rest.

-fr a, Supplement the diet with pyridoxine
(vitamin Bn).

774. n usuolly reliable interpretor called by the
nurse to help communicate with a mother of a child
rvho does not spoak English ond has brought hor
child in for a routino visit has yet to arrivc in the
clinic. The nurse has plged tho interpretor several
times. Which of lhe following should the nurse drr
nexl?
i:.1 1. Continue with the oxamination.
i"i Z. Reschedulo the infant's appointment for later

in the wosk.
l-l 3. Ask the mother to stay longor in the hope thut
/ the interprator arrives.

i/ 4, Page the interpretor on€ mora time.
t't 77, Belore clischarge from ths hospital after

n myocardial infarction, a client is taught to exercise
by gradually increasing the distance walked. Which
vital sign should the nurss teuch the client to moni-
tor to determine whether to increase or decrease the
oxercise level?
i.,.i 1. Pulsc rato.
l.: 2, Blood pressure.
I I,,8, Bady temperature,
I l. Respirntory rato,

!72,During an appointment with the nurse,
a client sBys, "l could hate God for that [ood." The
nurse responds, "Oh, don't feel that way. We're
making progr€ss in these sessions." The nurss's
statoment demonstrates a failure to do which of lhe
follorving?
?, !,.{ook for meaning in what the client says,

-rYz, Exploin to the client why he may think as hct does,
l l 3. Add to the strength of the clisnt's support

system.
l.i 4. Givo the client credit for solving his own

problems.

173. the nurse has just received the chango of
shift roport on tho following clionts on the labor,
birth, rscovery, and postpartum unit, Which of these
clients should tho nurse assess firsl?
lll 1. An 18-year-old single primigravid clisnt, in

labor for $ hours, with corvical dilation at
6 cm, 0 station, contractions occurring evory
5 minutes, and receiving opidural anesthosio.

l:, 2, A Z4-year-old primiparous client who gavo
vaginal birth to a 7-lb, 3-oz {3,260-9} boy
t hour ngo, has a firm hrndus and scant lochia
rubra, and is attempting to breast-feed.

3. A 26-year-old multigravid client, in labor for
I hours, with cervical dilation at B cm,
1+ stfltion, contractions every 3 to 4 minutes,
and raceiving nu anesthesia.

l-: 4. A 3O-year-old multipara who gavo birth to a
6-lb, 5-oz (2,863-g) girl by cosarsan owing to
fetal distress 3 hours ago, has a firm fundus
and scnnt lochia rubra, and is receiving mor-
phine by patient-controllod analgesia.

tl
ilit
ll

ll rt'
fr2.
'l.,l g.

n4.
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".+';'/i* A client with type l diabetes mellitus is
schaduled to have surgory. The client has been
nothing-by-mouth {NPO) since rnidnight. In tlte
morning, ihe nurse notices that the ciient's daily
insulin has not heen prescribecl" Which action
sh/uld tlte nurse dc first?
,/ t, Obtain ths client's trlocd glucose level at the

' b*dridu.
: j 2. Contact the physician for further prescrip-

linns regarding insulin dosage'
. , 3. Give ttre client's usual morning doso of

insulirr.
, , 4. Infr:rrn ths Post Anosthesia Care Unit (PACU)

staff t$ chta!n the insulin prescription.

:71.1- n client's chest tube is tc be rsrnoved by the
physician. Which $f the following items-should
iho nurse bav* r*ady to be plaued directly over ths
wuund whsn thc chest tube !s remervecl?

, : X." Brrtterfly riressing"
i i 2, Montgoulery strap.

). Fino mesh gauze dressing,
,/ q. P"volatum gauze dressing'

"/
.i:l$, Tha nurse obseryes ttrat tho clisnt with
lnultipfu: sclar*sis looks unticly and 9qd' 

'l'he cli'
ent suddonly says, "tr cnn'I sven find the strenglh to

ccmb xny hnir," and bursts into tears. Which of the
following re$pons€s by the nurse is best?.

' , 1. "ti must be hustrating not to be able to care

lor ynurself'''
i i ?, "How urnny days have you been unsble to

comlr ycur ltair?"
' i{. "\4,Ihviinsn't ynur husband been holping

,/ Ynu?"

/ a, ;"lcll lnr.. more ;rbcl:t how you'ro faetring,"

::.:r'". A tliunt ncr,tiy diagn*sod wi& bulirnia is

*t{ending a llurse-}od group at the mentai health
csnter. She tclls tlte group that she anly carne

l:ecause her husband said he would divorce her
if slre didn't" get help. Which of tha following
responses by the nurse is must appropriato?
r I 1. "You'sound angry with your husband. Is thnt

culroct?"
i , 3, "\'ou will find that you like coming tn group.

These oeoole aro a lot of hln"'
/ z. "1'el1*" *"tu about why you are here and

/ how you fcel about t.hsl.."
: ! 4, "Tell me something about what has caused

you io be bulimic."

'LY8, A diabeti{; client has been diagnosr,:rl rvitit
hypertension, and the physician has prescritred
aienolol (Tonormin), a beta-blocker. When parforru-
ing dischargo teaching, it is importnnt for the clitlnt
tolecognize that the addition of Tenormin can
cayle:

/7. A decreaso in the hypoglycernic effects of
insulin.

il 2. An increase in the hypoglycemic etfects of
insulin.

L ) 3. An increase in the incidence of ketoacidosis"
I I 4. A dscrease in the incldance ofketoacidosis'

X?9. The parent of a child who is taking an antibi-
otic for bilateral otitis media tells the nurse that tlrev

have stopped the medicine since the child is tre{tr:r

and are iuving the resl uf the morlication tr: usn thr;

next tirne the;hild gets sick. Whictrr oi'ti:* J'crtrlr;'*''i:ri.

is tho nurse's trust rusPottsc?
I .i 1. "lt is important to give the nredicins as

Prescribod.o'
i i 2. i'How do you know your child's €ars ar#

./ cured?"
,,{ g, "your child needs all of the medicine so that

/ the infertion r lears."
i-] 4. "Stopping the rnedicine is n$t what's hest' i"ftr

your child!"

180. The nurse is making rounds and ohserves

a client who is unconscious {seo figure}' ll'he nursillll
assistant has iust turned the client frnrn lying nn,)rtt'
back. Before ialsing the sids rail, {he nurse shnu}ri:
r'.1 1. Elevate tha ilead of the lied fr: 30 dngrr:us"

r i 2. Ask the nursing nssisiant t,ci *dd ';t Xtl\ltt-vt

7 under tire right anlll.

/3^ \^rryoect th* skir* Rt ;:rrl:ss;tlr'* ptlilrf"l; fl"t:lr) ilcr'r/ 
bar:k"lyill13 P;*;itlurr'

I 
"l 4. fir"llp tlre nursing *tssis?ani llllrir* ilr'r r;iisr;i't

cloior tcr the hsnd 0f the heql,

I. ti'

$
! t.*-*,'
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181. the nurso is preparing a to'aching plan
for a client who is being discharged after being
admitted for chest pain. The client has had one
previous myocardial infarction 2 yoars ago and has
been taking simvastatin 40 mg for the last 2 years,
After reviowing the lab results for tho client's cho-
lesterol lovols (see chart bolow), the nurse should:

fiiz 1. Ask if the client is taklng the simvastatin
regularly.

il z, Tell ths client that the cholesterol levels ars
within normal limits.

n 3. Instruct the clisnt to lower the saturated fat in
the diet.

n d, R€viow the chart for lab reports of
homoglobin and homatocrit.

182. Sodium polystyrene sulfonate (Kayexalate)
is prescribed for a client following crush injury. Tho
drug is effectivs ifr
tJ 1. The pulse is weak and irrogular,
lVz, fhe s€rum potassium is 4.0 mEq/L

(4,0 mmol/L).
(: 3. The ECG is showing tall, peakod T wavos.
[J 4. There is muscle weakness on physical

examination,

1.83, fhe nurss is taaching a young femals about
using oxcarbazepino {T}ileptal) to control soizures.
The nurse determines teachlng is effectlve whon tha
clinnt states:
i:y(l. "l will uee one of the barisr methods of
/ contlaception."

f.{ 2. "l will need a higher dose of oralcontrocsp-
tive when on this drug."

n 3. "Since I am 28 years old, I should not delay
startlng a family."

lJ 4. "l must weigh myself weekly to check for
sudden gain in weight."

184, n client diagnosed with chronic rsnal failure
is undergoing hemodialysis. Postdialysis, the cliont
wejghs 59 kg. The nurse should tsauh the clisnt to:
1.7 l. lncrense the amount of sodium in the dist to

a g/day.
[] 2, Limit the total amount of calories consurnod

each day to 1,000.
ill 3. Increase lluid intake to 3,000 mL each day,
{:i 4. Controlthe amount of protein intake to 59 to

70 glday.

185. nn eldarly client admitted with nsw-onset
confusion, headacho, and bounding pulse has
bsen drinking copious smounts of water and void-
ing frequently. The nurse reviews the lab rosults
(see chart). Which of the abnormal lab values is
consistont with the client's symptoms?

1. Ssrum osmolality,
[.1.. J. Platelet count.
pil-t. Srru* sodium,
R e. Urins specific gravity.

186. R term primigrqvida was involved in a car
accident 3 hours ago. She is having labor contrac-
tions every 4 minutes and her cervix is 3/100/-1,
Sho is crying uncontrollably and states her pain is
constant and sevore rating it at ro/to, The priority
action by the nurse is to:
[-l t. Reassure the woman and assist with nonphar-

macologic pain interventions.
ll 2. Assess intensity of contractions and deter-

mine if she would like an epidural,
fi r. Notify tho provider of the pain and requost an

assessment for potential abruption.
fli 4, Perform a vaginal exam and coach the woman

with broathing exercise for pain cnntrol.

&

Test Fesult Unlts
Reference
Bange

Cholesterol total 200 mg/dL <200

Triglyceridee 106 mg/dL <150

HDLcholesterol 69 mg/dL >39

lab report

Fesult Rsfgrcncs Range

Serum
osmolality

325 mmol/
kg H,O

{27F295 mmol/
kg H"O)

Platelet count 122 (15G.400 x 10'lL)

Serum sodium 122 mmol/L (135-145 mmol/Ll

Urine specific
gravity

1.041 {1.003-1.035}

Lab Values



914 Comprohonsivo Tcst 1

"1,87. Xschosl nurse interviews the parent
of a middle school studont, who is exhibiting
behavioral problems, including subgtance abuss,
ftrllowing a sibling's suicide. 'lhc parent says, "l arlt
a single parent who has to work hard to support
my family and now,I've lost my only son and my
daughter is acting out and making me crazy! I iust
cant tak6 all this stress!" Which of tlre following
issues is tho priorltY?
I-l 1. Parentis nhility to emotionally support the

,, adolescent in this crisis.
\if z. Potantial suicidal thoughts/plons of both fam-

ily members'
1J 3, The adolescent's anger.
l-l 4. The parent's frustration.

1.88. When creating an sducational program about
safety, what information should the nurse include
abqut sexual predators? Select all that apply.
/ t. Ct ila molssters pick children or tesns over

which they have some authority, making it
sasier for [hem to manipulate the child with
special favors or attention.

'lJ 2. Child molesters resort to molestation because

thoy have bad childhoods, so understanding
thai can help them decresse their molesting.

f-r. Ct ita molcstors gain tho child's trust before
making sexual advances so the child feels

- obligated to complY rvith ssx.
iZl +. Child molesters often choose chitdren whose

parents must work long hours, making.the
extra attention initiaily rvslcomsd by the

.. child.y' s. Ct ita molesters mnintain the secrecy of their
actions by making threats if offering atten-
tion and favors fail or if the child is closs to
revoaling the secrst.

189. Sequential compression thorapy is to be used
postoperativcly on ths client's legs. The nurso must
iake rvhich of ihe following actions first when the

client returns to the room?
n 1. Confirm the client's identity using two client

identifiers.
[J 2. Wash hands.
l*"1 3, Bxplain lho saquential compression therapy

,/ to the client,
fJ e , Dstermine the sizs of sleeve thnt is nseded.

190. the nurse is caring tbr a previously healthy,
independent 28-year'old client who is alert and -a.
iffit;l*ili [11[i;l#Hii]ll:,H'Tl$,13!* t
ent has intravenous fluids infusing through a ssline
loch and has been ambulating in the hallrvay rvith
a stoady gait. Using tho Morse Fall Risk Scals (see

chart), wlat is this cliant's total score and risk level?

il
Score

apply.

-!-tr\ Riskq,. v
191. The nurse is planning care for an 8O-year'o
client with a pressuro ulcer (see flgure). The nurso
should do which of the following? Select all that

td

L: 1.
nz,

Elevato tho head ofthe bed to 50 degrees.

0btain daily cultures.
Cover with protective dressing,
Repositlon the clicnt ovcry 2 ltours,
Request an altsrnating-prsssure mattress. t

Item Soele Scodng

1, History of lalllng, lmmediate
or within 3 months

No (9
Yer 23

2. Secondary dlagnosis No@
Yas 15

3. Ambulatory aid
Bed resUnurse assist
Crutcheelcane/walker
Furniture

ol
15
30

4. lV/heparin lock No o,
vesCI0

5. Gaitltransfenlng
Normal/bed rest/

immobile
Weak
lmpalred

0
10

2A

0. Mental status
Oriented to own abilltY
Forg€ts limitations

6)v

Morsa Fall Risk/Scale

v3.
rye.ffi.


