Diabetes, Endocrine, and Hypertension
Pharmacology Take Home Quiz
Answers and Rationales
Caitlin Morris
1. D is right.  Aldosterone increases the retention of K+ and carries the risk of Hyperkalemia.  748
2. D is the best answer.  According to page 1260, this drug allows more dilute urine.” It counteracts the anti-diuretic effects and thus encourages a diuretic effect by letting the kidneys release more urine.  
3. A is the best answer.  A nurse should monitor all a patient for all of these things, but cardiovascular concerns are the priority in elderly patients.  According to page 1271, the “increases oxygen demand may cause angina and cardiac dysrhythmias.” This follows the Airway, Breathing, Circulation priorities.   1271
4. B is the best answer.  This comes from Table 50-11 where it states, “caution the patient, especially is an older adult, to avoid sedatives.  Valium is a sedative.  Hence the nurse should use caution with the medication and verify it with the provider.  Colace would actually be a recommended drug because of constipation related to hypothyroidism.   Ibuprofin would bea a good medication because it relieves pain without being an anticoagulant.  Mefoxin would not be a concern  1271. 
5. A is the best answer.  Increases Thryoxine levels could indicate that the patient is being overmedicated and could result in symptoms of hyperthyroidism or thyrotoxicosis (1263).  The blood pressure is within acceptable limits.  High blood pressure would be a greater concern for the patient on Synthyroid.  Distant heart sounds are an expected finding in hypothryroidism (1264).  Elevated TSH can be an expected finding in hypothyroidism if the disease is due to primary hypothyroidism. 
6.  D is the best answer.  PTU and Tapazole have a delayed improvement in hyperthyroidism.  Iodine is used for the “treatment of thyrotoxic crisis.”(1266)  Propranol gives only symptomatic relief in a thyroid storm.  Thus Iodine is the best medication in a thyroid storm.  On page 1265, the book says “treatment is aimed at reducing circulating thyroid hormone levels and the clinical manifestations of this disorder.” From this statement, it appears the priority should be given to reducing the T 3 and 4 levels and then to relieving the patient’s symptoms.   1264-1267 The ATI pharmacology book on page 508 also says Lugol’s solution is used for thyroid storm.  
7. C is the best answer.  Labetalol (Normodyne) is a Beta Adrenergive Blocker. Orthostatic hypotension is a major risk for patients on anti-hypertensives.  While dry mouth can also occur, the higher priority is to assess for the orthostatic because of the safety risk it poses.  752. 
8. D is the right answer.   You wouldn’t want to encourage high potassium foods because Hyperkalemia is a potential side effect.  Dutietics cause dry mouth not ACE medications.   Patients do not necessarily need to take their BP every day, but they do need to take readings regularly in order to tell the provider their BP trends.  One suggestion might be to take the BP in the morning and evening.  However, it is essential to make sure that the patient changes position slowly because orthostatic hypotension is a serious side effect.    755
9. A is the right answer.  Bronchospams associated with the medication could make asthma worse.  Also Albuterol given in association with asthma could counter act the medication  749-750. 
10.  D is the right answer.  Swelling around the mouth can indicate anaphylaxis and should never be ignored.  Aspirin can interfere with the effectiveness.  A cough is a side effect f the medication.  Hyperkalemia is a side effect of the medication so the doctor might want to check the level periodically. 
11. B is the right answer.  The patient’s BP is elevated but not a matter of immediate concern.  The effectiveness of antihypertensives takes times.   Wheezes are associated with ACE inhibitors not beta blockers.  On page 258 of the ATI Pharmacology book, it says to hold inderol if the heart rate is below 60 per min.  
12. C is the right answer.  The patient’s BP indicated that he is a hypertensive urgency or emergency.  The most frequent cause of these events is noncompliance with prescribed medications. 757
13. D is the best answer.  Life style changes should have been attempted before using the medication to treat HTN.  2 weeks is too soon after starting the medication to consider administering an additional medication.  D is the only answer that assesses the patient in an effort to understand why the medication has not evidenced full effect.  
14. C is the right answer.  Since Hyperkalemia is a possible side effect of ACE inhibitors, it would be unwise to increase the amount of potassium taken in the diet.   
15. The right answer is A.  A is the incorrect statement because we should rotate injection sights within the same body part (such as moving around the abdomen) in order to keep absorption consistent.  Insulin unit syringes are available as 0.5mL which can be used to administer up to 50 units of insulin.  We should draw up the regular insulin after injecting air into the NPH bottle.  We only need to aspirate for blood in an IM injection.  NPH is intermediate acting insulin with an onset of 2-4 hours, a peak of 4-10 hours, and duration of 10-16 hours.  Regular insulin comes on within 0.5 to 1 hour, peaks after 2-3 hours, and lasts 3-6 hours.  
16.  A is the right answer.  The patient should not inject insulin into the upper abdominal area because the location does not have much subcutaneous fat.  Without the subcutaneous fat, the SubQ absorption would not work as intended.  Novolog insulin is rapid acting insulin which has an onset of 15 min, a peak of 60-90 mins, and lasts 3-4 hours.   Skin does not need to be cleaned with soap and water.  Insulin should never be frozen.  When injecting with a pen Aspart, the syringe should be held into the skin for at least 10 seconds to ensure delivery of the prescribed dose.  According to table 49-5, normal insulin syringes should be held inside for 5 seconds.   
17. A is the right answer.  Novolog insulin is rapid acting insulin which has an onset of 15 min, a peak of 60-90 mins, and lasts 3-4 hours.   0900 is the highest risk for hypoglycemia because it is  60 mins after the administration time.  
18.  B was the right answer.  Lantus and Levemir are both long term insulin and are not given for meal coverage.  Humulin N is an intermediate drug and is not used for mealtime coverage.  Only Lispro is a short acting insulin and can be used for meal time coverage 
19. B is the right answer.  It stimulates insulin production and release from the pancreas.  1229. 
20. D is correct.  The type of medication given does not matter in regards to the likelihood of complications.  The level of blood sugar control achieved affects the likelihood of complications much more than the medication given.  Other important factors include the exercise levels and diet therapy.  1223
21.  B is the right answer.  The chart of 49-8 shows the glucose raising effects of prednisone.  1231
22. D is the best answer.  Patients must adhere to a regular meal plan on a twice daily NPH diet.  Thus the nurse should ensure that the patient is given enough food and carbohydrates.  You wouldn’t want ti give a patient with possible hypoglycemia milk.   A dextrose IV would be the intervention if hypoglycemia is resistant to treatment.  Waiting to eat could cause a hypoglycemic event. 
23. B is the right answer.  The BUN should be between 6-20.  The elevated bun could indicate that the patient is going into kidney failure and thus should no longer by on Glucophage.  1230
24. D is the right answer.  Tricycles can help prevent neuropathic pain.  class 
25. D is the right answer.  Glargine is given once a day not at mealtimes.  The patient’s family can not draw up the regular insulin before the patient’s blood sugar is known for the day.  Regular insulin cannot be mixed with glargine.   1223-1230
26. D is the best answer.  This is medication that increases the risk of MI and heart failure.  Pressure on the chest is a sign of cardiac problems.    1229-230
27. A is the best answer.  NPH peaks in 4 to 10 hours and has a risk of hypoglycemia.  A bedtime snack will prevent the patient’s blood sugar from bottoming out in the middle of the night and further complications developing from this 1225-1226
28. B is the right answer.  Biguanades and the IV contrast are too much for the kidneys to handle.  Thus biguandies should be held before a CT.   1229
29. A is the right answer.  It says, “at the first sign of hypoglycemia, check the blood glucose if possible.”  1246 
30. C is the right answer.   The other answers are symptoms of hypothyroidism.  Their presence would indicate the medicine is not reversing the hypothyroid state.  People with hypothyroid have cool skin and are sensitive to the cold.  A temperature within normal limits indicates that the medication is helping the body adjust and regulate its temperature.   1265-1270
31. A it takes a long time for the RAI to be effective. 1266 (Lewis, Dirksen, Heitkemper, Bucher, & Camera, 2011)
32. C is the right answer.  The potassium levels are too low to give a loop diuretic.  Loop diuretics can drain potassium from the body and cause imbalances.  
33. B is the right answer.  It states on page 1281, “During situations associated with physiologic stress, he glucocorticoid dosage must be increased to prevent Addison an crisis.”.  Patients with primary Addison’s can anticipate long term therapy.  Many medications taken in Addison’s can cause upset stomach and should be taken with food.  I have no idea how clean white socks relates to Addison’s disease.   
34. C is the right answer.  Glucosteroids can cause elevated blood glucose levels.  Steroids can also cause low potassium levels in long term use, but most IV medications are not given over a long period of time.  ABGS might need to be monitored if the patient developed hypokalemia, but are not important in short term drug administration  
35. A is the best answer.  Sulfonylurea can cause hypoglycemia.  Thus patients should carry a source of carbohydrates in case of a hypoglycemic episode.   1229
36. D is the best answer.  Since the peak of action is between 4 and 10 hours, a late night snack would ensure the patient does not have hypoglycemia during the night.   The A1C monitors long term blood sugar. It would not help identify short term variations in blood sugar.   The other answers would not verify the blood sugar at the medication’s peak of action.  1225-1226
37. C is the right answer.  Metformin should not be given to a patient having a CT scan because the IV contrast can interact with the Metformin and overload the kidneys.  
38. B is the right answer.  Lantus is a long term medication that can be given at night. Thus the nurse does not need to file a medication error report or ask why the medication is being given late.   1225
39. C is the right answer. Tachycardia and irritability are signs of hyperthyroidism which wold occur from an over medication.  The first 2 answer involve signs and symptoms of hypothyroidism which would indicate the patient is NOT receiving enough medication.  The last one would indicate the medication is being somewhat effective but not completely.    1271
40. D is the right answer.  The patient would not want to take a potassium supplement because one of the side effects of the medication is Hyperkalemia.  A cough is an expected side effect of ACcE inhibitors and should not cause concerns.  The blood pressure is normotensive.  The last on causes concern because a side effect of the medication causes water and sodium retention.  Too much retension of these substances could cause problems.  High sodium levels could even increase BP.  755
41. C is the right answer.  These are signs of dehydration which would cause the nurse to question administering a medication that will cause further fluid loss.  755
42.  C is the best answer.  The temperature indicates an infection but that would not be impacted by a Calcium Channel Blockers.   The cough is a common side effect of an ACE but would not be related to a calcium channel blockers.  The blood pressure reading is low normal, but the addition of a BP medication could induce the BP to drop too low.  Dizziness is an expected side effect. 
43. D is the best answer. The fluid intact does not need to be restricted.  A foley Catheter is not needed.  Urinary outputs are still needed. However a UAP can document the I and O   
44. D is the right answer.  This is a normal urination schedule and would this imply that DI is getting weaker.   I can immediately eliminate B because this is a symptom of DI.  If the mediation was effective then these symptoms should be subsiding.  DI has no impact on blood sugar.  The ease of breathing  is not related to DI
45. A is the right answer.  I would question a medication that decreased the body’s ability to form clots before a surgery.  This seems to place a patient at a higher risk for hemorrhage.  You would want your glucose to be well controlled before surgery.  The other two medications make sense before a surgery to remove some of the bowel contents and bacterial flora. 
46. 3 units according to the sliding scale because the patient’s blood sugar is between 151-200. 
47. 2 sprays for each of the two sittings.   If each spray contains 10 grams, there will be 4 sprays total in a day. Since the sprays are given every 12 hours, there will be two total applications of medications.  Thus two sprays will be given at each of the 2 applications for a total of 4 sprays of 10 grams each.  This would total 40 grams per 24 hours
48. 125 gtt/min A microdrip tubing has 60 gtt/ml.  1000 mls for 8 hours equals  125 ml per hour or 2.08333 ml per min.  2.0833 times 60 gtt/ml equals 125 gtt/min
49.  10 units because the 380 FSBS is between 351-450. 
50. 100ml per hour for 79 hours (7900ml) plus 50 ml for 16 doses (800ml) equals 8700ml or 8.7 L. 
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