FIRELANDS REGIONAL MEDICAL CENTER SCHOOL OF NURSING
Sandusky, Ohio

Nursing Care of Adults I
Final Exam Review Test
1. The client diagnosed with asthma is admitted to the emergency department with difficulty breathing and a blue color around the mouth.  Which diagnostic test will be ordered to determine the status of the client?

	A.
	Complete blood count

	B.
	Pulmonary function test

	C.
	Allergy skin testing

	D.
	Drug cortisol level


2. The nurse writes a problem of “impaired gas exchange” for a client diagnosed with cancer of the lung.  Which intervention should be included in the plan of care?  Select all that apply.
	A.
	Apply O2 via nasal cannula.

	B.
	Have the dietician plan for six (6) small meals per day.

	C.
	Place the client in respiratory isolation.

	D.
	Assess vital signs for fever.

	E.
	Listen to lung sounds every shift.


3. The nurse is planning the care of a client diagnosed with pneumonia.  Which signs and symptoms would the nurse expect to find when assessing the client?

	A.
	Performs chest physiotherapy three (3) times a day.

	B.
	Able to complete activities of daily living.

	C.
	Ambulates in the hall and back several times during each shift.

	D.
	Alert and oriented to person, place, time, and events.


4. The male client has had a radical neck dissection for cancer of the larynx.  Which action by the client indicates a disturbance in body image? 

	A.
	The client requests a consultation by the speech therapist.

	B.
	The client has a towel placed over the mirror.

	C.
	The client is attempting to shave himself.

	D.
	The client practices neck and shoulder exercises.


5. The client is diagnosed with mild intermittent asthma.  Which medication should the nurse discuss with the client
	A.
	Daily inhaled corticosteroids.

	B.
	Use of a “rescue inhaler.”

	C.
	Use of systemic steroids.

	D.
	Leukotriene agonists.


6. The client had a tight-sided chest tube inserted two (2) hours ago for a pneumothorax.  Which action should the nurse take if there is no fluctuation in the water-seal compartment?
	A.
	Obtain an order for a stat chest x-ray.

	B.
	Increase the amount of wall suction.

	C.
	Check the tubing for kinks or clots.

	D.
	Monitor the client’s pulse oximeter reading.


7. The nurse is preparing to administer influenza vaccines to a group of elderly clients in a long-term care facility.  Which client should the nurse question receiving the vaccine?
	A.
	The client diagnosed with congestive heart failure.

	B.
	The client with a documented allergy to eggs.

	C.
	The client who has had an anaphylactic reaction to penicillin.

	D.
	The client who has an elevated blood pressure and pulse.

	
	


8. The client diagnosed with status asthmaticus is prescribed intravenous aminophylline, a bronchodilator.  Which assessment data would warrant immediate intervention?
	A.
	The theophylline level is 12 mcg/mL.

	B.
	The client has expiratory wheezing.

	C.
	The client complains of nausea and vomiting, and insomnia

	D.
	The client is refusing to eat the meal.


9. The client diagnosed with restrictive airway disease, asthma, has been prescribed a glucocorticoid inhaled medication.  Which information should the nurse teach regarding this medication?
	A.
	Do not abruptly stop taking this medication; it must be tapered off.

	B.
	Immediately rinse the mouth following administration of the drug.

	C.
	Hold the medication in the mouth for fifteen (15) seconds before swallowing.

	D.
	Take the medication immediately when an attack starts.


10. The client is admitted with a diagnosis of rule out tuberculosis.  Which type of isolation precautions should the nurse implement in conjunction with Standard Precautions?
	A.
	Contact Precauations

	B.
	Droplet Precautions

	C.
	Airborne Precautions


11. The nurse is preparing to hang the next bag of aminophylline, a bronchodilator, for the client diagnosed with asthma.   The current theophylline level is 18 mcg/mL.  Which intervention should the nurse implement?
	A.
	Hang the bag and continue the infusion.

	B.
	Do not hang the next bag and decrease the rate.

	C.
	Notify the health-care provider of the level.

	D.
	Confirm the current serum theophylline level.


12. What statement made by the client would indicate that the nurse’s discharge teaching was effective for the client diagnosed with COPD?
	A.
	“I need to get an influenza vaccine each year, even when there is a shortage.”

	B.
	“I need to get a vaccine for pneumonia each year with my flu shot.”

	C.
	“If I reduce my cigarette smoking to six (6) a day, I won’t have difficulty breathing.”

	D.
	“I need to restrict my drinking liquids to keep it from having so much phlegm.”


13. When caring for the client with a respiratory disorder, which intervention should the nurse implement first?
	A.
	Administer a respiratory treatment.

	B.
	Assess the client’s radial pulses daily.

	C.
	Monitor the client’s vital signs daily.

	D.
	Assess the client’s capillary refill time.


14. Which intervention should the emergency department nurse implement first for the client admitted for an acute asthma attack?
	A.
	Administer glucocorticoids intravenously.

	B.
	Encourage the client to cough forcefully.

	C.
	Establish and maintain a 20-gauge saline lock.

	D.
	Assess breath sounds every 15 minutes.


15. Which assessment data should the nurse expect to observe for the client diagnosed with Parkinson’s disease?
	A.
	Ascending paralysis and pain.

	B.
	Blank facial expression and pill rolling.

	C.
	Diplopia and ptosis.

	D.
	Dysphagia and dysarthria.


16. The client diagnosed with Parkinson’s disease (PD) is being admitted with a fever and patchy infiltrates in the lung fields on the chest x-ray.  Which clinical manifestations of PD would explain this assessment data?
	A.
	Masklike facies and shuffling gait.

	B.
	Difficulty swallowing and immobility.

	C.
	Pill rolling of fingers and flat affect.

	D.
	Lack of arm swing and bradykinesia.


17. Which assessment data would indicate to the nurse that the client would be at risk for a hemorrhagic stroke?
	A.
	A blood glucose level of 480 mg/dL.

	B.
	A right-sided carotid bruit.

	C.
	A blood pressure of 220/120 mm Hg.

	D.
	The presence of bronchogenic carcinoma.


18. The nurse is assessing a client experiencing motor loss as a result of a left-sided cerebrovascular accident (CVA).  Which clinical manifestations would the nurse document?
	A.
	Hemiparesis of the client’s arm and apraxia.

	B.
	Paralysis of the right side of the body and impaired speech.

	C.
	Homonymous hemianopsia and diplopia.

	D.
	Impulsive behavior and hostility toward family.


19. The client is diagnosed with expressive aphasia.  Which psychosocial client problem would the nurse include in the plan of care?
	A.
	Potential for injury

	B.
	Powerlessness

	C.
	Disturbed thought processes

	D.
	Sexual dysfunction


20. The nurse enters the room as the client is beginning to have a tonic-clonic seizure.  What action should the nurse implement first?
	A.
	Note the first thing the client does in the seizure.

	B.
	Assess the size of the client’s pupils.

	C.
	Determine if the client is incontinent of urine or stool.

	D.
	Provide the client with privacy during the seizure.


21. The client diagnosed with atrial fibrillation has experienced a transient ischemic attack (TIA).  Which medication would the nurse anticipate being ordered for the client on discharge?
	A.
	An oral antiplatelet medication.

	B.
	A beta-blocker.

	C.
	An anti-hyperuricemic medication.

	D.
	A thrombolytic medication.


22. The resident in a long-term care facility fell during the previous shift and has a laceration in the occipital area that has been closed with Steri-Strips™.  Which signs/symptoms would warrant transferring the resident to the emergency department?
	A.
	A 4-cm area of bright red drainage on the dressing.

	B.
	A weak pulse, shallow respirations, and cool pale skin.

	C.
	Pupils that are equal, react to light, and accommodate.

	D.
	Complaints of a headache that resolves with medication.


23. A nurse monitoring a client who has sustained a head injury would determine that the intracranial pressure (ICP) is rising if which of the following vital sign trend is noted during the course of the work shift?
	A.
	( temperature, ( pulse, ( respirations, ( blood pressure

	B.
	( temperature, ( pulse, (respirations, ( blood pressure

	C.
	( temperature, ( pulse, ( respirations, ( blood pressure

	D.
	( temperature,  ( pulse, (respirations, ( blood pressure


24. A nurse is caring for a client with delirium who states, “Look at the spiders on the wall.”  The nurse makes which response to the client?
	A.
	“I can see the spiders on the wall, but they are not going to hurt you.”

	B.
	“Would you like me to kill the spiders for you?”

	C.
	“I know you are frightened, but I do not see spiders on the wall.”

	D.
	“You’re having a hallucination; there are no spiders in this room at all.”


25. The client is diagnosed with a closed head injury and is in a coma.  The nurse writes the client problem as “high risk for immobility complications.”  Which intervention would be included in the plan of care?
	A.
	Reposition the client with the head of the bed elevated at frequent intervals.

	B.
	Perform active range of motion exercises every four (4) hours.

	C.
	Turn the client every shift and massage bony prominences.

	D.
	Explain all procedures to the client before performing them.


26. The client diagnosed with a mild concussion is being discharged from the emergency department.  Which discharge instruction should the nurse teach the client’s significant other?
	A.
	Awaken the client every 15 minutes.

	B.
	Monitor for increased intracranial pressure.

	C.
	Observe frequently for hypervigilance.

	D.
	Maintain the dopamine drip to keep BP at 160/90.


27. The nurse is caring for a client diagnosed with an epidural hematoma.  Which nursing interventions should the nurse implement?  Select all that apply.
	A.
	Maintain the head of the bed at 60 degrees of elevation.

	B.
	Administer stool softeners daily.

	C.
	Ensure that pulse oximeter reading is higher than 93%.

	D.
	Perform deep nasal suction every two hours.

	E.
	Administer mild sedatives.


28. The client diagnosed with a seizure disorder and bipolar disorder has been taking valproic acid (Depakene), an anticonvulsant, for four months.  Which assessment data would warrant the medication being discontinued?
	A.
	The client’s eyes are yellow.

	B.
	The client has mood swings. 

	C.
	The client’s BP is 164/94.

	D.
	The client’s serum level is 75 mcg/mL.


29. The client is prescribed phenytoin (Dilantin), an anticonvulsant, for a seizure disorder.  Which statement indicates the client understands the discharge teaching concerning this medication?
	A.
	“I will brush my teeth after every meal.”

	B.
	“I will check my Dilantin level daily.”

	C.
	“My urine will turn orange while on Dilantin.”

	D.
	“I won’t have any seizures while on this medication.”


30. Which finding is considered to be one of the warning signs of developing Alzheimer’s disease?
	A.
	Difficulty performing familiar tasks.

	B.
	Problems with orientation to date, time, and place.

	C.
	Having problems focusing on a task.

	D.
	Atherosclerotic changes in the vessels.


31. The nurse is assessing a 48-year-old client diagnosed with multiple sclerosis.  Which clinical manifestation assessed by the nurse would warrant immediate intervention?
	A.
	The client has scanning speech and diplopia.

	B.
	The client has dysarthria and scotomas.

	C.
	The client has muscle weakness and spasticity.

	D.
	The client has a congested cough.


32. While caring for a client diagnosed with a fracture of the right distal humerus, what data would the nurse assess that would indicate a complication?  Select all that apply.
	A.
	Numbness and mottled cyanosis.

	B.
	Paresthesia and paralysis.

	C.
	Proximal pulses and point tenderness.

	D.
	Coldness of the extremity and crepitus.

	E.
	Palpable radial pulse and functional movement.


33. Which information should the nurse teach the client regarding sports injuries?
	A.
	Apply heat intermittently for  the first 48 hours.

	B.
	An injury is not serious if the extremity can be moved.

	C.
	Only return to health-care provider if the foot becomes cold.

	D.
	Keep the injury immobilized and elevated for 24 to 48 hours.


34. A client sustains a soft tissue injury to the ankle with a large amount of edema.  Which intervention would be best to relieve edema associated with this injury?
	A.
	Warm saline soaks

	B.
	Elevation of the extremity

	C.
	Massage of the extremity

	D.
	Warm compress to the affected limb


35. The client is taken to the emergency department with an injury to the left arm.  Which action should the nurse take first?
	A.
	Assess the nail beds for capillary refill time.

	B.
	Remove the client’s clothing from the arm.

	C.
	Call radiology for a STAT x-ray of the extremity.

	D.
	Prepare the client for the application of a cast.


36. The nurse is discussing osteoporosis with a group of women.  Which factor will the nurse identify as a nonmodifiable risk factor?
	A.
	Calcium deficiency

	B.
	Tobacco use

	C.
	Female gender

	D.
	High alcohol intake


37. The client with post-menopausal osteoporosis is prescribed the bisphosphonate alendronate (Fosamax).  Which discharge instruction should the nurse discuss with the client?
	A.
	The medication must be taken with the breakfast meal only.

	B.
	Remain upright for at least 30 minutes after taking medication.

	C.
	The tablet should be chewed thoroughly before swallowing.

	D.
	Stress the importance of having monthly hormone levels.


38. The client with T2DM is diagnosed with gout and prescribed allopurinol (Zyloprim).  Which instruction should the nurse discuss when teaching about this medication?
	A.
	The client will probably develop a red rash on the body.

	B.
	This client should drink two to three liters of water a day.

	C.
	The client should take this medication on an empty stomach.

	D.
	The client will need to increase oral diabetic medications.


39. The occupational health nurse is teaching a class on the risk factors for developing osteoarthritisoa (OA).  Which is a modifiable risk factor for developing OA?
	A.
	Being overweight.

	B.
	Increasing age.

	C.
	Previous joint damage.

	D.
	Genetic susceptibility.


40. The client is diagnosed with osteoarthritis.  Which sign/symptom would the nurse expect the client to exhibit?
	A.
	Severe bone deformity

	B.
	Joint pain

	C.
	Waddling gait

	D.
	Swan neck fingers


41. Which client problem is priority for a client diagnosed with RA?
	A.
	Activity intolerance

	B.
	Fluid and electrolyte imbalance

	C.
	Alteration in comfort

	D.
	Excessive nutritional intake


42. The nurse is preparing the preoperative client for a total hip replacement (THR).  Which information should the nurse include concerning the postoperative care?
	A.
	Keep adduction pillow in place between legs at all times.

	B.
	Cough and deep breathe at least every 4 to 5 hours.

	C.
	Turn to both sides every two hours to prevent pressure ulcers.

	D.
	Sit in a high-seated chair for flexion of less than 90 degrees.


43. Which statement made by the client would make the nurse suspect that the client is experiencing hyperthyroidism?
	A.
	“I don’t seem to have an appetite any more.”

	B.
	“I have a bowel movement about every 3 to 4 days.”

	C.
	“My skin is really becoming dry and coarse.”

	D.
	“I have noticed that all my collars are getting tighter.”


44. A nurse is caring for a client with Graves’ disease.  Based on the nurse’s knowledge regarding this condition, an appropriate expected outcome would be that the client will:
	A.
	be free of infection>

	B.
	remain awake, alert, and oriented.

	C.
	be compliant with fluid restrictions.

	D.
	demonstrate weight maintenance.


45. The client is one hour postoperative thyroidectomy.  Which intervention should the nurse implement?
	A.
	Check the posterior neck for bleeding.

	B.
	Assess the client for the Chvostek’s sign.

	C.
	Monitor the client’s serum calcium level.

	D.
	Change the client’s surgical dressing.


46. The nurse is caring for a client who has recently had arterial blood gases (ABG) drawn.  The results of the ABGs are indicated below.  Indicate the correct interpretations of the acid-base disorder.  Select all that apply.
pH    7.23

       PaCO2  63

         PaO2  64

        HCO3  26
	A.
	Respiratory acidosis

	B.
	Partially compensated

	C.
	Hypercarbia

	D.
	Uncompensated

	E. 
	Hypoxemia


47. The nurse is caring for a client with a tracheostomy tube.  The nurse keeps which of the following concepts in mind while caring for this client?
	A.
	The client must be suctioned as needed using clean technique.

	B.
	Tracheostomy tube must be capped to allow the client to eat by mouth.

	C.
	Humidification of inspired air will prevent drying of mucous membranes and mucous plugging.

	D.
	Saline can be inserted into the tracheostomy tube prior to s\uctioning if secretions are thick.


48. Which electrolyte replacement should the nurse anticipate being ordered by the health-care provider in a client diagnosed with DKA who has just been admitted to the intensive care unit?
	A.
	Potassium

	B.
	Calcium

	C.
	Sodium


49. The client received 10 units of Humulin R, a fast acting insulin, at 0700.  At 1030 the unlicensed nursing assistant tells the nurse that client has a headache and is really acting “funny.”  Which action should the nurse implement first?
	A.
	Instruct the assistant to obtain a blood glucose level.

	B.
	Have the client drink eight ounces of orange juice.

	C.
	Go to the client’s room and assess the client for hypoglycemia.

	D.
	Prepare to administer one amp 50% Dextrose intravenously.


50. Which nursing instruction should the nurse discuss with the client who is receiving glucocorticoids for Addison’s disease?
	A.
	Discuss the importance of tapering medications when discontinuing medication.

	B.
	Explain that the dose will need to be decreased during times of stress or infection.

	C.
	Instruct the client to take medication on an empty stomach with a glass of water.

	D.
	Encourage the client to wear a Medic Alert bracelet and carry a card in the wallet.


51. A nurse can expect that a client being treated for Addison’s disease will require nursing care related to which primary treatment?
	A.
	Blood transfusions

	B.
	Thyroid ablation

	C.
	Oral calcium supplementation

	D.
	Adrenocorticosteroid replacement therapy


52. Which nursing intervention is most important for a client with diabetes insipidus (DI)?
	A.
	Performing proper diet education

	B.
	Monitoring strict fluid intake and output

	C.
	Assess for constipation daily

	D.
	Measuring a fingerstick blood glucose level


53. The nurse is assessing a client with Cushing syndrome and understands that it is a disorder primarily related to
	A.
	Chronic renal failure

	B.
	Liver dysfunction

	C.
	Excessive secretions of adrenocorticosteroid hormones

	D.
	Decreased secretions of adtenocorticosteroid hormones


54. Which psychosocial problem should be included in the plan of care for a female client diagnosed with Cushing’s syndrome?
	A.
	Altered glucose metabolism

	B.
	Body image disturbance

	C.
	Risk for suicide

	D.
	Impaired wound healing


55. The client diagnosed with hypertension is taking a loop diuretic daily.  Which assessment data would require immediate intervention by the nurse?
	A.
	The telemetry reads normal sinus rhythm.

	B.
	The client has a weight gain of 2.5 kg within 1 -2 days.

	C.
	The client’s blood pressure is 148/92.

	D.
	The client’s serum potassium level is 4.5 mEq


56. The client is diagnosed with hypothyroidism.  Which signs/symptoms would the nurse expect the client to exhibit?
	A.
	Complaints of extreme fatigue and dry, sparse hair.

	B.
	Exophthalmos and complaints of nervousness.

	C.
	Complaints of profuse sweating and flushed skin

	D.
	Tetany and complaints of stiffness of the hands.


57. Which information is a risk factor for developing pheochromocytoma?
	A.
	A history of skin cancer.

	B.
	A history of high blood pressure.

	C.
	A family history of adrenal tumors.

	D.
	A family history of migraine headache.


58. Which nursing intervention is a priority for a client who is recovering from removal of a pituitary gland tumor?
	A.
	Maintaining a patent IV access

	B.
	Monitoring for increased temperature

	C.
	Offering the bedpan or urinal at least every 2 to 3 hours

	D.
	Assessing for signs of increased intracranial pressure.


59. The client diagnosed with chronic pyelonephritis is given a prescription for trimethoprim sulfa (Bactrim), a sulfa antibiotic, twice a day for 90 days.  Which statement is the scientific rationale for prescribing this medication?
	A.
	The antibiotic will treat the bladder spasms that accompany a urinary tract infection.

	B.
	If the urine cannot be made bacteria free, the Bactrim will suppress bacterial growth.

	C.
	In three months the client should be rid of all bacteria in the urinary tract.

	D.
	The health-care provider is providing the client with enough medication to treat future infections.


60. The client with chronic pyelonephritis is being admitted to a medical unit for intensive intravenous therapy.  Which assessment data support the diagnosis of chronic pyelonephritis?
	A.
	The client has fever, chills, flank pain, and dysuria.

	B.
	The client complains of fatigue, headaches, and increased urination.

	C.
	The client had a group b beta hemolytic strep infection last week.

	D.
	The client has an acute viral pneumonia infection.


61. Which is a modifiable risk factor for the development of cancer of the bladder?
	A.
	Previous exposure to chemicals

	B.
	Pelvic radiation therapy

	C.
	Cigarette smoking

	D.
	Parasitic infections of the bladder


62. For which client should the nurse question administering the muscarinic cholinergic agonist oxybutynin (Ditropan)?
	A.
	The client diagnosed with overactive bladder.

	B.
	The client diagnosed with T2DM.

	C.
	The client diagnosed with glaucoma.

	D.
	The client diagnosed with a peripheral vascular disease.


63. The male client with a chronic urinary tract infection is prescribed trimethoprim sulfa (Bactrim).  Which statement indicates the client needs more teaching?
	A.
	“I will drink six to eight glasses of water a day.”

	B.
	“I am going to have to take this medication forever.”

	C.
	“I can stop taking this medication if there is no more burning.”

	D.
	“I may get diarrhea with this medication, but I can take Imodium.”


64. The client is diagnosed with AKI.  Which laboratory values are most significant for diagnosing AKI?
	A.
	BUN and creatinine

	B.
	WBC and hemoglobin

	C.
	Potassium and sodium

	D.
	Bilirubin and ammonia levels


65. A nurse is planning care for a client diagnosed with acute kidney injury and anticipates that the intervention of highest priority would be directly related toward:
	A.
	Excess Fluid Volume

	B.
	Impaired Gas Exchange

	C.
	Ineffective Coping

	D.
	Imbalanced Nutrition less than body requirements


66. A client who has chronic kidney disease has an arteriovenous (AV) graft in the right forearm.  Which assessment is the highest priority for a nurse to perform related to the AV graft?
	A.
	Compare the left radial pulse with the pulse on the AV graft site.

	B.
	Check the range of motion of the arm that has the AV graft site.

	C.
	Listen over the area of the AV graft with a stethoscope for a bruit.

	D.
	Observe for clubbing of the fingers on the hand of the AV graft site.


67. Which common complication of glomerulonephritis tends to recur frequently?
	A.
	Fever and edema

	B.
	Urinary tract infections

	C.
	Hypertension and edema

	D.
	Upper respiratory infections


68. A client arrives in the Emergency Department 2 weeks after a kidney transplant and states, “I’m having problems with my new kidney.”  Which symptom reported by the client indicates acute rejection of the transplanted kidney?
	A.
	Fever and anorexia

	B.
	Edema and nausea

	C.
	Weight gain and graft tenderness

	D.
	Increased white blood cell (WBC) count


69. Lactulose (Cephulac) is ordered for the client with end stage liver disease.  Which of the following serum laboratory tests should the nurse monitor to determine if the drug is having the desired effect?
	A.
	Albumin

	B.
	Ammonia

	C.
	Sodium

	D.
	Lactate


70. The nurse is hanging 1000 mL of IV fluids to run for eight hours.  How many ml/hour should the IV pump be set for?
	
	_____________________________________________________


