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1. Which observation by the nurse is a reliable indictor that therapy for fluid volume excess is achieving the desired outcome?

a. Full, bounding peripheral pulses

b. Flat neck veins with head of bed elevated

c. Hand vein emptying longer that 20 seconds

d. S3 heat sound clearly audible on auscultation

2. Which of the following should be included in an education program to prevent dehydration for a hiking club that is planning a 12-mile hike in the summer?

a. Take water and commercial sports drinks to sip often along the way

b. Drink large amounts of water, at least 16 ounces every hour, while hiking

c. Take salt tablets every 3 to 4 hours and drink plenty of water while in the heat

d. Stop every 4 hours along the way and drink a few ounces of water while resting

3. The nurse is caring for a patient experiencing hyponatremia.  As part of the care, the nurse will restrict which of the following items fro this client?

a. Sorts drinks such as Gatorade

b. Eggs and cheese products

c. Salt on the diet tray

d. Water

4. The community health nurse is assigned to a patient who has been recently discharged from the hospital with resolving hypernatremia.  During the initial assessment interview, what information would be of critical importance in determining a plan of care for this client?
a. The patient lives on the second floor of an apartment building that has an elevator.

b. The patient has a neighbor who picks up the mail each day and brings it to the apartment.

c. The patient performs self-monitoring of blood glucose once a day.

d. The patient uses Alka-Seltzer on a frequent basis for gastrointestinal complaints

5. The nurse concludes that a history of which of the following conditions places a patient at risk for possible hypokalemia?

a. Chronic obstructive pulmonary disease (COPD)

b. Cirrhosis

c. Malignant melanoma

d. Chronic renal failure (CRF)

6. Which of the following orders should the nurse question regarding a client with severe hypokalemia?

a. Infuse 1,000 mL normal saline with 20mEq-potassium chloride (KCl)

b. Give KCl mEq PO daily after meals

c. Infuse 1,000 mL normal saline with 40 mEq KCl at 200 mL/hour

d. Give 20mEq KCl/IV over 10 minutes

7. Which of the following medications reported by a patient during a nursing history could be associated with the development of hypocalcemia?

a. Phenytoin (Dilantin)

b. Calcium carbonate (TUMS)

c. Calcitriol

d. Hydrochlorothiazide (Hydro-Diuril)

8. A patient was admitted to the hospital with a weight gain of 30 pounds over the past month.  Upon assessment, the patient was noted to have a moon face and a “buffalo hump.”  On admission, lab results indicated decreased serum potassium and magnesium and elevated serum chloride and sodium levels.  The nurse interprets that which of the following disorders is consistent with these manifestations?
a. Addison’s disease

b. Cushing’s syndrome

c. Burns

d. Syndrome of inappropriate ADH (SIADH)

9. The patient is admitted to the hospital with a diagnosis of respiratory acidosis secondary to overdose of barbiturates.  Which of the following assessments would the nurse make?

a. Slow, shallow respirations

b. Tetany symptoms

c. Increased deep tendon reflexes

d. Palpitations

10. Which of the following signs and symptoms indicates that a patient has metabolic acidosis?

a. Weight gain

b. Rapid, deep respirations

c. Melena

d. Decreased respiratory rate and depth

11. The nurse determines that a patient with a nasogastric tube to low suction for 5 days is at risk for developing which acid-base imbalance?

a. Respiratory acidosis

b. Metabolic alkalosis

c. Metabolic acidosis

d. Respiratory alkalosis

12. Which of the following statements by the patient indicates that discharge teaching for respiratory alkalosis is understood?

a. “I will not take so many antacids anymore.”

b. “I will take a stress management class.”

c. “I will not take my Lasix without taking my potassium supplement.”

d. “I will tell the doctor the next time I have diarrhea for so long.”

13. A patient has a continuously running peripheral infusion.  The physician orders an antibiotic as a piggyback infusion 4 times a day.  In order to administer the antibiotic, the nurse should do which of the following?

a. Start a new IV access to administer the antibiotic so that there will not be compatibility issues.

b. Start a new IV access to eliminate the problem of too much volume for one site.

c. Increase the flow rate of the continuous infusion to facilitate the administration of the antibiotic

d. Check to see if the antibiotic is compatible with the continuous infusion.

14. The physician is going to order a hypotonic intravenous solution for a patient with cellular dehydration.  The nurse would expect which of the following fluids to be administered?

a. 0.9% normal saline

b. 5% dextrose in normal saline

c. Lactated Ringer’s solution

d. 0.45% sodium chloride

15. While assessing a client’s intravenous (IV) line, the nurse notes that the area is swollen, cool, pale, and causes the patient discomfort.  The nurse documents which of the following complications of IV therapy?
a. Infiltration

b. Phlebitis

c. Infection 

d. Air embolism

