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1. A nurse is caring for a client who is a rabbi, which of following activities shouid be

included in plan of care to incorporate religious belief?

-Assign client to a private nurse

-Assess client’s nutritional needs and preferences:
-Limit the client’s visitor’s family. members

-Arrange for client to visit hospital’s spiritual advisor

5L

2. After client visits a ;

-Evaluate and document what the client R =02 . ~
-Give the clienta EATT = Fe— <y

3. Which of the following laboratory findings indicates the client is at risk for
complications following a thorancentesis?

-Albumin 21/3" L{’" E‘Q C 27

Sodium 136 - W s as

-BUN 10 e -
/s ..

-Glucose 100 ) -

e

4. A nurse is caring for a client with nursing diagnosis m%gaired swallowing
following a CVA, which of the following nursing 1mplem tion is appropriate for

the client? )
-Provide endotracheal suctioning |
-Place in Fowler’s

-Offer clear liquids

-Restrict fluid intake
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5. A nurse is caring for a client who gave birth 10 hours earlier. The dlient s in the
taking in phase of maternal adaptation, Most appropriate intervention at this time?

-Instruct client about infant and self-care
-Encourage mother to send her infant to the nursery so she can rest
\/ “Listen to mother’s verbalization of pregnancy and birth experience

-Provide opportunities for mom to be independent in self care

6. A client is receiving radiation therapy as treatment for breast cancer. Which
findings indicates possible development of hypercalcemia as a complication of

radiation therapy

T

« -gastric distress and renal calculi
-periorbital and facial edema
-dyspnea and epistaxis ,

-erythema and flushing of upper body

Thmia, st

"’h\

7.A chent is receiving several different medications during an inpatient stay in a
health care facility. Which medications should be suspected when client begins
experiencing severe diarrhea?

-Oxycodone

v -Celphamine (M.............)
-Albuterol
-Hydrochlorthiazide { HydroDuril)

8. A female client with several stage 4 pressure ulcers is undergoing treatment as
prescribed by the wound care consultant, Which findings to the nurse indicates that
client’s plan of care needs revision and consultant should be contacted?

i n-loss of 2.3 kilograms(5bs) over past 7 dayj .
-serum albumin level of 4.0
- -hemoglobin of 12.3

-appearance of bright red tissue under eschar
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9. A nurse is caring for a client in a long term care setting that provides restorative
care which of the following is appropriate when assessing client’s ability to perform

ADLs

-observe client for signs of aspiration when swallowing

'(-V\U\\owb, 3a\m<m T

review PT notes regarding activity tolerance
assess client’s level of participation in social activities
\Vmonitor client’s ability to perform hygience care __

10. A client is admitted with suspected GERD upon receiving the client’s admission
laboratory results the nurse notes a troponin level of 0.6ng/DL. Based on this
finding the nurse should expect which of the following additions to the client’s pland

of care

-obtain bedside chest xray

-maintain fowler’s position

-send blood for type A crossmatch .
/,.

(provide ongen via nasal cannula

11. A client with HIV admitted to the med surg unit with a respiratory infection, the
clien’ts family members requests fresh flowers be placed in the room everyday.
Which of following is the appropriate nursing action?

-allow flowers because they will keep client’s spirit up
-request that the family bring artificial plants instead

+teach that family fresh plants of any type are prohibited

-instruct family that any flowers must be placed away from client’s bed

12. During the administration of conscious sedation, a client respiratory rate of

9/min. Client does not respond when asked to lift her right hand, which nursing Lt
action is indicated by these findings/ ?{YY\ echanmicad V‘Qv\’\“\',g_ Cem/{’
-document and continue to monitor -9 Mw@-k@\o reod, M)%

“administer oxygen and agents

-provide fluids and vasopressors

-insert an airway and suction
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13. A nurse is caring for a client with AIDS w
values indicate the client is responding to treatment

-negative ELISA test
-elevated plasma HIV-1 RNA viral load
' -increased CD4 and lymphocyte count

-positive Westernblot

14. A nurse is caring for 4 clients who have been prescribed various nonpharm
interventions, the nurse should intervene ﬁrst for which of the following clients.

v/ -client who is 3 days postop, prescribed icepacks, and rates hIS pain at 5 out of
10

-client with second degree burns to hand who is asking that her favorite dvd be
turned on so she can watch it while her dressing is being changed

-client who has degenerative arthritis in joints of both hands, and is asking for a
nightly hand soak in warm water before going to sleep

-client with Alzheimers disease is pacing, pulse 110/min and BP 142/90 and has
respirations and has responded well in the past to music therapy

15. A hospice nurse is making home health v131ts, which of following findings
indicate effective coping

-client laughs uncontrollably during a home visit
-client communicates a plan to go backpacking in Europe next year
v/ -client is communicating funeral preferences to family members

-client reports that he doesn’t need help with ADLs

16. A client hospitalized with pnemonia is demonstrating difficulty talking and
remaining asleep

-adminster a sedative medication at bedtime
encourage ambulation one hour prior to sleep
warm cup of cocoa at bedtime

\/ environment with reduced noise and light
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/17 A one year old child is prescribed 1bup\r2£en when having a febnle seizure. Nurse
& teach parent best way to admin medis =

.. -chewable tablets \\QP B g\
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18. When preparing client for lumbar puncture [

-lie on examining on stomach
-sit on edge of table and lean forward o

v/ -lie on your side with knees to your stomach

-kneel with your head resting down on your folded arms

19. Which of foll manifestations should nurse expect to find whose blood glucose of
650 _ "y
WY poAem < W pergly QT 53,@
-shallow respirations =S Aew)
- PD\\‘IQX 4P sia

-headache
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20. Nurse {s caring for chent with depression, prescribed TCA antldep?essant which =
/ f following statements indicated adverse effect that should reported to primary
c

are provider

-cool, clammy skin

-mouth constantly dry since starting med

-1 have been drowsy in the morning

-cant urinate for several ho%

y/-my eyes have been sensitive to sunlight lately(look it up)




\\\JL dﬁeir e.d-t is scheduled for !aproscopy surgery at 1400, At 1100 surgeon visits and
QX{: -& after 5 min with informed consent. Client states doesn’t understand surgeons
<xplanations, what should nurse do?

v -call surgeon and requests he return to client’s room to provide clarification
-tell client he will obtain more information b4 surgery
-explain the procedure to the client and complete document

-call the operating nurse and delay the surgery

22. Upon admittance to hospital a client states she does not have a written advance
directive. After completing admlss assess, nurse explains should complete an adv

directive because:

-decrease liability for client’s family, hospital, hospital employees,

-guides primary care provider in planning care for individuals in accordance
with their wishes

-avoids the uncomfortable discussions at end of life care .with the family and hosp
staff

-finalizes clien’t decision regarding life saving measures
g

23. A nurse is evaluating effectivess of nonpharm mangt for a client. Which of
following findings indicate interventions is effective

/ -client falls asleep after back massage
-client rates pain 5 out of 10 after application of heat

-client heart rate is 90/min and irregular during a 30 minute therapy session

-client is observed relaxing muscles while meditating

24, EXHIBIT ? A nurse is caring for client post op. Client reports‘pain level 0f 10/10
at 8:30, based on the pain assess finding and the client’s information provided the
nurse should take which of the following actions next.

V' - call the primary care provider for analgesic intervention
-give Tylenol as prescribed

-obtain pulse oximetry reading
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-administer a sliding scale of insulin

25. A client is admitted to the ICU w/ head injury, the ICP is being monitored via an
intraventricular catheter, which should nurse include in client’s P0C7

-maintian ICP at 20mmHg
v -avoid overstimulation of the client
-suction client every 2 hours

-keep client in a supine position

26. Anurse who is the first respondent to a biological attack, recognizes that
decontamination should preferably be: S

-at the hospital
-outdoors
v-near the site of the exposure

-in a shower

27. A nurse should carefully monitor client’s taking Furosemlde (Lasix) and which
of the following medications: —

- M}‘-‘S‘ﬂs

 -Gentamycin

-Warfarin

-Albuterol ;

28. Nurse is assessing a client who is 36 weeks gestation, which should nurse report
to provider?

-protruding hemmrhoids
-urinary frequency
/ -3+ deep tendon reflexes

-supine hypotension
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29. When developing a client’s trust, the nurse should give priority to which of the
following nursing interventions !

-facilitate probiem solving with the client
-set firm limits and boundaries with client
-invovle the client in group dicussions

/-ensure the confidentiality of tl_1e client's information

30. A nurse is collaborating with other staff nurses to determine staffing needs for a
surgical unit, currently the hosp is using a client’s identification to determine
staffing levels. Which of the following data is most important in planning for optimal

staffing?

-preference of staff nurses and what shift are desirable
</ -time of day that most client’s return from the operating room
-state board of nursing rules and regulations regarding minimal client nurse

-method used to staff surgical unit in.

31. Anurse is caring for a client who is febrile. Reduce fever by giving cooling
blanket, which indicates having adverse reaction?

-flushing
-restlessness

-tachycardia

v/ -shivering / Cj GRS

7 : . : :
K{ 32. Client wants to review medical chart, ask nurse to see it, nurse tells chgat:
/ -you have a Iegal right to review your medical chart
(b -primary care provider must give permission

-should speak to primary care provider, because chart is written in med terminology

'r:}l:leSt to review must be made in writing %«C
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35? Which of foll is appropriate nursing interven to take when caring for client in
crisis
/-Help client refocus and find constructive ways to cope
-Have participate in individual psychotherapy -
-Assure that solution will soon improve

-Encourage to express feelings in group therapy

34. Client is receiving oxytocin (pitocin) to augment labor, which findings indicate to
nurse that current dose of oxytocin should be maintained

 -fetal heart rate increase of 15bts per min with contractions
T
-resting tone of uterus greater than
-cervical dilation of 1cm/hour in the active phase

-contractions occur less than 60secs (€o-9© SQCD

35. A nurse is dev a discharge care plan for client who has osteoporosis to prevent -
e/ injury nurse should instruct client to =

-avoid sitting in one position for prolonged periods
-perform weight bearing excercises###

-splint the affected areas

[[avoxd crossing the legs beyond the midline ‘} Wi p\, f /@//M

36. while assessing a client in labor the nurse observes that the umbilical chord
protruding from the clients vagina after calling for assistance and requesting that
the primary care provider be notified the nurse should immediately

a prepare for emergency c section
b prepare the client for an administration of lactated ringer solution

¢ position the client on her side and insert a sterile gloved hand mto the
vagina to take pressure off the chord
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37 a nurse is preparing a client for discharge witha? presecribtion for aldactone.
The nurse should instruct the client to limit the intake of which of the following
foods

v’ 1. banannas and citrus fruits
2. lobster and organ meat
_ 3. milk and cheese
4. beef and butter

38 a nurse is to perform a dressing change for a client with a burn wound identify g, Ié@
the sequence the nurse should follow. (this one you putin order in the box)

| R l\&;c\&(rﬁ,ﬁ -‘,,nl.‘.,\ aixa.i'-."a.-:)-&.-t.:

. 2L —_ Q‘H‘W?/ (-'11\ Au%f’.f‘;g'"‘“:g .

2remove previous dressing2 Y 2 L
T sSass ,f.yr M Ao R !F‘«’a?b

3assess for edema draininage and discharge3 & — AF?\& & dhin lmaw andiberh ¢
LP - 'O,.L\’WVL\CJ‘/#‘- '.I\hs-v‘(_.\/k_,ni. 0/;‘ {'}(%g

1 medicate with analgesicl

4observe wound as prescribed5
5. apply a thin layer topical antibiotic ointment as prescribed4

39. when performing a mental status examination the nurse should recognize that
which of the client finding indicate impaired cognition

1. the client is withdrawn and avoids eye contact
2. the client is observed grumbling to herself
v 3.the client frequently asks where am i

> 4 the client has slurred speech
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40. A nurse is working on an orthapedit surgical unit. . where slide back chairs are
used to assist client to get out of bed and increase mobility . there are not enough
chairs to serve all the clients, which of the following actions is important for the

nurse to take

1. develop a rotational schedule to get clients out of bed
2. borrow available equipment from other clients

YAz 3. modify client care plans to decrease unnecessary use of chairs \
APV ecZe_pager 5 Jurn Bue € alkaline aminisite Hul'e
Fu 0 PINK € othen Clgid-
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@Hae_ the need for further equipment to meet client care demands v

a client if reweweng a epoetin alpha (epogen) for treatment of anemia secondary
to bone cancer which of the following client findings indicate hematopoesis growth

factor treatment has been effective?
‘ 1. the client does not experience hypertension during therapy
v 2 hemoglobin level are with in normal limits
3. the client denies not experience bone péin during therapy
4, neutrophil counts are elevated.

42. while visiting a family health clnic a 19 year old ... regarding the correct use of
condoms. Which of the following statements made by the nurse is correct

1. ensure that the condom fits snugly around the tip of the penis

2. condoms are equally effective for birth control with or with out the use of vaginial
spermicides

v 3.when using implanted contraceptive methods condoms should also be used
to protect against STD’s

4, use of petroleum jelly based lubricant with the condom increases effectiveness of
condom |

43, a nurse is assessing a client who is near the end of her first trimester during the
routine prenatal exam. When checking to determine whether or not the fetal heart

rate can be detected the nurse should

1. Use a Doppler stethoscope to hear the fetal heart beat just above the umbilicus

2. Count the fetal heart beat and not the quality and rhythm in conjunction with
uterine activity

L 3. Move the fetal scope along the midline just above the pubis while applying
firm pressure

4, Perform Leopold’s maneuver to palpate fetal position and determine location of
the fetal heartbeat.

44, A client is admitted with a history of transient ischemic attacks. To prevent

injury while hospitalized, the nurse should xSt S D cbb PES
’ e S
-Keep the four side rails up on the clien’ts hospital bed D\‘\“IT,SD* P e Y‘c\ —\i
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—g—zve the client a sedative at night to promote sleep

h : ] Ao Skenws
\/complete a fall risk assessment upon admission - CyuiC e
-encourage a family member to spend the night with the client — G oo 2y

oo d e

45. A nurse is providing pallative care to client and family. Which stateme

family indicates understanding of pallative care o\ Ker W
-im relieved my father will die at home W a\ Ké,r\__ '>>
\/th 3 3 3 \\’w\ Q U\‘b
e nurse will help relieve my father pain "'_ﬂg"; ’FQQ \lQ CB L
my father’s life can now be prolonged J_Q %_ C 3

I will discontinue my father's charopriatic treatment

46, A nurse is caring for a client with GERD, which of foll assessment findings should
nurse expect to find

-vomiting blood
.atypcial chest pain
-rebound tenderness

-shortness of breath

47. A client is prescrib ed 500 mg penicillin IM, the 2gm of pen in vial should be
diluted with 10ml of normal saline before admin the dose, nurse should check that

there are how many m} in syringe ‘ %X v
R —— V0 . - -
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48. A nurse is caring for a child with a new onset of seizures who is about to
undergo an EEG, which of the following should be included in teaching child and

e parents about the procedure

-make child NPO night before procedure
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v -wash child’'s hair with mild shampoo prior to procedure
-give child Acetominophen for pain .following procedure
| -keep child out of sun for 4 hours following procedure

49. anurse is caring for 4 clients who are scheduled for surgery today, which a
following indicates that a client needs further intervention bé_ surgery

-a client whose lab values are hemoglobin 11.1 g/DL and potassium 3.8meQ/L
-a client who has not completed an advanced directive
V—client’s INR 2.1, PTT is 2 times the normal value

-a client who has not had anything to eat or drink for eight hours

50. Which of the following assessment following indicate proper use of crutches byy a -
client? N o .

-client supports body weight leaning on axillary crutch pads
\/-client’s positions hands on grips with elbows slightly flexed
-client places crutches on affected side when getting up from a chair

-client customizes the crutches for personal fit

51. A nurse is planning discharge teaching for a client who will continue receiving
chemo for treatment of leukemia in the outpatient clinic. Which of foll should nurse

include

{+avoid salads, raw fruits and veggies
-take aspirin for fever greater than 38 degrees C (104 F)
-use new drinking glass everyday

-monitor and record temp weekly

52. Which of the foll nursing actions is an example of safe cost effective care
-Change peripheral 1V tubing daily for a client with D5 % NS infusing at 100ml/hr
-Bring in two sets of blood infusion tubing at start of the transfusion of 3 U of blood

-Initiate IV heparin therapy without the use of IV infusion pump —s



%emove unused IV infusion pump from the client’s room

53. An adolescent who is being seen in the outpatient clinic reports she has had a
low grade fever, headache, sore throat, swollen lymph nodes for about four days.
This morning she developed a pinkish red macular popular rash on her face and
neck. Which of the following is an approprate nursing action

--admin aspirin to her for the low grade fever
o~ -isolate her from any pregnaxit woman
-begin to monitor her for resp distress

-give immunoglobulin to prevent transmission

; \ C\ A client is being transferred from one health care facility to another. To ensure
?/@ continuity the nurse who is trgngferring the client should give priority to inclusion
of which of the following information

~the client nursing care pla;;z

-list of medgadmin to client during the hosp stay

-the client vitaksigns records

@ssessment of the client’ §_t_:gl,._erance of physical activity

—

55. Aclient in ESRD has a serum potassium o {6.2mEQ/L. The nurse shouid
anticipate implementing which of follo interventions first?

-give Furosemide (Lasix)
-admin IV fluids with dextrose and regular insuliney
v -injtiate continuous cardiac monitoring

772777177777 MO ;;-;B
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56. A nurse is providing discharge instructions to the parents of a newborn. Which
of following instructions regarding newborn safety is most important for the
parents to understand?

-arrange for a child care provider who is trained in infant CPR

-install baby monitor in the newbern’s nursery and parent's bedroom



.aKe the newborns temp under the arm if signs of illness are evident

secure the newborn in a rear-facing approved infant car seat when riding in a
motor vehicle

57. A nurse is caring for a client on his first day after having knee surgery. Morning
assessment reveals a pain level of 8/10 and bp of 180/90mmHG. Which of the
following nursing actions should nurse take first?

==
-admin antihypertensive med
~admin pain med
-reassess bp

-document the blood pressure

58. A nurse should give priority to which of the foll interventioris when initiating IV
anitmicrobial therapy ——

v-review the clients allergy history
-gather the necessary supplies
-explain the procedure to the client

-Assess the veins in both of clients arms

59, A school nurse is performing scolosis screening. Which of foll clinical signs will
be evident in a student whe has scolosis? T~
. L —

-mild pain in hip region
v -uneven shoulder and pelvic height
-limited range of motion of hips

-uncoordinated gait

60. A nurse is positioning a client for Cesearen birth. To prevent a compromise in
placental blood flow during the intraoperative period, the nurse should

-assist the client into the lithotomy position




