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 The practical nurse (PN) is observing a client self-administering a dose 

if subcutaneousinsulin. What step of the injection technique should 

the practical nurse (PN) reteach?

a. Injects air into the insulin vial to displace the dose

b. Selects the same site that was used for the previous injection

c. Inserts the needle at a 90-degree angle to the skin surface

d. Uses a circular motion when applying an alcohol pad to the site

Rationale: The PN should reteach the client to rotate the NOON site to a site 

other than the same one used for the AM dose. Different sites used throughout 

the day may provide a varying rate of absorption related to activity. Intra-site 

rotation is recommended for the doseused during one specific time of the day. 

The other choices are acceptable techniques for subcutaneous injection of 

insulin.



 The practical nurse (PN) observes a newly hired unlicensed assistive 

personnel (UAP) who is counting a client’s radial pulse as seen in 

the



picture. Which action should the PNtake?

a. Confirm accuracy of the pulse rate obtained by the UAP

b. Instruct the UAP to report any abnormal findings

c. Remind the UAP to check the clients pulse volume

d. Demonstrate the correct pulse site to the UAP (follow the thumb for 

the radial pulse,follow the pinky for the brachial)

Rationale: When checking the radial pulse, the index and middle finger should

be aligned withthe thumb, for brachial pulse assessment should be aligned with

the pinky finger.

 The birth weight of an infant delivered by a woman with gestational 

diabetes is 10.1 pounds (4,581 grams). The infant is jittery and has a 

heel stick glucose level of 40 mg/dL(2.2 mmol/L or SI units) 30 minutes 

after birth. Based on this information, which intervention should the 

practical nurse (PN) implement first?

a. Repeat the heel stick for glucose in one hour

b. Offer nipple feedings of 10% dextrose

c. Begin frequent feedings of breast milk or formula

d. Assess for signs of hypocalcemia

Rationale: Providing frequent feedings will reduce the infants blood glucose; we

wouldn’twant to obtain another heel stick as we want to do less invasive as 

possible.



 A client consumes 8 ounces (oz) of broth, 4 oz of apple juice, 4 ounces of 

flavored gelatinand 1 banana. During the same shift, this client receives 1

liter of IV fluid and voids 700 mL. How many mL total oral and IV intake 

should the PN document on the client’s medical record? (Enter numeric 

value only).

8 oz x 30 mL = 240 mL

4 oz x 30 mL = 120 mL

4 oz x 30 mL = 120 mL

1 L = 1000 mL

Total intake = 1480 mL

 The nurse is very busy and running late with administering 

medications and asks thepractical nurse (PN) to administer a 

medication already drawn up in an unlabeled syringe. How should the 

PN respond?

a. “You should know that I cannot administer the medication in this syringe”

b. “As long as the charge nurse checks the syringe, I can give the medication”

c. “Teamwork is the best approach. I will be glad to help you get caught up”

d. “I am not comfortable doing that. Is there something else I can do to 

help you?”

Rationale: Explaining your comfortability is always okay because you don’t

want to  jeopardizeyour  license,  so  offering  to  help  with  the  nurse’s  other

workload is being. A team player.



 The practical nurse (PN) is assigning care for a group of clients on the



urology medicalunit. Which client should the PN assign to the unlicensed

assistive personnel (UAP)? (Select all that apply.)

a. Irrigate an indwelling urinary catheter for a client with bladder suspension

b. Obtain a post-voided residual (PVR) volume

c. Empty beside drainage unit for a client with indwelling urinary catheter

d. Teach the client with fluid restrictions how to measure urine output

e. Transport a urine culture sample to the laboratory

Rationale: The scope of practice of UAP includes personal care such as bowel 

and bladder careincluding intake and output measurements. Emptying urine 

from bedside drainage units and transporting specimens are tasks that can be 

assigned to the UAP.

 Which intervention should the practical nurse (PN) reinforce for a client with

pruritis?

a. Encourage a warm sleeping environment

b. Do not take any type of tub bath

c. Discourage use of skin lubricants

d. Keep fingernails trimmed short

Rationale: Keeping fingernails short with rough edges filed helps minimize 

excoriation fromscratching the pruritic (itch) area.

 While administering prescription medications to an older resident in an

extended care facility, the practical nurse (PN) notices that the client is



having difficulty hearing. What action is most important for the PN to 

take?

a. Speak louder so the client can hear the conversation

b. Encourage the client to read the practical nurse’s lips

c. Provide written instructions about how to take medications

d. Determine if the client has had difficulty in the past

Rationale: In the older population, presbycusis is common and results from 

degenerative changes in the ear with again and is often a gradual progressive, 

bilateral inability to hear,especially high frequency sounds. Most importantly, 

the PN should determine if the clientshearing problem is new or gradual, 

chronic condition.

 The healthcare provider prescribes cefazolin 500 mg IM every 6 hours. The

available vialis labeled, “Cefazolin 1 gram,” and the instructions for

reconstitution state, “For IM use, add 2.5 mL sterile water for injection to 

provide a total volume of 3.0 mL.” After reconstitution, how many mL 

should be administered to the client? (enter numeric valueonly. If rounding 

is required, round to the nearest tenth.)

1.3 mL

Rationale: 1 g 1000 mg; 500 mg/ 1000 = 0.5; 0.5 x 2.5 mL = 

1.25 rounded to nearesttenth = 1.3 mL



 In caring for a client with Buck’s traction, the practical nurse (PN) 

observes that the prescribed amount weights are hanging freely, 

and

the traction rope is on the pulley.Which action should the PN 

implement first?

a. Adjust the traction rope so it is free from the pulley

b. Place the weights on blocks to increase their stability

c. Contact the orthopedic technician to adjust the traction

d. Document that the Buck’s traction is being maintained

Rationale: Weights that hang freely with ropes in the pulleys indicate the 

traction is correctlyapplied. The PN should document the Buck’s traction is 

being maintained.

 When a small fire breaks out in the kitchen of a long-term care 

facility, which task ismost important for the practical nurse (PN) to 

perform instead of assigning to a unlicensed assistive personnel?

a. Provide blankets to each of the residents for use during evacuation

b. Identify the method for transporting and evacuating each resident

c. Close the doors to all of the residents’ rooms

d. Offer comfort care and reassurance to each resident

 The practical nurse (PN) is caring for a client with coronary artery disease

who is admitted with intermittent chest pain. The admission laboratory 

results indicate elevations in troponin I and creatine phosphokinase 



myoglobulin isoenzyme (CK-MB) levels. What should the PN consider the

most significant risk for this client on the secondday of admission?



a. The lab results indicate myocardial damage, and the client is at 

risk for cardiacdysrhythmias

b. The client is at risk for recurrent long-term angina pain and 

subsequent myocardialinfarction

c. The client is at risk for pulmonary embolism, and 

lifestyle modifications need to beimplemented

d. The lab results indicate risk factors for transient ischemic attack 

(TIA), and neuro-vitalsigns should be monitored

Rationale: Elevations in serum troponin 1 and CK-MB indicate myocardial cell 

damage whichcause an instability of the myocardial call membrane and can 

precipitate life-threatening cardiac dysrhythmias that increase in the first 24-48

hours after a MI. Although the clients underlying pathology places the client at 

risk for other complications, the incidence of dysrhythmias in the immediate 

post-MI period is greatest.

 `The practical nurse (PN) observes hematuria in the urinary catheter 

drainage tubing of aclient who is receiving intravenous heparin. 

Which action should the PN implement first?

a. Obtain a urine specimen for urinalysis

b. Check the client’s gums for bleeding

c. Document the finding in the client’s medical record

d. Irrigate the urinary catheter with sterile normal saline

 The practical nurse (PN) explains the 2-week dosage prescription of 

prednisone to a client who has poison ivy covering multiple skin 

surfaces.


	b. Selects the same site that was used for the previous injection
	Rationale: The PN should reteach the client to rotate the NOON site to a site other than the same one used for the AM dose. Different sites used throughout the day may provide a varying rate of absorption related to activity. Intra-site rotation is recommended for the doseused during one specific time of the day. The other choices are acceptable techniques for subcutaneous injection of insulin.
	d. Demonstrate the correct pulse site to the UAP (follow the thumb for the radial pulse,follow the pinky for the brachial)
	c. Begin frequent feedings of breast milk or formula
	Rationale: Providing frequent feedings will reduce the infants blood glucose; we wouldn’twant to obtain another heel stick as we want to do less invasive as possible.
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	d. Keep fingernails trimmed short
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	a. The lab results indicate myocardial damage, and the client is at risk for cardiacdysrhythmias
	Rationale: Elevations in serum troponin 1 and CK-MB indicate myocardial cell damage whichcause an instability of the myocardial call membrane and can precipitate life-threatening cardiac dysrhythmias that increase in the first 24-48 hours after a MI. Although the clients underlying pathology places the client at risk for other complications, the incidence of dysrhythmias in the immediate post-MI period is greatest.
	b. Check the client’s gums for bleeding
	a. Monitor the client’s respiratory rate and effort
	c. Offer to administer a prescribed PRN analgesic to the client
	Rationale: Medullary bone pain is a side effect of filgrastim, and the PN should
	b. Observe for signs of gastrointestinal bleeding
	Rationale: A common side effect of NSAIDs is gastrointestinal (GI) distress. The PN shouldobserve for any signs of GI bleeding, and these should be reported immediately, and the client should quit taking the medication.
	c. Drink each glass of solution rapidly at regular specified time intervals
	Rationale: to produce the best effect, the client should be instructed to drink each glass (240ml) of polyethylene glycol solution rapidly and at regular intervals
	c. Blood pressure is 80/48 mmHg
	b. Draw up the medication in a needle-less syringe which the infant can suck
	c. Determine which finger was used previously
	Rationale: Using another site than a previously accessed finger pad reduces repeated traumato the tissue and capillary supply in the distal finger where the blood sample is taken.
	d. Sitting on the side of bed with feet flat on the floor
	a. Remind the client what day of the week it is
	Rationale: Relocation often results in confusion among elderly clients during times of adjustment to new surroundings. The PN should remind the client which day of the week it iswhen she forgets or becomes confused. The other actions are not indicated at this time for relocation or stress.
	c. Ability to swallow
	Rationale: Stomatitis or inflammation of the oral mucosa can cause pain and result in difficulty in swallowing. The PN should gather information related to the client’s ability toswallow.
	d. Assess the gag reflex
	b. Monitor the client for nausea and vomiting following the treatment
	Rationale: Ondansetron is an antiemetic administered prior to chemotherapy to prevent post-treatment nausea and vomiting. The other actions do not evaluate the desired effect of ondansetron.
	b. Sclera and mucous membranes
	a. Evisceration
	Rationale: Evisceration is the complete separation of a wound with protrusion of the viscera,which usually occurs 7-10 days postoperatively.
	d. The amount of ice chips and water consumed daily
	a. Supervise the UAP after reviewing the protocol
	d. Demonstrating deep breathing and coughing to a postoperative client
	a. The PN will place a gait belt on the client prior to ambulation.
	c. An older male who drinks a six pack of beer nightly and smokes heavily
	Rationale: Cancer of the larynx is more prevalent in older males who smoke and drink inexcess which increases the risk for this cancer.
	c. Notify the charge nurse of the client's concerns about surgery
	a. Standing blood pressure
	a. Approach the UAP to discuss the behavior and obtain the information needed aboutthe client
	Rationale: Professional behavior includes maintaining channels of communication and ensuring open and honest communication is focused directly on the related issues. The PN should demonstrate assertiveness by approaching the UAP to discuss concerns and to obtainthe information needed to care for the client. The other approaches demonstrate passive- aggressive behaviors which are unprofessional and not in the best interest of the client.
	d. Implement ongoing assessments for signs of shallow or slow breathing
	a. Encourage the client to reminisce about a favorite past family event
	Rationale: Distraction is used to direct the client’s attention to something other than the pain,thereby reducing awareness of the pain for a good period of time. Distraction should involve an activity that the client enjoys, such as talking about a favorite past event.
	b. Implement ongoing assessments for signs of shallow or slow breathing
	c. Suggest going to the nurses' lounge if she needs to discuss these topics
	a. The PN should teach the client how to obtain a sputum specimen and if the clientdoes not correctly collect the specimen, then the PN should assist the client in obtaining another specimen coughed directly into a sterile cup
	b. Increase green leafy vegetables in the diet
	d. Add lentils and black beans to soups
	Rationale: For clients who are vegetarians, green leafy vegetables are high in iron which is inred blood cell production. The client should be encouraged to increase her intake of green leafy vegetables, such as spinach, broccoli, kale, or other vegetarian sources of iron, such asoatmeal, lentils, and black beans.
	c. I've found the support I need from my faith and family
	d. Don non-sterile gloves when performing direct care
	c. Reposition the client and provide a back rub
	Rationale: Comfort measures, such as repositioning and a back rub, are the least invasive andshould be initiated before other interventions are implemented.
	a. Upper torso
	a. Care can be provided in the home where the client resides
	c. Care focuses on comfort, dignity, and emotional support
	e. Instructions for care should be included in the client's living will
	d. Reassure the parents that increased physical activity reduces the risk for diabetes
	a. Sputum culture and sensitivity
	c. White blood cell count
	Rationale: Antibiotics are used to treat bacterial infections, which are accompanied by anincrease in the WBC and the Prescence of specific microorganisms in the sputum and theirsensitivity to the anti-infective is determined by sputum culture and sensitivity analysis.
	b. Hyperactive bowel sounds on assessment
	d. Tell the client that the PN will verify that the dispensed medication is the validprescription
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	c. Gather supplies
	Rationale: Wound evisceration is a protrusion of organs through the incision which can lead to shock and should be treated as a medical emergency. If this occurs, when a PN and UAP areworking together, it is best for the PN to stay with the client and explain about the urgency ofthe situation and instruct the UAP to gather needed supplies and obtain help.
	b. Intense cravings
	Rationale: During cocaine withdrawal, the PN should expect the client to experience intensecravings and a pattern of withdrawal symptoms described as a “crash.”
	a. What are the voices uttering?
	Rationale: To ensure the clients safety and the safety of others, it is most important for the PNto identify the client’s risk for self-injury. If the voices are telling the client to hurt him/herselfor others, immediate interventions is indicated, and the content of command hallucinations should be assessed.
	d. Apply light, warmed blankets and assure her that this is normal following delivery
	d. 18-month-old who has cystic fibrosis and is wheezing
	d. Quinapril
	c. Ensure the client has minimal clutter in the room
	Rationale: Immune thrombocytopenic purpura is manifested by low platelet count and increased capillary fragility, which place the client at risk for bleeding. The priority of care during rehabilitation is. To ensure the client’s surroundings and pathways are free of obstaclesand clutter that may cause tactile trauma or injury.
	d. Massage the uterus to decrease atony
	c. Feel for a carotid pulse
	a. Use an oral suction catheter in the buccal cavity
	a. Place the tablet under the client's tongue
	a. Instruct the mother to play with the child for stimulation and distraction
	a. Report any foot injury or sore that does not readily heal
	Rationale: The most important information to reinforce is to ensure the client understands toreport poor healing of any tissue damage to the feet which can lead to serious complications,such as possible amputation.
	c. The catheterized volume determines the need to re-insert the indwelling catheter
	Rationale: Use of an indwelling urinary catheter can reduce the muscle tone of the urinary bladder, resulting in ineffective emptying. The PN should explain that the catheterized volumeof urine indicates how effective the bladder is contracting and if an indwelling catheter needsto be re-inserted to prevent further retention.
	b. Emphasize showering with non-perfumed soaps immediately after practice
	Rationale: Heat and humidity can cause perspiration, which intensifies itching with atopicdermatitis (eczema), so the client should be encouraged to shower, using non-perfumed soaps, as soon as possible after physical activity to remove perspiration.
	c. A team ring-toss competition
	Rationale: An outdoor team game of ring-toss provides opportunities for socialization, as well as exercise. This activity addresses the older clients’ psychosocial, interpersonal, and physicalneeds.
	c. Hematuria
	Rationale: Glomerulonephritis is associated with post streptococcal infection and presents with urine color changes due to hematuria, proteinuria, and renal dysfunction that causes fluid retention, edema, and hypertension with or without oliguria. The typical motivator forparents to seek medical help for a child is hematuria.
	Click the meat
	c. "I realize that life must go on, but sometimes I wonder why."
	Rationale: Usually, within 1 year after the death of a spouse, the remaining spouse has accepted the loss and is adjusted to life without their spouse.
	c. Explain that this is an expected part of the bone healing process
	Rationale: Callus formation is visualized on x-ray and is a normal stage of bone repair that indicates osteoblasts, blood vessels, and fibroblasts are surrounding the fracture site and initiating cartilage synthesis, bone formation, and healing. The PN should explain this normalhealing process.
	b. Close the door to the client's room
	Rationale: Droplet precautions are intended to prevent transmission of pathogens spreadthrough close respiratory or mucous membrane contact with respiratory secretions, and include keeping the door to the client’s room closed.
	b. 180
	Rationale: Even though a fetal heart rate of 180 (normal range 110-160) may be an acceleration secondary to fetal movement, this finding should be reported immediately to the
	d. Remind the UAP of the need to turn the client every 2 hours to prevent skinbreakdown
	d. Absent or diminished breath sounds
	a. Maternal hypotension
	Rationale: Epidural anesthesia can cause peripheral vasodilation. Maternal hypotension is themost serious adverse effect of epidural anesthesia during labor, which can reduce both maternal and fetal oxygenation.
	a. Provide time for the behavior then guide the client to other activities
	Rationale: Interrupting ritualistic behavior can increase the client’s anxiety. The PN shouldallow time for the behavior and then guide the client to activity.
	c. Send the client home and instruct her to call the clinic when her contractions occur 5minutes apart for one hour
	a. Suction the oral and nasal passages
	b. Auscultate all lung fields
	a. Isoniazid 300 mg PO daily
	b. Remind the client to protect skin from sunlight
	Rationale: Medications that cause photosensitivity increase sensitivity to sunlight. The clientshould. Be reminded to protect skin from sunlight. The other precautions do not impact sensitivity to sunlight.
	b. Frame of mind
	d. Level of consciousness
	d. Suggest the primary caregiver hold the child
	d. Bring the client to sit in the nursing station
	c. Instruct the UAP to protect the client's left side when transferring to a chair
	Rationale: Neglect syndrome occurs following a stroke when the client loses awareness of theside of the body affected by the stroke. It is important that caregivers protect the affected side since the client has lost awareness. Neglect syndrome is not related to abuse or neglect by caregivers.
	a. Apply a pulse oximeter
	Rationale: Dyspnea or difficulty breathing can be the result of inadequate oxygenation. Whena client becomes dyspneic, the PN should first apply a pulse oximeter to measure oxygen saturation level, which guides the need for supplemental oxygen.
	a. Withhold the next dose and contact the health care provider
	d. Spinach
	Rationale: Spinach, broccoli, along with other leafy green vegetables are significant dietarysources of vitamin K.
	c. Notify the charge nurse of the assessment findings
	b. Beneath the lower jaw
	a. A preschooler who had an emergency appendectomy for appendicitis
	a. Oriented to person only
	Rationale: A fully oriented person is oriented to person, place, time, and situation (oriented x4). A person who is only oriented to one of these elements is at risk for injury. The PN shouldprovide instructions to the UAP about additional support for the client.
	d. Is anyone hurting you?
	At the level of the heart
	Heart rate Stroke volume
	1 g 1000 mg = 1000 mg/mL / 2.5 mL = 400 mL
	Express sorrow for the client’s grief and offer to sit with her
	Catheterize with an indwelling catheter and if the residual volume id greater than 100 mL,inflate the balloon
	Moon face, slow wound healing, muscle wasting sodium and water retention
	Mild electrical stimulus on the skin surface closes the gates of nerve conduction for severepain
	Decrease dosage daily as prescribed
	Observe the appearance of the urine in the drainage tubing
	“The letters stand for tumor size, node involvement, and metastasis
	Attempt to withdraw additional fluid from the balloon

