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Wnile completing an admission assessment, tne nUJrse is unable to palpate tne left dorsalis pedis (DP) 

pulse. Wnicn intervention is most important for tne nurse to implement? 

QA Review cl ient's history for vascula r disease. 

@ B Use a dopp ler to assess an audible DP pulse. 

Q C Place a mark where DP pulse is auscultated. 

Q D Assess capillary refill distal to the DP pulse. 
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Wnicn action is most important for tne nurse to implement to prevent blee<ling in tne neonate during tne 

first nour after birth? 

QA Replace the umbilica l cord clamp close to the infant's body. 

@ B Administer phytonadione (Vitamin K) IM. 

Q C Use the axillary method to obtain core body temperature. 

Q D Provide the first oral fluids using formula. 
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The nurse is initiating a 24-hour urine collection for a client with an indwelling urinary catheter. After all 

the urine is emptied from the collection bag, which action is most important for the nurse to implement? 

Label the iced urine specimen container with the client's name and room number. 

Q B Prov ide catheter care at the urinary meatus to prevent contamination of the specimens . 

Q C Place the collection bag in ice and empty the urine every 8 hours into an iced container. 

Q D Start the collection time now and stop the collection the next day at the same time. 
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A young client who is being taught to use an inhaler for symptoms of asthma tells the nurse the intention 

to use the inhaler but, plans to continue smoking cigarettes. In evaluating the client's response, what is 

the best initial action by the nurse? 

Q A Inform the health care provider of this statement made by the client. 

Q B Review factors surrounding cl ient's beliefs about smoking cessation. 

Q C Explain tha t denial of illness can interfere with the treatment regimen. 

(i) D Revise the plan of care based on the client 's plans to continue smoking. 
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The nurse assesses an adult client 24 hours following abdominal surgery and finds the client's blood 

pressure is 98/40 mm Hg, The client is tachycardiac, restless, and irritable. Which action should the 

nurse tal<e first? 

Q A Check under his back for evide nce of bleeding. 

Q B Ensure that the IV is infusing at the prescribed rate. 

Q C Listen to lung sounds. 

@ D Notify the hea lthcare provider of the findings. 
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A client newly diagnosed with eczema tells the clinioe nurse of using a heat lamp to dry the fluid-filled 

blisters localized in the left antecubital area. How should the nurse respond? 

Remind the client to restrict the use of heat to 15 to 20 minutes. 

Encourage the application of top ical corticosteroids to eczema. 

Explain the use of chemical debrid ement to reduce blistering. 

Provide a sling so the left arm can be extended and elevated . 
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A primigraVida at 40 weeKs gestation is contracting every 2 minutes, and her cervix is 9 cm dilated and 

100% effaced. The fetal heart rate is 120 beats/minute. The client is screaming and her husband is 

alarmed. Which intervention should the nurse implement? 

Q A Ask the husband to step out. 

Q B Admin ister a PRN narcotic . 

@ C Have delivery table set up. 

Q D Notify rapid respo nse team . 
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A client is admitted to the emergency department (ED) with slurred speech and severe lethargy after 

being found semi-conscious by the roommate. The roommate voices concern about the client's 

involvement in using drugs. Which is approach is best for the nurse to take when the client is alert to 

answer questions about substance use? 

QA Beg in with questions that are less sensitive in nature. 

Q B Share perso nal values to put the cl ient at ease. 

Q C Get the most difficu lt questions over w ith fi rst. 

@ D Ask questions in a vague , non-s pecific format. 
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The nurse orients a dient wiln depression to a new room on tne mental nea1tn unit. The client states, "It 

seems strange tnat I don't nave a TV in my room." Whicn statement is best for the nurse to provide? 

QA Sometimes cl ients feel like the TV is sending them messages. 

QB You can watch TV as much as you want outside of your room. 

Q C Watching TV is a passive activity and we want you to be active . 

D It's important to be out of your room and talking to others. 
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Which group of foods is best for the nurse to recommend for clients with a strong family history of colon 

and rectal cancers? 

QA Chicken, rice, and wheat products. 

@ B Oatmeal , raisins, and frui t with skin. 

Q C Potatoes, low-fat breads , and applesauce. 

Q D Lean beef , salads, and baked potatoes. 
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A client has begun a long-term maintenance therapy with lithium, which has a narrow therapeutic index. 

Which adverse effect is most important tor nurse to include in the teaching plan? 

QA Interaction. 

Os Dependence. 

Qc Tolerance. 

@ D Toxicity. 
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Following a ureterorttnotomy, the client has a ureteral catheter in place. Which intervention should the 

nurse implement? 

Q A Report urine leakage around ureteral catheter. 

@ B Evaluate amou nt of urinary output hourly . 

Q C Clamp the catheter for 5 minute s hourly . 

Q Secure the urete r catheter to the client 's leg. 
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Which nursing intervention should the nurse implement to prevent the onset of anaphylactic shock in a 

postoperative client who is receiving intravenous antibiotics? 

QA Ensure that d rug peak and tough leve ls were obtained at the correct times. 

B Ensure that the antibiotic is administered with a compatible IV solution. 

Q C Obtain a complete list of client allergies before administering the antibiotic. 

Q D Obtain a wound culture before beginning trea tment with the antibiotic. 
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Following a total thyroidectomy. the nurse plans to obseive a client for complications. Which finding 

indicates that the client has developed a complication? 

Diaphoretic , but denies any headac he. 

Complains of muscle twitching in hands and feet. 

Complains of back and joint tenderness and pain. 

Denies muscle spasms in extremities_ 
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A client in the hospital reports to the nurse about feeling upset because no family or friends have visited 

in two days. The client then begins to shout and toss small objects toward the nurse when approached. 

Which defense mechanism should the nurse recogniZe the client is displaying? 

Q A Projection. 

os Somatization. 

oc Undoing. 

@ o Displacement. 
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The nurse notes that a postoperative client's oral temperature has changed from 101.2° F (38.4 ° C) to 

102.4° F (39.1° C) in the past eight hours. What action should the nurse implement? 

@ A Bathe the client with water and rubbing alcohol , and report the client's temperature to 

the healthcare provider. 

Q B Cover the client with a blanket to reduce chilling, and administer a PRN prescription of 

aceta minophen. 

Q C Assess the client's respiratory and pulse rate, breath sounds, and surgica l wounds. 

Q D Document the temperature reading and take the client's tempera ture again in four 

hours. 
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An elderly insulin-dependent client arrives at the diabetic clinic reporting of toenails being too long. The 

nurse notes the toenails are very thick, scaly, and crusty. Some are so long and are piercing the next 

toe. Which action should the nurse take? 

Q A Soak his feet in warm wate r for 5 minutes and then cut the nai ls straight across. 

Q B Cut his nails straight across , then soak his feet for 10 minutes in an antibiotic solution . 

Q C Advise the client to soften his nails with lotion prior to cutting them . 

@ D Check his feet for cuts or injury, then refer him to a foot specialist for nail trimming. 
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Three days after a total hip ar!hroplasty, a male client complains that his right calf is tender. Which 

nursing assessment nas the highest priority? 

Q A Observe range of motion in both feet 

@ B Check affected calf for pretibial edema. 

Q C Palpa te popliteal pulses in both legs. 

Q D Inspect lower legs for skin lesions . 

lOMoARcPSD|15229458

https://www.studocu.com/en-us?utm_campaign=shared-document&utm_source=studocu-document&utm_medium=social_sharing&utm_content=hesi-99-for-rn-hesi-exit-exam

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29
	30
	31
	32
	33
	34
	35
	36
	37
	38
	39
	40
	41
	42
	43
	44
	45
	46
	47
	48
	49
	50
	51
	52
	53
	54
	55
	56
	57
	58
	59
	60
	61
	62
	63
	64
	65
	66
	67
	68
	69
	70
	71
	72
	73
	74
	75
	76
	77
	78
	79
	80
	81
	82
	83
	84
	85
	86
	87
	88
	89
	90
	91
	92
	93
	94
	95
	96
	97
	98
	99
	100
	101
	102
	103
	104
	105
	106
	107
	108
	109
	110

