
 

 

 

Week 2 Practice Questions 

 

 
1. Jill, a 34-year-old bank teller, presents with symptoms of hay fever. She complains of nasal congestion, runny 

nose with clear mucus, and itchy nose and eyes. On physical assessment, you observe that she has pale nasal 

turbinates. What is your diagnosis? 

• Allergic rhinitis (The symptoms of hay fever, also called allergic rhinitis, are similar to those of viral 
rhinitis but usually persist and are seasonal in nature. When assessing the nasal mucosa, you will observe 
that the turbinates are usually pale or violaceous because of venous engorgement) 

• Viral rhinitis (with viral rhinitis, the turbinates are typically erythematous) 

• Nasal polyps (With nasal polyps, there are usually yellowish, boggy masses of hypertrophic mucosa) 
• Nasal vestibulitis from folliculitis (Nasal vestibulitis usually results from folliculitis of the hairs that 

line the nares) 

2. A 75-year-old African American male presents to your family practice office complaining of visual impairment. 

He has worn corrective lenses for many years but has noticed that his vision has gotten progressively worse the past 

6 months. He denies pain. He states his vision is worse in both eyes in the peripheral aspects of his visual field. He 

also notes trouble driving at night and halos around street lights at night. You test his intraocular pressure, and it is 

23 mm Hg. What is his most likely diagnosis? 

• Open-angle glaucoma (This is the typical presentation of chronic, or open-angle, glaucoma) 

• Angle-closure glaucoma (This is an acute, painful form of glaucoma) 

• Cataracts (This is a loss of central vision) 

• Macular degeneration (This also affects central vision) 
3. Which of the following is not a cause of conductive hearing loss? 

• Presbycusis (This is a cause of sensorineural hearing loss) 

• Cerumen impaction. 

• Otitis media. 

• Otosclerosis. 
4. Which of the following is not a complication of untreated group A streptococcal pharyngitis? 

• Glomerulonephritis. 

• Rheumatic heart disease. 

• Scarlet fever. 

• Hemolytic anemia (This is a complication of mononucleosis) 
5. Alexandra, age 34, was treated with oral antibiotics 2 weeks ago for a urinary tract infection. She is seen in the 

office today for a follow-up visit. On physical examination, the nurse practitioner notices that she has some painless, 

white, slightly raised patches in her mouth. This is probably caused by: 

• Herpes simplex (Herpes simplex (a viral infection) sores are usually discrete and not spread over a large 
area) 

• Aphthous ulcers (Aphthous ulcers (canker sores) are extremely painful) 

• Candidiasis (Painless, white, slightly raised patches in a client’s mouth are probably caused by candidiasis 
(thrush) 

• Oral cancer (Cancerous lesions are usually discrete and not spread over a large area) 
6. Mattie, age 64, presents with blurred vision in 1 eye and states that it felt like “a curtain came down over my eye.” 
She doesn’t have any pain or redness. What do you suspect? 

• Retinal detachment (The classic sign of retinal detachment is a client stating that “a curtain came down 
over my eye.” Typically, the person presents with blurred vision in 1 eye that becomes progressively worse, 
with no pain or redness) 

• Acute angle-closure glaucoma (In older adults with acute angle-closure glaucoma, there is a rapid onset, 
with severe pain and profound visual loss. The eye is red, with a steamy cornea and a dilated pupil) 

• Open-angle glaucoma (In older adults with open-angle glaucoma, there is an insidious onset, a gradual loss 
of peripheral vision over a period of years, and a perception of “halos” around lights) 

• Cataract (With a cataract, there is blurred vision that is progressive over months or years and no pain or 
redness) 



 

 

7. While doing a face, head, and neck examination on a 16-year-old patient, you note that the palpebral fissures are 

abnormally narrow. What are you examining? 

• The nasolabial folds (The nasolabial folds are the skin creases that extend from the angle of the nose to 
the corners of the mouth) 

• The openings between the margins of the upper and lower eyelids (The palpebral fissures are the openings 
between the margins of the upper and lower eyelids. Someone who appears to be squinting is said to have 
narrow palpebral fissures) 

• The thyroid gland in relation to the trachea (The thyroid is a butterfly-shaped gland located in the front of 
the neck, just below the Adam’s apple; it is wrapped around the trachea) 

• The distance between the trigeminal nerve branches (The trigeminal nerve is the fifth cranial nerve located 
within the brain. It is composed of 3 branches—ophthalmic, maxillary, and mandibular—and is primarily 
responsible for transmitting sensations from the face to the brain. It is also the nerve that controls the 
muscles used for chewing) 

8. When the Weber test is performed with a tuning fork to assess hearing and there is no lateralization, the nurse 

practitioner should document this finding as: 

• Conductive deafness (With conductive deafness, sound lateralizes to the defective ear because it is 
transmitted through bone rather than air) 

• Perceptive deafness (With perceptive deafness, sound lateralizes to the better ear) 
• A normal finding (A Weber test assesses hearing by bone conduction. With normal hearing, sound is heard 

equally well in both ears, meaning there is no lateralization) 

• Nerve damage (Damage to cranial nerve VIII (CN VIII), the vestibulocochlear nerve, causes symptoms of 
hearing loss, vertigo, and loss of equilibrium) 

9. What significant finding(s) in a 3-year-old child with otitis media with effusion would prompt more aggressive 

treatment and referral? 

• There is a change in the child’s hearing threshold to greater than 25 dB (If a child with otitis media with 
effusion has a change in the hearing threshold greater than 25 dB and has notable speech and language 
delays, more aggressive treatment is indicated. When the child’s hearing examination reveals a change in 

the hearing threshold, it is extremely important that the provider evaluate the child’s achievement of 

developmental milestones in speech and language. Any abnormal findings warrant referral) 

• The child has become a fussy eater. 

• The child’s speech and language skills seem slightly delayed. 

• Persistent rhinitis is present. 
10. A 25-year-old client who plays in a band complains that he finds it difficult to understand his fellow musicians at 

the end of a night of performing, a problem that is compounded by the noisy environment of the club. These 

symptoms are most characteristic of which of the following? 

• Sensorineural loss (Sensorineural loss comes from exposure to loud noises, inner ear infections, tumors, 
congenital and familial disorders, and aging. The results of the Weber and Rinne tests will assist in the 
diagnosis) 

• Conductive loss (The etiology of conductive loss includes ear infection, presence of a foreign body, 
perforated drum, and otosclerosis of the ossicles) 

• Tinnitus (Tinnitus is ringing in the ears. The client does not complain of this symptom) 

• Vertigo (Vertigo is dizziness associated with inner ear dysfunction. The client does not complain of this 
symptom) 

11. A 64-year-old obese woman comes in complaining of difficulty swallowing for the past 3 weeks. She states that 

“some foods get stuck” and she has been having “heartburn” at night when she lies down, especially if she has had a 

heavy meal. Occasionally, she awakes at night coughing. She denies weight gain and/or weight loss, vomiting, or 

change in bowel movements or color of stools. She denies alcohol and tobacco use. There is no pertinent family 

history or findings on review of systems (ROS). Physical examination is normal, with no abdominal tenderness, and 

the stool is occult blood (OB) negative. What is the most likely diagnosis? 

• Esophageal varices. 

• Esophageal cancer. 

• Gastroesophageal reflux disease (GERD) (Though the historical data are incomplete, this client has no 
obvious risk factors for esophageal varices or esophageal cancer. She is a nondrinker and denies weight 

loss and changes in bowel function or color of stools, which could be a clue to a gastrointestinal bleed. 

The fact that her worst symptoms occur at night with regurgitation and heartburn is classic for GERD. 
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Dysphagia is frequently a prominent symptom of GERD. She has no abdominal tenderness, and aside 

from the nighttime symptoms and dysphagia, she reports no symptoms with food or lack of food) 

• Peptic ulcer disease (PUD). 
12. Marcia, age 4, is brought in to the office by her mother. She has a sore throat, difficulty swallowing, copious oral 

secretions, respiratory difficulty, stridor, and a temperature of 102°F but no pharyngeal erythema or cough. What do 

you suspect? 

• Epiglottitis (A symptom cluster of severe throat pain with difficulty swallowing, copious oral secretions, 
respiratory difficulty, stridor, and fever but without pharyngeal erythema or cough is indicative of 
epiglottitis) 

• Group A beta-hemolytic streptococcal pharyngitis (Streptococcal pharyngitis presents with cervical 
adenitis, petechiae, a beefy-red uvula, and a tonsillar exudate) 

• Tonsillitis (A mild case of tonsillitis may appear to be only a slight sore throat. A more severe case would 
involve inflamed, swollen tonsils; a very sore throat; and a high fever) 

• Diphtheria (Diphtheria starts with a sore throat, fever, headache, and nausea, and then progresses to patches 
of grayish or dirty-yellowish membranes in the throat that eventually grow into 1 membrane) 

13. An 80-year-old woman comes in to the office with complaints of a rash on the left side of her face that is 

blistered and painful and accompanied by left-sided eye pain. The rash broke out 2 days ago, and she remembers 

being very tired and feeling feverish for a week before the rash appeared. On examination, the rash follows the 

trigeminal nerve on the left, and she has some scleral injection and tearing. You suspect herpes zoster ophthalmicus. 

Based on what you know to be complications of this disease, you explain to her that she needs: 

• Antibiotics. 

• A biopsy of the rash. 

• Immediate hospitalization. 
• Ophthalmological consultation (In this case, because the herpes virus seems to be along the ophthalmic 

branch of cranial nerve V, there is considerable risk that this client could develop permanent damage in that 

eye; therefore, an ophthalmological consult needs to be arranged promptly to ascertain current damage and 

prevent any further damage) 

14. You are assessing a first grader and find that the tonsils are touching the uvula. How would you grade this 

finding? 

• Grade 1 (Grade 1 indicates the tonsils are visible) 

• Grade 2 (Grade 2 indicates the tonsils are halfway between the tonsillar pillars and the uvula) 

• Grade 3 (Grade 3 indicates the tonsils are touching the uvula. Tonsils are enlarged to 2, 3, or 4 with an 
acute infection) 

• Grade 4 (Grade 4 indicates the tonsils are touching each other) 
15. Nystatin (Mycostatin) is ordered for Michael, a 56-year-old banker who has an oral fungal infection. What 
instructions for taking the medication do you give Michael? 

• “Dilute the oral medication with one tablespoon of water for easier digestion.” (The oral medication should 
not be diluted, as that may compromise the absorption) 

• “Take the medication with meals so that it’s absorbed better.” (Taking the medication with meals may 
compromise the absorption) 

•  “Swish and swallow the medication.” (When ordering nystatin (Mycostatin) for an oral fungal 
infection, tell the client to swish the medication in the mouth to coat all the lesions and then to swallow 
it) 

• “Apply the medication only to the lesions.” (It is almost impossible to apply this liquid medication to only 
the lesions; swishing it in the mouth coats all the lesions more effectively) 

16. April, age 50, presents with soft, raised, yellow plaques on her eyelids at the inner canthi. She is concerned that 

they may be cancerous skin lesions. You tell her that they are probably: 

• Xanthelasmas (Xanthelasmas are soft, raised, yellow plaques on the eyelids at the inner canthi. They appear 
frequently in women, in their 50s. Xanthelasmas occur with both high and normal lipid levels and have no 

pathological significance) 

• Pingueculae (Pingueculae are yellowish, elevated nodules appearing on the sclera. They are caused by a 
thickening of the bulbar conjunctiva from prolonged exposure to the sun, wind, and dust) 

• The result of arcus senilis (Arcus senilis appears as gray-white arcs or circles around the limbus and is a 
result of deposits of lipid material that make the cornea look cloudy) 

• Actinic keratosis (Actinic keratoses are wartlike growths on the skin that occur in middle-aged or older 
adults and are caused by excessive exposure to the sun) 



 

 

17. Cynthia, a 31-year-old woman with a history of depression, is seen in the office today for complaints of 

headaches. She was recently promoted at her job, and this has caused increased stress. She describes the headache 

as a tightening (viselike) feeling in the temporal and nuchal areas. The pain is bilateral and tends to wax and wane. 

It started approximately 2 days ago and is still present. What kind of headache is she describing? 

• Classic migraine (Classic migraine headaches occur after an aura, which may include visual, auditory, or 
olfactory symptoms) 

• Tension headache (Tension headache is the most common type of headache. These headaches are usually 
bilateral and tend to wax and wane but have a characteristic pressure/tightening (viselike grip) in the 

forehead, temporal, or nuchal areas and can last from minutes to weeks. Tension headache may be 

associated with stress, depression, or anxiety disorders) 

• Sinus headache (Sinus headache would usually be precipitated by allergies or cold symptoms. These 
headaches are described as pain, pressure, or fullness in the cheeks, brow, or forehead, with worsening pain 

when leaning forward) 

• Cluster headache (Cluster headaches come in clusters, with exquisite pain that awakens the client 
from sleep. They are more common in males than females) 

18. In a young child, unilateral purulent rhinitis is most often caused by: 

• A foreign body (In a young child, unilateral purulent rhinitis is most often caused by a foreign body. The 
key word here is unilateral) 

• A viral infection (Viral infections usually affect both nares) 

• A bacterial infection (Bacterial infections usually affect both nares) 

• An allergic reaction (Allergic reactions usually affect both nares) 
19. Kevin, age 26, has AIDS and presents to the clinic with complaints of a painful tongue covered with what look 

like creamy white, curdlike patches overlying erythematous mucosa. You are able to scrape off these “curds” with a 

tongue depressor, which assists you in making which of the following diagnoses? 

• Leukoplakia (Leukoplakia cannot be removed by rubbing the mucosal surface; it appears as little white 
lesions on the tongue) 

• Lichen planus (Oral lichen planus is a chronic inflammatory autoimmune disease; it also has white lesions 
that do not rub off) 

• Oral candidiasis (Oral candidiasis (thrush) is distinctive because the white areas on the tongue can be 
rubbed off with a tongue depressor. Thrush may be seen in denture wearers, in debilitated clients, and in 
those who are immunocompromised or taking corticosteroids or broad-spectrum antibiotics) 

• Oral cancer (Oral cancer must be ruled out in any lesion because early detection is the key to successful 
management and a good prognosis) 

20. You diagnose 46-year-old Mabel with viral conjunctivitis. Your treatment should include: 

• Gentamicin ophthalmic ointment (Antibiotics should not be used in clients with viral conjunctivitis) 

• Ciprofloxacin ophthalmic drops (Antibiotics should not be used in clients with viral conjunctivitis) 
• Supportive measures and lubricating drops (artificial tears) (Viral conjunctivitis is treated with supportive 

measures, including cold compresses and lubricating eye drops. Preventive measures, such as frequent 

handwashing, are important, as viral conjunctivitis is highly contagious) 

• Oral erythromycin for 14 days (Antibiotics should not be used in clients with viral conjunctivitis) 
21. The antibiotic of choice for recurrent acute otitis media (AOM) and/or treatment failure in children is: 

• Amoxicillin (Amoxil) (Amoxicillin (Amoxil) is used as the first-line treatment of AOM. However, it is not 
used in patients with recurrent AOM or treatment failure) 

• Amoxicillin and potassium clavulanate (Augmentin) (The antibiotic of choice for recurrent AOM or 
treatment failure is amoxicillin and potassium clavulanate (Augmentin) 

• Azithromycin (Zithromax) (Azithromycin (Zithromax) for otitis media is usually reserved for patients with 
penicillin allergy) 

• Prednisone (Deltasone) (Prednisone (Deltasone) is not an antibiotic) 
22. Kevin, a 56-year-old lawyer, has throbbing pain in the left eye, an irregular pupil shape, marked photophobia, 
and redness around the iris. What is your initial diagnosis? 

• Conjunctivitis (A client with conjunctivitis has redness more prominently at the periphery of the eye, along 
with tearing and itching. The client may also complain of a scratchy, burning, or gritty sensation but not 
pain, although photophobia may be present) 
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• Iritis (If a client has throbbing pain in the eye, an irregular pupil shape, marked photophobia, and redness (a 
deep, dull, red halo or ciliary flush) around the iris and/or cornea, suspect iritis. An immediate referral is 
warranted. The client may also have blurred vision) 

• Subconjunctival hemorrhage (A client with subconjunctival hemorrhage presents with sudden onset of a 
painless, bright-red appearance on the bulbar conjunctiva that usually results from pressure exerted during 
coughing, sneezing, or Valsalva maneuver. Other conditions that may result in a subconjunctival 

hemorrhage include uncontrolled hypertension and the use of anticoagulant medication) 

• Acute glaucoma (A client with acute glaucoma presents with circumcorneal redness, with the redness 
radiating around the iris, and a dilated pupil) 

23. Mallory brings her 4-week-old infant to the office because she noticed small, yellow-white, glistening bumps on 

her infant’s gums. She says they look like teeth, but she is worried that they may be cancer. You diagnose these  

bumps as: 

• Bednar aphthae (Bednar aphthae are traumatic areas or ulcers that appear on the posterior hard palate on 
either side of the midline. They result from abrasions while sucking) 

• Epstein pearls (Bednar aphthae are traumatic areas or ulcers that appear on the posterior hard palate on 
either side of the midline. They result from abrasions while sucking) 

• Buccal tumors (A buccal tumor is a tumor on the inside of the cheek) 
• Exostosis (Exostosis (torus palatinus) is found in the midline of the posterior two-thirds of the hard palate 

and is benign. It is a smooth, symmetrical bony structure) 
24. Mandy, 44, was given a diagnosis of flu 1 day ago and wants to start on the “new flu medicine” right away. 

What do you tell her? 

• “The medication is effective only if started within the first 72 hours after symptoms begin.” (Oseltamivir 
(Tamiflu) and zanamivir (Relenza) are most effective if started early in the course of the disease (within 48 
hours after symptoms begin) 

• “If you treat a cold, it goes away in 7 days; if you don’t treat it, it goes away in 1 week.” (The flu is not a 
cold (rhinovirus)) 

• “The medicine has not proven its effectiveness.” (Oseltamivir (Tamiflu) and zanamivir (Relenza) are 
particularly effective against the influenza viruses that cause the flu) 

• “I’ll start you on oseltamivir (Tamiflu) today. It may shorten the course of the disease and perhaps lessen 
the severity of your symptoms.” (Two antiviral drugs, oseltamivir (Tamiflu), a pill taken by mouth, and 
zanamivir (Relenza), an inhaled medication, are particularly effective against the influenza viruses that 
cause the flu. If the virus causing the flu is type A influenza, the client may benefit from either one of these 

drugs) 

25. Sally, age 19, presents with pain and pressure over her cheeks and discolored nasal discharge. You cannot 

transilluminate the sinuses. You suspect which sinus to be affected? 

• Maxillary sinus (The maxillary sinus is the largest of the paranasal sinuses and is the most commonly 
affected sinus. There is usually pain and pressure over the cheek. Inability to transilluminate the cavity 

usually indicates a cavity filled with purulent material. Discolored nasal discharge, as well as a poor 

response to decongestants, may also indicate sinusitis.) 

• Ethmoid sinus (The ethmoid sinuses are usually nonpalpable and may not be transilluminated) 

• Sphenoid sinus (The sphenoid sinuses are usually nonpalpable and may not be transilluminated) 

• Frontal sinus (The frontal sinuses are just below the eyebrows. Frontal sinusitis also includes pain and 
tenderness of the forehead) 

26. A 10-year-old male in 5
th

 grade presents to the pediatric office with his mother complaining of itchy and red eyes 

for 1 day. The patient complains of watery drainage in both eyes, associated with repetitive itching. On physical 

exam, he has no fever or constitutional symptoms. His vision is normal, with no decrease in extraocular movements.  

The patient has a sibling that just started day care recently. He also has bilateral preauricular lymph nodes that are 

inflamed. What is the patient’s diagnosis? 

• Viral conjunctivitis (This is the classic presentation of viral conjunctivitis. The patient also has exposure to 
kids at school and a sibling with day care exposure) 

• Bacterial conjunctivitis. 

• Allergic conjunctivitis. 
• Blepharitis (This would present with red eye and purulent discharge, especially at the eyelashes and around 

the eye) 



 

 

27. A 75-year-old female presents to your office complaining of dizziness and hearing loss. The patient states she 

awoke yesterday with dizziness, which she described as feeling the room spinning. She also notes intermittent  

ringing in her ears. On physical exam, the patient has lateralization of her hearing loss to the unaffected ear. Rinne 

test shows air conduction lasts longer than bone conduction. What is the next step in helping this patient’s 

symptoms? 

• Order a computed tomography (CT) scan to rule out acoustic neuroma. 

• Start her on high-dose Augmentin. 

• Start the patient on a low-salt, low-caffeine diet and give her meclizine for vertigo attacks (This is the 
treatment for symptoms of Meniere disease. You would also want to consider an ear, nose, and throat 
consult to rule out other etiologies of the patient’s symptoms. Meniere disease is diagnosed based on 

history and the exclusion of other conditions as well) 

• Immediate referral to an ear, nose, and throat (ENT) specialist. 
28. A 6-year-old female presents to your pediatric office with her mother complaining of right ear pain for 3 days. 
This pain resolved with Tylenol. The patient has also had noted fevers of 101.3°F over the last 2 nights. The patient 

had a nonproductive cough for 7 days prior to the ear pain. On physical exam, the patient has tenderness with 

tugging on the auricle of the ear. The tympanic membrane is not mobile with pneumatic otoscopy and is 

erythematous and full. The patient has no drainage from the ear and no mastoid tenderness. What is the next step? 

• Symptom management and reassurance that symptoms will resolve with time. 

• Computed tomography (CT) of the head. 

• Amoxicillin 80 to 90 mg/kg/d (This is the treatment of choice for acute otitis media) 

• Augmentin 45 mg/kg/d (This is the treatment of choice for chronic/treatment-resistant otitis media) 
29. You prescribe Levaquin (levofloxacin) for a severe sinus infection. What is not a possible adverse reaction to 
this medication? 

• Achilles tendon rupture. 

• Peripheral neuropathy. 

• Nephrotoxicity. 
• Stevens-Johnson syndrome (Stevens-Johnson syndrome is usually caused by allopurinol and beta-lactam 

antibiotics) 

30. A 20-year-old male presents to your primary care clinic. This patient is a college student. He complains of 

fatigue, sore throat, and low-grade fever for 3 days. On physical exam, he has a temperature of 100.7°F. His ear 

exam is normal. His nose and throat exam shows mild erythema of the nasal mucosa and edematous, enlarged 

tonsils bilaterally, with erythema of the pharyngeal wall and tonsillar exudates. He has inflamed posterior cervical 

lymph nodes. He has a mild nonproductive cough and clear lung exam. What is his most likely diagnosis? 

• Viral pharyngitis. 

• Mononucleosis (This presentation could be a viral pharyngitis; however, with posterior cervical 
lymphadenitis, you would suspect mononucleosis) 

• Streptococcal pharyngitis. 

• Upper respiratory infection. 
31. Which of the following is not recommended for hoarseness? 

• Vocal rest. 

• Tobacco cessation. 

• Decrease in caffeine use. 

• Oral steroids (Oral steroids are not routinely used to treat hoarseness) 
32. Marlene, a 57-year-old cashier, comes to the clinic because she is unable to differentiate between sharp and dull 
stimulation on both sides of her face. You suspect: 

• Bell palsy (Bell palsy affects the facial nerve, resulting in weakness or paralysis of 1 side of the face) 

• A lesion affecting the trigeminal nerve (A lesion affecting the sensory portion of the trigeminal nerve could 
be manifested by bilateral symptoms) 

• A stroke—brain attack, cerebrovascular accident (CVA) (A stroke is unilateral in its presentation) 

• Shingles (Shingles is unilateral in its presentation) 
33. Sharon, a 47-year-old bank teller, is seen by the nurse practitioner in the office for a red eye. You are trying to 
decide between a diagnosis of conjunctivitis and iritis. One distinguishing characteristic between the two is: 

• Eye discomfort (Clients with iritis and those with conjunctivitis both complain of eye discomfort, although 
in iritis the pain is moderately severe, with intermittent stabbing) 
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• Slow progression (Both conditions generally produce a slowly progressive redness.) 

• A ciliary flush (When trying to decide between a diagnosis of conjunctivitis and iritis, one distinguishing 
characteristic is the ciliary flush present in iritis. Photophobia is not usually present in conjunctivitis, but it 
is always present with iritis. Photophobia occurs with corneal inflammation, iritis, and angle-closure 
glaucoma) 

• No change in or slightly blurred vision (Vision is normal with conjunctivitis and blurred with iritis) 

34. Susan is a 19-year-old college student and avid swimmer. She frequently gets swimmer’s ear and asks if there is 

anything she can do to help prevent it other than wearing earplugs, which do not really work for her. What do you 

suggest? 

• Start using a cotton-tipped applicator to dry the ears after swimming. 

• Use ear drops made of a solution of equal parts alcohol and vinegar in each ear after swimming (Using ear 
drops made of a solution of equal parts alcohol and vinegar in each ear after swimming is effective in 
drying the ear canal and maintaining an acidic environment, therefore preventing a favorable medium for 

the growth of bacteria, the cause of swimmer’s ear) 

• Use a hair dryer on the highest setting to dry the ears. 

• Stop swimming 
35. Which of the following conditions produces sharp, piercing facial pain that lasts for seconds to minutes? 

• Trigeminal neuralgia (Trigeminal neuralgia is described as a sharp, piercing, shooting facial pain that is 
severe but usually lasts only a short time. The origin is cranial nerve V (CN V), the trigeminal nerve) 

• Temporomandibular joint (TMJ) syndrome (TMJ dysfunction is associated with pain on opening and 
closing the mouth and is also associated with crepitus of that joint) 

• Goiter (A goiter is generally painless) 

• Preauricular adenitis (Preauricular adenitis (enlarged and inflamed preauricular nodes) would be sustained 
until the etiological cause was identified and treated) 

36. Mary, age 82, presents with several eye problems. She states that her eyes are always dry and look “sunken in.” 

What do you suspect? 

• Hypothyroidism (With hyperthyroidism, the eyes appear to bulge out (exophthalmos), but in 
hypothyroidism, the eyes do not appear any different) 

• Normal age-related changes (Dryness of the eyes and the appearance of “sunken” eyes are normal age- 
related changes) 

• Cushing syndrome (A moon face is apparent with Cushing syndrome, and this might make the eyes appear 
to be sunken in, although on close examination, they are not) 

• A detached retina (With a detached retina, the outward appearance is normal, but the client complains of 
seeing floaters or spots in the visual field and describes the sensation as like a curtain being drawn 
across the vision) 

37. Marjorie, age 37, has asthma and has been told she has nasal polyps. What do you tell her about them? 

• Nasal polyps are usually precancerous. 

• Nasal polyps are benign growths (Nasal polyps are benign growths that occur frequently in clients with  
sinus problems, asthma, and allergic rhinitis. Polyps are neither neoplastic growths nor precancerous, but 
they do have the potential to affect the flow of air through the nasal passages. Clients who have asthma and 

have nasal polyps may have an associated allergy to aspirin, a syndrome that is referred to as Samter triad.) 

• The majority of nasal polyps are neoplastic. 

• They are probably inflamed turbinates, not polyps, because polyps are infrequent in clients with asthma. 
38. Erica, age 39, has a sudden onset of shivering, sweating, headache, aching in the orbits, and general malaise 
and misery. Her temperature is 102°F. The nurse practitioner diagnosed her with influenza (flu). What is your next 

course of action? 

• Order amoxicillin (Amoxil) 500 mg every 12 hours for 7 days. 

• Prescribe rest, fluids, acetaminophen (Tylenol), and possibly a decongestant and an antitussive 
(Management of flu is generally symptomatic and includes rest, fluids, acetaminophen (Tylenol), and 

possibly a decongestant and an antitussive. The client should be advised to call or return to the clinic in 4 

days if symptoms are not improving) 

• Order a complete blood count (CBC). 

• Consult with your collaborating physician. 



 

 

39. Samantha, age 12, presents with ear pain. When you begin to assess her ear, you tug on her normal-appearing 

auricle, eliciting severe pain. This leads you to suspect: 

• Otitis media (Otitis media, with or without effusion, cannot be diagnosed without examining the tympanic 
membrane) 

• Otitis media with effusion (Otitis media, with or without effusion, cannot be diagnosed without examining 
the tympanic membrane) 

• Otitis externa (When severe pain is elicited by tugging on a normal-appearing auricle, an acute infection of 
the external ear canal (otitis externa) is suspected) 

• Primary otalgia (Otalgia is ear pain) 
40. Which manifestation is noted with carbon monoxide poisoning? 

• Circumoral pallor of the lips (In light-skinned clients, circumoral pallor of the lips occurs with shock and 
anemia) 

• Cherry-red lips (Cherry-red lips are a manifestation of carbon monoxide poisoning. They also occur with 
ketoacidosis or acidosis from aspirin poisoning) 

• Cyanosis of the lips (Cyanosis of the lips occurs with hypoxemia and chilling) 

• Pale pink lips (Some lips are normally pale pink) 
41. Kathleen, age 54, has persistent pruritus of the external auditory canal. External otitis and 

dermatological conditions, such as seborrheic dermatitis and psoriasis, have been ruled out. What can you 

advise her to do? 

• Use a cotton-tipped applicator daily to remove all moisture and potential bacteria. 

• Wash daily with soap and water. 

• Apply mineral oil to counteract dryness (Pruritus of the external ear canal is a common problem. In most 
cases, the pruritus is self-induced from overenthusiastic cleaning or excoriation. The protective cerumen 
covering must be allowed to regenerate and may be helped to do so by application of a small amount of 

mineral oil, which helps counteract dryness and reject moisture. Often, the use of isopropyl alcohol may 
relieve ear canal pruritus as well) 

• Avoid topical corticosteroids. 

42. The most common cause of a white pupil (leukokoria or leukocoria) in a newborn is: 

• A congenital cataract (The most common cause of a white pupil (leukokoria or leukocoria) in a newborn is 
a congenital cataract. The incidence may be as high as 1 in every 500 to 1000 live births, and there is 
usually a family history. Some infants require no treatment; however, in other cases surgery may be 

performed during the first few weeks of life) 

• Retinoblastoma ( Retinoblastoma, a common intraocular malignancy, is detected within the first few weeks 
of life and is the second most common cause of a white pupil.) 

• Persistent hyperplastic primary vitreous ( 
Persistent hyperplastic primary vitreous is the third most common cause of a white pupil and is a congenital 
developmental abnormality.) 

• Retinal detachment (Retinal detachment may occur as a result of trauma or disease and only rarely occurs 
in infancy.) 

43. Ellen, a 56-year-old social worker, is seen by the nurse practitioner for complaints of fever; left-sided facial pain; 

moderate amounts of purulent, malodorous nasal discharge; and pain and headache when bending forward. The 

symptoms have been occurring for approximately 6 days. On physical assessment, there is marked redness and 

swelling of the nasal passages and tenderness/pain on palpation over the cheekbones. The nurse practitioner should 

suspect: 

• Dental abscess. 

• Acute rhinosinusitis (The client is exhibiting classic characteristics of acute rhinosinusitis) 

• Chronic rhinosinusitis. 

• Nasal tumor 
44. Which of the following statements about macular degeneration is not true? 

• Macular degeneration is characterized by gradual loss of peripheral vision (This is how open-angle 
glaucoma is characterized. Macular degeneration is gradual loss of central vision) 

• Macular degeneration is the leading cause of blindness in people younger than 60. 

• Tobacco use is a risk factor for macular degeneration. 
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• There are 2 different types of macular degeneration: wet and dry. 



 

 

45. What is the most common bacterial pathogen associated with acute otitis media? 

• Streptococcus pneumonia (This causes 40% to 50% of cases) 

• Haemophilus influenza (This causes 10% to 30% of cases) 

• Streptococcus pyogenes (this is an uncommon cause) 

• Moraxella (Branhamella) catarrhalis (This is an uncommon cause) 

46. You are the nurse practitioner caring for Martha, a 47-year-old accountant. You have made a diagnosis of acute 

sinusitis based on Martha’s history and the fact that she complains of pain behind her eye. Which sinuses are 

affected? 

• Maxillary (Maxillary sinus pain is felt over the cheek and into the upper teeth) 

• Ethmoid (With ethmoid sinus problems, the pain is felt behind the eye and high on the nose) 

• Frontal (Frontal sinus pain is felt over the lower forehead_ 

• Sphenoid (Sphenoid sinus pain is felt in the occiput, vertex, or middle of the head) 
47. Jonathan, age 19, has just been given a diagnosis of mononucleosis. Which of the following statements is true? 

• The offending organism is a bacterium, and Jonathan should be treated with antibiotics (Antibiotic therapy 
is not indicated for Epstein-Barr virus (EBV) 

• Convalescence is usually only a few days, and Jonathan should be back to normal in a week (The patient 
should be instructed to avoid stress and that convalescence may take several weeks) 

• Mononucleosis is rarely contagious (The virus that causes mononucleosis is transmitted through saliva, 
hence the nickname the “kissing disease.” It is contagious and can be transmitted through kissing or sharing 
utensils. Bed rest is necessary only in severe cases) 

• Jonathan should avoid contact sports and heavy lifting (When teaching clients about mononucleosis, or 
Epstein-Barr virus (EBV), tell them to avoid contact sports and heavy lifting because of splenomegaly and 
a threat of rupture) 

48. A 65-year-old man presents complaining of a left-sided, deep, throbbing headache and mild fatigue. On 

examination, the client has a tender, tortuous temporal artery. You suspect giant cell arteritis (GCA), or temporal 

arteritis. What is the least invasive procedure to help with diagnosis? 

• Magnetic resonance imaging (MRI) of the head (Magnetic resonance angiography (MRA), not MRI, can be 
done to evaluate the blood vessels in the brain, but the blood test is less invasive) 

• Erythrocyte sedimentation rate (ESR) (An elevated ESR—anywhere from 30 to 100 mm/h—may be seen 
in giant cell arteritis (temporal arteritis); however, the ESR may also be normal. The temporal artery 
supplies the optic nerve; if temporal arteritis is suspected due to the age of the client (50 and older) and 
the location and character of the pain, it is essential that a referral to a surgeon be made for immediate 

biopsy of the artery before damage to the optic nerve occurs. A temporal artery biopsy (TAB), an invasive 

procedure, is the criterion standard for diagnosing temporal arteritis) 

• Electroencephalogram (EEG) (EEG is not used in the diagnosis of GCA) 

• Otoscopy (Otoscopy is not used in the diagnosis of GCA.) 
49. When you are assessing the internal structure of the eye of your 59-year-old patient, the absence of a red reflex 

may indicat (When assessing the internal structure of the eye, absence of a red reflex may indicate the total opacity 

of the pupil because of a cataract or hemorrhage into the vitreous humor. It may also be a result of improper 

positioning of the ophthalmoscope) 

• A cataract or hemorrhage into the vitreous humor (When assessing the internal structure of the eye, absence 
of a red reflex may indicate the total opacity of the pupil because of a cataract or hemorrhage into the 
vitreous humor. It may also be a result of improper positioning of the ophthalmoscope) 

• Acute iritis (Acute iritis is noted by constriction of the pupil accompanied by pain and circumcorneal 
redness (ciliary flush) 

• Nothing; this is a normal finding in older adults. 

• Diabetes or long-standing hypertension (If areas of hemorrhage, exudate, and white patches are present 
when the internal structure of the eye is assessed, they are usually a result of diabetes or long-standing 
hypertension) 

50. Mia, a 27-year-old school teacher, has a 2-day history of severe left ear pain that began after 1 week of upper 

respiratory infection (URI) symptoms. On physical examination, you find that she has acute otitis media (AOM). 

She has a severe allergy to penicillin. The most appropriate antimicrobial option for this patient is: 

• Ciprofloxacin (Cipro) (Ciprofloxacin, a fluoroquinolone antibiotic, is not recommended for the treatment of 
acute otitis media) 
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