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Practice Test Questions Correct Answers 

 

(Note: If we discussed on webinar, only correct answer is posted; if we did not go over on 

webinar then answer and explanation are posted here) 

1. D 

2. A 

3. D 

4. C 

5. D 

6. 0.75mL 

7. A, B, D, F 

8. D 

9. A 

10. A 

11. C…A flail chest occurs secondary to blunt chest trauma and results from rib fractures that 

cause a portion of the chest wall to separate and that area becomes “out of sync” with the 

rest of the chest, thus leading to uneven breathing and risk of respiratory distress.  The 

uneven breathing/chest movement is referred to as paradoxical chest movement and thus 

C is the correct response.  The pt would not be at risk for hypotension.  If blood pressure 

was changed it would be elevated as oxygenated blood is needed throughout the body and 

thus tachycardia and risk of hypertension.  Dyspnea is not as evident as paradoxical chest 

movement as a distinctive finding.  Cyanosis would be a late sign of respiratory distress 

and is not distinctive for flail chest. 

12. D…Raisins and orange juice are fast acting carbohydrates thus needed for energy 

expenditure during exercise, soccer practice, to prevent hypoglycemia.  A does not 

address the increased need for glucose (energy) that the child would require by not 

specifying the types of food to be eaten.  Changing insulin order to half of dosage would 

not be safe medication practice, esp when adjusting between non-practice and practice 

days arbitrarily.  If sliding scale is ordered it is based on actual glucose results not just 

decreased in half.  Changing the timing of insulin from am to noon could exacerbate the 

risk of hypoglycemia and does not manage the risk of hypoglycemia. 

13. D…Prednisone and other corticosteroids potential to cause hyperglycemia as side effect.  

If patient has diabetes mellitus and is also being given corticosteroids, the risk is that 

much higher for the development of hyperglycemia if insulin is not managed 

appropriately to address that risk.  Thus, if the patient is both diabetic and receiving a 

corticosteroid, they will need to have an increased dosage of their daily NPH insulin to 

“cover” the extra glucose in their body.  A is to give an additional dose of prednisone 

which would make the situation worse.  Same with B, which does not address the extra 

glucose from both the DM and the corticosteroid. D would not be indicated and there was 

no mention of oral hypoglycemics as they were being given NPH insulin. 



14. D…When a patient has atrial fibrillation, the atria are beating very rapidly which does 

not allow the ventricles filling time.  In atrial fibrillation, the AV node cannot conduct 

impulses to the ventricles, thus increasing the risk of clots, decreasing blood pressure, and 

leading to dizziness, thus option D is correct.  Option A is incorrect as hypertension 

would not occur.  Flat neck veins would not be present, option B, during atrial 

fibrillation, nor would nausea/vomiting/panic be a primary assessment.  Also, option C, is 

too generic an answer especially when option D is correct specific to atrial fibrillation. 

15. D 

16. D…The gallbladder is found beneath the liver, thus the right side of the body.  Radiation 

of pain will occur on the same side and is usually found in the area of the scapula and 

shoulder, thus option D.  The other options have the wrong location points. 

17. A, B, C…tidine drugs are H2 inhibitors….zole drugs are proton pump 

inhibitors…amphojel is an antacid 

18. B…if you did not know the answer to this question, you could use the “2” strategy and 

would have chosen B.  Both digoxin and lithium (for bipolar disorder) have therapeutic 

drug ranges of 0.5-2.0.  Once higher than 2.0 the pt would have toxicity and you would 

hold the med and call the dr.  Option A is the normal range for serum potassium.  Option 

C and D have too high of limits thus incorrect. 

19. D…When a pt is taking autoimmune drugs (immune) or drugs that depress the immune 

system, such as chemotherapeutics, you would not want the pt to eat raw foods, including 

cookie dough, which is raw, raw vegetables, raw fruits, or raw fish.  Thus, option D is the 

correct answer.  Options A, B, and C are all cooked, thus appropriate. 

20. C…When a pt has HHNK, the key assessment is dehydration from the extremely high 

hyperglycemia, thus give an IV infusion of normal saline, Option C, to address the 

dehydrated state.  There is nothing in the question to indicate that the pt would need 

intubation at this time.  If pts present with HHNK or DKA, they would need regular 

insulin, which is rapid acting, not NPH, thus option B is incorrect.  Option D would be 

more appropriate for a pt with metabolic acidosis such as with DKA, but not HHNK.   


