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Answers to Practice Questions 

1. D: The point of this question is to determine how you respond effectively in a therapeutic 

manner.  For these types of questions, the guiding principles are reflection, paraphrasing, 

restatement, and no whys or closed ended, unless the options all are written that way.  In this 

question, the most appropriate response is option D.  You want the patient to continue 

expressing the fears and/or concerns they have about administering their insulin injections.  

Option A is condescending and not true. Option B is not known. Option C is punting to someone 

else and not addressing the patient’s concern for self-care. 

2. A: The key to this question is an understanding of hypothyroidism, whether in infant or adult, 

the pathophysiology is similar and thus the assessment is similar as in both, the thyroid gland, 

which controls BMR (basal metabolic rate) is under functioning, thus the body systems are 

slowed.  Of the 4 options given, the only assessment where the body system is slowed in option 

A and that is the correct answer.  Options B-D indicate increases in body systems, thus more 

reflective of hyperthyroidism. 

3. C: The key in this question is the phrase IMMEDIATE CARE.  When a victim states that an 

assailant knows where they live and will kill them if they report the incident, this is a cause for 

immediate care as their SAFETY and SECURITY is in danger.  Option A reflects a degree of denial 

by the client.  Option B reflects the client’s state of shock.  Option D is a declarative statement 

that gives information but is not cause for immediate care, simply factual information. 

4. In this question, you must order the steps in performing oropharyngeal suctioning. The correct 

order is:  4, 1, 3, 2, 6, 5, 7……….Before any procedure begins by a nurse, washing hands is step 1.  

Once that is done, a clean glove should be put on the dominant hand.  This glove does not need 

to be sterile as the oral area is not sterile (different than if suctioning in a tracheostomy which is 

sterile).  Then the procedure continues to connect the catheter to the connection tubing, 

remove the patient’s oxygen mask, suction the patient, then have the patient cough to bring up 

the secretions that might have left in oral cavity, and then put the oxygen mask back on.  If you 

missed any of the steps in this correct order, review. 

5. C: FIRST=ABC; other physiological including pain; safety and security; love and belonging.  If you 

use this guidance whenever a question has FIRST, IMMEDIATE, PRIORTY, MOST IMPORTANT, 

and similar you will get these types of questions right.  A, B, and D are not appropriate for FIRST 

post treatment. 

6. B: When answering questions with lab values, remember to think broadly as not every lab will 

have same norms and use process of elimination whenever possible to narrow down the 

choices.  A normal Thrombin time is 15-20 so even though 20 is essentially WNL, it is on high 

limit so before you choose, make sure you review the other options.  Option A is WNL as 

platelets is 150,000-350,000 so not at high or low end.  Option C is WNL as hematocrit is 35-45 

so again, not at high or low end.  Option d is WNL as hemoglobin is 12-16 so again, not at high or 

low end.  So when looking at all options, Option B is the most concerning thus the doctor should 

be contacted. 

 

 



7. B: This question is specifically asking you to choose a COMPLICATION, so even if you are unsure 

of answer, look for option that is complication.  Option A is normal finding (normal is 30mL/hr or 

greater); Option C BP is WNL; Option D respirations are WNL.  Thus only complication and the 

option that is directly related to the procedure, post cardiac cath, is Option B, pallor/coolness of 

right leg. 

8. D: Iron is found is found in fortified cereals, beef, shellfish, dried fruit, beans, lentils, dark leafy 

greens, dark chocolate, thus kidney beans.  The two fruits should cancel each other out (plums 

and apples).  Egg whites are not high in iron (think white without most vitamins). 

9. C: TB patients should be in a room alone with negative pressure systems to keep air within their 

room and not allowed to get into the general air system which then goes out to the other areas 

of the unit.  There is no reason given here to cause the patient to need to be in an ICU.  The 

patient should not be with other patients, including other respiratory patients as they are not 

the same and the TB can be transmitted to the other patient.  

10. C: The correct response reflects Metabolic Alkalosis which occurs when a NGT is attached to 

continuous suction which then pulls out HCl acid, thus making the acid-base imbalance one of 

alkalosis.  First look at the pH of the options and determine which indicate alkalosis. Options A 

and B indicate acidosis, a pH <7.35, thus these 2 options are eliminated.  Next look at HCO3 

since this is a metabolic condition as it involves the GI system not the lungs.  A normal HCO3 is 

22-26, thus option C has the high HCO3, while option D has a normal HCO3 so eliminate option 

D and the correct answer must be Option C and it is.  The pH is alkalotic; the pCO2 (normal 35-

45) is acidotic, which if the body’s compensation; and the HCO3 is alkalosis.  Whatever matches 

the pH is the primary health issue, thus metabolic alkalosis with partial or respiratory 

compensation.  If you have difficulty with these types of questions, let me know through one of 

my social media sites or email. 

11. B, C, D…Key word was FOCUSED, thus the assessment should be focused on the patient and 

their manifestations, lung sounds, respirations, and temperature.  While Option may be relevant 

is not part of a focused assessment, but secondary.  Option E and F are not relevant here. 

12. B, E, F…Tetralogy of Fallot is a congenital heart defect in which there are 4 defects (tetra).  These 

include a VSD (ventricular septal defect), pulmonic stenosis (narrowing of pulmonic valve), right 

sided hypertrophy (enlargement of right ventricle) and an overriding aorta (in which part of the 

aorta is planted in the VSD rather than totally in the left ventricle).  This overriding aorta is what 

allows some unoxygenated blood to get out into the body systems, mixed with oxygenated 

blood.  In this instance, the patient would present with option B, a heart murmur (as the blood is 

trying to push through the pulmonic stenosis and some rushes from the VSD to the aorta (Key 

here is to remember that blood flows from higher to lower pressure, thus when the aorta is 

partially in the right side of the heart blood flow will go from right to left, thus before 

oxygenation has taken place); Option E, poor weight gain as there is decreased cardiac output as 

well as the infant getting easily fatigued during the feeding process due to less oxygenated 

blood being available; and Option F, as right ventricular hypertrophy is a result of the right 

ventricle working harder to push blood through the pulmonic stenosis.  If you have questions or 

difficulty with this, let me know through one of my social media sites or email.  

13. C: First it should be noted by you that this is a renal question, thus when you note renal you 

should automatically be thinking blood pressure changes, usually hypertension due to impact on 

renin angiotensin process.  Transplant should indicate to you an immune response as 



autoimmune drugs would be given to prevent rejection and the body’s own immune response 

to a foreign body, in this case the kidney, thus fever (which is a sign of an immune response).  

Acute should indicate to you the same as most acute alterations, where the patient may be 

fatigued, have malaise or be anorexic.  So now go through each option and eliminate…Option A 

has hypotension and that makes this wrong. Option B has hypotension again, thus eliminate.  

Option C has appropriate symptoms so keep, but don’t stop there. Make sure you read D as 

well, as you never know if one answer is good, but another may be best.  Option D indicates 

hypothermia, thus eliminate as this patient would have a fever.  Thus the only correct answer 

can be C. 

14. C: As a general rule, 500cc is appropriate for a cleansing enema for a child and 1000cc for an 

adult.  The other options are incorrect…B and D, being too little volume of fluid. 

15. C: This question is asking for the response that indicates A NEED TO REINFORCE INSTRUCTION, 

thus you are looking for the worst answer not the best.  If a patient has had a renal biopsy, no 

fever should be considered NORMAL (fever is not normal), for a few days after the procedure.  

IN fact it is cause for the patient to notify the doctor.  Thus this patient needs more instruction.  

Options A, B, and D are all appropriate responses, thus no need for further instruction.  

16. Demonstrate an attitude of caring and concern; help the client identify the difference between 

reality and internal thought processes; and establish a nurse-client relationship mutually agreed 

upon by the nurse and client.  These are the correct responses for this patient.  Frequent 1 hour 

sessions are too frequent and will make the patient worse in many cases.  Nurses do not set 

goals for clients, but do so mutually.  And visitors can be allowed irrespective of medications 

depending on the situation at the time. 

17. A: When a patient purse lip breathes, they should be sitting upright and take a deep breath in 

and exhale slowly (this increases expiration and thus allows for more gas exchange to take 

place, very important in a COPD patient).  Option B is wrong as expiration should be longer than 

inspiration.  Option C is wrong for same reasoning as exhaling should not be quickly.  Option D is 

wrong as position is incorrect.   

18. B: After chest surgery, there is going to be blood loss due to the nature of the surgical area.  

Usually in the first 24 hours you might see up to 500-750+ cc and consider that expected.  200 cc 

if the first hour is not unusual thus document the findings.  If you selected option D, the first 

question the doctor would ask you would be why did you contact them…..the patient is not 

hemorrhaging and nothing out of the ordinary is occurring.  Option A and C are not appropriate 

at this time. 

19. When you get a fill in the blank, you will not have answers to choose from, but will have to do 

the math in this case and just put your response.  The rule of nines for this question is as 

follows:  Head and Neck 9%; Each arm 9%; Chest (anterior and posterior together) 36%; Each leg 

18%; 1% genitalia.  Make sure you read question carefully.  Anterior portion of both 

legs=9+9=18%; Anterior portion of truck (36/2=18) thus 18%; Entire head and neck=9%; Both 

arms entirely=9+9=18%....    18+18+9+18=63% 

20. D: Neonatal bonding is best accomplished by the parents touching their newborn and 

participating in their care when possible.  Options A-C provide explanations and information but 

not touching which is key to boinding. 


