
Question 1

A client is being taught how to self-administer insulin.  The client states to the nurse, “I am not sure I will be able 
to do this.”  Which of the following responses by the nurse is most appropriate?

a. “Don’t worry. Everyone is unsure at first.”

b. “You will be fine once you get used to giving our own shots”

c. “Maybe your wife or daughter can give you the shot.”

d. “What are your concerns about giving yourself the shots.”



Question 2

A nurse is monitoring an infant diagnosed with congenital hypothyroidism.  The nurse should expect to note 
which of the following assessment findings?

a. Excessive sleepiness

b. Hypertonic reflexes

c. Hyperactivity

d. Frequent, loose stools



Question 3

A client who has been raped arrives at the ER.  Which of the following observations would be most important for 
the nurse to consider when planning the immediate care for the client?

a. The victim states she “feels like it did not happen.”

b. The victim states that she “feels numb.”

c. The victim states the rapist knows where she lives and has stated, “He will kill me if I tell 

anyone about what happened.”

d. The victim states that she knows the rapist well; in fact, they had been dating for several

weeks.



Question 4
A nurse is preparing to perform oropharyngeal suctioning on a client who has coughed, resulting in secretions in 
the mouth and is unable to expectorate the secretions adequately.  The nurse determines that there is a dr order 
for the procedure.  After explaining the procedure to the client, list in order of priority the actions that the nurse 
would take to perform the procedure. (Number 1 is the first action)

_____Remove the client’s oxygen mask

_____Wash hands

_____Attach the suction catheter to the connection tubing

_____Apply a clean, disposable glove to the dominant hand

_____Encourage the client to cough

_____Insert the catheter into the client’s mouth and move the catheter around the mouth, pharynx, 

and gum line until secretions are cleared

_____Place the oxygen mask on the client



Question 5

A client has received electroconvulsive therapy (ECT).  The nurse implements which of the following activities 
first in the posttreatment area when the client awakens?

a. Provides frequent reassurance to the client

b. Discusses the treatment

c. Monitors the client’s vital signs

d. Encourages the client to drink fluids



Question 6

A client is scheduled for a liver biopsy, and the nurse reviews the results of the lab tests ordered for the client.  
The nurse would contact the doctor if which lab result is noted?

a. Platelets: 210,000mm³

b. Thrombin time: 20 seconds

c. Hematocrit: 40%

d. Hemoglobin: 14 g/dL



Question 7

A client has undergone cardiac catheterization using the right femoral artery for access.  The nurse determines 
that the client is experiencing a complication of the procedure if which of the following is noted?

a. Urine output of 40mL/hr

b. Pallor/coolness of right leg

c. Blood pressure of 118/76mm

d. Respirations of 18 breaths/min



Question 8

A nurse provides dietary instructions to a client diagnosed with iron deficiency anemia.  The nurse tells the client 
to increase the intake of which of the following foods?

a. Plums

b. Egg whites

c. Red apples

d. Kidney beans



Question 9

A client with active tuberculosis is admitted to the hospital.  When planning room assignment for this client, the 
nurse would:

a. Tell the admission office to send the client to intensive care for 48 hours

b. Assign the client to a room with another client with a respiratory disorder

c. Place the client in a private room with a negative pressure system

d. Assign the client to a room with a client who was admitted for IV antibiotic therapy only



Question 10

Which of the following arterial blood gases should the nurse anticipate in the client with a nasogastric tube 
attached to continuous suction?

a. pH 7.25, pCO2 55, HCO3 24

b. pH 7.30, pCO2 38, HCO3 20

c. pH 7.48, pCO2 30, HCO3 30

d. pH 7.45, pCO2 38, HCO3 22



Question 11

The clinic nurse prepares to perform a focused assessment on a client who is complaining of symptoms of a cold, 
cough and lung congestion.  Which of the following would the nurse include for this type of assessment?  Select 
all that apply.

a. Asking the client about family history of any illness/disease

b. Auscultating lung sounds

c. Obtaining information about client’s respirations

d. Obtaining client’s temperature

e. Assessing strength of peripheral pulses

f. Performing musculoskeletal and neurological exam



Question 12

A nurse is caring for an infant with a suspected Tetralogy of Fallot.  Which of the following assessment findings 
are found in an infant with this condition?  Select all that apply.

a. Left atrial hypertrophy

b. Heart murmur

c. Increased cardiac output

d. Increased respiratory infections

e. Poor weight gain

f. Right ventricular hypertrophy



Question 13

The home care nurse is making a follow up visit to a client with a renal transplant.  The nurse assesses the client 
for which signs of acute graft rejection?

a. Fever, vomiting, hypotension, flank pain

b. Hypotension, graft tenderness, anemia

c. Malaise, hypertension, fever, graft tenderness

d. Hypertension, oliguria, thirst, hypothermia



Question 14

A physician has prescribed a cleansing enema for an adult client. The RN provides directions to the LPN who is 
going to perform the administration and tells him that the maximum volume of fluid that can be administered is:

a. 500 mL

b. 100 mL

c. 1000 mL

d. 300 mL



Question 15

A nurse provides instructions to a client who is being discharged 24 hours after undergoing a percutaneous renal 
biopsy.  Which statement by the client indicates a need to reinforce instructions?

a. “I need to avoid any strenuous lifting for about 2 weeks”

b. “I should not work out in the gym for about 2 weeks.”

c. “A fever is normal for a few days after this procedure.”

d. “I will call the physician if my urine becomes bloody.”



Question 16

Select all nursing interventions to be included in the plan of care for a client with schizophrenia who is 
experiencing disturbed thought processes.

_____Schedule frequent 1-hour sessions with the client

_____Demonstrate an attitude of caring and concern

_____Set goals for the client

_____Help the client identify the difference between reality and internal thought processes

_____Establish a nurse-client relationship contract mutually agreed upon by the nurse and client

_____Do not allow any visitors until the medications have begun to be effective



Question 17

A nurse has provided instructions to a client with chronic obstructive pulmonary disease about the procedure for 
performing pursed lip breathing.  The nurse observes the client perform the procedure and determines that he is 
performing it correctly if the client:

a. Sits in an upright position, takes a deep breath, and exhales slowly

b. Monitors inspiration time and ensures that expiration time is less than inspiration time

c. Takes a deep breath and exhales quickly

d. Lies on the side in a supine position to perform the procedure



Question 18

A nurse is assessing an adult client 1 hour after a right pulmonary wedge resection.  The nurse notes the 
presence of 200mL bloody drainage in the client’s collection chamber of the chest tube drainage system.  Which 
action by the nurse is most appropriate?

a. Irrigate the chest tube

b. Document the findings

c. Decrease the amount of suction being applied

d. Contact the surgeon



Question 19

A burn client is admitted to the burn until with burns on her body as follows:

Anterior portion of both legs

Anterior  portion of trunk

Entire head/neck

Both arms entirely

Calculate the extent of the burns using the Rule of Nines and fill in the blank __________________________



Question 20

A nurse is preparing the parents of a neonate with respiratory distress syndrome for an initial visit to the NICU.  
The nurse plans which action to best facilitate parent-neonate bonding?

a. Explains the equipment used and how it will assist their child

b. Gives the parents literature to read about respiratory distress syndrome

c. Identifies specific care taking tasks that may be assumed by the parents

d. Encourages the parents to touch their child


