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Key to Questions on PPT and Extras from Presentation 

 

From PPT 

1. A, B, E….Dy(for diuretic) is a diuretic thus you need to advise client about potassium as this drug 

spares loss of potassium, thus foods with high potassium need to be limited.  If you didn’t know 

drug, then patients with hypertension generally require low salt/sodium diets, which these do 

not address, as fruits and veggies.  Thus think potassium and yellow/orange colored 

fruits/veggies, similar to bananas, and go with those.  Potatoes are wrong as boiled and 

potassium is found in skin, thus baked potatoes. 

2. C…Severe pain is key as is flail chest….paradoxical chest movement from rib fractures and severe 

dyspnea.  All other options have one wrong piece, thus all wrong…Would not have pallor, 

bradypnea or slight bradypnea. 

3. This question is phrased so that you should be looking for the inappropriate order not the 

correct ones  In a patient with an abdominal issue, a, c, and d would be appropriate 

interventions thus not the answer the way the question was posed.  Option B is incorrect as the 

patient would be NPO and even if you did not know that, then the word ONLY should have been 

a good clue that this was inappropriate. 

4. One of the test strategies we discussed could have assisted you with this question.  Remember 

that most therapeutic drug levels are between 10 and 20, thus option 4 is the correct answer.   

5. In this scenario you have a patient with a burn caused by hot steam.  Key is edematous mouth 

and blisters.  Airway issue should have immediately come to mind, esp with edema comes 

obstruction, thus option C.  If you chose dysphagia, difficulty swallowing, that might be true but 

is not the most important assessment to monitor closely for; if you chose pain, that may also be 

true but is not more important than airway (remember ABC’s and Maslow) and hypovolemic 

shock is not appropriate here. 

6. The question is asking for which intervention requires further instruction so you should be 

choosing the intervention that is inappropriate, in this case option D….alcohol cleansing preps 

dry out the skin and thus would increase not decrease pruritis.  A, B, and C, are soothing and 

would prevent increasing pruritis. 

7. You could have answered this question correctly if you knew the med or if you understood 

diabetes insipidus (DI).  DI is a disorder where antidiuretic hormone is deficit, thus allowing the 

patient to have polyuria and polydipsia, in essence losing volume.  To address those issues, the 

patient should be given vasopressin which will decrease urinary output (option b) and at the 

same time bring up and maintain blood pressure.  (Think vasopressin….press the vessels thus 

bring blood pressure up).  Option A thus is incorrect; C is wrong as the MOA of vasopressin is to 

produce vasoconstriction (press vessels) and D is wrong for same reasoning. 

8. If you did not know the answer was B, then you could have used process of elimination to 

choose the correct answer.  A is wrong as not narcotic …tells you antipsychotic.  C is wrong as 



not warfarin.  D is wrong as vas=cardiac, thus not antidote for psych drug.  Thus only one left is B 

and you would be right by process of elimination and theory. Cogentin is another antidote for 

psych drugs. 

9. This is a safety question that you should have chosen C,D,E.  Because patient could still be under 

effects of anesthesia, A is wrong.  B is wrong as you would want to move or transfer patient 

slowly not quickly, which would increase risk of injury.  F is wrong as fully awake makes this not 

practical or reasonable. 

10. The question clearly tells you the nurse suspects shock based on the assessment provided to 

you.  Thus option D is the correct answer….you need to get oxygen to the patient. And 

immediately usage indicates go through your ABC’s.   A has no correlation to patient in shock.  B 

and C are reassessments of what you already know so no need to do either of them. 

11. Key here is EASIEST.  Option C is the easiest means of communication.  A requires an 

interpretation that may not be correct based on patient’s needs.  B is an option but not easiest 

when compared to option C.  Same reasoning with D. 

12. While there are very few questions about mechanical ventilation on the NCLEX as not every 

nursing student has experiences with that intervention, you should know what to do if an alarm 

goes off as nurses are responsible for attending to alarms.  For mechanical ventilation you 

should know what causes and what to do if high pressure, low pressure, and oxygen alarms go 

off.  This question is about the high pressure alarm which will go off if the ventilator senses that 

something within the patient is causing the vent to “work harder” or increasing pressure to be 

effective.  Options A, C, D, and F will also increase pressure and thus cause that alarm to go off.  

B and E are causes of low pressure issues. 

13. NGT drainage, especially post operatively, is usually brown tinged, thus document the findings.  

The other three options are inappropriate and don’t recognize that this type of drainage by 

color is appropriate. 

14. Key in this question is ISOLATED PVC.  When there is a premature ventricular contraction that is 

isolated, there could be many causes including stress, thus continuing to monitor the patient 

and EKG is the most appropriate response by the nurse.  The other options indicate that this is 

an emergent situation and an isolated PVC is not that type of situation. 

15. When a patient has atrial fibrillation and has a ventricular rate so high, there is no time for 

ventricular filling, thus there is a risk of hypotension as cardiac output is decreased and dizziness 

as blood is decreased that would normally be going to the brain and other vital organs.  Option 

A is wrong as patient would not have hypertension.  Option B is wrong as the neck veins would 

not be flat, they might be depressed or overfilled from atrial fib.  Nausea and vomiting is too 

nondescript for this question. 

16. Key is thyroid STORM.  This is an emergent situation and that can assist in guiding you even if 

you are unsure of answer.  Option B is the appropriate response as those are the main 

assessment findings in a thyroid storm patient and as such must be intervened on immediately, 

as high fevers, tachycardia and systolic hypertension can be life threatening.  A, C, and D are not 

indicative of thyroid storm and none of those options have all components that are emergent or 

critical.  

17. Imperforate=without a passage or opening, thus the only right answer here can be option D.  

Option A is encopresis.  Option B is constipation. Option C is intussusception.  Thus you also 

could have used process of elimination by knowing some of the other option. 



18. Think varicella and you could have gotten this one right….Staff members from options A, B, D, 

and F are all able to care for a patient with herpes zoster.  Option C and E should not take care 

of this patient and should be reassigned. 

19. If an immunocompromised patient as an induration of 5mm or larger they are positive for TB 

which is what the Mantoux or PPD test determines.  If the patient is uncompromised, then the 

induration would need to be over 15 mm. 

20. As you review arterial blood gases, take these steps….First look at pH (normal 7.35-7.45; the 

lower the number the more acidic and the higher the number the more alkalotic)…thus this pH 

is 7.29 or acidosis.  Now you can eliminate options B and C as they indicate alkalosis.  Second, 

look at CO2 (normal is 35-45…since CO2 is an acid, the higher the number the more acidosis and 

in this case respiratory as lungs; the lower the number the more alkalosis)…thus in the question 

the CO2 is 50 so acidosis.  That matches pH thus respiratory acidosis and the only right answer 

then is D.  The partially compensated part of the answer comes from the HCO3 being 31 as a 

normal HCO3 is 22-26 and bicarb is a base so the higher the number the more alkalosis and the 

lower the number the more acidotic and this is referring to metabolic system as bicarb is 

controlled by kidneys, gi system, and some endocrine.  Thus here it is alkalosis thus trying to 

place the patient back into acid-base balance by holding in bicarb to control the high acid in the 

respiratory system. 

Questions I asked orally in webinar 

A client with a permanent ileostomy secondary to ulcerative colitis develops mucocutaneous separation 

and stomal retraction. The factor in the client’s history most likely to contribute to this problem would 

be: 

a. Mild anemia 

b. Vitamin A toxicity 

c. Periodic malnutrition 

d. Long-term steroid use 

 

Look at the words in the question even if you are unsure of what mucocutaneous separation 

and stomal retraction are.  These are indicative of something serious thus eliminate options A 

and C, yes even with malnutrition in it, as they would not cause something so severe.  Vitamin A 

toxicity is irrelevant as this question is not related to eyes, thus the only plausible option is D 

and that is the right answer.  Remember it does not matter if you know why for the boards only 

that you choose the right answer.  Now here is the theory which I do always want you to know 

for you….long term steroids have side effects/adverse effects of immunosuppression, poor 

wound healing (the reason it is the cause of the issues in this question), hyperglycemia, weight 

gain, increased appetite, gastric bleeding and/or distress.  These are also similar to what you 

assess in Cushings and the opposite of what you see in Addisons thus you know three things by 

linking. 

 



When discussing growth and development with a group of young mothers, the nuse informs them that a 

normal, healthy 3 year-old child should be able to: 

a. Hop 

b. Skip 

c. Copy a triangle 

d. Pedal a tricycle 

 

Growth and development questions are considered easier on NCLEX so you want to do your 

best to get them right.  Often process of elimination can assist with these.  Here option A and B 

are too similar so neither is right.  Both need the child to be able to stand and/or balance on one 

foot which is not a skill that a 3-year-old has mastered.  Usually closer to age 5.  Copying a 

triangle is a fine motor skill that also does not develop until later usually around age 6 or in 

some children even a little later.  Thus by process of elimination option D must be the right 

answer and it is.  Pedaling a trike is a gross motor skill and uses the largest muscles in a toddler, 

their legs, particularly the vastus lateralis.  

 

Erythromycin has been prescribed for a client with otitis media.  To ensure optimal absorption, the 

nurse tells the client to take the medication: 

a. On an empty stomach 

b. Immediately after a meal 

c. Just before eating 

d. With a snack such as peanut butter and  crackers 

 

Erythromycin is an antibiotic that is an exception to the rule that most meds, including 

antibiotics can be taken with food.  Erythromycin should be taken on an empty stomach to 

ensure absorption thus option A is the correct response.  If you didn’t know that, options B, C, 

and D, are all related to food in some way, thus all can’t be right so eliminate all of them and 

you still would end up with A, the right answer. 

  


