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NCSBN Update

‐ As of October 1, 2020

‐ Test will be 75-145 questions (60-130 Scored)

‐ 15 questions are pretest items BUT THEY DO NOT COUNT TOWARDS SCORE

‐ You will have up to 5 hours for entire test, if needed

‐ Next Generation NCLEX section will be reintroduced for those who want to 
volunteer in this research effort

‐ DOES NOT COUNT TOWARDS YOUR SCORE POSITIVELY OR NEGATIVELY



Why Test Strategies?

‐ To assist when you are unsure of response

‐ To assist in eliminating obvious options to increase chances of 
choosing correct response

‐ To provide unique approach to determining NCLEX responses

‐ To provide means of increasing confidence in your abilities to 
answer questions even if you don’t know answer



Marshall’s© Unique Approach to 
NCLEX® Success

‐ Reading Carefully

‐ Process of Elimination

‐ Using What You Do Know To Assist You With You 
Might Not Know

‐ LINKING/CONCEPTUALIZING



Therapeutic Communication

‐ Reflection

‐ Restatement

‐ Paraphrasing

‐ No Closed-Ended

‐ No Why



Age

‐ When chronological age or age group is given, it is significant 
to how you answer question

‐ If no age give, assume adult patient



Expected versus Normal

‐ Know what to assess and how to intervene



Call the Doctor ????

‐ Medical Emergency

‐ Hemorrhage

‐ Status conditions (asthmaticus; epilepticus)

‐ Increased intracranial pressure/increased intraocular pressure

‐ When nurse has all the information doctor would ask for…if not, then 
answer is option that gets information



Absolutes

‐ Absolutes usually make option or options wrong choice

‐ Examples
‐ Only
‐ Always
‐ Never
‐ None
‐ Every
‐ All



Priority Setting
‐ Same principles for one patient as groups of patients

‐ When asked what to do first, initial, prioritize, who to see first, second, 
etc.…

‐ ABC (Airway, Breathing, Circulation)

‐ This is not same as for CPR…don’t get confused

‐ Other Physiological, including Pain (5th VS)

‐ Safety and Security

‐ Love and Belonging

‐ Actual before Risk 



Delegation

‐ This is RN exam thus when don’t know, err on side of RN 
responsibility

‐ Theory not Practice

‐ Scope of practice/Competence and knowledge necessary

‐ Compare all options before choosing, as differently phrased 
questions may have different answers



Delegation (Con’t)

‐ Nurse’s Aide/Technician/Assistant
‐ Skill/Function should require least amount of 

knowledge/education
‐ Beds/baths/feeding assistance
‐ Exceptions to rule
‐ What is skill/function of other patients/options



Delegation (Con’t)

‐ Licensed Practical/Vocational Nurse
‐ Basic nursing care and treatments

‐ Non-complex
‐ Medications

‐ No IVP, blood products, chemotherapies, etc. 
‐ No initial assessment, teaching, evaluation



Delegation (Con’t)

‐ Registered Nurse

‐ Complex, critical skills/functions 

‐ Requires most knowledge/education

‐ Assessment

‐ Teaching

‐ Evaluation

‐ Interpretation (labs, etc)

‐ Medications (IVP, chemotherapy, blood products, central line 
management, etc.)



Numbers Strategies

‐ Number 2 (or variations of 2, i.e. 20/200)

‐ Range of 10-20 (most therapeutic drug levels)

‐ Range of 4-6 (related to time)

‐ Numbers which end in 0 and 5



Pharmacological Strategies

‐ Generic versus Trade/Brand name

‐ Side Effects

‐ Adverse Effects

‐ Antidotes



Pharmacological Strategies (Con’t)

‐ Timing of medication administration

‐ What medications can/cannot be administered with



Select All that Apply

‐ Usually, 6 options to choose from

‐ Will not be none, all and usually not 1 option only

‐ Note the absolutes there…none, all, only

‐ So if you didn’t select 2-5 options then go back and do it again

‐ Think “out of the box” and broadly

‐ Consider complications and broader system than simply health 
alteration/disease

‐ Think beyond that 1 multiple choice options

‐ Think beyond the obvious



Select All that Apply
‐ Example

‐ If SATA question was about assessment of patient with Lupus, then most of you 
would be looking for the obvious “butterfly rash” to select

‐ In a SATA question, you need to think about assessments from a broader 
perspective

‐ What happens to the skin (think rash…dry, cracked)

‐ Lupus is an autoimmune disorder so even an assessment that seems “too 
easy” like fever would be correct

‐ In reality it should be easier for you to answer SATA as you don’t have to choose the 
one best response but can choose several…

‐ Don’t let your anxiety of a different type of question get in your way of success



Practice Questions
(Some  original (Marshall) or modified, and/or adapted from work done initially for Silvetri (Saunders, 2011)



Question 1*

A client with a history of hypertension has been prescribed triamterene (Dyrenium).  The nurse provides 
information to the client about the medication and tells the client to minimize the eating of which of the 
following foods?  Select all that apply.

a. Avocados

b. Dried prunes

c. Apples

d. Cranberries

e. Oranges

f. Boiled potatoes



Question 2*

A client with a flail chest caused by four fractured rib segments is experiencing severe pain when trying to 
breathe.  The nurse observes the client for which characteristics of a flail chest?

a. Pallor and paradoxical chest movement

b. Cyanosis and bradypnea

c. Severe dyspnea and paradoxical chest movement

d. Slight bradypnea and shallow breaths



Question 3*

A client being seen in the emergency room with complaints of abdominal pain has a diagnosis of acute 
abdominal syndrome and the cause is undetermined at this time.  The nurse would question an order for which 
of the following at this time?

a. Insertion of an intravenous line

b. Clear liquid diet only

c. Insertion of a nasogastric tube

d. Measurement of abdominal girth every 2 hours



Question 4

A nurse is caring for a client receiving aminophylline (Theophylline) IV.  The nurse determines the drug plasma 
level is therapeutic if which value is noted?

a. 25mcg/mL

b. 8mcg/mL

c. 5mcg/mL

d. 15mcg/mL



Question 5

A client received a thermal burn caused by inhalation of steam.  The client’s mouth is edematous and their 
mouth is blistered.  Based on these findings, the nurse should monitor the client most closely for

a. Dysphagia

b. Pain

c. Wheezing

d. Hypovolemic shock



Question 6

A nurse has given instructions to the client with chronic kidney injury about reducing pruritis from uremia.  The 
nurse determines that the client needs further instructions if the client states to use which item for skin care?

a. Oil in the bath water

b. Lanolin-based lotion

c. Mild soap

d. Alcohol cleansing pads



Question 7

Vasopressin (Pitressin) is prescribed for a client with diabetes insipidus.  The client asks the nurse about the 
purpose of the medication.  The nurse responds, knowing that the action of the medication is to:

a. Decrease blood pressure

b. Decrease urinary output

c. Produce vasodilation

d. Inhibit smooth muscle contraction



Question 8*

Neuroleptic malignant syndrome is suspected in a client who is taking an antipsychotic medication.  Which 
medication would the nurse prepare in anticipation of being prescribed to treat this adverse reaction related to 
the use of the antipsychotic?

a. Naloxone (Narcan)

b. Bromocriptine (Parlodel)

c. Phytonadione (Vitamin K)

d. Enalapril maleate (Vasotec)



Question 9*

A nurse assists with the transfer of a client from the operating room table to a stretcher.  To maintain client 
safety, the nurse would:  Select all that apply.

a. Asks the client to move self from table to stretcher if possible

b. Complete the transfer as quickly as possible

c. Checks the wheel locks of the operating room table

d. Assess the client’s level of consciousness

e. Applies a safety belt to the client after the transfer

f. Wait for the client to be fully awake before transferring to stretcher



Question 10*

A nurse caring for a postop client after bowel resection is restless. Vital signs indicate tachycardia and the blood 
pressure decreased significantly from previous readings. The nurse suspects shock and immediately

a. Slows the IV rate infusing until talking to the dr

b. Rechecks vital signs to verify the findings

c. Checks the oxygen saturation level

d. Increases the rate of oxygen flow being delivered



Question 11

A client with an endotracheal tube gets easily frustrated when trying to communicate personal needs to the 
nurse.  The nurse determines that which of the following methods for communication may be the easiest for the 
client?

a. Have the family interpret the client’s needs

b. Use a pad of paper and pencil

c. Use a picture or word board

d. Devise a system of hand signals



Question 12*

A nurse caring for a client receiving mechanical ventilation via an oral endotracheal tube understands the causes 
of the high-pressure alarm sounding include which of the following?  Select all that apply.

a. A kink in the tubing

b. The ventilatory tubing disconnected from the endotracheal tube

c. The  client biting the endotracheal tube

d. A mucous plug in the airway

e. A cuff leak in the endotracheal tube

f. The client gagging



Question 13

A nurse is caring for a client 1-day post-gastrectomy.  The client has a NG tube, which is draining brown-tinged 
secretions. Which is the most appropriate nursing intervention?

a. Notify the physician STAT

b. Reposition the client

c. Irrigate the NGT

d. Document the findings



Question 14

The nurse notes an isolated PVC on the cardiac monitor.  The appropriate nursing action is to

a. Prepare to administer lidocaine hydrochloride (Xylocaine)

b. Prepare for defibrillation by cardiac team

c. Notify the physician immediately

d. Continue to monitor the rhythm 



Question 15

A client has developed atrial fibrillation and has a ventricular rate of 150 beats/min.  The nurse should assess the 
client for

a. Hypertension and headache

b. Flat neck veins

c. Hypotension and dizziness

d. Nausea and vomiting



Question 16

A nurse assesses the client with a diagnosis of thyroid storm.  Which signs and symptoms associated with thyroid 
storm indicate a priority need for immediate nursing intervention?

a. Profuse diaphoresis, flushing, constipation

b. Fever, tachycardia, systolic hypertension

c. Hypotension, translucent skin, explosive diarrhea

d. Polyuria, severe headaches, nausea



Question 17

A neonate is diagnosed with imperforate anus. The parents ask the nurse to describe the abnormality.  The nurse 
bases the response on which characteristic of disorder?

a. Presence of fecal incontinence

b. Infrequent and difficult passage of dry stools

c. Invagination of section of intestine into distal bowel

d. Absence of anus in normal position in perineum 



Question 18*

The nurse manager is planning assignments for day.  Which staff members can be assigned to care for client with 
herpes zoster?  Select all that apply.

a. Nurse who never had roseola

b. Nurse who never had mumps

c. Nurse who never had chickenpox

d. Nurse who never had German measles

e. Nurse who never received varicella-zoster vaccine

f. Nurse who has allergies to eggs



Question 19

A client who is HIV+ has had a Mantoux skin test.  The nurse notes a 7 mm area of induration at site of test.  The 
nurse interprets the results as:

a. Positive

b. Negative

c. Inconclusive

d. Need for repeat testing in 1 month



Question 20*

A nurse reviews the arterial blood gas results of a client and notes the following results: pH 7.29; pCO2 50; HCO3 
31.  The nurse analyzes these results as indicating which of the following conditions?

a. Metabolic acidosis, compensated

b. Respiratory alkalosis,  partially compensated

c. Metabolic alkalosis, uncompensated

d. Respiratory acidosis, partially compensated
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