
1 
 

Key Practice Questions 

NCLEX-RN Webinar, April 14, 2022; Sigma, Dr. Lois Marshall 

 

1. Discussed during webinar 

2. D…Hodgkin’s disease, also known as Hodgkin’s lymphoma, is a cancer of the lymphatic system.  

This type of cancer, as well as other disorders that affect the immune system, often lead to night 

sweats and the temperature of the body rises at night and into the early hours of the morning.  

Thus, D is the theoretically correct answer.  If you did not know that, use the process of 

elimination to assist you in choosing the correct answer.  Patients with cancer are usually not 

going to gain weight but lose it, thus eliminate A.  Karposi’s sarcoma is evident in AIDS patients, 

thus not appropriate here as an assessment.  Now, B and D are left.  If you think this through, 

most cancers, especially those with tumors/lumps, in the early stages, are painless, which is why 

they are often missed or delayed in diagnosis as pain is what usually brings a patient to seek out 

health care.  Thus a good educated guess would be that the Hodgkins patient would have 

painless lymph node enlargement, not severe pain, thus eliminate B and then choose D as the 

option that is left.  You would be right and the strategy of process of elimination worked. 

3. Discussed during webinar 

4. A, B, E, F…You do not need to know every lab value ranges to be successful on the boards.  

There are certain ones you want to be familiar with as you can use them to choose the right 

answer or to eliminate answers.  In addition, the most common labs and ranges are in a handout 

that you can get from the repository where my webinars are housed. 

Back to this question….You are looking for abnormal results to report to the physician.  Go 

through all of them and choose the ones you know are correct and then go back and look at 

others to be sure you don’t miss any.  First, theory: A normal BUN is 5-25mg, thus this is too 

high, thus needs to be reported.  A normal serum sodium is 135-145, thus this result is low, thus 

reportable. A normal platelet count is 150,000-350,000, thus this is within normal limits (WNL).  

A normal serum calcium is 8.5-10.5, thus this is WNL.  A normal serum creatinine is a value 

below 2.0, thus this is high, thus needs to be reported.  A normal hematocrit is 35-45, thus this is 

high, so this needs to be reported.  Now remember the question is not asking you to determine 

what might be going on with the patient’s health, but for teaching purposes, A, B, E, and F being 

altered in the ways that they are, would indicate dehydration, which might be related to renal 

issues, esp with the creatinine elevated (nephrotoxicity or similar).   

These are common labs that might get asked about on the NCLEX.  If you know the normal 

values for these, you can use process of elimination to assist you.  And for the NCLEX, the ranges 

that are usually seen as normal are the ones that I have here and on the lab values sheet that is 

in the repository.  So don’t make this harder than it is by arguing with yourself that the lab 

norms from school or your clinical agencies were different.  Just answer as I describe here. 

5. D…Arterial blood gas questions are common in the pool of questions for the NCLEX, thus many 

of you will get one on your test.  They can be written with the results and you have to choose 

the acid-base imbalance, if any; others will be written like this one, where there is a description 

of what is occurring with the patient, and you have to choose the ABG results.  Be careful not to 

miss a step, in my 3 step process for this….First, look at pH….normal is 7.35-7.45…if low, then 

acidosis; if high then alkalosis.  This determines the acid-base imbalance the patient is 
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encountering.  Second, look at the CO2 to determine if the patient is having respiratory primary 

issues; normal is 35-45…because CO2 is an acid, if it is high then the patient is acidotic and if it is 

low, the patient is alkalotic.  Does the CO2 direction match the pH?  If yes, then that is the 

primary problem…respiratory….if no, go to step 3, and assess the HCO3.  HCO3 is a base 

(bicarbonate), and normal is 22-26 (note the number 2)….if high then patient is alkalotic and if 

low then acidotic.  Whichever of the pCO2 or HCO3 matches the pH that is the primary problem 

and the other value is the compensation if altered as well. 

In this question, the patient’s health state is given in a narrative statement vs numbers.  It is up 

to you to determine what the ABG results would be.  If a patient is having a severe panic attack 

they are hyperventilating, thus at risk to blow off CO2, thus put them in an alkalotic state, in this 

case respiratory alkalosis.  When choosing the correct answer in this question, first look at the 

pH and eliminate those options where the pH is not alkalotic, thus eliminate option A, which is 

acidotic and B which is normal.  Both C and D indicate alkalosis.  Option C represents metabolic 

alkalosis (high HCO3 and slightly elevated CO2 as compensation), thus not correct for panic 

attack.  Thus only D can be right and it is, high pH which indicates alkalosis, low pCO2 (alkalotic 

which matches pH) and low HCO3 (acidotic as compensation). 

6. A, C, D, E, F…Think through general pre-procedure care in addition to what would be specific to 

bronchoscopy Patients who are having procedures done should have their contact lenses 

removed and should void prior to going to the procedure room.  In addition, with a 

bronchoscopy, remember the scope has to get swallowed, thus that is invasive so a consent 

form must be signed, the dentures would need to be removed, and the nurse would administer 

diazepam prior to the procedure as per dr. order in order to relax the muscles making 

swallowing the scope easier.  The only option that is incorrect in this question would be B.  

Patients would not need to be NPO for 24 hours for diagnostic procedures nor most surgical 

procedures.  Usually for diagnostic procedures the patient should be NPO for 4-6 hours, 

including for a bronchoscopy. (Think 4-6 time range from my strategies) 

7. B…This is an example of a question where all 4 of the options are correct, but one is the best or 

in this case as asked in the question, the highest priority.  Smoking cessation is the highest 

priority for modifiable risk factors for coronary artery disease because of the effect of nicotine.  

Nicotine is a vasoconstrictor, thus if this is not addressed, weight reduction, diet management, 

and/or mediation adherence will not be as effective.  The arteries must be open in order to 

decrease the risk of hypertension and other CAD. 

8. In an ordering question, be sure you understand if you are dropping and dragging the options 

into the correct order or if you are numbering them.  In this case you are going to number them.  

The correct order for a blood transfusion reaction is:   

a. 3 

b. 5 

c. 1 

d. 2 

e. 6 

f. 4 

9. A, B, C, D, F…Acute glomerulonephritis (AGN) develops 10-14 days after a  strep infection in 

some children.  The strep damages the glomerular basement membrane (GBM), which can be 

thought of as similar to the blood brain barrier, which protects the brain, except here the GBM 
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protects the nephron.  When there is an injury or insult to the GBM, as in the case of a strep 

infection, protein and blood are allowed to leak, thus leading to hematuria (tea colored urine) 

and proteinuria.  In addition, as hematuria occurs in addition to the strep infection on the 

nephron, there is the presence of pallor.  As a compensatory mechanism for the renal issue, the 

kidneys will hold in urine, causing oliguria (not listed but another assessment).  The pitting 

edema is a result of the proteinuria.  Remember protein is responsible for maintaining 

water/fluids in the vessels (osmotic pressure maintained) and not in the tissues.  When protein 

is lost, fluid shifts (third spacing) into the tissues, thus edema.  This occurs in many conditions 

where there is proteinuria, so link to other health alterations as well (PIH, burns, etc).  In this 

patient, the edema is pitting (remember pitting edema is scored on +1-+4).  It may also be 

dependent edema as the fluid tends to settle in dependent areas.  So make sure you are 

assessing for edema in those areas.  Additionally, with the edema, there is weight gain, not 

weight loss.   

10. C…Here the priority is clearly not ABC or other physiological.  The question is asking for an 

intervention to minimize the anxiety the patient is experiencing.  This would be more related to 

safety and security.  When patients are experiencing anxiety about their health, it is best to 

provide answers with information.  You want to build trust and provide facts to assist in 

decreasing their anxiety.  Limiting family involvement may actually increase anxiety.  Administer 

antianxiety medications is not a priority intervention when not an emergent situation.    On the 

boards, just like in practice, do not jump to give meds when other non  pharm measures might 

be successful.  Detailed explanations should not be used for all procedures as this may be too 

overwhelming for the patient.  In addition, the word ALL, an absolute, should have been a clue 

to not select. 

11. You may get a fill in the blank question where you have to do a math calculation.  In this 

question you are asked to determine the percentage of burn injury.  Here is how you 

calculate…use the rule of 9s to assist you (and you don’t need to memorize the alternative 

calculations for children…if you get that type of question, do the best you can as it is not a high 

probability area)…Head and Neck=9%...Each arm=9%...Each leg=18%...Trunk=36% and 

Genitalia=1%.  Remember you may have to divide in halves or even quarters so be sure to rad 

the description of the burned areas carefully.  Entire face (anterior head)=4.5%...Entire anterior 

torso=18%...Upper half of both arms=4.5% X 2=9%...Add together….4.5 + 18 + 9=31.5% 

12. B…Atropiine sulfate is the theoretically correct response.  Myasthenia gravis (MG) is a 

cholinergic disorder, which when condition worsens from Tensilon, indicating an 

overmedication, the antidote is an anticholinergic, or atropine.  Tensilon is the drug used to 

manage MG.  If a Tensilon test is used to determine what type of crisis they are having when 

symptomatic, cholinergic or myasthenic, the dr. will order Tensilon.  If their symptoms worsen 

they are being overmedicated and need antidote of atropine.  If their symptoms improve, they 

were being undermedicated and will need a new order for their medication.  If you don’t know 

the answer based on theory, you can also get the correct response by process of elimination.  

Calcium gluconate is the antidote for Mg sulfate so eliminate.  Protamine sulfate is the antidote 

for heparin thus eliminate.  Cogentin is the antidote for most psych drugs so eliminate.   

13. B…Remember the adverse effect strategy of mine….most drugs have some nephrotoxicity and 

esp immune drugs taken after transplants.  But even if you didn’t know that go with the renal 

response and you would have been right.  Also, A and C are too similar so eliminate both.  And 
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urticaria is primarily seen with antibiotics or drugs that you would know have that as an adverse 

effect, so eliminate. 

14. Similar to question 11, but with intake and output for calculation.  Here is  the way to do this 

calculation…8 oz water=240 cc; 8 oz coffee=240 cc; 6 oz orange juice=180 cc; 8 oz soup=240 cc; 

12 oz iced tea=360 cc; 8 oz milk=240cc; 8 oz water=240 cc; 180z= 540 cc….Total=2220 cc (mL) 

15. A, B, D, F…Usually in there is an issue with a question like this, it is because the nursing grad gets 

Crohn’s disease and Ulcerative colitis mixed up.  Crohn’s disease is a disorder of cobblestone 

granulomas or skip lesions that burrow their way through the gastrointestinal tract, not one 

portion in particular.  The lesions eventually tear through the mucosa, which increases the risk 

of peritonitis, sepsis, and septic shock, as well as the development of fistulas (a connection 

between 2 parts of body that is not considered normal….bladder, skin, and vagina).  Bloody 

diarrhea is found in ulcerative colitis (ulcer means bleeding risk) and E should have been 

eliminated as the word ONLY is an absolute and this disorder can be anywhere in the 

gastrointestinal tract.  

16. C…Hirschsprungs disease, otherwise known as aganglionic megacolon is a disorder that 

manifests itself usually in the first 48 hours of life in a newborn.  There is an absence of 

peristalsis due to a portion of the large intestine missing ganglionic cells that are necessary to 

move the stool along the large intestinal tract.  A clue to this is the absence of a meconium stool 

within 48 hours post birth.  In these patients, as the pressure of the stool backs up as they are 

constipated from the point where they are lacking peristalsis, eventually, the pressure will push 

the stool out in the form of ribbon like stools, a classic manifestation of this disorder.  Frothy 

diarrhea is noted in Cystic Fibrosis.  Currant jelly stools are the defining characteristic of 

intussusception.  Projectile vomiting is noted in pyloric stenosis.  So with process of elimination 

you could have also gotten to the correct response. 

17. C…amiloride hydrocholoride is a diuretic.  It is usually given once per day in the am.  But if you 

were unfamiliar with the drug, you can still answer the question.  Most meds when given once 

per day are either given in the am or at bedtime, thus eliminating A and B.  Many diruetics have 

loride somewhere in the name so that is a good educated guess. 

18. C…This patient is exhibiting hyperkalemia, which can lead to serious cardiac consequences.  The 

correct response is burn injury as a consequence of third spacing is that the RBC burst and 

within them release potassium, thus increasing the risk of hyperkalemia.  If you did not know 

that, you can still get the correct response by eliminating A. B, and D, as in each of this cases, the 

patient would be losing potassium, thus hypokalemia. 

19. B…When a patient has difficulty swallowing, the nurse should not put anything in their mouth 

for them to swallow until you establish that they have an audible cough…similar reflex to 

swallowing.  If you didn’t know that, eliminate A, C, and D, as all require that the patients 

swallow food or liquid, which if they still have dysphagia, they could aspirate. 

20. C…The classic signs of digoxin toxicity are headache, nausea, and primarily halos around white 

lights.  Presentation of these assessment findings should be confirmed by obtaining a dig level to 

determine if it is 2.0 or higher.  But this is an emergent situation.  These are not signs in 

dehydration or complete heart block.  While glaucoma patients may also see halos around white 

lights, they would not classically also have a headache and nausea, and this would certainly be  

ruled out by obtaining a dig level, which would be normal for the glaucoma patient. 
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