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4. D…Myasthenia gravis is an autoimmune disease in which the immune system attacks the body’s 

own tissues. In this attack of the body’s tissues, there is an interruption of the connection 

between nerve and muscle. Myasthenia gravis is characterized by autoantibodies against the 

acetylcholine receptor (AChR-Ab), or against a receptor-associated protein called muscle-

specific tyrosine kinase (MuSK-Ab).  Myasthenia gravis primarily leads to muscle weakness 

primarily in the head/face/neck and the limbs. Tensilon (edrophonium) is a medication used to 

both treat myasthenia gravis and to perform the Tensilon Test, a diagnostic test for the disorder 

as well as a means to evaluating dosing of the medication.   If the Tensilon is given, and the 

patient’s symptoms worsen, then the patient is having what is known as a Choninergic crisis, 

(Option D) indicating that the patient has been overmedicated.  This patient should be given an 

anticholinergic immediately, such as Atropine.  If the patient is given the Tensilon and the 

symptoms get better, then the patient has probably been undermedicated and their dosage 

should be adjusted accordingly.  This is known as a Myasthenic Crisis (Option C).  Option A and B 

are not correct and don’t address anything specific with MG. 

5. A, B, F…The patient’s ABG results indicate metabolic alkalosis.  A patient with metabolic alkalosis 

is more likely to present with nausea, confusion and tingling of extremities.  The patient would 

be tachypneic not bradypneic as the body attempts to compensate by blowing off CO2; While 

the patient may have heart palpitations, they would not be tachycardic.  The patient would be 

hypo, not hyperkalemic as there is a deceased in hydrogen in the intracellular fluid of a alkalotic 

patient, thus the extracellular potassium is pulled into the cells, thus decreasing it in the vessels.   

6. A…Umbilical cord compression can lead to variable decelerations.  To manage this mom, the 

HOB should be lowered (this position is not commonly used on the NCLEX but is for this patient 

as the change in position will assist with the fetal head getting off the umbilical cord. The patient 

might also be given oxygen but not as the priority…the lowering of the HOB is the priority.  Early 

decelerations usually occur at the peak of contractions and generally require no interventions.  

Late decelerations occur usually as a result of hypoxia secondary to uteroplacental insufficiency, 

such as an abruption placenta or similar.  In this instance, the nurse should place the mom in 

knee-chest position, in order to increase more blood flow to the heart to be oxygenated for 

mom and fetus; can be place in Right lateral position to relieve pressure on the vena cava.  The 

nurse could also administer oxygen and increase fluids.  Accelerations is not relevant to this 

question. 

7. C…Even if you did not know the answer to this question, you could have used process of 

elimination to get the correct answer.  A, B, and D are NSAIDS, thus all can’t be right so 

eliminate them and what is left is C and you would have been right.  If you knew that Zollinger-

Ellison is a disorder where there is an increase in the production of acid in the gut, then that 

might lead to ulcerations, again, you would want to eliminate A, B, and D, as they are irritants to 

the gut as NSAIDS.  Thus in both instances, Acetaminophen is the correct answer. 



8. A, D, E…Patients experiencing an MI are generally experiencing dyspnea as they are trying to 

take in more oxygenation for the body tissues as a portion of the heart muscle is dying thus not 

able to function; chest pressure and fullness and even sharp, stabling pain; and radiating jaw 

pain.  Option B is incorrect as dull, consistent pain is more associated with Angina, not MI.  

Cheyne Stokes respirations, Option D is more associated with an acidotic state where there is an 

alternating of periods of tachypnea and apnea.  Option F is incorrect as absence of pain after 3 

NTG is more associated with angina. 

9. D…When a patient has a NGT attached to continuous suction, the suction pulls out HCL acid, 

thus increasing the risk of an alkalotic state.  Because a NGT is associated with the GI system, 

that would indicate a metabolic issue, thus metabolic alkalosis.  Now you need to find the option 

that indicates Metabolic Alkalosis, which is option D.  First look at the pH as this indicates the 

primary problem.  Option A and B have a pH that is acidotic, thus eliminate both of these.  Next 

look at HCO3 as this indicates a metabolic issue and would be higher than 26.  That would 

eliminate option C, where the bicarbonate (HCO3) is normal )22-26).  Thus the right answer has 

to be D, by process of elimination as well as it is theoretically correct….pH is alkalotic (higher tha 

7.45); the HCO3 is high indicating alkalosis and matching the pH indicating the primary health 

alteration.  The CO2 is normal, thus no compensation (35-45). 

10. C…Think about the adverse/toxic effect strategy we discussed in the webinar.  Choose the worst 

option and 85% it will be renal, due to nephrotoxicity.  In this question, the renal option is 

hyperkalemia, in which the potassium would be elevated indicating a potential renal issue.  

Option A, B, and D, are not the worst of the options, not renal, and more commonly assessed as 

side effects if present. 

11. The correct response is 36%.  Using the Rule of Nines….normal is Head and Neck 9%; Each arm 

9%; Each leg 18%; Trunk 36%; Genitalia 1%.  To get the correct percentage, do the following:  

The anterior portion of the head is 9/2=4.5%.  The upper half of the anterior torso is 

36/2=18/2=9%.  The posterior portion of the head is 9/2=4.5% and the upper18/2=9% half of 

the posterior torso is 36/2, then 18/2=9%.  Thus 4.5 + 9 + 9+ 4.5+ 9=36%. 

12. C…When removing a NGT from a patient, to prevent aspiration of the tube upon its removal, it is 

best to have the patient take a deep breath and hold it.  Option A would not prevent the risk of 

aspiration of the tube.  Option B would also not prevent aspiration of the tube.  Option D is 

more appropriate for the removal of a chest tube in order to maintain pressure equally between 

the positive pressure of the atmosphere and the negative intrathoracic pressure, thus 

minimizing the risk of a re-collapse of the lung.   

13. B…Even if you are unsure of the medication, you can answer this question correctly by using the 

diabetes insipidus.  Remember in DI, the patient will exhibit polyuria due to the change in 

antidiuretic hormone (remember the opposite of DI is SIADH so you can use that to help you 

with answering this question as well by linking).  If the patient has polyuria and you are giving a 

medication for it, the best educated guess, even if unsure would be the answer focused on urine 

output, thus option B.  Option A is incorrect as the patient with DI is at risk of hypovolemia, thus 

hypotension, so you would not want a therapeutic response of a medication to be decreased 

blood pressure.  Option C is incorrect as peripheral edema is not associated with DI.  Option D is 

incorrect as a decreased in glucose level would be more associated with the medications used to 

treat diabetes melliitus, not diabetes insipidus.   



14. B…BUN is one of the lab values you would want to know for the NCLEX as it can provide 

information about hydration status and renal function, in conjunction with serum creatinine.  A 

normal BUN is 5-25mg/dL, thus if the patient has received adequate volume replacement, their 

BUN would return to normal, thus option B. 

15. A…This is an example of a test item for ABG’s that presents you with the number results and you 

have to determine the correct imbalance.  Normal ABG:  pH 7.35-7.45 and this tells you 

primarily acid-base imbalance as either acidotic (below 7.35) or alkalotic (above 7,45); pCO2 35-

45 and this tells you if respiratory issue and acidotic (above 45, as CO2 is an acid) or alkalotic 

(below 35); HCO3 22-26 and this tells you metabolic issue and alkalotic (above 26) or acidotic 

(below 22) as HCO3 is a base.  So in this question, the pH is 7.29=Acidosis, so by process of 

elimination as a strategy you can already eliminate options C and D as they are state alkalosis.  

Keep going…the pCO2 is 30, which is alkalosis, so does not match the pH so not the primary 

problem, thus the compensation and the HCO3 is 19 which is acidotic and metabolic, thus the 

acid-base imbalance is Metabolic Acidosis with partial compensation. 

16. A…The key for parents to know when is the time to start toileting training is when the child 

begins to show a readiness saying when they have to “go” or they begin associating going to the 

bathroom with pulling down their diaper.  Thus when the child in this question pulls off their 

diaper after urinating, that indicates a readiness to begin the toilet training process.  There is no 

need to wait, as indicated in Option B.  There is no “right” time to start as indicated by Option C, 

without the child showing a readiness.  And Option D does not ensure that the child will toilet 

train simply by placing them on the toilet. 

17. A,B,C,D…Nephrotic syndrome often occurs secondarily to diabetes mellitus, lupus, or an other 

autoimmune disorder.  There is damage to the glomerular basement membrane from a 

noninfectious process, which allows the release of RBC and protein into the urine.  This will lead 

to hematuria, which increases the risk of anemia (the link), proteinuria and hypoalbuminemia, 

which increases the risk of edema and the potential for pressure ulcers and weight gain.  Option 

A is correct as a result of the hematuria.  Option B is correct as a result of the proteinuria. 

Option C is correct as a result of general illness and the reaction often of children to “feeling 

sick.”  Option D is correct as stated already.  Option E is incorrect as with the edema, there 

would be more of a risk of weight gain not loss.  Option F is incorrect as oliguria would be more 

likely than a complete absence of urine (the a in anuria indicating without or the absence of). 

18. D…When patients have a low risk for developing TB, then the induration to determine positivity 

would be 10-15mm, thus Option D.  In an immunocompromised patient, it would take less 

exposure to get a positive reaction to the PPD, thus for them the nurse would assess an 

induration of 5-10mm, or Option A.  The presence of a wheal, Option B, should be noted from 

the intradermal injection of the PPD.  A large areas of erythema, Option C, may occur in some 

patients with sensitive skin or if “poor” technique was used for the injection, not indicating an 

positivity or exposure. 

19. D…In this scenario, the nurse needs to assess the patient’s blood glucose level to determine if 

their difficulty to arouse is due to hypoglycemia or hyperglycemia or something else that needs 

to be assessed.  That is the nurse’s priority.  Option A is incorrect as the nurse does not have 

enough information to determine if that is the right course of action.  Option B is incorrect for 

the same reason as Option A, as is Option C.  From a strategy perspective ASSESS before you 

intervene and option D is the only assessment answer. 



20. C…You need to read this question very carefully in order not to make an incorrect choice due to 

reading.  The question is asking you as the nurse which nursing intervention to avoid when 

administering oxygen via nasal cannula.  If the patient has a nasal cannula you would not want 

to teach them to breathe ONLY (an absolute) through their nose as their nose has the nasal 

cannula in it, thus they should be breathing through their mouth.  Options A, B, and D would all 

be actions to be done by the nurse not avoided.   

 


