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NCSBN Update

‐ October 2020-April 1, 2023

‐ Test will be 75-145 questions

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

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

‐ IF TAKING BOARDS BEFORE APRIL 1, 2023, YOU WILL NOT BE TAKING NGN EXAM

‐ Anyone taking boards beginning April 1, 2023 will be taking NGN, including all 
repeat takers, etc.

‐ NGN will be included in webinars beginning in January 2023



How to Maximize Test Taking Abilities for NCLEX-
RN©

‐ STUDY FOR SUCCESS

‐ LINKING

‐ CONCEPTUALIZING

‐ PSYCHOLOGICAL PREPARATION

Assess
Intervene
Evaluate



How to Answer Questions If Unsure or Get it 
Down to 2 Options…Strategies



Use of Absolutes

‐ Absolutes usually make option or options wrong choice

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



Process of Elimination



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 



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
‐ 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 more broad 
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



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

‐ Other Examples



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



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: 25 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 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



Question 21

‐

The nurse provides information to a client with diabetes mellitus who is taking insulin about the signs of 

hypoglycemia.  Which of the following signs and symptoms should the nurse include in the information?  Select 

all that apply.

a. Hunger

b. Diaphoresis

c. Warm skin to touch.

d. Increased urinary output.

e. Nervousness

f. Muscle weakness



Question 22

A client with chronic kidney injury has been placed on dietary restrictions.  A nurse in the hemodialysis 
outpatient clinic is discussing these restrictions in relation to meal planning with the client.  The nurse notes that 
the teaching was effective when the client states he can select which of the following foods on the menu?

a.  Lima beans

b.  Applesauce

c.  Bananas

d.  Red meat



Question 23
A RN is working with a LPN and nursing assistant and as a team, they are responsible for 5 clients.  Which of the 
following clients should the RN delegate to the LPN?

a.  A client who needs to be transferred from the operating suite back to her 

room

b.  A client being discharged, who has received discharge instructions, and is 

waiting to be taken down to the hospital entrance for pick up

c.  A client who is 2 days post-craniotomy who requires measurement of 

intracranial pressures

d.  A client who is receiving a blood transfusion of packed cells once the RN 

has checked the appropriate forms and patient identification



Question 24

A nurse is doing an assessment on a client who received a kidney transplant 24 hours ago.  The nurse assesses 
the client for which signs of acute graft rejection?

a.  Hypotension, Flank pain, Fever, Polyuria

b.  Hypothermia, Hypertension, Graft tenderness, thrombocytopenia

c.  Malaise, Costovertebral angle pain, Hypertension, Fever

d.  Fatigue, Hypothermia, Hypotension, Generalized abdominal pain



Question 25

A nurse is managing a client with an oxygen saturation that has dropped from 96% to 84%.  The client is 
exhibiting dyspnea and shortness of breath.  The most appropriate priority nursing diagnosis would be:

a.  Impaired breathing patterns

b.  Ineffective airway clearance

c.  Alteration in respiration system

d. Impaired gas exchange



Question 26

A nursing assistant has just completed morning care for a client with chronic peripheral arterial disease.  When 
the RN assesses the client, the observation that would require corrective action would be:

a.  A blanket covering the lower extremities

b.  The dependent position of the client’s legs

c.  The elevation of the knee portion of the bed

d.  An intake of 3000mL of fluid in the past 24 hours



Question 27

A 5-year-old child on the pediatric unit has lost behavioral control and starts screaming at and hitting the nurse.  
The most appropriate response by the nurse at this time would be:

a.  Ignore the inappropriate behavior

b.  Hug the child and calmly ask why she is angry

c.  Divert her attention with a new toy or activity

d.  Isolate him for 20 minutes until she is calmer



Question 28

A nurse is reviewing the day’s assignments on a medical unit.  A nursing assistant’s assignment includes a client 
who is immunocompromised and has shingles.  The nursing assistant states he has never had chickenpox.  It is 
important for the nurse to:

a.  Reassure the nursing assistant that shingles is not contagious 

b.  Explain to the nursing assistant that gloves will be sufficient protection

c.  Tell the nursing assistant that based on his age, he more than likely had 

chickenpox even if he does not know for sure

d.  Reassign the client to another staff member who has had chickenpox



Question 29
A client is admitted to the psychiatric unit on a temporary detention order.  Two hours later, the client yells at the 
nurse, “I don’t belong here, and I want to sign out now!”  The most accurate and therapeutic response by the 
nurse would be:

a.  “Just try to settle down right now.  In 24 hours, we can talk about whether 

you are ready to leave.”

b.  “Your doctor thought you needed to be here, so you cannot leave.  You can talk to the doctor in the 
morning.”

c.  “You are too sick to know whether you need to be here for treatment.  You will stay until a panel of 
three physicians says you can leave.”

d.  “You have been sent by the court and may not leave under any 
circumstances.  A judge and a doctor will evaluate you within the next 48 hours.”



Question 30
A client with pulmonary tuberculosis is being treated with isoniazid (INH) and rifampin.  The client asks for the 
rationale for taking two medications.  The nurse’s best response would be:

a.  “If one medication is ineffective, then the other will not be.”

b.  “Taking both medications allows the use of lower doses and the medications are effective longer.”

c.  “One medication is used to kill the bacteria, and the other medication 
dilates your respiratory passages, making breathing more effective.”

d.  “One medication is used to treat the tuberculosis and the other medication treats any subsequent 
fungal infections that might develop secondarily.”



Question 31
A physician orders 3000mL  0.9% normal saline to be administered IV over 24 hours.  The nurse notes that the 
drip factor is 10 gtts/mL. The nurse sets the drip rate to infuse how many gtts/min.  Fill in the blank.

______________________________________________



Question 32

A client is admitted to the emergency department with reports of severe, radiating chest pain. Admission orders 
include oxygen by nasal cannula at 4 L/min; troponins, creatine phosphokinase (CPK), and isoenzymes; a chest 
radiograph; and a 12-lead electrocardiogram (ECG). List in order of priority the actions that the nurse would take. 
(Number 1 is the first action.) 

Obtain 12-lead EKG ____

Call the laboratory to order the blood work ____

Call radiology for chest x-ray ____

Apply oxygen via nasal cannula ____



Question 33

A nurse reviews the arterial blood gases of a client and notes that she is experiencing  metabolic alkalosis with 
partial compensation. Which of the numerical results of the arterial blood gas would indicate this alteration?

a.  pH 7.48, pCO2 31, HCO3 18

b.  pH 7.45, pCO2 47, HCO3 30

c.  pH 7.33, pCO2 33, HCO3 20

d.  pH 7.47, pCO2 49, HCO3 29



Question 34

A community health nurse is teaching a group of women about breast cancer and the procedure for 
performing self-breast examination (SBE).  Select all the instructions that the nurse should provide to the 
women.
a. If you are menstruating, the best time to do your SBE is 2-3 days after your period ends.
b. If you notice discharge from the nipple, there is no need to be concerned because this is a common 

occurrence during menstruation.
c. Stand before a mirror to inspect both breasts.
d. Inspection should be done by pressing the hands firmly on the hips and bending slightly forward as you 

pull your shoulders forward.
e. If you are premenopausal, you may feel lumps in the breast, but these are normal because of hormonal 

changes that occur.
f. It is not necessary to palpate the armpit area or the area between the breast and the armpit if you do not 

feel any lumps in the breast itself.



Question 35

‐

The nurse is monitoring a client who is receiving a blood transfusion when the client complains of 

diaphoresis, warmth, and a backache.  The nurse suspects a transfusion reaction and should take 

which of the following actions?  Select all that apply.

a. Contact the physician.

b. Remove the IV catheter.

c. Document the occurrence.

d. Stop the blood transfusion.

e. Hang 0.9% sodium chloride solution.

f. Send the blood bag and tubing only to the lab.



Question 36

A nurse is planning care for a client with a deep vein thrombosis of the right leg.  The client is 

experiencing severe leg edema and pain.  Which interventions would the nurse plan to implement in 

the care of the client?  Select all that apply.

a. Apply moist heat to the right leg

b. Administer warfarin (coumadin) PO as prescribed

c. Maintain elevated position of the right leg

d. Ambulate in the hall with three times per day

e. Administer acetaminophen as prescribed

f. Monitor respiratory status for any changes



Question 37

A school nurse is performing scoliosis screening examinations for middle school students.  Which signs 

of scoliosis should the nurse assess for?  Select all that apply.

a. Equal waist angles

b. Chest asymmetry

c. Unequal rib heights

d. Equal shoulder heights

e. Even hem length in females only

f. Lateral deviation and rotation of each vertebra



Question 38

A client diagnosed with a severe ulcer of the right foot is told that a right leg amputation may be 

necessary.  Which signs or client behaviors indicative of anticipatory grief would the nurse monitor the 

client for?  Select all that apply.

a. Stating that he knows all he needs to know to know about his condition

b. Expressing a desire to run away from the situation

c. Expressing a feeling of unreality and disbelief

d. Expressing anger at the medical professionals

e. Engaging in periods of crying and/or rage

f. Stating a fear of the future and/or unknown



Question 39

The nurse assesses the client with a diagnosis of thyroid storm.  Which classic signs and symptoms 

associated with thyroid storm indicate the priority need for immediate nursing intervention?

a. Polyuria, nausea, severe headaches

b. Hypotension, translucent skin, obesity

c. Fever, tachycardia, systolic hypertension

d. Profuse diaphoresis, hyperthermia, constipation



Question 40

Intravenous human albumin is prescribed for a client with burns of the anterior chest and both legs.  

The nurse reviews the client’s medical record to identify the presence of any existing conditions that 

would be a contraindication in the use of albumin.  The nurse contacts the physician before 

administering the albumin if which is the following is noted the in the client’s record?

a. Diabetes mellitus

b. Multiple myeloma

c. Lymphocytic leukemia

d. Renal insufficiency
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