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26.Which of the following activities should be avoided to achieve the goal of decreasing
intraocular pressure after eye surgery ?

(A). Lying supine. (B). Coughing. (C). Deep breathing. (D). Ambulation.
27.After the initial phase of the burn injury, the client’s plan of care will focus primarily on

(A). helping the client maintain a positive self-concept.

(B). promoting hygiene. (C). preventing infection.

(D). education the client regarding care of the skin grafts.

28.The nurse asks the client to state her name as soon as she regains consciousness
Postoperatively after a subtotal thyroidectomy and at each assessment. The nurse does this
primarily to monitor for signs of which of the following ?

(A). Internal hemorrhage. (B). Decreasing level of consciousness.
(C). Laryngeal nerve damage. (D). Upper airway obstruction.

29. When teaching the diabetic client about foot care. The nurse should instruction the client

to do which of the following
(A). Avoid going barefoot. (B). Buy shoes a half-size larger.
(C). Cut toenails at angles. (D). Use heating pads for sore feet.

30. When developing the teaching plan for the client with rheumatoid arthritis to promote rest.
Which of the following would the nurse expect to instruct the client to avoid during rest
periods. ?

(A). Proper body alignment. (B). Elevating the part.
(C). Prone lying positions. (D). Positions of flexion.

31. A client with a history of severe rheumatoid arthritis undergoes surgery. Postoperatively,
the client’s right leg is placed in a continuous passive motion (CPM ) device. Which of
the following would the nurse perform when caring for a client receiving CPM therapy 7

(A). Adjusting the settings as needed to prevent client discomfort.

(B). Increasing the range-of-motion setting at least every 8 hours.

(C). Maintaining proper positioning of the joint on the CPM machine.

(D). Discontinuing the CPM therapy when range of motion increases to 90 degrees.

32. A client with rheumatoid arthritis tells the nurse. “I know it is important to exercise my
joints so that I won’t lose mobility, but my joints are so stiff and painful that exercising is
difficult.” Which of the following responses by the nurse would be most appropriate ?

(A)*“You are probably exercising too much. Decrease your exercise to every other day.”
(B) “Tell the doctor about your symptoms. Maybe your analgesic medication can be
increased.”
(C) “Stiffness and pain are part of the disease. Learn to cope by focusing on activities
you enjoy.”
(D) *“Take a warm tub bath or shower before exercising. This may help with your
discomfort.”

33. An elderly client states that she is afraid of receiving vitamin B12 injections every month
because of potential toxic reactions. What is the nurse’s best response to relieve these
fears ?

(A) “Vitamin B12 is generally free of toxicity because it is water soluble.
(B) “Vitamin B12 may cause a very mild skin rash initially.”
(C) "Vitamin B12 may cause mild nausea but nothing toxic.”
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(D) “Vitamin B12 will cause rising in the ears before a toxic level is reached.”
34. A 60-year-old man comes to the clinic with complaints of hoarseness. What information
will be helpful in determining his risk for head and neck cancer?
(A) Patterns of medication use and history of alcohol consumption.
(B) Exposure to sun and family history of head and neck cancer.
(C) Exposure to wood dust and a high-fat diet.
(D) History of tobacco use and history of alcohol consumption.

35. A 42-year-old client has a platelet count of 22,000 cells/'mm® and has petechiae on the

lower extremities. Petechiae are

(A) blackish colored moles arising from the nevi.

(B) tiny purplish red spots visible under the skin.

(C) purplish tiny nodules usually appearing over the feet and legs.
(D)dime-sized, dry, scaly lesions.

36. After having a blood sample drawn, a 5-year-old child insists the site be covered with an
adhesive bandage strip. When the mother tries remove the bandage before leaving the
office, the child screams that all the blood will come out. The nurse interprets the behavior
as indicating a fear of which of the following?

(A). Injury (B). Pain
(C). Compromised body integrity. (D). Loss of control
37. Which of the following assessments in a child with hemophilia would lead the nurse to
suspect early hemarthrosis?
(A).Child’s reluctance to move a body part.
(B). Cool, pale, clammy extremity.
(C).Ecchymosis formation around a joint.
(D). Instability of a long bone on passive movement

38. If the client develops lower abdominal pain after a cystoscopy, the nurse should instruct
the client to do which of the following :

(A).Apply an ice pack to public area. (B). Massage the abdomen gently.
(C).Ambulate as much as possible. (D). Sit in a tub of warm water.

39. A client is admitted to the hospital with a diagnosis of rental calculi. She is experiencing
severe flank pain and complains of nausea. Her temperature is 100.6 ~ F(38.1 ° C).Which
of the following would be a priority outcome for this client ?

(A).Prevention of urinary tract complications. (B). Alleviation of nausea.
(C ). Alleviation of pain. (D). Maintenance of fluid and electrolyte balance.

40. The client is scheduled for an intravenous pyelogram (IVP) to determine the location of
the renal calculi. Which of the following measures would be most important for the nurse
to include in pretest preparation 7
(A). Ensuring adequate fluid intake on the day of the test.

(B). Preparing the client for the possibility of bladder spasms during the test.
(C ). Checking the client’s history for allergy to iodine.
(D). Determining when the client last had a bowel movement.

41. After an IVP. The nurse should anticipate incorporating which of the following measure
into the client’s plan of care ?

(A). Maintaining bed rest. (B). Encouraging adequate fluid intake.

Ha T AR A R AR %5 A

R R RE




BTARUEFE _FHAREBA RXRM

# % WHERAE —FHABRER # 3% 8 ¥8(94/6/25
& X # 8 AN RESR AN 6
Mt HRME  FREEABALEEN  AENERENE £ T -
AT 48 A 3 A M

(C ). Assessing for hematuria. (D). Administering a laxative.

42.When administering intravenous magnesium sulfate as orders for a client at 34 weeks’

43.

gestation with severe preeclampsia, the nurse would explain to the client and her family
that this drug acts as which of the following?.

(A).Peripheral vasodilator . (B).Antihypertentive.

(C ).Central nervous system depressant. (D). Sedative/hypnotic.

The nurse help the client with chronic renal failure develop a home diet plan with the goal

of helping the client maintain adequate nutrition intake. Which of the following diets would
be most appropriate for a client with chronic renal failure ?

44.

45.

-—
—

1.

2

(A). High carbohydrate, high protein.

(B). High calcium, high potassium, high protein.

(C ). Low protein, low sodium, low potassium.

(D). Low protein, high potassium.

A 21-year-old primigravid client at 40 weeks’ gestation is admitted to the hospital in active
labor. The client’s cervix is 7 cm and completely effaced at 0 station. During the transition
phase of labor, which of the following would the nurse identify as a priority nursing
diagnosis?

(A). Impaired Urinary Elimination related to NPO status.

(B). Risk for injury related to hyperventilation and dizziness.

(C ). Ineffective Coping related to lack of confidence.

(D). Pain related to increasing frequency and intensity of uterine contractions.

When the nurse is planning a class for primigravid clients about the common discomforts
of pregnancy, which of the following physiologic changes of pregnancy would the nurse
need to keep in mind?

(A). The temperature decreases slightly early in pregnancy.

(B). Cardiac output increases by 25% to 50% during pregnancy.

(C ).The calculating fibrinogen level decreases as much as 50% during pregnancy.

(D). The anterior pituitary gland secretes oxytocin late in pregnancy.
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