1. Your pt has a G-tube feeding ordered. What should you assess for before starting the feeding?

Patency of the tube , bowel sounds, residual gastric contents, rate of flow, conformation of the product ,and the last blood sugar, if ordered

2.  A pt with positive TB skin test asks what that means. How should you respond?

A positive skin test means that the pt has been exposed to tuberculosis .it dose not mean the pt has the active disease. A chest X- ray and farther examination will be needed to determine active TB.

3.  A client in RF is prescribed polystyrene sulfonate (kayexalate) what is the most likely reason for administering this drug?

Elevated potassium levels.

4. You instruct a pt after a modified radical mastectomy to protect her arm on the affected side from injury or infection. Why?

Following surgery ,the pt will have an increased chance of infection in the affected extremity due to lymph node removal.

5. Following abdominal surgery , apt coughs. you note the suture line has opened and a segment of bowel has been exposed. What should you do?
Immediately have the pt flex his knee, place sterile gauze over the wound soaked in sterile saline, and notify the physician immediately.

6.  You note the pt WBC is below 1,000 mm3 what special interventions would be called for?

Reverse isolation precautions to decrease any risk opportunistic infection.

7. Following an adrenalectomy, how long do pt need to take replacement medication?

For the remainder of their life.

8. Following several weeks of radiation therapy, a pt is concerned because she feels weak and tired all the time. How should you respond?

These symptoms are a normal side effect of radiation therapy.

9. A client with a history of CHF present with coarse rales, pink frothy sputum, restlessness, and dyspnea. What would you suspect is the cause?
Pulmonary edema.

10. During the first hours a myocardial infarction, why is it important to monitor the pt ECG?

Arrhythmias are the leading cause of death following an infract.

11. The dietitian instruct a pt with chronic obstructive pulmonary disease to eat smaller, more frequent meals rather than 3 large ones. Why?

Digestion of larger meals takes energy that is needed for breathing. COPD client rat better and tolerate meals if they eat smaller porions.

12. With a chest tube removal, how should you instruct the pt to breathe?

Exhale deeply when the Dr .removes the tube.
13. The Dr orders the pt with a closed head injury to be placed on a cooling blanket and given antipyretics. What is the rationale behind this?

Hypothermia decreases brain metabolism and reduces the chance of brain hypoxia.

14. What type of drug is administered to reduce secretion and minimize spasms of larynx when a pt is going to surgery?

Antiemetic.

15. Your pt experiencing sever chest pain 2-3 days after surgery. What have developed?

Pulmonary embolus.

16. Client with Right lower pneumonia is admitted. Which nursing priority, elevating the head of the bed, or assessing breath sounds?

Elevating the head of the bed. 

17. A pt in the ICU with acute pulmonary edema is given IV lasix. How can you best monitor the pt response?

Monitor hourly urine output and vital signs.
18. Why should you count apt apical pulse before administering digitalis?

A symptom of digitalis toxicity is a slow pulse.

19. During chemotherapy , what measures can help prevent stomatitis?

Good, frequent oral hygiene using a soft brush and avoiding any foods that could cause injury to the mouth.

20. What type of diet does a client need to follow with chronic renal failure?

A low protein, low potassium diet.

21. Beside diet , what else should be monitored in a pt with CRF in regards to intake?

Fluids should be restricted a prescribed amount usually determined by the Dr.

22. What are some of the factors that may affect the dietary patterns of the elderly?

. inadequate cooking facilities.

. physical inability to prepare food.

. reduced income.

. eating alone.

. loss of teeth or poor fitting dentures.

. lack of transpiration or delivery service.

23. A pt in ARF suddenly begins to have an increased urine output of 4-5 liters per day. What phase of ARF is this called?
The dieresis phase.

24. Humans develop in a cephalocaudal direction. What does this mean?

Development progresses from head to toe.

25. A client is being admitted for bacterial meningitis. What type of room would be the most appropriate?

A private room to reduce the spread of the infection.

26. At 24h post op for repair of a detached retina, the pt begins to have nausea and vomiting, should you notify the Dr immediately? If so ,why?

Yes, notify the physician ,nausea and vomiting can be a sign of increased intraocular pressure.

27. Which electrolyte is lost during diuretic therapy?

Potassium.

28. Name the 4 techniques of physical assessment?
Inspection, palpation, percussion, and auscultation.

29. What type of diet has been shown to decrease your chance of colorectal cancer?

Low fat diet, high fiber.

30. What nursing measure can help to decrease pruritus associated with hepatitis?

Taped baths and lotion.

31. A client is receiving IV doxorubicin( a drimycin). Why is it a high priority to frequently assess for sign of IV infiltration?

A driamycin is a vesicant that can cause tissue necrosis and damage to nerves and blood vessels.

32. Pelvic radiation often cause what changes bowel movements?

Frequent ,loose bowel movements are common.

33.  What type of diet can help minimize the occurrence of loose stools during radiation therapy?

A low residue diet.
34. What change in pt urine would cause suspicion of renal or bladder cancer?

Intermittent hematuria.

35. Following rhinoplasty, you note that the pt is swallowing frequently. What should you be concerned about?

Postnasal bleeding.

36. A client is brought to the ER with a diagnosis of a right hip fracture .what would be important for you to assess?

Neurovascular status of the affected extremity.

37. Trauma victims are often denied narcotics until what condition is ruled out?

A closed head injury.

38. What is most common antiarrhythmic agent used for the treatment of PVC?

Lidocaine.

39. The presence of more than 6PVC per minute puts the pt at risk for what arrhythmia?

Ventricular tachycardia leading to Ventricular fibrillation.

40. Why is mannitol given in the treatment of head injuries?
It is a powerful osmotic diuretic that will help reduce cerebral edema by essentially dehydrating the brain.

41. What does the term (stroke in evolution) mean?

A stroke in which neurologic change continue to occur for 24 -48h after the initial incident.

42. What activities should you instruct a pt to avoid following cataract surgery?

Any activities that would involve foreword flexion of the head and rapid jerky movements such as driving or vacuuming.

43. After a pt is brought back to a normal sinus rhythm following defibrillation, what medication will most likely be ordered?

IV lidocaine bolus and an infusion begun.
44. Why should distilled water note be infused?

It is a hypotonic solution ,this would cause the cells to swell an burst.

45. You dipstick the diabetic client urine and it tests positive for acetone, what does this indicate?

The development of ketoacidosis  resulting from the body's breakdown of fats.

46. A client with right sided hemiplegic following a stroke is most likely to have difficulty seeing objects to which side of the body?

The right side

47. Difficult speaking and understanding speech if often associated with a stroke to which hemisphere of the brain?

Left.

48. You note that a pt with hypoxemia is diaphoretic and skin is cool to the touch. Is this early or late sign of hypoxemia?

A late sign

49. What electrolyte can become depleted when a pt is on lasix therapy?

Potassium.

