
           

C H A P T E R
 

Professional Nursing Practice1
 1. Using the American Nurses Association’s definition of nursing, which activities are within the domain of nursing 

(select all that apply)?
 a. Implementing intake and output for a patient who is vomiting
 b. Establishing and implementing a stress management program for family caregivers of patients with 

Alzheimer’s disease
 c. Explaining the risks associated with the planned surgical procedure when a preoperative patient inquires 

about risks
 d. Developing and performing a study to compare the health status of older patients who live alone with the 

status of older patients who live with family members
 e. Identifying the effect of an investigational drug on patients’ hemoglobin levels
 f. Using a biofeedback machine to teach a patient with cancer how to manage chronic pain
 g. Preventing pneumonia in an immobile patient by implementing frequent turning, coughing, and deep 

breathing
 h. Determining and administering fluid replacement therapy needed for a patient with serious burns
 i. Testifying to legislative bodies regarding the effect of health policies on culturally, socially, and 

economically diverse populations

 2. A nurse who has worked on an orthopedic unit for several years is encouraged by the nurse manager to become 
certified in orthopedic nursing. What will certification in nursing require and/or provide (select all that apply)?
a. A certain amount of clinical experience
b. Successful completion of an examination
c. Membership in specialty nursing organizations
d. Professional recognition of expertise in a specialty area
e. An advanced practice role that requires graduate education

 3. What accurately describes the health care system in which future nurses will be employed?
a. With improvements in medicine there will be fewer patients with chronic illnesses.
b. Rapidly changing technology and expanding knowledge will simplify the health care environment.
c. The Quality and Safety Education for Nurses (QSEN) project measures the ability of nursing graduates to be 

prepared for the reality of practice.
d. The Joint Commission establishes National Patient Safety Goals and evidence-based solutions for nurses to 

promote meeting these goals by all caring for the patient.

 4. What are the six competencies from Quality and Safety Education for Nurses (QSEN) that are expected of new 
nursing graduates?
a.

b.

c.

d.

e.

f.
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 6. What are the physiologic effects associated with cocaine and amphetamines (select all that apply)?
a. Drowsiness 
b. Nasal damage
c. Sexual arousal
d. Constricted pupils
e. Increase in appetite
f. Tachycardia with hypertension

 7.  Which substance, when abused, can cause euphoria, drowsiness, decreased respiratory rate, and slurred speech? 
a. Opioids
b. Alcohol 
c. Cannabis
d. Depressants

 8. Which manifestation(s) is (are) experienced by a patient when withdrawing from sedative-hypnotic addiction  
(select all that apply)?
a. Seizures 
b.  Violence 
c. Suicidal thoughts 
d. Tremors and chills 
e.  Sweating, nausea, and cramps

 9. When the nurse is encouraging a woman who smokes 1! packs of cigarettes per day to quit with the use of nicotine 
replacement therapy, the woman asks how the nicotine in a patch or gum differs from the nicotine she gets from 
cigarettes. What should the nurse explain about nicotine replacement?
a. It includes a substance that eventually creates an aversion to nicotine.
b. It provides a noncarcinogenic nicotine, unlike the nicotine in cigarettes.
c. It prevents the weight gain that is a concern to women who stop smoking.
d. It eliminates the thousands of toxic chemicals that are inhaled with smoking.

10. Match the following drugs used for treatment of cocaine toxicity with their specific uses (answers may be used more 
than once).

 a. Haloperidol (Haldol) 1. Tachycardia
2. Hallucinations
3. Dysrhythmias
4. Seizures

 b. IV lidocaine
 c. IV diazepam (Valium)
 d. Propranolol (Inderal)
 e. Bretylium (Bretylol)
 f. IV lorazepam (Ativan)
 g. Procainamide (Pronestyl)

 11. A patient who is a heavy caffeine user has been NPO all day in preparation for a late afternoon surgery. The nurse 
monitors the patient for effects of caffeine withdrawal that may include
a. headache.
b. nervousness.
c. mild tremors.
d. shortness of breath.

12. The third day after an alcohol-dependent patient was admitted to the hospital for pancreatitis, the nurse determines 
that the patient is experiencing alcohol withdrawal. What are the signs of withdrawal on which the nurse bases this 
judgment (select all that apply)?
a. Apathy
b. Seizures
c. Gross tremors
d. Severe depression
e. Cardiovascular collapse 
f. Visual and auditory hallucinations
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26. Match the acid-base imbalances with their common causes (answers may be used more than once).
_______ a. Renal failure 
_______ b. Severe shock 
_______ c. Diabetic ketosis 
_______ d. Respiratory failure
_______ e. Prolonged vomiting 
_______ f. Baking soda used as antacid 
_______ g. Mechanical overventilation 
_______ h. Sedative or opioid overdose 
_______ i. Response to anxiety, fear, and pain 

1. Metabolic acidosis
2. Metabolic alkalosis
3. Respiratory acidosis
4. Respiratory alkalosis

27. A patient with a pH of 7.29 has metabolic acidosis. Which value is useful in determining whether the cause of the 
acidosis is an acid gain or a bicarbonate loss?
a. PaCO2 c. Serum Na+ level
b. Anion gap d. Bicarbonate level

28. Identify the acid-base imbalances represented by the following laboratory values.
a. pH 7.50 d. pH 7.62
 PaCO2 30 mm Hg PaCO2 48 mm Hg
 HCO3

" 24 mEq/L HCO3
" 45 mEq/L

 Interpretation:  Interpretation: 
 _______________________ _______________________

 _______________________ _______________________

b. pH 7.20 e. pH 7.44
 PaCO2 25 mm Hg PaCO2 54 mm Hg
 HCO3

" 15 mEq/L HCO3
" 36 mEq/L

 Interpretation: Interpretation:
 _______________________ _______________________

 _______________________ _______________________

c. pH 7.26 f. pH 7.35
 PaCO2 56 mm Hg PaCO2 60 mm Hg
 HCO3

" 24 mEq/L HCO3
" 40 mEq/L

 Interpretation: Interpretation:
 _______________________ _______________________

 _______________________ _______________________

29. To provide free water and intracellular fluid hydration for a patient with acute gastroenteritis who is NPO, the nurse 
would expect administration of which infusion?
a. Dextrose 5% in water c. Lactated Ringer’s solution
b. Dextrose 10% in water d. Dextrose 5% in normal saline (0.9%)

30. What is an example of an IV solution that would be appropriate to treat an extracellular fluid volume deficit?
a. D5W c. Lactated Ringer’s solution
b. 3% saline d. D5W in # normal saline (0.45%)

31. Priority Decision: On assessment of a central venous access device (CVAD) site, the nurse observes that the 
transparent dressing is loose along two sides. What should the nurse do immediately?
a. Wait and change the dressing when it is due.
b. Tape the two loose sides down and document.
c. Apply a gauze dressing over the transparent dressing and tape securely.
d. Remove the dressing and apply a new transparent dressing using sterile technique.
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16. Which statements describe anemia related to blood loss (select all that apply)?
a. A major concern is prevention of shock.
b. This anemia is most frequently treated with increased dietary iron intake.
c. In addition to the general symptoms of anemia, this patient also manifests jaundice.
d. Clinical symptoms are the most reliable way to evaluate the effect and degree of blood loss.
e. A patient who has acute blood loss may have postural hypotension and increased heart rate. 

17. What causes the anemia of sickle cell disease?
a. Intracellular hemolysis of sickled RBCs c. Autoimmune antibody destruction of RBCs
b. Accelerated breakdown of abnormal RBCs d. Isoimmune antibody-antigen reactions with RBCs

18. A patient with sickle cell anemia asks the nurse why the sickling crisis does not stop when oxygen therapy is started. 
Which explanation should the nurse give to the patient?
a. Sickling occurs in response to decreased blood viscosity, which is not affected by oxygen therapy.
b. When RBCs sickle, they occlude small vessels, which causes more local hypoxia and more sickling.
c. The primary problem during a sickle cell crisis is destruction of the abnormal cells, resulting in fewer RBCs to 

carry oxygen.
d. Oxygen therapy does not alter the shape of the abnormal erythrocytes but only allows for increased oxygen 

concentration in hemoglobin.

19. What is a nursing intervention that is indicated for the patient during a sickle cell crisis?
a. Frequent ambulation
b. Application of antiembolism hose
c. Restriction of sodium and oral fluids
d. Administration of large doses of continuous opioid analgesics

20. During discharge teaching of a patient with newly diagnosed sickle cell disease, what should the nurse teach the 
patient to do?
a. Limit fluid intake
b. Avoid humid weather
c. Eliminate exercise from the lifestyle
d. Seek early medical intervention for upper respiratory infections

21. Which statements accurately describe thrombocytopenia (select all that apply)?
a. Patients with platelet deficiencies can have internal or external hemorrhage.
b. The most common acquired thrombocytopenia is thrombotic thrombocytopenic purpura (TTP).
c. Immune thrombocytopenic purpura (ITP) is characterized by increased platelet destruction by the spleen.
d. TTP is characterized by decreased platelets, decreased RBCs, and enhanced aggregation of platelets.
e. A classic clinical manifestation of thrombocytopenia that the nurse would expect to find on physical examination 

of the patient is ecchymosis.

22. A 45-year-old patient has symptoms including arthralgia, impotence, weight loss, and liver enlargement. His 
laboratory results include an elevated serum iron, total iron binding capacity (TIBC), and serum ferritin levels. 
Which disorder does this describe and which treatment will be used?
a. Thalassemia; combination chemotherapy  c. Myelodysplastic syndrome; filgrastim (Neupogen)
b. Hemochromatosis; deferoxamine (Desferal) d. Delayed transfusion reaction; deferasirox (Exjade)

23. In providing care for a patient hospitalized with an acute exacerbation of polycythemia vera, the nurse gives priority 
to which activity?
a. Maintaining protective isolation c. Protecting the patient from injury or falls
b. Promoting leg exercises and ambulation d. Promoting hydration with a large oral fluid intake

24. A patient has a platelet count of 50,000/µL and is diagnosed with ITP. What does the nurse anticipate that initial 
treatment will include?
a. Splenectomy c. Administration of platelets
b. Corticosteroids d. Immunosuppressive therapy
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C H A P T E R
Nursing Assessment:  

Cardiovascular System32
 1. Using the list of terms below, identify the structures in the following illustration.

b. ____________

a. ____________

d. ____________

e. _____________

f. __________

g. __________

c. ____________

a. _____________________________________

b. _____________________________________

c. _____________________________________

d. _____________________________________

e. _____________________________________

f. _____________________________________

g. _____________________________________

Terms

Chordae tendineae
Mitral valve
Pulmonic (semilunar) valve
Papillary muscle

Tricuspid valve
Interventricular septum
Aortic (semilunar) valve
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18. When teaching the patient with type 1 diabetes, what should the nurse emphasize as the major advantage of using an 
insulin pump?
a. Tight glycemic control can be maintained.
b. Errors in insulin dosing are less likely to occur.
c. Complications of insulin therapy are prevented.
d. Frequent blood glucose monitoring is unnecessary.

19. Priority Decision: A patient taking insulin has recorded fasting glucose levels above 200 mg/dL (11.1 mmol/L) on 
awakening for the last five mornings. What should the nurse advise the patient to do first?
a. Increase the evening insulin dose to prevent the dawn phenomenon.
b. Use a single-dose insulin regimen with an intermediate-acting insulin.
c. Monitor the glucose level at bedtime, between 2:00 am and 4:00 am, and on arising.
d. Decrease the evening insulin dosage to prevent night hypoglycemia and the Somogyi effect.

20. Which class of oral glucose-lowering agents is most commonly used for people with type 2 diabetes because it 
reduces hepatic glucose production and enhances tissue uptake of glucose?
a. Insulin c. Meglitinide
b. Biguanide d. Sulfonylurea

21. The patient with type 2 diabetes is being put on acarbose (Precose) and wants to know why she is taking it. What 
should the nurse include in this patient’s teaching (select all that apply)?
a. Take it with the first bite of each meal.
b. It is not used in patients with heart failure.
c. Endogenous glucose production is decreased.
d. Effectiveness is measured by 2-hour postprandial glucose.
e. It delays glucose absorption from the gastrointestinal (GI) tract.

22. Priority Decision: The nurse is assessing a newly admitted diabetic patient. Which observation should be addressed 
as the priority by the nurse?
a. Bilateral numbness of both hands c. Rapid respirations with deep inspiration
b. Stage II pressure ulcer on the right heel d. Areas of lumps and dents on the abdomen

23. Individualized nutrition therapy for patients using conventional, fixed insulin regimens should include teaching the 
patient to 
a. eat regular meals at regular times.
b. restrict calories to promote moderate weight loss.
c. eliminate sucrose and other simple sugars from the diet.
d. limit saturated fat intake to 30% of dietary calorie intake.

24. What should the goals of nutrition therapy for the patient with type 2 diabetes include? 
a. Ideal body weight c. A special diabetic diet using dietetic foods
b. Normal serum glucose and lipid levels d. Five small meals per day with a bedtime snack

25. To prevent hyperglycemia or hypoglycemia related to exercise, what should the nurse teach the patient using 
glucose-lowering agents about the best time for exercise? 
a. Only after a 15-g carbohydrate snack is eaten
b. About 1 hour after eating when blood glucose levels are rising
c. When glucose monitoring reveals that the blood glucose is in the normal range
d. When blood glucose levels are high, because exercise always has a hypoglycemic effect

26. The nurse assesses the diabetic patient’s technique of self-monitoring of blood glucose (SMBG) 3 months after 
initial instruction. Which error in the performance of SMBG noted by the nurse requires intervention?
a. Doing the SMBG before and after exercising
b. Puncturing the finger on the side of the finger pad
c. Cleaning the puncture site with alcohol before the puncture
d. Holding the hand down for a few minutes before the puncture
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CASE STUDY
Stroke
Patient Profile
R.C., a 38-year-old married woman, was admitted to the hospital unconscious after her family could not rouse her in the 
morning. She was accompanied by her husband and three daughters, ages 10, 13, and 15.

Subjective Data
• Has no history of hypertension or other health problems
• Complained of a headache the day before she became unconsciousness

Objective Data
• Diagnostic tests reveal a subarachnoid hemorrhage
• Vital signs: BP 150/82, RR 16, HR 56 bpm, Temp 101°F (38.3°C)
• Glasgow Coma Scale score: 5

Discussion Questions
Using a separate sheet of paper, answer the following questions:

1. What diagnostic tests were indicated to determine the cause of R.C.’s unconsciousness?
2. What signs of increased intracranial pressure are present in R.C.?
3. What should the family be told to expect in terms of R.C.’s condition?
4. Priority Decision: What nursing interventions have the highest priority for R.C. at this stage of her illness?
5. What treatment modalities indicated for thrombotic strokes are contraindicated for R.C.?
6. What therapeutic options are available for the patient with a hemorrhagic stroke resulting from a ruptured 

aneurysm?
7. Priority Decision: Based on the assessment data presented, what are the priority nursing diagnoses? Are there any 

collaborative problems?
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18. The nurse teaches the patient with RA that which exercise is one of the most effective methods of aerobic exercise?
a. Ballet dancing c. Aquatic exercises
b. Casual walking d. Low-impact aerobic exercises

19. A patient is seen at the outpatient clinic for a sudden onset of inflammation and severe pain in the great toe. 
A definitive diagnosis of gouty arthritis is made on the basis of what?
a. A family history of gout
b. Elevated urine uric acid levels
c. Elevated serum uric acid levels
d. Presence of monosodium urate crystals in synovial fluid

20. During treatment of the patient with an acute attack of gout, the nurse would expect to administer which drug?
a. Aspirin c. Allopurinol (Zyloprim)
b. Colchicine d. Probenecid (Benemid)

21. A patient with gout is treated with drug therapy to prevent future attacks. The nurse teaches the patient that what is 
most important for the patient to do?
a. Avoid all foods high in purine, such as organ meats.
b. Have periodic determination of serum uric acid levels.
c. Increase the dosage of medication with the onset of an acute attack.
d. Perform active range of motion (ROM) of all joints that have been affected by gout.

22. What characteristics are common in spondyloarthritides associated with human leukocyte antigen (HLA)–B27?
a. Symmetric polyarticular arthritis
b. Absence of extraarticular disease
c. Presence of rheumatoid factor and autoantibodies
d. High level of involvement of sacroiliac joints and the axial skeleton 

23. An important nursing intervention for the patient with ankylosing spondylitis is to teach the patient to do what?
a. Wear roomy shoes with good orthotic support.
b. Sleep on the side with the knees and hips flexed.
c. Keep the spine slightly flexed while sitting, standing, or walking.
d. Perform back, neck, and chest stretches and deep-breathing exercises.

24. Which descriptions are related to reactive arthritis (select all that apply)?
a. Methotrexate is a treatment of choice
b. Symptoms include urethritis and conjunctivitis
c. Diagnosed by finding of hypersensitive tender points
d. Increased risk in persons with decreased host resistance
e. Infection of a joint often caused by hematogenous route
f. Self-limiting arthritis following GI (enteral) or sexually transmitted infections

25. What is the pathophysiology of systemic lupus erythematosus (SLE) characterized by?
a. Destruction of nucleic acids and other self-proteins by autoantibodies
b. Overproduction of collagen that disrupts the functioning of internal organs
c. Formation of abnormal IgG that attaches to cellular antigens, activating complement
d. Increased activity of T suppressor cells with B-cell hypoactivity, resulting in an immunodeficiency

26. What is an ominous sign of advanced SLE disease?
a. Proteinuria from early glomerulonephritis 
b. Anemia from antibodies against blood cells 
c. Dysrhythmias from fibrosis of the atrioventricular node 
d. Cognitive dysfunction from immune complex deposit in the brain 
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devices and monitor closely if these are used. Assess the 
postoperative recovery from the anesthetic agents before 
the patient is transferred out of the postanesthesia care unit 
(PACU).

 5. Nursing diagnoses:
• Risk for infection
• Risk for impaired skin integrity  
• Risk for injury 
• Risk for hypothermia

CHAPTER 20
Answer Key

 1. a. Although some surgical procedures and drug 
administration require more intensive postanesthesia 
care, how fast and through which levels of care patients 
are moved depend on the condition of the patient. A 
physiologically unstable outpatient may stay an extended 
time in Phase I, whereas a patient requiring hospitalization 
but who is stable and recovering may well be transferred 
quickly to an inpatient unit.

 2. c. Physiologic status of the patient is always prioritized with 
regard to airway, breathing, and circulation, and respiratory 
adequacy is the first assessment priority of the patient on 
admission to the PACU from the operating room. Following 
assessment of respiratory function, cardiovascular, 
neurologic, and renal function should be assessed as well as 
the surgical site.

 3. c. The admission of the patient to the PACU is a joint 
effort between the ACP, who is responsible for supervising 
the postanesthesia recovery of the patient, and the PACU 
nurse, who provides care during anesthesia recovery. The 
ACP gives a verbal report that presents the details of the 
surgical and anesthetic course, preoperative conditions 
influencing the surgical and anesthetic outcome, and 
PACU treatment plans to ensure patient safety and 
continuity of care.

 4. b. Even before patients awaken from anesthesia, their sense 
of hearing returns and all activities should be explained by 
the nurse from the time of admission to the PACU to assist in 
orientation and decrease confusion.

 5. b. ECG monitoring is performed on patients to assess initial 
cardiovascular problems during anesthesia recovery. Fluid 
and electrolyte status is an indication of renal function and 
determinations of arterial blood gases and direct arterial blood 
pressure monitoring are used only in special cardiovascular or 
respiratory problems.

 6. a. Hypoxemia occurs with atelectasis and aspiration as 
well as pulmonary edema, pulmonary embolism, and 
bronchospasm. Hypercapnia is caused by decreased 
removal of CO2 from the respiratory system that could 
occur with airway obstruction or hypoventilation. 
Hypoventilation may occur with depression of central 
respiratory drive, poor respiratory muscle tone due to 
disease or anesthesia, mechanical restriction, or pain. 
Airway obstruction could occur with the tongue blocking 
the airway, restrained thick secretions, laryngospasm, or 
laryngeal edema.

 7. d. An unconscious or semiconscious patient should be 
placed in a lateral position to protect the airway from 

obstruction by the tongue. Deep breathing and elevation 
of the head of the bed are implemented to facilitate 
gas exchange when the patient is responsive. Oxygen 
administration is often used but the patient must first have a 
patent airway.

 8. c. Incisional pain is often the greatest deterrent to patient 
participation in effective ventilation and ambulation 
and adequate and regular analgesic medications should 
be provided to encourage these activities. Controlled 
breathing may help the patient to manage pain but does 
not promote coughing and deep breathing. Explanations 
and use of an incentive spirometer help to gain  
patient participation but are more effective if pain is 
controlled.

 9. c. Hypotension with normal pulse and skin assessment is 
typical of residual vasodilating effects of anesthesia and 
requires continued observation. An oxygen saturation 
of 88% indicates hypoxemia, whereas a narrowing 
pulse pressure accompanies hypoperfusion. A urinary 
output >30 mL/hr is desirable and indicates normal renal 
function.

 10. a. The most common cause of emergence delirium 
is hypoxemia and initial assessment should evaluate 
respiratory function. When hypoxemia is ruled out, other 
causes, such as a distended bladder, pain, and fluid and 
electrolyte disturbances, should be considered. Delayed 
awakening may result from neurologic injury and cardiac 
dysrhythmias most often result from specific respiratory, 
electrolyte, or cardiac problems.

 11. a. During hypothermia, oxygen demand is increased and 
metabolic processes slow down. Oxygen therapy is used to 
treat the increased demand for oxygen. Antidysrhythmics 
and vasodilating drugs would be used only if the 
hypothermia caused symptomatic cardiac dysrhythmias and 
vasoconstriction. Sedatives and analgesics are not indicated 
for hypothermia.

 12. c. On initial assessment in PACU the airway, breathing, 
and circulation (ABC) status is assessed using a 
standardized tool that usually includes consciousness, 
respiration, oxygen saturation, circulation, and activity. 
Increased or decreased respiratory rate, hypertension, 
and a SaO2 below 90% indicate inadequate oxygenation 
that will be treated or managed in the PACU before 
discharging the patient to the next phase.

 13. b, d, e, f. These problems are improved with ambulation. 
Other collaborative problems could be potential 
complications: urinary retention, atelectasis, and 
pneumonia. 

 14. c. The stress response causes fluid retention during the 
first 1 to 3 days postoperatively and fluid overload is 
possible during this time. Fluid retention results from 
secretion and release of antidiuretic hormone (ADH) and 
adrenocorticotropic hormone (ACTH) by the pituitary 
and activation of the renin-angiotensin-aldosterone 
system (RAAS). ACTH stimulates the adrenal cortex to 
secrete cortisol and aldosterone. The RAAS increases 
aldosterone release, which also increases fluid retention. 
Aldosterone causes renal potassium loss with possible 
hypokalemia and blood coagulation is enhanced by 
cortisol.
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 15. Desired Outcome Nursing Intervention

Prevention of aspiration X-ray confirmation of tube location before feeding. Recheck the tube’s insertion length 
at regular intervals. Position the patient with the head of the bed elevated 30 to 45 
degrees during feedings. Following intermittent feedings, keep the head of the bed 
elevated for 30 to 60 minutes. Measure residual every 8 hours or per policy after the 
first 24 hours to validate gastric emptying. Hold tube feeding if residual is greater 
than 500 mL. Monitor for sensation of fullness, nausea, and vomiting.

Prevention of diarrhea Start tube feedings with small amounts and/or decrease rate of infusion. Refrigerate and 
date opened solutions to prevent bacterial growth but warm them to room temperature 
before administration; discard outdated formula; use closed systems; use sterile water 
to flush; check for medications that may cause diarrhea; and provide free water with 
tube feedings to compensate for high-concentration enteral feedings.

Maintenance of tube patency Flush the tube with 30 mL water before and after feedings and medication 
administration. Only administer medications that can be crushed and be sure that they 
are dissolved in water before administration. In continuous feedings, flush the tube 
with water every 4 hours; flush after residual measurements.

Maintenance of tube placement Confirm placement initially with chest x-ray; mark exit point of tube following x-ray 
confirmation and routinely assess for changes in the external length of the tube. If 
lengthened, check pH of aspirate (<5).

Administration of medication Stop feeding. Check tube placement. Flush with 15 mL of water, dilute medications, and 
use clean oral syringe to administer medications; flush again taking into account the 
patient’s fluid status; separately dilute and administer medications; use liquid forms 
of medications, if available; use immediate release form, if liquid not available. Check 
to see if medications are to be given with meals or on an empty stomach and hold 
feeding if necessary.

 5. c. The sodium-potassium pump uses 20% to 50% of all 
calories ingested. When energy sources are decreased, 
the pump fails to function, sodium and water are left in 
the cell, and potassium remains in extracellular fluids. 
Hyperkalemia, as well as hyponatremia, can occur.

 6. a. With surgery a patient will recover more rapidly with 
a balanced nutritional status before the surgery and 
increased protein is needed for healing after the surgery. 
Following a vegan diet does not put the patient at risk of 
low protein intake. A lowered temperature will not cause 
increased protein need. Following religious and cultural 
beliefs would not be expected to affect an increased need 
for protein.

 7. a, b, c, e, f. In malnutrition, metabolic processes are slowed, 
leading to increased sensitivity to cold, decreased heart rate 
(HR) and cardiac output (CO), and decreased neurologic 
function. Because of slowed GI motility and absorption, 
the abdomen becomes distended and protruding and 
bowel sounds are decreased. Skin is rough, dry, and scaly 
whereas bone structures protrude because of muscle loss. 
Because the immune system is weakened, susceptibility to 
respiratory infections is increased. 

 8. d. Malnutrition that results from a decreased intake of 
food is most common in individuals with severe anorexia 
where there is a decreased desire to eat. Infections create 
a hypermetabolic state that increases nutritional demand, 
malabsorption causes loss of nutrients that are ingested, and 
draining decubitus ulcers are examples of disorders that 
cause both loss of protein and hypermetabolic states.

 9. c. Serum transferrin is a protein that is synthesized by the 
liver and used for iron transport and decreases when there 
is protein deficiency. An increase in the protein would 
indicate a more positive nitrogen balance with amino acids 

available for synthesis. Decreased lymphocytes and serum 
prealbumin are indicators of protein depletion and increased 
serum potassium shows continuing failure of the sodium-
potassium pump.

 10. d. Anthropometric measurements, including mid-upper arm 
circumference and triceps skinfold measurements, are good 
indicators of lean body mass and skeletal protein reserves 
and are valuable in evaluating persons who may have been 
or are being treated for acute protein malnutrition. The other 
measurements do not specifically address muscle mass.

 11. a. The breakfast with the eggs provides 24 g of protein, 
compared with 14 g for the protein-fortified cream of wheat 
and milkshake breakfast. Whole milk instead of skim milk 
helps to meet the calorie requirements. The toast has 10 
g of protein and the pancakes have about 6 g. Bacon is 
considered a fat rather than a meat serving. 

 12. b. Although calorie intake should be decreased in the older 
adult because of decreased activity and basal metabolic 
rate, the need for specific nutrients, such as proteins and 
vitamins, does not change.

 13. a. Socioeconomic conditions frequently have the greatest 
effect on the nutritional status of the healthy older adult. 
Limited income and social isolation can result in the “tea 
and toast” meals of the older adult. The other options do not 
interfere with nutritional status.

 14. a. Standard nasogastric (NG) tubes are used for tube 
feedings for short-term feeding problems because 
prolonged therapy can result in irritation and erosion of 
the mucosa of the upper GI tract. Gastric reflux and the 
potential for aspiration can occur with both tubes that 
deliver fluids into the stomach. Both NG and gastrostomy 
tubes can become displaced and deprive the patient of the 
sensations associated with eating.
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motor neurons for the arms. A cervical injury that affects 
the anterior horn will affect the arms to a greater extent 
than it affects the legs.

 3. Injury to the cord may occur without fracture of the 
vertebrae, with traumatic twisting or stretching of the cord. 
The response to the trauma includes secondary injury 
leading to edema, hemorrhage, and ischemia of the cord, 
impairing function.

 4. High doses of methylprednisolone within 8 hours of injury 
have been found to significantly improve motor function 
and sensation in patients with incomplete as well as 
complete spinal cord injuries. It blocks lipid peroxidation 
by-products and is thought to improve blood flow and 
reduce edema in the spinal cord.

 5. Shock and denial are common first reactions to the loss of 
function with spinal cord injuries, followed by anger and 
depression. During the acute phase, S.M. will probably 
have unrealistic expectations concerning her recovery, 
sleep a lot, and withdraw. It is best to explain the injury, 
provide honest information, and encourage the patient’s 
recovery. As S.M. progresses, she will become angry and 
refuse to discuss her limitations. It is important for her to 
participate in self-care and the nurse should support family 
members and allow patient outbursts. Assist her through 
depression by encouraging family involvement and use of 
resources in planning  graded rehabilitation steps to give 
S.M. success, avoid sympathy, and use kind firmness. 
Altered body image will be a big problem because she 
will see herself as different from her peers, an important 
developmental issue during adolescence.

 6. Intensive rehabilitation that focuses on refined retraining 
physiologic function of her limbs should be planned and 
will involve much physical therapy over time. S.M. should 
be mobilized as quickly as appropriate to prevent hazards 
of immobility and to encourage her in her progress. 
Balance support systems to encourage independence, set 
goals with patient input, and emphasize potentials.

 7. Nursing diagnoses:
• Impaired physical mobility related to spinal cord injury 

and prescribed bed rest
• Risk for disuse syndrome related to immobilization
• Self-care deficit: feeding, bathing, and grooming related 

to upper extremity weakness
• Risk for injury related to sensory deficit and lack of self-

protective abilities
• Ineffective coping related to loss of control over body

  Collaborative problems:
  Potential complications: progression of lesion, 

hypoventilation, spinal shock, skin lesions 

CHAPTER 62
Answer Key

 1. a. Epiphysis; b. diaphysis; c. articular cartilage; d. spongy 
bone; e. epiphyseal line; f. red marrow cavities; g. compact 
bone; h. medullary cavity; i. yellow marrow; j. periosteum

 2. a. Periosteum; b. canaliculi; c. blood vessels; d. osteon

 3. a. Joint cavity with synovial fluid; b. bursa; c. articular 
cartilage; d. tendon sheath; e. periosteum; f. bone; g. joint 
capsule; h. nerve; i. blood vessel; j. synovial membrane; k. 
bone

 4. c. Osteoblasts form bone. Osteocytes are mature bone cells. 
Osteoclasts are responsible for the resorption of bone. A 
sarcomere is the contractile unit of myofibrils.

 5. b. Atrophy is when the muscle size decreases. Hyaline is 
the most common type of cartilage tissue. Isometric is a 
muscle contraction that produces hypertrophy. Hypertrophy 
is the increase in the size of cells causing an increase in the 
organ.

 6. d. A loss of elasticity in cartilage, ligaments, and tendons 
increases rigidity in the neck, shoulders, back, hips, 
and knees of older patients. Actin (thin) filaments and 
myosin (thick) filaments make up the contractile unit of 
the myofibrils, which decrease in strength with lack of 
use. Fascia is connective tissue that can withstand limited 
stretching.

 7. d. Periosteum is the fibrous connective tissue covering 
bone. Synovium is the lining of a joint capsule. Striated 
is a characteristic of skeletal muscle. Hyaline is the most 
common type of cartilage.

 8. a. The function of the tendon is to attach muscle to bone. 
The ligament attaches bone to bone at the joint. Fascia 
encloses individual muscles but does not connect cartilage 
to muscle in joints. The bursae are lined with a synovial 
membrane and are located in joints to relieve pressure and 
decrease friction between moving parts.

 9. a, c, e, f. Abduction is moving the part away from the 
midline of the body and adduction is moving the part 
toward the midline of the body. These movements can be 
done with the hip, wrist, thumb, and shoulder. The knee 
and elbow move with flexion and extension.

 10. d. Loss of water from discs between vertebrae, vertebral 
disc compression, and narrowing of intervertebral spaces 
all contribute to a loss of height in the older adult. 
Although bone density decreases and cartilage is lost from 
joints, these do not affect the long bones or the height of 
the person.

 11. d. Loss of muscle mass and strength, decreased motor 
neurons, limited movement because of joint changes, and 
less flexible tendons and ligaments all contribute to the 
older adult’s risk for falls. Although rest and nutrients 
are important, fatigue and a high risk for impaired skin 
integrity are not directly related to changes associated with 
aging in the musculoskeletal system. Being overweight 
will increase stress on joints. Providing all care only 
contributes to weakening of muscles and decreased 
independence.

 12. a. Corticosteroids cause protein catabolism with skeletal 
muscle wasting and increased osteoclast activity with loss 
of bone mass, which can have a marked detrimental effect 
on mobility and activity. Potassium-depleting diuretics 
may cause hypokalemia, which is associated with muscle 
weakness and cramps. Oral hypoglycemic drugs and 
nonsteroidal antiinflammatory drugs (NSAIDs) are not 
known to affect the musculoskeletal system.
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