
FROM 4143 TO 5142

1) A child with an autism spectrum disorder (ASD) is being 
admitted to the hospital for diagnostic tests. Which room 
assignment is the most appropriate for the child?

 Private room

2) The labor and delivery room nurse has just received reports 
on 4 clients. After reviewing the client data, the nurse 
should assess which client first?

 A client who has just received an intravenous
loading dose of magnesium sulfate to stop preterm 
labor

3) The nurse has developed a teaching plan for a client with 
hypertension regarding the administration of prescribed 
medications. What is the initial nursing action?

 Assess the client's readiness to learn.

4) A client with cancer is receiving intravenous morphine 
sulfate for pain. When writing the plan of care for this 
client, the nurse should include which action as the 
priority action?

 Monitor respiratory status.

5) The nurse is preparing to suction the airway of a client who
has a tracheostomy tube and gathers the supplies needed for 
the procedure. In order of priority, which actions should 
the nurse take to perform this procedure? Arrange the 
actions in the order that they should be performed. All 
options must be used.

 1) Place the client in a semi Fowler's 
position.

 2) Turn on the suction device and set the 
regulator at 80 mm Hg.

 3) Attach the suction tubing to the suction 
catheter.

 4) Hyperoxygenate the client.

 5) Insert the catheter into the tracheostomy 
until resistance is met, and then pull it back 1 
cm.
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 Massaging the abdomen during contractions, 
using both hands in a circular motion

105) During a routine prenatal visit, a client complains of 
gums that bleed easily with brushing. The nurse performs an 
assessment and then teaches the client about proper 
nutrition to minimize this problem. Which statement, if made
by the client, indicates an understanding of the proper 
nutritional measures to minimize this problem?

 "I will eat fresh fruits and vegetables for 
snacks and for dessert each day."

106) A prenatal woman with a history of heart disease has 
been instructed on care at home. Which statement, if made by
the woman, indicates that she understands her needs?

 "I should avoid stressful situations."

107) The nurse is reviewing the record of a pregnant woman 
and notes that the health care provider has documented the 
presence of Chadwick's sign. Which assessment finding 
supports the presence of Chadwick's sign?

 Bluish discoloration of cervix and vagina

108) A contraction stress test is scheduled for a pregnant 
woman, and she asks the nurse to describe the test. What 
should the nurse include in the teaching? Select all that 
apply.

 An external monitor is attached in order to 
view fetal heart rate response to an established 
contraction pattern.

 The uterus is stimulated to contract by the 
administration of small amounts of oxytocin or by 
nipple stimulation.

109) A nonstress test is performed on a client who is 
pregnant, and the results of the test indicate nonreactive 
findings. The health care provider (HCP) prescribes a 
contraction stress test. The test is performed, and the 
nurse notes that the HCP has documented the results as 
negative. How should the nurse interpret this finding?

 A normal test result

22 of 172



FROM 4143 TO 5142

because the newborn is apneic, gasping, and has a heart rate
below 100 beats/min. The nurse should perform how many 
ventilations per minute at which pressure?

 40 to 60 breaths/min, 15 to 20 cm H2O 
pressure

285) The nurse is performing an initial assessment on a 
newborn. On assessment, which finding could be indicative of
a congenital defect?

 Low set ears

286) The nurse has provided instructions to a client on how 
to bathe her newborn. The nurse demonstrates the procedure 
to the client and on the following day asks the client to 
perform the procedure. Which observation, if made by the 
nurse, indicates that the client is performing the procedure
correctly?

 The client begins to wash the newborn by 
starting with the eyes and face.

287) The nurse is preparing to provide instructions to a new
mother regarding cord care for a newborn infant. Which 
instructions would the nurse provide? Select all that apply.

 "The cord needs to be kept clean and dry."

 "You need to do cord care until the cord 
dries up and falls off."

288) The nurse is providing instructions to the mother of a 
breast-fed newborn who has hyperbilirubinemia. Which 
instruction should the nurse provide to the mother?

 Increase the frequency of the breast-feeding.

289) The nurse is providing instructions to the mother of a 
breast-fed newborn who has hyperbilirubinemia. Which 
instruction should the nurse provide to the mother?

 Irritability

290) The nurse is monitoring a newborn born to a client who 
abuses alcohol. Which finding should the nurse expect to 
note when assessing this newborn?

 Tachypnea and retractions
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490) A clinic nurse is monitoring a client with anorexia 
nervosa. Which client statement should indicate to the nurse
that treatment has been effective?

 "My friends and I went out to lunch today."

491) A client with a history of anxiety appears to be in the
second phase of crisis response. The nurse prepares for 
which client behavior?

 The client will employ new coping methods 
that will resolve the problem.

492) Which is the primary goal of crisis intervention 
therapy?

 Assist the client in returning to the level 
of precrisis functioning.

493) Which statement, made by a client who has recently 
experienced an emotional crisis, is most likely to assure 
the nurse that the client has returned to her precrisis 
level of functioning?

 "My boss tells me that I'm being considered 
for a promotion and a raise."

494) A homeless shelter has sustained severe damage as a 
result of a fire, and most of the structure and people's 
belongings were destroyed. Ten of the individuals who are 
being displaced have a history of chronic mental illness. 
The mental health team coordinating support initially should
focus their efforts on which action?

 Providing the clients with shelter, clothing,
and food

495) Community mental health teams recognize that in the 
immediate postdisaster period, the most effective means of 
identifying individuals experiencing difficulty coping 
psychologically with the disaster is to take which action?

 Station mental health professionals at 
established assistance centers.

496) Which client behavior is indicative of negative 
symptoms associated with schizophrenia? Select all that 
apply.
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and tingling down the left lateral thigh and knee. What is 
the next action for the nurse to take?

 Question the client about preoperative 
symptoms.

689) The nurse is teaching a client who had a lumbar 
laminectomy how to perform activities of daily living 
without causing strain on the back. Which action performed 
by the client indicates a need for further instruction?

 Bends over to tie shoes

690) A client preparing to go home 2 days following a right 
mastectomy with dissection of axillary lymph nodes asks the 
nurse, "What should I do to minimize my chance for 
complications from this surgery?" Which response should the 
nurse make?

 "Avoid having blood pressures taken on your 
right arm."

691) The nurse is caring for a client who sustained an open 
fracture and is diagnosed with acute osteomyelitis of the 
right lower extremity. Which intervention should the nurse 
plan to perform?

 Perform sterile dressing changes.

692) The nurse is counseling the young mother of a small 
child recently diagnosed with impetigo. The nurse should 
make which statement that provides the best information 
about impetigo?

 "You will need to prevent any of the fluid 
from the blisters from coming into contact with 
your other children."

693) Nursing care of the infant with eczema should focus on 
which action as a priority nursing intervention?

 Preventing secondary infection of the lesions

694) The nurse is estimating the body surface area of a 
child with a burn injury using the West nomogram. After 
noting the child's height (45 inches [114 cm]) and weight 
(65 lb [29.5 kg]), the nurse reads the nomogram and 
determines that the body surface area is approximately which
number? Refer to Figure.
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 Administer the medication.

860) The nurse is assessing a newborn with heart failure 
before administering the prescribed digoxin. In reviewing 
the laboratory data, the nurse notes that the newborn has a 
digoxin blood level of 1.6 ng/mL (2.05 mmol/L) and an apical
heart rate of 90 beats/min. The mother also tells the nurse 
that the newborn just vomited her formula. Which 
intervention should the nurse take?

 Withhold the medication and notify the health
care provider.

861) The nurse is preparing to administer digoxin to an 
infant with heart failure. Before administering the 
medication, the nurse double-checks the dose, counts the 
apical heart rate for 1 full minute, and obtains a rate of 
80 beats/minute. Based on this finding, which is the 
appropriate nursing action?

 Withhold the medication.

862) The nurse is creating a plan of care for a child 
admitted with a diagnosis of Kawasaki disease. In developing
the initial plan of care, the nurse should include 
monitoring the child for signs of which condition?

 Heart failure

863) The nurse is reviewing the health care provider's 
prescriptions for a child with rheumatic fever who is 
suspected of having a viral infection. The nurse notes that 
aspirin is prescribed for the child. Which nursing action is
most appropriate?

 Consult with the health care provider to 
verify the prescription.

864) The nurse is assigned to care for an infant with 
tetralogy of Fallot. The mother of the infant calls the 
nurse to the room because the infant suddenly seems to be 
having difficulty breathing. The nurse enters the room and 
notes that the infant is experiencing a hypercyanotic 
episode. What is the priority action by the nurse?

 Place the infant in a knee-chest position.
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 Adequate hydration, pain management

948) A 2-year-old boy with a diagnosis of hemophilia is 
admitted to the hospital with bleeding into the joint of the
right knee. Which intervention should the nurse plan to 
implement with this child?

 Measure the injured knee joint every shift.

949) A child with sickle cell anemia who is in vaso-
occlusive crisis is admitted to the hospital. Which health 
care provider prescription would assist in reversing the 
vaso-occlusive crisis?

 Begin intravenous fluids.

950) A child with a diagnosis of sickle cell anemia and 
vaso-occlusive crisis is complaining of severe pain, 
selecting number 8 on the 1 to 10 pain scale. Which 
medication would the nurse expect to be prescribed for pain 
control?

 Morphine sulfate

951) The nurse is providing home care instructions to the 
mother of an infant who has just been found to have 
hemophilia. The nurse should tell the mother that care of 
the infant should include which appropriate measure?

 Pad crib rails and table corners.

952) The nurse is collecting data on a 12-month-old child 
with iron deficiency anemia. Which finding should the nurse 
expect to note in this child?

 Tachycardia

953) Oral iron is prescribed for a child with iron 
deficiency anemia. The nurse provides instructions to the 
mother regarding the administration of the iron. The nurse 
should instruct the mother to administer the medication in 
which way?

 Between meals

954) The nurse provides instructions to the mother of a 
child with sickle cell disease. Which statement by the 
mother indicates a need for further teaching?
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adolescent. Which statement made by the mother indicates an 
understanding of the care measures?

 "I will call the doctor if my child has 
abdominal or left shoulder pain."

994) The nurse is caring for a hospitalized child with a 
diagnosis of measles (rubeola). In preparing to care for the
child, which supplies should the nurse bring to the child's 
room to prevent transmission of the virus?

 Mask and gloves

995) The nurse is caring for a child with a diagnosis of 
roseola. The nurse provides instructions to the mother 
regarding prevention of the transmission to siblings and 
other household members. Which instruction should the nurse 
provide?

 Avoid allowing the children to share drinking
glasses or eating utensils because the disease is 
transmitted through saliva.

996) A child hospitalized with pertussis is in the 
convalescent stage, and the nurse is preparing the child for
discharge. The nurse has provided instructions to the 
parents for home care of the child. Which statement by a 
parent indicates a need for further teaching?

 "I need to make sure that the child is 
isolated from the other children for at least 2 
weeks to prevent the spread of the virus to them."

997) A child is seen in a health care clinic, and a 
diagnosis of chickenpox is confirmed. The mother expresses 
concern for two other children at home and asks the nurse if
the child is infectious to the other children. Which 
response by the nurse is most appropriate?

 "The infectious period begins 1 to 2 days 
before the onset of the rash and ends about 5 days
after the onset of the lesions and crusting of the
lesions."

998) The nurse is developing a plan of care for a 10-year-
old girl with an exacerbation of eczema. Which problem 
should be addressed in the care for this child?
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