
Advanced Practice Nursing : Essentials for Role Development 4th Edition Joel 

Test Bank 

Chapter 1 . Advanced Practice Nursing: Doing What Has to Be Done-Radicals, Renegades, and 

Rebels 

MULTIPLE CHOICE 

1. The nurse manager of a pediatric clinic could confirm that the new nurse recognized the purpose

of the HEADSS Adolescent Risk Profile when the new nurse responds that it is used to assess for 

needs related to 

a. anticipatory guidance.

b. low-risk adolescents.

c. physical development.

d. sexual development.

ANS: A 

The HEADSS Adolescent Risk Profile is a psychosocial assessment screening tool which assesses 

home, education, activities, drugs, sex, and suicide for the purpose of identifying high-risk 

adolescents and the need for anticipatory guidance. It is used to identify high-risk, not low-risk, 

adolescents. Physical development is assessed with anthropometric data. Sexual development is 

assessed using physical examination. 

REF: 6 OBJ: NCLEX Client Needs Category: Health Promotion and Maintenance 

2. The nurse preparing a teaching plan for a preschooler knows that, according to Piaget, the

expected stage of development for a preschooler is 

a. concrete operational.

b. formal operational.

c. preoperational.

d. sensorimotor.

ANS: C 

The expected stage of development for a preschooler (3 to 4 years old) is preoperational. Concrete 

operational describes the thinking of a school-age child (7 to 11 years old). Formal operational 
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patient is found unconscious at home by family members, transported to the emergency 

department, and expires. After an investigation the patient had administered only the 

prescribed amount of insulin as directed by the APRN. Which of the following factors most 

likely attributed to the patient’s poor outcome? 

 

a. Patient education 

b. Lack of knowledge 

c. Thinking error 

d. Lack of evidence-based practice 

 

ANS: C 

The APRN in this clinical scenario made a thinking error. While it is possible that other factors 

could have influenced the poor outcome, the dose of the insulin was unlikely individualized to this 

patient. Tunnel vision and treating each patient the same are examples of thinking errors. Failing 

to review the patient’s medication list for short-duration medications like steroids and antibiotics, 

as well as other comorbidities, increases risks for medication side effects. Although the APRN had 

administered similar doses to other patients previously, those patients were inside medical facilities 

with close observation to avoid adverse events. 

 

 

64. An APRN is treating a 44-year-old female patient with 10/10 chest pain in an emergency 

department. This patient has a history of severe anxiety and has run out of her anxiety 

medication. She has been seen three times in the previous month for the same pain. The APRN 

discharges the patient home with a refill of her anxiety mediations but without a full cardiac 

workup. The patient dies at home and an autopsy reveals a myocardial infarction as the cause 

of death. Which of the following would have most likely prevented the poor outcome of the 

patient? 

 

a. Proper documentation 

b. Therapeutic communication 

c. Avoiding premature closure 

d. Patient education 

 

ANS: C 

Avoidance of thinking errors of medical providers is imperative to excellent patient care. While 

therapeutic communication may have elicited additional information about this patient the APRN 

should remain constantly open to re-evaluation of patients, be aware of personal biases and 

assumptions, and ensure critical data are obtained on each patient. The use of a diagnosed “time- 

out” procedure sometimes is important to review a situation with fresh eyes and to prevent 

assumptive diagnosis and premature closure. 

 

 

65. Use of which of the following strategies by an APRN would best prevent ethical conflicts 

during end-of-life care? 

 

a. Discussion with healthy patient during outpatient clinic 
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There are many strategies to promote effective communication and collaboration on an individual 

basis. These include being respectful and professional, listening, acknowledging others’ 

viewpoints, knowing what is negotiable, knowing the bottom line, and not taking things personally 

among many others. 

 

 

12. Which of the following decreases defensiveness, relieves tension, and deflects anger as part 
of the collaborative process? 

 

a. Common purpose 

b. Humor 

c. Clinical competence 

d. Accountability 

 

ANS: B 

Humor helps individuals maintain perspective and acknowledge the lack of perfection needed. It 

also sets the tone for trust and acceptance among colleagues during difficult situations so that 

defensiveness and tensions can be relieved. 

 

 

13. Which of the following are restraining forces on interprofessional practice, education, or 

research? (Select all that apply.) 

 

a. Shared competencies 

b. Cultural silos 

c. Lack of expertise 

d. Physician-based reimbursement 

e. Care of older adults and their families 

 

ANS: B, C, D 

Restraining forces for interprofessional practice, education, and research include lack of expertise, 

cultural silos, existing infrastructure, and reimbursement. Driving forces for interprofessional 

practice, education, and research include older adults and their families, professions (shared 

competencies), business (workforce shortages), and policy (health care reform). 

 

 

14. Which of the following are driving forces on interprofessional practice, education, or 

research? (Select all that apply.) 

 

a. Lack of expertise 

b. Workforce shortages 

c. Shared competencies 

d. Care of older adults and their families 

e. Physician-based reimbursement 

ANS: B, C, D 
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worldwide? 

 

a. Infant mortality 

b. Number of OBGYN Physicians 

c. Average distance to nearest obstetric center 

d. Number of births per capita 

 

ANS: A 

Infant morbidity and mortality is a statistic of countries worldwide and is a key driver of expansion 

of the nurse-midwife role into developing countries. Low- and middle-income countries often have 

the highest rates of infant morbidity and mortality. Another factor increasing the expansion of the 

NM’s role is the increasing costs of medical care. 

 

 

133. Which organization’s primary goal is aiming to become an international resource for APNs 

and NPs on a global scale? 

 

a. ICN’s International Nurse Practitioner/APN Network (INP/APNN) 

b. American Nurses Association (ANA) 

c. World Health Organization (WHO) 

d. Bill & Melinda Gates Foundation 

 

ANS: A 

The INP/APNN’s primary goal is to provide resources to advanced practitioners on a global scale. 

This includes providing resources to countries and organizations that are forming NP programs. 

 

 

134. Which three countries were the first to officially establish the NP role? 

 

a. Canada, United States, and China 

b. Canada, United States, and United Kingdom 
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d. Belief that hospital-based education programs facilitated career mobility 

ANS: A 

 
Feedback 

A There was a great deal of acceptance of the hands-on teaching received in 

diploma programs. 

B Bachelors degree programs are more theoretically focused. 

C There is no difference in perception of caring between the programs. 

D Bachelors degree education facilitates career mobility. 

9. The 1948 Brown Report recommended which of the following? 

a. Limit enrollment of men and minorities in nursing programs. 

b. Students admitted to nursing programs should not be required to meet admission 

requirements of the university. 

c. Schools of nursing should be associated with teaching hospitals. 

d. Schools of nursing should be located in institutions of higher learning. 

ANS: D 

 
Feedback 

A The Brown Report recommended that more men and minorities be recruited into 

nursing. 

B The Brown Report recommendations did not address admission requirements of 

universities. 

C The Brown Report recommended moving nursing education into academic 

settings. 

D The Brown Report recommended that schools of nursing be moved to institutions 

of higher learning. 

10. Which of the following is true about bachelors of science in nursing (BSN) education? 

a. Faculty must be BSN prepared. 

b. It is recommended by professional organizations as preparation for entry into 

practice. 

c. It requires 3 years to complete. 

d. Faculty are not given full faculty status in the university. 
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PTS: 1 DIF: Application 

REF: THE SPECIALTY OF NURSING INFORMATICS 

10. The Informatics Nurse Specialist functions in the role of: 

a. entrepreneur, patient advocate, ethics committee member, and lobbyist. 

b. policy developer, patient advocate, social worker, and researcher. 

c. project manager, consultant, educator, and researcher. 

d. development supporter, physician advocate, ethics committee member, and 

lobbyist. 

ANS: C 

The Informatics Nurse Specialist may function in the role of project manager, consultant, educator, 

researcher, development supporter, policy developer, and entrepreneur. 

PTS: 1 DIF: Comprehension 

REF: THE SPECIALTY OF NURSING INFORMATICS 

11. QSEN is an initiative focused on: 

a. computer literacy for nurses. 

b. reform in nursing education in the areas of quality and safety. 

c. statistics for nurses working in environmental health care. 

d. improving patient satisfaction in the areas of safety and wellness. 

ANS: B 

Quality and Safety Education for Nurses (QSEN) was developed as part of a Robert Wood Johnson-

funded project designed to facilitate reform in nursing education in the areas of quality and safety. 

QSEN is a comprehensive resource for quality and safety education for nurses. 

PTS: 1 DIF: Application REF: EVIDENCE FROM THE LITERATURE 

12. An RN asks a nurse educator how long graduate studies in nursing informatics have been 

available. The nurse educator explains that the first masters programs in nursing informatics was 

established at the University of Maryland in: 
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ANS: B 

Employment contracts can be confusing. As a new APRN the best option is to hire an attorney 

who specializes in health care employment contracts to review the contract. 

 

 

195. An APRN is reviewing an employment contract as it pertains to malpractice insurance 

coverage. The insurance offers payment for claims but only if the claim occurs and is reported 

during the policy coverage period of time. This describes which type of coverage? 

 

a. Institutional liability coverage 

b. Occurrence coverage 

c. Tail coverage 

d. Claims-made coverage 

 

ANS: D 

Claims-made malpractice insurance covers claims that occur during the policy coverage period 

but only if the claim is also reported during the same policy period. Tail coverage must be 

purchased additionally to cover claims that may be reported after the policy period has ended. 

 

 

196. An APRN is reviewing an employment contract as it pertains to malpractice insurance 

coverage. The insurance offers payment for claims that occur during the policy period and 

generally has no restrictions regarding when the claims are reported. This describes which type 

of coverage? 

 

a. Tail coverage 

b. Claims-made coverage 

c. Occurrence coverage 

d. Personal balloon liability coverage 

 

ANS: C 

Occurrence malpractice insurance covers claims that occur during the policy coverage period and 

has no restriction of time regarding when the claim must be reported. 

 

 

197. An APRN who has practiced for 20 years is nearing retirement. He or she has no plans to 

continue working at his or her practice. Which of the following insurance malpractice types 

would be of greatest interest to the APRN at this time? 

 

a. Institutional liability coverage 

b. Tail coverage 

c. Occurrence coverage 

d. Claims-made coverage 

ANS: B 
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a. National APRN outcomes compared to physician outcomes 

b. APRN patient wait times 

c. APRN mortality rates 

d. The unique aspects of APRN-provided care 

 

ANS: D 

Many studies have demonstrated that APRN care is comparable to physicians and other providers. 

The future benefit for furthering the APRN role should be to highlight the unique aspects of APRN- 

provided care and benefits for further expansion of the role. 

 

 

214. In an analysis of CNM-provided services compared to physicians, which of the following 

was reported in 2006 when analyzing pregnant women and cesarean delivery rates? 

 

a. Physician and CNM care showed no difference in deliveries 

b. Physician care resulted in 1.7 times less cesarean deliveries 

c. APRN care resulted in 1.7 times more live births 

d. CNM care resulted in 1.7 times less cesarean deliveries 

 

ANS: D 

A 2006 report showed that when comparing CNM to physician care, patients cared for by CNMs 

were 1.7 times less likely to undergo cesarean delivery. 

 

 

215. All of the following factors make comparisons between APRN and physician productivity 

difficult except: 

 

a. Inequality of APRN role 

b. Lack of focus on patient outcomes 

c. Unequal provider reimbursement rates 

d. Increased time spent with patients by APRNs 

 

ANS: A 

Comparing APRN to physician productivity is especially difficult. A lack of focus on patient 

outcomes and primary focus on reimbursement rates often skew an analysis since APRNs 

historically spend more time with their patients than physicians. Conversely, an inequality of roles 

is a specific reason of why productivity must be measured to validate APRN practice rather than a 

barrier to measure productivity. 

 

Chapter 26. Starting a Practice and Practice Management  

1. In 1999, the IOM reported that at least 44,000 people die in hospitals each year as a result of 
which of the following? 

 

a. Falls 

b. Medical errors 

c. Unaffordable health care 
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ANS: A 

 
Feedback 

A Nurse practice acts define the minimum educational qualifications and other 

requirements for licensure. 

B Nurse practice acts do not describe the process for admission to the state board of 

nursing. 

C Nurse practice acts do not regulate nursing organizations. 

D Nurse practice acts have no authority over medical practice issues. 

DIF: Cognitive Level: Comprehension REF: p. 69 

3. Which of the following falls under the jurisdiction of the state board of nursing? 

a. Approving or reject applications for new nursing education programs 

b. Expanding the provisions of the nurse practice act 

c. Reducing the provisions of the nurse practice act 

d. Right to suspend the need for licensure of registered nurses (RNs) in times of 

extreme shortage 

ANS: A 

 
Feedback 

A Schools of nursing must have state approval from the state board of nursing to 

operate. 

B The state board of nursing can enforce the nurse practice act but cannot expand 

it. 

C The state board of nursing can enforce the nurse practice act but cannot reduce it. 

D The state board of nursing does not have the authority to suspend the licensure 

requirement for any reason. 

DIF: Cognitive Level: Comprehension REF: p. 71 

4. The most common reason that nurses are disciplined by the state board of nursing is 
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a. Deontology 

b. Principalism 

c. Utilitarianism 

d. Virtue ethics 

ANS: C 

 
Feedback 

A Deontology states that an act is moral if it originates from good will. 

B Principalism is the use of ethical principles in decision making. 

C Triage in disasters requires decisions to be made on how to do the greatest good 

for the greatest number of people. A main tenet of utilitarian ethics is that right or 

useful actions bring about the greatest good for the greatest number of people. 

D Virtue ethics refers to character traits of the decision maker, such as honesty, 

courage, kindness, and integrity. 

9. Respecting the right of a patient with terminal cancer to refuse chemotherapy is based on a 

belief in the ethical principle of 

a. justice. 

b. autonomy. 

c. nonmaleficence. 

d. death with dignity. 

ANS: B 

 
Feedback 

A Justice refers to the equality of the allocation of services. 

B Autonomy is based on the principle that patients have the right to determine their 

own course of action. 

C Nonmaleficence refers to the responsibility to do no harm. 

D Death with dignity is not an ethical principle. 

197 of 205




