
NSE 103: EXAM REVIEW: QUESITONS ( *ANSWERS 
SECTION BELOW) 
Week 1: Introduction to health assessment  

1. What should be the frequency of assessment in acute care? (M/C)  
a. every 2 hours  
b. every 30 mins  
c. every 4 hours  
d. every hour  
 
2. What are you checking for when you are doing a primary survey health assessment? 
(SATA)  
a. breathing, airway, circulation 
b. level of consciousness  
c. family medical history  
d. environment of patient (where they live, if they have access to medication) 
e. pain  
 
3. Select all the types of intervention (SATA)  
a. effective  
b. standard  
c. unrelated  
d. related 
e. contraindicated 
 
4. Objective data can include information about signs and symptoms of an individual while 
subjective data includes a nurse observing and conducting a physical examination (T/F) 
a. true  
b. false  
 
5. Maslow's hierarchy of needs was developed to consider basic human needs and 
motivation of healthy individuals. Why did it receive criticism? 
a. it was based on individualistic societies and not necessarily taking into account 
diversity in culture, gender and age.  
b. the order of the pyramid was determined by a small group of researchers, thus making 
the order controversial 
c. maslow was a bad person  
d. there was supposed to be one more layer (psychological) that got removed last 
minute  
 
6. Which health assessment takes a cephalocaudal approach?   
a. primary survey 
b. head to toe assessment  
c. focused assessment  
d. complete health assessment 
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e. Gray color on the antihelix of the right ear  
f. Reddish-blue discoloration and swelling of pinna on the right ear  
 
7. What is Not true about Horner’s syndrome ?  
a. Occurs with the use of pilocarpine drops for glaucoma  
b. Is a lesion of the sympathetic nerve  
c. Causes unilateral, small, regular pupil that does react to light and accommodation  
d. Anhidrosis on the same side of the face is present  
 

8. A client presents to the emergency department with the reason for seeking care: seeing 
halos around lights in the kitchen. The nurse provides the patient with a glass of water to 
calm the patient down and leaves the patient to sit in the waiting room. How should the 
intervention be categorized?  
a. Ineffective  
b. Unrelated  
c. Effective  
d. Not evidence informed  
e. Contraindicated  
 
9. What is the first step in assessing visual difficulty?  
a. Perform the cover-uncover test  
b. Inspect the eyelids and lashes   
c. Out three fingers up and ask patient to state how many fingers they can see  
d. Ask if the patient has any difficulty seeing  
 

10. Which techniques are part of inspecting the ocular structures of a neonate?   
a. Position client in high fowler's position  
b. Pull pinna down  
c. Attempt to pry eyes open  
d. Hold the newborn supine and gently lower the head  
 

 

 

NSE 103: EXAM REVIEW: ANSWERS 
Week 1: Introduction to health assessment  

1. What should be the frequency of assessment in acute care? (mc)  
a. every 2 hours  
b. every 30 mins  
c. every 4 hours  
d. every hour  
Rationale: for acute care that isn’t critical, it is safe to assess the patient every 4 hours. If the 
patient is in critical care, the frequency is increased to every 1-2 hours.  
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Rationale: To test for symmetrical chest expansion, you must place your thumbs (on either 
side of the vertebrae) just below the inferior border of the scapula (about T9/T10) with fingers 
stretched out to the lateral sides of the thorax. 
 

Week 7:  cardiovascular  
1. What are some of the common symptoms that may be related to the cardiovascular 
system? (SATA) 
a. Pain 
b. Edema 
c. Arrhythmias 
d. Discomfort in joints 
Rationale: Common symptoms that may be related to the cardiovascular system include 
pain, dyspnea (shortness of breath), arrhythmias (irregular heartbeat), coughing/wheezing 
and edema (swelling caused by excess fluid trapped in the body’s tissues). Discomfort in the 
joints is often associated with musculoskeletal problems, not the cardiovascular system.  
 
2. A client complains of chest pain and rates it a 8/10, what should be the nurse’s first course 
of action? 
a. Take the client’s vital signs 
b. Place the client in supine position 
c. Notify the physician / nurse practitioner 
d. Order an ECG 
Rationale: The first step the nurse should take is notifying the physician or nurse practitioner, 
as chest pain could signify angina (caused by a reduction in oxygen-rich blood flow to the 
heart), which requires immediate action. Failure to do so could result in a heart attack. 
Taking the client’s vital signs, keeping the client at rest (preferably lying down) and ordering 
an ECG are also the proper actions to take in this scenario, but the first course of action 
should be notifying the physician/nurse practitioner.  
 
3. During auscultation of the carotid arteries, what should the nurse remember to do? (SATA) 
a. Ask the client to breathe in, breathe out then hold their breath 
b. Palpate one carotid artery at a time 
c. Cleanse the stethoscope 
d. Listen to 4 locations on each side of the neck 
 
Rationale:  When auscultating the carotid arteries, you should always cleanse the 
stethoscope and remind the client to breathe in, breathe out and then hold their breath, 
which is an important step because normal tracheal breath sounds can resemble a bruit 
and limit the nurse’s ability to hear the bruit. While you must always remember to palpate 
one carotid artery at a time, the question is asking about auscultation, making this a wrong 
choice. Lastly, listening to one location on each side of the neck is usually sufficient, some 
practitioners listen to three locations on the neck, but this is usually not needed because the 
sound radiates.  
 
4. True or False, when a nurse palpates a client’s carotid arteries and notes the findings as 
“1+ carotid pulsation bilateral with dicrotic upstroke and gradual downstroke.” This is a 
normal finding.  
a. True 
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a. Occurs with the use of pilocarpine drops for glaucoma  
b. Is a lesion of the sympathetic nerve  
c. Causes unilateral, small, regular pupil that does react to light and accommodation  
d. Anhidrosis on the same side of the face is present  
 
Rationale : Miosis occurs with the use of pilocarpine drops for glaucoma  
 
8. A client presents to the emergency department with the reason for seeking care: seeing 
halos around lights in the kitchen. The nurse provides the patient with a glass of water to 
calm the patient down and leaves the patient to sit in the waiting room. How should the 
intervention be categorized?  
a. Ineffective  
b. Unrelated  
c. Effective  
d. Not evidence informed  
e. Contraindicated  
 
Rationale : Seeing halos around lights necessitates emergency treatment to prevent 
permanent vision loss.  
 
9. What is the first step in assessing visual difficulty?  
a. Perform the cover-uncover test  
b. Inspect the eyelids and lashes   
c. Out three fingers up and ask patient to state how many fingers they can see  
d. Ask if the patient has any difficulty seeing  
Rationale: Subjective assessment always come first  
 
10. Which techniques are part of inspecting the ocular structures of a neonate?   
a. Position client in high fowler's position  
b. Pull pinna down  
c. Attempt to pry eyes open  
d. Hold the newborn supine and gently lower the head  
 
Rationale: When you hold the newborn supine and gently lower the head; the eyes will 
open.   
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