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Chapter 01: The Nursing Process and Drug Therapy 4

Chapter 01: The Nursing Process and Drug Therapy

MULTIPLE CHOICE

1. The nurse is writing a nursing diagnosis for a plan of care for a patient who has been newly
diagnosed with type 2 diabetes. Which statement reflects the correct format for a nursing
diagnosis?
a. Anxiety
b. Anxiety related to new drug therapy
c. Anxiety related to anxious feelings about drug therapy, as evidenced by statements

such as “I’m upset about having to test my blood sugars.”
d. Anxiety related to new drug therapy, as evidenced by statements such as “I’m

upset about having to test my blood sugars.”

ANS: D
Formulation of nursing diagnoses is usually a three-step process. “Anxiety” is missing the
“related to” and “as evidenced by” portions of defining characteristics. “Anxiety related to new
drug therapy” is missing the “as evidenced by” portion of defining characteristics. The statement
beginning “Anxiety related to anxious feelings” is incorrect because the “related to” section is
simply a restatement of the problem “anxiety,” not a separate factor related to the response.

DIF: COGNITIVE LEVEL: Understanding (Comprehension) REF: p. 7
TOP: NURSING PROCESS: Nursing Diagnosis
MSC: NCLEX: Safe and Effective Care Environment: Management of Care

2. The patient is to receive oral guaifenesin (Mucinex) twice a day. Today, the nurse was busy and
gave the medication 2 hours after the scheduled dose was due. What type of problem does this
represent?
a. “Right time”
b. “Right dose”
c. “Right route”
d. “Right medication”

ANS: A
“Right time” is correct because the medication was given more than 30 minutes after the
scheduled dose was due. “Dose” is incorrect because the dose is not related to the time the
medication administration is scheduled. “Route” is incorrect because the route is not affected.
“Medication” is incorrect because the medication ordered will not change.

DIF: COGNITIVE LEVEL: Applying (Application) REF: p. 11
TOP: NURSING PROCESS: Implementation
MSC: NCLEX: Safe and Effective Care Environment: Safety and Infection Control

3. The nurse has been monitoring the patient’s progress on a new drug regimen since the first dose
and documenting the patient’s therapeutic response to the medication. Which phase of the
nursing process do these actions illustrate?
a. Nursing diagnosis
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Chapter 04: Cultural, Legal, and Ethical Considerations 20

Chapter 04: Cultural, Legal, and Ethical Considerations

MULTIPLE CHOICE

1. During the development of a new drug, which would be included in the study by the researcher
to prevent any bias or unrealistic expectations of the new drug’s usefulness?
a. A placebo
b. FDA approval
c. Informed consent
d. Safety information

ANS: A
To prevent bias that may occur as a result of unrealistic expectations of an investigational new
drug, a placebo is incorporated into the study. The other options are incorrect. FDA approval, if
given, does not occur until after phase III. Informed consent is required in all drug studies. Safety
information is not determined until the study is under way.

DIF: COGNITIVE LEVEL: Understanding (Comprehension) REF: p. 55
TOP: NURSING PROCESS: General
MSC: NCLEX: Safe and Effective Care Environment: Safety and Infection Control

2. A member of an investigational drug study team is working with healthy volunteers whose
participation will help to determine the optimal dosage range and pharmacokinetics of the drug.
The team member is participating in what type of study?
a. Phase I
b. Phase II
c. Phase III
d. Phase IV

ANS: A
Phase I studies involve small numbers of healthy volunteers to determine optimal dosage range
and the pharmacokinetics of the drug. The other phases progressively involve volunteers who
have the disease or ailment that the drug is designed to diagnose or treat.

DIF: COGNITIVE LEVEL: Applying (Application) REF: p. 55
TOP: NURSING PROCESS: General
MSC: NCLEX: Physiological Integrity: Pharmacological and Parenteral Therapies

3. During discharge patient teaching, the nurse reviews prescriptions with a patient. Which
statement is correct about refills for an analgesic that is classified as Schedule C-III?
a. No prescription refills are permitted.
b. Refills are allowed only by written prescription.
c. The patient may have no more than five refills in a 6-month period.
d. Written prescriptions expire in 12 months.

ANS: C
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Chapter 09: Photo Atlas of Drug Administration 46

a. Having the patient lie on his or her right side, unless contraindicated
b. Having the patient hold his or her breath during insertion of the medication
c. Lubricating the suppository with a small amount of petroleum-based lubricant

before insertion
d. Encouraging the patient to lie on his or her left side for 15 to 20 minutes after

insertion

ANS: D
Position the patient on his or her left side for rectal suppository insertion. The suppository is then
lubricated with a small amount of water-soluble lubricant, not petroleum-based substances. The
patient is told to take a deep breath and exhale through the mouth during insertion. Then the
patient needs to remain lying on the left side for 15 to 20 minutes to allow absorption of the drug.

DIF: COGNITIVE LEVEL: Applying (Application) REF: p. 111
TOP: NURSING PROCESS: Implementation
MSC: NCLEX: Physiological Integrity: Pharmacological and Parenteral Therapies

16. A patient is receiving eyedrops that contain a beta-blocker medication. The nurse will use what
method to reduce systemic effects after administering the eyedrops?
a. Wiping off excess liquid immediately after instilling the drops
b. Having the patient close the eye tightly after the drops are instilled
c. Having the patient try to keep the eye open for 30 seconds after the drops are

instilled
d. Applying gentle pressure to the patient’s nasolacrimal duct for 30 to 60 seconds

after instilling the drops

ANS: D
When administering ophthalmic drugs that may cause systemic effects, one’s finger should be
protected by a clean tissue or glove and gentle pressure applied to the patient’s nasolacrimal duct
for 30 to 60 seconds. The other actions are not appropriate.

DIF: COGNITIVE LEVEL: Applying (Application) REF: p. 130
TOP: NURSING PROCESS: Implementation
MSC: NCLEX: Physiological Integrity: Pharmacological and Parenteral Therapies

17. A 2-year-old child is to receive eardrops. The nurse is teaching the parent about giving the
eardrops. Which statement reflects the proper technique for administering eardrops to this child?
a. Administer the drops without pulling on the ear lobe.
b. Straighten the ear canal by pulling the lobe upward and back.
c. Straighten the ear canal by pulling the pinna down and back.
d. Straighten the ear canal by pulling the pinna upward and outward.

ANS: C
In an infant or a child younger than 3 years of age, the ear canal is straightened by pulling the
pinna down and back. In adults, the pinna is pulled up and outward. Pulling the lobe and
administering eardrops without pulling on the ear lobe are not appropriate actions.

DIF: COGNITIVE LEVEL: Understanding (Comprehension) REF: p. 131
TOP: NURSING PROCESS: Implementation
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Chapter 14: Antiepileptic Drugs

MULTIPLE CHOICE

1. The nurse is reviewing the dosage schedule for several different antiepileptic drugs (AEDs).
Which antiepileptic drug allows for once-a-day dosing?
a. Levetiracetam (Keppra)
b. Phenobarbital
c. Valproic acid (Depakote)
d. Gabapentin (Neurontin)

ANS: B
Phenobarbital has the longest half-life of all standard AEDs, including those listed in the other
options, so it allows for once-a-day dosing.

DIF: COGNITIVE LEVEL: Understanding (Comprehension) REF: p. 224
TOP: NURSING PROCESS: Assessment
MSC: NCLEX: Physiological Integrity: Pharmacological and Parenteral Therapies

2. The nurse has given medication instructions to a patient receiving phenytoin (Dilantin). Which
statement by the patient indicates that the patient has an adequate understanding of the
instructions?
a. “I will need to take extra care of my teeth and gums while on this medication.”
b. “I can go out for a beer while on this medication.”
c. “I can skip doses if the side effects bother me.”
d. “I will be able to stop taking this drug once the seizures stop.”

ANS: A
Scrupulous dental care is necessary to prevent gingival hypertrophy during therapy with
phenytoin. Alcohol and other central nervous system depressants may cause severe sedation.
Consistent dosing is important to maintain therapeutic drug levels. Therapy with AEDs usually
must continue for life and must not be stopped once seizures stop.

DIF: COGNITIVE LEVEL: Analyzing (Analysis) REF: p. 225
TOP: NURSING PROCESS: Evaluation
MSC: NCLEX: Safe and Effective Care Environment: Management of Care

3. When teaching a patient about taking a newly prescribed antiepileptic drug (AED) at home, the
nurse will include which instruction?
a. “Driving is allowed after 2 weeks of therapy.”
b. “If seizures recur, take a double dose of the medication.”
c. “Antacids can be taken with the AED to reduce gastrointestinal adverse effects.”
d. “Regular, consistent dosing is important for successful treatment.”

ANS: D
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Chapter 19: Adrenergic-Blocking Drugs 99

ANS: D
Phentolamine is an alpha blocker that reduces peripheral vascular resistance when given
systemically, but local subcutaneous injection around the site of extravasated vasoconstrictive
drugs, such as dobutamine, causes an alpha-adrenergic receptor blockade and vasodilation. This
allows for increased blood flow to the ischemic tissue and may prevent permanent tissue
damage.

DIF: COGNITIVE LEVEL: Understanding (Comprehension) REF: p. 312
TOP: NURSING PROCESS: Implementation
MSC: NCLEX: Physiological Integrity: Pharmacological and Parenteral Therapies

4. A 58-year-old man has had a myocardial infarction (MI), has begun rehabilitation, and is ready
for discharge. He is given a prescription for metoprolol (Lopressor) and becomes upset after
reading the patient education pamphlet. “I don’t have high blood pressure—why did my doctor
give me this medicine?” Which explanation by the nurse is correct?
a. “This medication will prevent blood clots that may lead to another heart attack.”
b. “Beta blockers will improve blood flow to the kidneys.”
c. “This drug is prescribed to prevent the high blood pressure that often occurs after a

heart attack.”
d. “Studies have shown that this medication has greatly increased survival rates in

patients who have had a heart attack.”

ANS: D
Beta blockers are frequently given to patients after they have suffered an MI because of their
cardioprotective properties. The other responses are incorrect.

DIF: COGNITIVE LEVEL: Analyzing (Analysis) REF: p. 313
TOP: NURSING PROCESS: Implementation
MSC: NCLEX: Psychosocial Integrity

5. The teaching for a patient who is taking tamsulosin (Flomax) to reduce urinary obstruction due
to benign prostatic hyperplasia will include which of these?
a. Fluids need to be restricted while on this medication.
b. Take the medication with breakfast to promote the maximum effects of the drug.
c. Get up slowly from a sitting or lying position.
d. Blood pressure must be monitored because the medication may cause

hypertension.

ANS: C
This medication is used to relieve impaired urinary flow in men with benign prostatic
hyperplasia, but it also can cause orthostatic hypotension when changing positions from sitting or
lying positions. Because of these effects, the blood pressure may become dramatically lowered,
and lightheadedness may occur, increasing the risk of falling.

DIF: COGNITIVE LEVEL: Applying (Application) REF: p. 317
TOP: NURSING PROCESS: Implementation
MSC: NCLEX: Physiological Integrity: Physiological Adaptation
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Chapter 25: Antidysrhythmic Drugs 133

Adenosine has an extremely short half-life of less than 10 seconds; its onset occurs within 1
minute; and it must be given as a fast IV push injection. In addition, a very brief episode of
asystole may occur after administration.

DIF: COGNITIVE LEVEL: Applying (Application) REF: p. 405
TOP: NURSING PROCESS: Implementation
MSC: NCLEX: Physiological Integrity: Pharmacological and Parenteral Therapies

7. A 62-year-old man is to receive lidocaine as treatment for a symptomatic dysrhythmia. Upon
assessment, the nurse notes that he has a history of alcoholism and has late-stage liver failure.
The nurse will expect which adjustments to his drug therapy?
a. The dosage will be reduced by 50%.
b. A diuretic will be added to the lidocaine.
c. The lidocaine will be changed to an oral dosage form.
d. An increased dosage of lidocaine will be prescribed so as to obtain adequate blood

levels.

ANS: A
Because lidocaine is metabolized primarily by the liver, a reduction of the dosage by 50% may
be necessary in cases of liver failure or cirrhosis. Lidocaine does not come in oral form.

DIF: COGNITIVE LEVEL: Applying (Application) REF: p. 401
TOP: NURSING PROCESS: Planning
MSC: NCLEX: Physiological Integrity: Reduction of Risk Potential

8. A patient has been started on therapy of a continuous infusion of lidocaine after receiving a
loading dose of the drug. The nurse will monitor the patient for which adverse effect?
a. Drowsiness
b. Nystagmus
c. Dry mouth
d. Convulsions

ANS: D
Convulsions are possible if lidocaine reaches toxic levels. The other options are not adverse
effects of lidocaine.

DIF: COGNITIVE LEVEL: Applying (Application) REF: p. 401
TOP: NURSING PROCESS: Evaluation
MSC: NCLEX: Physiological Integrity: Pharmacological and Parenteral Therapies

9. When starting a patient on antidysrhythmic therapy, the nurse will remember that which problem
is a potential adverse effect of any antidysrhythmic drug?
a. Deficiency of fat-soluble vitamins
b. Hyperkalemia
c. Heart failure
d. Dysrhythmias

ANS: D
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Chapter 30: Pituitary Drugs 162

MULTIPLE RESPONSE

1. A patient is about to receive a dose of octreotide (Sandostatin). The nurse will assess for which
contraindications or cautions? (Select all that apply.)
a. Carcinoid crisis
b. Diarrhea
c. Type 1 diabetes mellitus
d. Gallbladder disease
e. Chronic renal failure
f. Esophageal varices

ANS: C, D, E
Octreotide is used with caution in patients with diabetes (type 1 or 2), gallbladder impairment, or
renal impairment. Carcinoid crisis, which may be associated with severe diarrhea and flushing, is
an indication for octreotide; esophageal varices are also an indication.

DIF: COGNITIVE LEVEL: Applying (Application) REF: p. 486
TOP: NURSING PROCESS: Assessment
MSC: NCLEX: Physiological Integrity: Pharmacological and Parenteral Therapies

COMPLETION

1. A patient is to receive vasopressin (Pitressin) 5 units subcut BID. The medication is available in
a vial that contains 20 units/mL. Identify how many milliliters will the nurse draw up for this
dose. (record answer using two decimal places)

ANS:

DIF: COGNITIVE LEVEL: Applying (Application) REF: N/A
TOP: NURSING PROCESS: Implementation
MSC: NCLEX: Physiological Integrity: Pharmacological and Parenteral Therapies
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Chapter 35: Men’s Health Drugs

MULTIPLE CHOICE

1. A patient is to receive testosterone therapy via a transdermal patch. He asks the nurse, “Why am
I getting a patch? Can’t I just take a pill?” Which response by the nurse is correct?
a. “The patch reduces the incidence of side effects.”
b. “If you don’t take the patch, you will have to have injections instead.”
c. “The patch allows for better absorption of the medication.”
d. “You will only have to change the patch weekly.”

ANS: C
The transdermal form allows for better absorption of testosterone because of its high first-pass
effect. Oral forms are poorly absorbed, and the transdermal form is preferable to an injection and
is preferred for hormonal replacement therapy. The patch is changed daily.

DIF: COGNITIVE LEVEL: Applying (Application) REF: p. 555
TOP: NURSING PROCESS: Implementation
MSC: NCLEX: Physiological Integrity: Pharmacological and Parenteral Therapies

2. When a male patient is receiving androgen therapy, the nurse will monitor for signs of excessive
androgens such as:
a. fluid retention.
b. dehydration.
c. restlessness.
d. visual changes.

ANS: A
Fluid retention is an undesirable effect of androgens. The other options are incorrect.

DIF: COGNITIVE LEVEL: Applying (Application) REF: p. 557
TOP: NURSING PROCESS: Assessment
MSC: NCLEX: Physiological Integrity: Pharmacological and Parenteral Therapies

3. A patient is receiving finasteride (Proscar) for treatment of benign prostatic hyperplasia. The
nurse will tell him that a possible effect of this medication is:
a. alopecia.
b. increased hair growth.
c. urinary retention.
d. increased prostate size.

ANS: B
Finasteride is given to reduce prostate size in men with benign prostatic hyperplasia. It has been
noted that men taking this medication experience increased hair growth. The other options are
incorrect.

DIF: COGNITIVE LEVEL: Understanding (Comprehension) REF: p. 557
TOP: NURSING PROCESS: Planning
MSC: NCLEX: Physiological Integrity: Pharmacological and Parenteral Therapies

187 of 317



Chapter 40: Antiviral Drugs 219

9. The nurse is providing counseling to a woman who is HIV positive and has just discovered that
she is pregnant. Which anti-HIV drug is given to HIV-infected pregnant women to prevent
transmission of the virus to the infant?
a. Acyclovir (Zovirax)
b. Zidovudine (Retrovir)
c. Ribavirin (Virazole)
d. Foscarnet (Foscavir)

ANS: B
Zidovudine, along with various other antiretroviral drugs, is given to HIV-infected pregnant
women and even to newborn babies to prevent maternal transmission of the virus to the infant.
The other drugs are non-HIV antiviral drugs.

DIF: COGNITIVE LEVEL: Applying (Application) REF: p. 654
TOP: NURSING PROCESS: Planning
MSC: NCLEX: Physiological Integrity: Pharmacological and Parenteral Therapies

MULTIPLE RESPONSE

1. A patient who is diagnosed with genital herpes is taking topical acyclovir. The nurse will provide
which teaching for this patient? (Select all that apply.)
a. “Be sure to wash your hands thoroughly before and after applying this medicine.”
b. “Apply this ointment until the lesion stops hurting.”
c. “Use a clean glove when applying this ointment.”
d. “If your partner develops these lesions, then he can also use the medication.”
e. “You will need to avoid touching the area around your eyes.”
f. “You will have to practice abstinence when these lesions are active.”

ANS: A, C, E, F
This medication needs to be applied as long as prescribed, and the medication needs to be
applied with clean gloves. Prescriptions should not be shared; if the partner develops these
lesions, the partner will have to be evaluated before medication is prescribed, if needed. Eye
contact should be avoided. The presence of active genital herpes lesions requires sexual
abstinence.

DIF: COGNITIVE LEVEL: Analyzing (Analysis) REF: p. 656 | p. 658
TOP: NURSING PROCESS: Implementation
MSC: NCLEX: Physiological Integrity: Pharmacological Therapies

2. A patient is in the HIV clinic for a follow-up appointment. He has been on antiretroviral therapy
for HIV for more than 3 years. The nurse will assess for which potential adverse effects of long-
term antiretroviral therapy? (Select all that apply.)
a. Lipodystrophy
b. Liver damage
c. Kaposi’s sarcoma
d. Osteoporosis
e. Type 2 diabetes
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Chapter 46: Antineoplastic Drugs Part 2: Cell Cycle–Nonspecific Drugs and Miscellaneous Drugs 250

DIF: COGNITIVE LEVEL: Applying (Application) REF: p. 741
TOP: NURSING PROCESS: Implementation
MSC: NCLEX: Safe and Effective Care Environment: Safety and Infection Control

7. Just before the second course of chemotherapy, the laboratory calls to report that the patient’s
neutrophil count is 450 cells/mm3. The nurse expects that the oncologist will follow which
course of treatment?
a. Chemotherapy will continue as scheduled.
b. Chemotherapy will resume with a lowered dosage.
c. Chemotherapy will resume after a transfusion of neutrophils.
d. Chemotherapy will be withheld until the neutrophil count returns toward normal

levels.

ANS: D
The normal range for neutrophils is above 1500 cells/mm3. If neutrophils are decreased to levels
of less than 500 cells/mm3 (neutropenia), there is risk for severe infection. Chemotherapy will be
held until the count returns toward normal levels.

DIF: COGNITIVE LEVEL: Analyzing (Analysis) REF: p. 744
TOP: NURSING PROCESS: Evaluation
MSC: NCLEX: Physiological Integrity: Pharmacological and Parenteral Therapies

8. A female patient is receiving palliative therapy with androgen hormones as part of treatment for
inoperable breast cancer. The nurse will discuss with the patient which potential body image
changes that may occur as adverse effects?
a. Hirsutism and acne
b. Weight gain
c. Flushing and hot flashes
d. Alopecia and body odor

ANS: A
Androgens used for cancer treatment, such as fluoxymesterone and testolactone, can cause
menstrual irregularities, virilization of female, gynecomastia, hirsutism, acne, anxiety, headache,
and nausea. The patient needs to be told of these effects before therapy begins. The other options
are incorrect.

DIF: COGNITIVE LEVEL: Applying (Application) REF: p. 738
TOP: NURSING PROCESS: Planning
MSC: NCLEX: Physiological Integrity: Pharmacological and Parenteral Therapies

9. During chemotherapy, a patient develops severe diarrhea caused by a vasoactive intestinal
peptide–secreting tumor (VIPoma). The nurse expects to administer which drug for this
problem?
a. Dexrazoxane (Zinecard)
b. Allopurinol (Zyloprim)
c. Octreotide (Sandostatin)
d. Bismuth subsalicylate (Pepto-Bismol)

ANS: C
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Chapter 51: Bowel Disorder Drugs 276

DIF: COGNITIVE LEVEL: Applying (Application) REF: p. 817
TOP: NURSING PROCESS: Planning
MSC: NCLEX: Physiological Integrity: Pharmacological and Parenteral Therapies

7. A patient wants to prevent problems with constipation and asks the nurse for advice about which
type of laxative is safe to use for this purpose. Which class of laxative is considered safe to use
on a long-term basis?
a. Emollient laxatives
b. Bulk-forming laxatives
c. Hyperosmotic laxatives
d. Stimulant laxatives

ANS: B
Bulk-forming laxatives are the only laxatives recommended for long-term use. Stimulant
laxatives are the most likely of all the laxative classes to cause dependence. The other options are
incorrect.

DIF: COGNITIVE LEVEL: Applying (Application) REF: p. 819
TOP: NURSING PROCESS: Planning
MSC: NCLEX: Physiological Integrity: Pharmacological and Parenteral Therapies

8. When administering mineral oil, the nurse recognizes that it can interfere with the absorption of
which substance?
a. Fat-soluble vitamins
b. Water-soluble vitamins
c. Minerals
d. Electrolytes

ANS: A
Mineral oil can decrease the absorption of fat-soluble vitamins (A, D, E, and K). The other
options are incorrect.

DIF: COGNITIVE LEVEL: Applying (Application) REF: p. 820
TOP: NURSING PROCESS: Planning
MSC: NCLEX: Physiological Integrity: Pharmacological and Parenteral Therapies

9. The nurse is reviewing the mechanism of action of antidiarrheal drugs. Which type of
antidiarrheal medication works by decreasing the intestinal muscle tone and peristalsis of the
intestines?
a. Adsorbents such as Pepto-Bismol
b. Anticholinergics such as belladonna alkaloids
c. Probiotics such as Lactinex
d. Lubricants such as mineral oil

ANS: B
Anticholinergic drugs work to slow peristalsis by reducing the rhythmic contractions and the
smooth muscle tone of the gastrointestinal tract. The other options are incorrect.
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Chapter 54: Anemia Drugs 295

a. Folic acid is used to treat any type of anemia.
b. Folic acid is used to treat iron-deficiency anemia.
c. Folic acid is used to treat pernicious anemia.
d. The specific cause of the anemia needs to be determined before treatment.

ANS: D
Folic acid should not be used to treat anemias until the underlying cause and type of anemia have
been identified. Administering folic acid to a patient with pernicious anemia may correct the
hematologic changes of anemia, but the symptoms of pernicious anemia (which is due to a
vitamin B12 deficiency, not a folic acid deficiency) may be deceptively masked. The other
options are incorrect.

DIF: COGNITIVE LEVEL: Applying (Application) REF: p. 867
TOP: NURSING PROCESS: Planning
MSC: NCLEX: Physiological Integrity: Pharmacological and Parenteral Therapies

11. During therapy with the hematopoietic drug epoetin alfa (Epogen), the nurse instructs the patient
about adverse effects that may occur, such as:
a. anxiety.
b. drowsiness.
c. hypertension.
d. constipation.

ANS: C
Hypertension is an adverse effect of hematopoietic drugs, along with headache, fever, pruritus,
rash, nausea, vomiting, arthralgia, cough, and injection site reaction. The other options are
incorrect.

DIF: COGNITIVE LEVEL: Understanding (Comprehension) REF: p. 863
TOP: NURSING PROCESS: Implementation
MSC: NCLEX: Physiological Integrity: Basic Care and Comfort

12. The nurse is administering intravenous iron dextran for the first time to a patient with anemia.
After giving a test dose, how long will the nurse wait before administering the remaining portion
of the dose?
a. 30 minutes
b. 1 hour
c. 6 hours
d. 24 hours

ANS: B
Although anaphylactic reactions usually occur within a few moments after the test dose, it is
recommended that a period of at least 1 hour elapse before the remaining portion of the initial
dose is given. The other options are incorrect.

DIF: COGNITIVE LEVEL: Understanding (Comprehension) REF: p. 866
TOP: NURSING PROCESS: Planning
MSC: NCLEX: Physiological Integrity: Pharmacological and Parenteral Therapies
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Chapter 58: Otic Drugs 317

7. The nurse is administrating eardrops that have been refrigerated. Which action by the nurse is
correct before administering the drops?
a. Leave the drops in the refrigerator until use.
b. Heat the chilled solution for 10 seconds in the microwave.
c. Soak the bottle for 60 seconds in a container of very hot water.
d. Take the drops out of the refrigerator 1 hour before the dose is due.

ANS: D
Give eardrops at room temperature. If the pharmacy indicates that the drug is to be refrigerated,
it should be taken out of the refrigerator up to 1 hour before it is to be instilled so that it can
warm up to room temperature. They are not to be placed in the microwave or soaked in hot
water; eardrops that are overheated may lose potency. Administration of solutions that are too
cold may cause a vestibular reaction that includes vomiting and dizziness. If the solution has
been refrigerated, allow it to warm to room temperature.

DIF: COGNITIVE LEVEL: Applying (Application) REF: p. 924
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MULTIPLE RESPONSE

1. The nurse is teaching a patient about proper administration of eardrops. Which statements are
correct? (Select all that apply.)
a. Remove cerumen with a cotton-tipped swab before instilling the drops.
b. Instill the drops while still cool from refrigeration.
c. Warm the eardrops to room temperature before instillation.
d. The adult patient should pull the pinna of the ear up and back.
e. Insert a dry cotton ball firmly into the ear canal after instillation.
f. Massage the earlobe after instillation.

ANS: C, D, E
Remove cerumen before instillation by irrigation, not with cotton-tipped swabs. The drops must
be at room temperature; cold drops may cause dizziness or other discomfort. Hold the pinna of
the ear up and back when giving eardrops to adults or children older than 3 years of age.
Massage the tragus area after instillation to encourage flow through the ear canal. A small cotton
ball may be inserted gently into the ear canal to keep the drug in place, but do not force or jam it
into the ear canal. Gentle massage to the tragus area of the ear (not the earlobe) may also help to
increase coverage of the medication after it is given.
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2. A child has been diagnosed with bacterial otitis externa and will be receiving eardrops. Which of
these eardrops are appropriate for this infection? (Select all that apply.)
a. Floxin Otic
b. Cortic
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