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NURSING PRACTICE I: FOUNDATION OF NURSING 
PRACTICE 
 
SITUATION: Nursing is a profession. The nurse should 
have a background on the theories and foundation of 
nursing as it influenced what is nursing today. 
 

1. Nursing is the protection, promotion and 
optimization of health and abilities, prevention 
of illness and injury, alleviation of suffering 
through the diagnosis and treatment of human 
response and advocacy in the care of the 
individuals, families, communities and the 
population. This is the most accepted definition 
of nursing as defined by the: 

a. PNA 
b. ANA 
c. Nightingale 
d. Henderson 

 
2. Advancement in Nursing leads to the 

development of the Expanded Career Roles. 
Which of the following is NOT an expanded 
career role for nurses? 

a. Nurse practitioner 
b. Nurse Researcher 
c. Clinical nurse specialist 
d. Nurse anaesthesiologist 

 
3. The Board of Nursing regulated the Nursing 

profession in the Philippines and is responsible 
for the maintenance of the quality of nursing in 
the country. Powers and duties of the board of 
nursing are the following, EXCEPT: 

a. Issue, suspend, revoke certificates of 
registration 

b. Issue subpoena duces tecum, ad 
testificandum 

c. Open and close colleges of nursing 
d. Supervise and regulate the practice of 

nursing 
 

4. A nursing student or a beginning staff nurse who 
has not yet experienced enough real situations 
to make judgments about them is in what stage 
of Nursing Expertise? 

a. Novice 
b. Newbie 
c. Advanced Beginner 
d. Competent 

 

5. Benner’s “Proficient” nurse level is different 
from the other levels in nursing expertise in the 
context of having: 

a. the ability to organize and plan activities 
b. having attained an advanced level of 

education 
c. a holistic understanding and perception 

of the client 
d. intuitive and analytic ability in new 

situations 
 
SITUATION: The nurse has been asked to administer an 
injection via Z TRACK technique. Questions 6 to 10 refer 
to this. 
 

6. The nurse prepares an IM injection for an adult 
client using the Z track technique. 4 ml of 
medication is to be administered to the client. 
Which of the following site will you choose? 

a. Deltoid 
b. Rectus femoris 
c. Ventrogluteal 
d. Vastus lateralis 

 
7. In infants 1 year old and below, which of the 

following is the site of choice for intramuscular 
Injection? 

a. Deltoid 
b. Rectus femoris 
c. Ventrogluteal 
d. Vastus lateralis 

 
8. In order to decrease discomfort in Z track 

administration, which of the following is 
applicable? 

a. Pierce the skin quickly and smoothly at 
a 90 degree angle 

b. Inject the medication steadily at around 
10 minutes per millilitre 

c. Pull back the plunger and aspirate for 1 
minute to make sure that the needle did 
not hit a blood vessel 

d. Pierce the skin slowly and carefully at a 
90 degree angle 

 
9. After injection using the Z track technique, the 

nurse should know that she needs to wait for a 
few seconds before withdrawing the needle and 
this is to allow the medication to disperse into 
the muscle tissue, thus decreasing the client’s 
discomfort. How many seconds should the nurse 
wait before withdrawing the needle? 

a. 2 seconds 
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b. lumps in the breast tissue 
c. axillary lymphnodes 
d. change in size and contour 

 
40. When preparing to examine the left breast in a 

reclining position, the purpose of placing a small 
folded towel under the client’s left shoulder is 
to: 

a. bring the breast closer to the examiner’s 
right hand 

b. tense the pectoral muscle 
c. balance the breast tissue more evenly 

on the chest wall 
d. facilitate lateral positioning of the breast 

 
Situation – Radiation therapy is another modality of 
cancer management. With emphasis on multidisciplinary 
management you have important responsibilities as 
nurse. 
 
41. Albert is receiving external radiation therapy and 

he complains of fatigue and malaise. Which of 
the following nursing interventions would be 
most helpful for Albert? 

a. Tell him that sometimes these feelings 
can be psychogenic 

b. Refer him to the physician 
c. Reassure him that these feelings are 

normal 
d. Help him plan his activities 

 
42. Immediately following the radiation teletherapy, 

Albert is 
a. Considered radioactive for 24 hrs 
b. Given a complete bath 
c. Placed on isolation for 6 hours 
d. Free from radiation 

 
43. Albert is admitted with a radiation induced 

thrombocytopenia. As a nurse you should 
observe the following symptoms: 

a. Petechiae, ecchymosis, epistaxis 
b. Weakness, easy fatigability, pallor 
c. Headache, dizziness, blurred vision 
d. Severe sore throat, bacteremia, 

hepatomegaly 
 
44. What nursing diagnosis should be of highest 

priority? 
a. Knowledge deficit regarding 

thrombocytopenia precautions 
b. Activity intolerance 
c. Impaired tissue integrity 

d. Ineffective tissue perfusion, peripheral, 
cerebral, cardiovascular, 
gastrointestinal, renal 

 
45. What intervention should you include in your 

care plan? 
a. Inspect his skin for petechiae, bruising, 

GI bleeding regularly 
b. Place Albert on strict isolation 

precaution 
c. Provide rest in between activities 
d. Administer antipyretics if his 

temperature exceeds 38C 
 
Situation: Burn are cause by transfer of heat source to 
the body. It can be thermal, electrical, radiation or 
chemical. 
 
46. A burn characterized by Pale white appearance, 

charred or with fat exposed and painlessness is: 
a. Superficial partial thickness burn 
b. Deep partial thickness burn 
c. Full thickness burn 
d. Deep full thickness burn 

 
47. Which of the following BEST describes superficial 

partial thickness burn or first degree burn? 
a. Structures beneath the skin are damage 
b. Dermis is partially damaged 
c. Epidermis and dermis are both damaged 
d. Epidermis is damaged 

 
48. A burn that is said to be “WEEPING” is classified 

as: 
a. Superficial partial thickness burn 
b. Deep partial thickness burn 
c. Full thickness burn 
d. Deep full thickness burn 

 
49. During the Acute phase of the burn injury, which 

of the following is a priority? 
a. wound healing 
b. emotional support 
c. reconstructive surgery 
d. fluid resuscitation 

 
50. While in the emergent phase, the nurse knows 

that the priority is to: 
a. Prevent infection 
b. Prevent deformities and contractures 
c. Control pain 
d. Return the hemodynamic stability via 

fluid resuscitation 
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clients typically report the urge to defecate 
(although they can't pass stool) and a 
decreased appetite. 

15. Answer: (C) Pulling the helix up and back 
Rationale: To perform an otoscopic 
examination on an adult, the nurse grasps the 
helix of the ear and pulls it up and back to 
straighten the ear canal. For a child, the nurse 
grasps the helix and pulls it down to straighten 
the ear canal. Pulling the lobule in any 
direction wouldn't straighten the ear canal for 
visualization. 

16. Answer: (A) Protect the irritated skin from 
sunlight. 
Rationale: Irradiated skin is very sensitive and 
must be protected with clothing or sunblock. 
The priority approach is the avoidance of 
strong sunlight. 

17. Answer: (C) Assist the client in removing 
dentures and nail polish. 
Rationale: Dentures, hairpins, and combs must 
be removed. Nail polish must be removed so 
that cyanosis can be easily monitored by 
observing the nail beds. 

18. Answer: (D) Sudden onset of continuous 
epigastric and back pain. 
Rationale: The autodigestion of tissue by the 
pancreatic enzymes results in pain from 
inflammation, edema, and possible 
hemorrhage. Continuous, unrelieved epigastric 
or back pain reflects the inflammatory process 
in the pancreas. 

19. Answer: (B) Provide high-protein, high-
carbohydrate diet. 
Rationale: A positive nitrogen balance is 
important for meeting metabolic needs, tissue 
repair, and resistance to infection. Caloric 
goals may be as high as 5000 calories per day. 

20. Answer: (A) Blood pressure and pulse rate. 
Rationale: The baseline must be established to 
recognize the signs of an anaphylactic or 
hemolytic reaction to the transfusion. 

21. Answer: (D) Immobilize the leg before moving 
the client. 
Rationale: If the nurse suspects a fracture, 
splinting the area before moving the client is 
imperative. The nurse should call for 
emergency help if the client is not hospitalized 
and call for a physician for the hospitalized 
client. 

22. Answer: (B) Admit the client into a private 
room. 

Rationale: The client who has a radiation 
implant is placed in a private room and has a 
limited number of visitors. This reduces the 
exposure of others to the radiation. 

23. Answer: (C) Risk for infection 
Rationale: Agranulocytosis is characterized by 
a reduced number of leukocytes (leucopenia) 
and neutrophils (neutropenia) in the blood. 
The client is at high risk for infection because 
of the decreased body defenses against 
microorganisms. Deficient knowledge related 
to the nature of the disorder may be 
appropriate diagnosis but is not the priority. 

24. Answer: (B) Place the client on the left side in 
the Trendelenburg position. 
Rationale: Lying on the left side may prevent 
air from flowing into the pulmonary veins. The 
Trendelenburg position increases intrathoracic 
pressure, which decreases the amount of 
blood pulled into the vena cava during 
aspiration. 

25. Answer: (A) Autocratic. 
Rationale: The autocratic style of leadership is 
a task-oriented and directive. 

26. Answer: (D) 2.5 cc 
Rationale: 2.5 cc is to be added, because only a 
500 cc bag of solution is being medicated 
instead of a 1 liter. 

27. Answer: (A) 50 cc/ hour 
Rationale: A rate of 50 cc/hr. The child is to 
receive 400 cc over a period of 8 hours = 50 
cc/hr. 

28. Answer: (B) Assess the client for presence of 
pain. 
Rationale: Assessing the client for pain is a 
very important measure. Postoperative pain is 
an indication of complication. The nurse 
should also assess the client for pain to 
provide for the client’s comfort. 

29. Answer: (A) BP – 80/60, Pulse – 110 irregular 
Rationale: The classic signs of cardiogenic 
shock are low blood pressure, rapid and weak 
irregular pulse, cold, clammy skin, decreased 
urinary output, and cerebral hypoxia. 

30. Answer: (A) Take the proper equipment, place 
the client in a comfortable position, and 
record the appropriate information in the 
client’s chart. 
Rationale: It is a general or comprehensive 
statement about the correct procedure, and it 
includes the basic ideas which are found in the 
other options 

31. Answer: (B) Evaluation 
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d. Insert a Foley catheter 
 

96. Nurse Jannah teaches an elderly client with 
right-sided weakness how to use cane. Which of 
the following behaviors, if demonstrated by the 
client to the nurse, indicates that the teaching 
was effective? 

a. The client holds the cane with his right 
hand, moves the can forward followed 
by the right leg, and then moves the left 
leg. 

b. The client holds the cane with his right 
hand, moves the cane forward followed 
by his left leg, and then moves the right 
leg. 

c. The client holds the cane with his left 
hand, moves the cane forward followed 
by the right leg, and then moves the left 
leg. 

d. The client holds the cane with his left 
hand, moves the cane forward followed 
by his left leg, and then moves the right 
leg. 

 
97. An elderly client is admitted to the nursing home 

setting. The client is occasionally confused and 
her gait is often unsteady. Which of the 
following actions, if taken by the nurse, is most 
appropriate? 

a. Ask the woman’s family to provide 
personal items such as photos or 
mementos. 

b. Select a room with a bed by the door so 
the woman can look down the hall. 

c. Suggest the woman eat her meals in the 
room with her roommate. 

d. Encourage the woman to ambulate in 
the halls twice a day. 

 
98. Nurse Evangeline teaches an elderly client how 

to use a standard aluminum walker. Which of 
the following behaviors, if demonstrated by the 
client, indicates that the nurse’s teaching was 
effective? 

a. The client slowly pushes the walker 
forward 12 inches, then takes small 
steps forward while leaning on the 
walker. 

b. The client lifts the walker, moves it 
forward 10 inches, and then takes 
several small steps forward. 

c. The client supports his weight on the 
walker while advancing it forward, then 

takes small steps while balancing on the 
walker. 

d. The client slides the walker 18 inches 
forward, then takes small steps while 
holding onto the walker for balance. 

 
99. Nurse Deric is supervising a group of elderly 

clients in a residential home setting. The nurse 
knows that the elderly are at greater risk of 
developing sensory deprivation for what reason? 

a. Increased sensitivity to the side effects 
of medications. 

b. Decreased visual, auditory, and 
gustatory abilities. 

c. Isolation from their families and familiar 
surroundings. 

d. Decrease musculoskeletal function and 
mobility. 

 
100. A male client with emphysema becomes 

restless and confused. What step should 
nurse Jasmine take next? 
a. Encourage the client to perform pursed 

lip breathing. 
b. Check the client’s temperature. 
c. Assess the client’s potassium level. 
d. Increase the client’s oxygen flow rate. 
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86. Ricardo, an outpatient in psychiatric facility is 
diagnosed with dysthymic disorder. Which of the 
following statement about dysthymic disorder is 
true? 

a. It involves a mood range from moderate 
depression to hypomania 

b. It involves a single manic depression 
c. It’s a form of depression that occurs in 

the fall and winter 
d. It’s a mood disorder similar to major 

depression but of mild to moderate 
severity 

 
87. The nurse is aware that the following ways in 

vascular dementia different from Alzheimer’s 
disease is: 

a. Vascular dementia has more abrupt 
onset 

b. The duration of vascular dementia is 
usually brief 

c. Personality change is common in 
vascular dementia 

d. The inability to perform motor activities 
occurs in vascular dementia 

 
88. Loretta, a newly admitted client was diagnosed 

with delirium and has history of hypertension 
and anxiety. She had been taking digoxin, 
furosemide (Lasix), and diazepam (Valium) for 
anxiety. This client’s impairment may be related 
to which of the following conditions? 

a. Infection 
b. Metabolic acidosis 
c. Drug intoxication 
d. Hepatic encephalopathy 

 
89. Nurse Ron enters a client’s room, the client says, 

“They’re crawling on my sheets! Get them off 
my bed!” Which of the following assessment is 
the most accurate? 

a. The client is experiencing aphasia 
b. The client is experiencing dysarthria 
c. The client is experiencing a flight of ideas 
d. The client is experiencing visual 

hallucination 
 

90. Which of the following descriptions of a client’s 
experience and behavior can be assessed as an 
illusion? 

a. The client tries to hit the nurse when 
vital signs must be taken 

b. The client says, “I keep hearing a voice 
telling me to run away” 

c. The client becomes anxious whenever 
the nurse leaves the bedside 

d. The client looks at the shadow on a wall 
and tells the nurse she sees frightening 
faces on the wall. 

 
91. During conversation of Nurse John with a client, 

he observes that the client shift from one topic 
to the next on a regular basis. Which of the 
following terms describes this disorder? 

a. Flight of ideas 
b. Concrete thinking 
c. Ideas of reference 
d. Loose association 

 
92. Francis tells the nurse that her coworkers are 

sabotaging the computer. When the nurse asks 
questions, the client becomes argumentative. 
This behavior shows personality traits associated 
with which of the following personality disorder? 

a. Antisocial 
b. Histrionic 
c. Paranoid 
d. Schizotypal 

 
93. Which of the following interventions is 

important for a Cely experiencing with paranoid 
personality disorder taking olanzapine 
(Zyprexa)? 

a. Explain effects of serotonin syndrome 
b. Teach the client to watch for 

extrapyramidal adverse reaction 
c. Explain that the drug is less affective if 

the client smokes 
d. Discuss the need to report paradoxical 

effects such as euphoria 
 

94. Nurse Alexandra notices other clients on the unit 
avoiding a client diagnosed with antisocial 
personality disorder. When discussing 
appropriate behavior in group therapy, which of 
the following comments is expected about this 
client by his peers? 

a. Lack of honesty 
b. Belief in superstition 
c. Show of temper tantrums 
d. Constant need for attention 

 
95. Tommy, with dependent personality disorder is 

working to increase his self- esteem. Which of 
the following statements by the Tommy shows 
teaching was successful? 
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appointment. As the clinic nurse, you are to assist the 
client fiil up forms, gather data and make an assessment. 
 
46. The nurse purpose of your initial nursing interview 
is to: 
 
a. Record pertinent information in the client chart for 
health team to read 
b Assist the client find solutions to her health concerns 
c. Understand her lifestyle, health needs and possible 
problems to develop a plan of care 
d. Make nursing diagnoses for identified health problems 
 
47. While interviewing Geline, she starts to moan and 
doubles up in pain, She tells you that this pain occurs 
about an hour after taking black coffee without 
breakfast for a few weeks now. You will record this as 
follows: 
 
a. Claims to have abdominal pains after intake of coffee 
unrelieved by analgesics 
b. After drinking coffee, the client experienced severe 
abdominal pain 
c. Client complained of intermittent abdominal pain an 
hour after drinking coffee 
d. Client reported abdominal pain an hour after drinking 
black coffee for three weeks now 
 
48. Geline tells you that she drinks black coffee 
frequently within the day to "have energy and be wide 
awake" and she eats nothing for breakfast and eats 
strictly vegetable salads for lunch and dinner to lose 
weight. She has lost weight during the past two weeks, 
in planning a healthy balanced diet with Geline, you 
will: 
 
a. Start her off with a cleansing diet to free her body of 
toxins then change to a vegetarian, diet and drink plenty 
of fluids 
b. Plan a high protein, diet; low carbohydrate diet for her 
considering her favorite food 
c. Instruct her to attend classes in nutrition to find food 
rich in complex carbohydrates to maintain daily high 
energy level 
d. Discuss with her the importance of eating a variety of 
food from the major food groups with plenty of fluids 
 
49. Geline tells you that she drinks 4-5 cups of black 
coffee and diet cola drinks. She also smokes up to a 
pack of cigarettes daily. She confesses that she is in her 
2nd month of pregnancy but she does not want to 
become fat that is why she limits her food intake. You 
warn or caution her about which of the following? 

 
a. Caffeine products affect the central nervous system 
and may cause the mother to have a "nervous 
breakdown" 
b. Malnutrition and its possible effects on growth and 
development problems in the unborn fetus 
c. Caffeine causes a stimulant effect on both the mother 
and the baby 
d. Studies show conclusively that caffeine causes mental 
retardation 
 
50. Your health education plan for Geline stresses 
proper diet for a pregnant woman and the prevention 
of non-communicable diseases that are influenced by 
her lifestyle these include of the following EXCEPT: 
 
a. Cardiovascular diseases 
b. Cancer 
c. Diabetes Mellitus 
d. Osteoporosis 
 
Situation 11 - Management of nurse practitioners is 
done by qualified nursing leaders who have had clinical 
experience and management experience. 
 
51. An example of a management function of a nurse is:  
 
a. Teaching patient do breathing and coughing exercises 
b. Preparing for a surprise party for a client 
c. Performing nursing procedures for clients 
d. Directing and evaluating the staff nurses 
 
52. Your head nurse in the unit believes that the staff 
nurses are not capable of decision making so she makes 
the decisions for everyone without consulting anybody. 
This type of leadership is: 
 
a. Laissez faire leadership 
b. Democratic leadership 
c. Autocratic leadership 
d. Managerial leadership 
 
53. When the head nurse in your ward plots and 
approves your work schedules and directs your work, 
she is demonstrating: 
 
a. Responsibility 
b. Delegation 
c. Accountability 
d. Authority 
 
54. The following tasks can be safely delegated' by a 
nurse to a non-nurse health worker EXCEPT: 
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Nursing Practice Test V  
 
Situation: The nurse is interviewing a handsome man. He 
is intelligent and very charming. When asked about his 
family, he states he has been married four times. He says 
three of those marriages were "shotgun" weddings. He 
states he never really loved any of his wives. He doesn't 
know much about his three children. "I've lost track," he 
states. 
 
1. If a patient is very resistant in taking responsibility of 
his action and asks, "Can you just give me some 
medication?" the best response is: 
 
a. "The medication has too many side effects." 
b. You don't want to take medication, do you?" 
c. Medication is given only as a East resort." 
d. "There is no medication specific for your condition." 
 
2. The patient asks the nurse, "What is this therapy for 
anyway. I just don't understand it." the best reply is: 
 
a. "It keeps you from being put on medications." 
b. "It helps you to change others in the family." 
c. "The purpose of therapy is to help you change."  
d. "No one but professionals can really understand 
 
3. For patient in group therapy, the goal is: 
 
a. Exchanging information and ideas 
b. Developing insight by relating to others 
c. Learning that everyone has problems 
d. All of the above 
 
4. In planning care for the patient with a personality 
disorder, the nurse realizes that this patient will most 
likely: 
 
a. Not need long-term therapy 
b. Not require medication 
c. Require anti-anxiety medication 
d. Resist any change in behavior 
 
5. The person with an antisocial personality is 
participating in therapy while a patient at a psychiatric 
hospital. The nurse’s expectations are that he will: 
 
a. Make a complete recovery 
b. Make significant changes 
c. Begin the slow process of change 
d. Make few changes, if any 
 
6. One of the reasons that persons with antisocial 

personalities may marry repeatedly or get into trouble 
with legal authorities is:  
 
a. They usually just don't care 
b. They are borderline mentally retarded 
c. They are too psychotic to see what’s going on 
d. They do not learn from past mistakes 
 
7. The nurse recognizes that these are traits of: 
 
a. Bipolar disorder 
b. Alcoholic personality 
c. Antisocial personality 
d. Borderline personality 
 
Situation: The patient with bipolar disorder is pacing 
continuously and is skipping meals. 
 
8. Blood levels are drawn on the patient who has been 
taking Lithium for about six months. The present level 
is 2.1 meq/L. The nurse evaluates this level as: 
 
a. Therapeutic 
b. Below therapeutic 
c. Potentially dangerous 
d. Fatally toxic 
 
9. The priority in working with patient a thought 
disorder is: 
 
a. Get him to understand what you're saying 
b. Get him to do his ADLs 
c. Reorient him to reality 
d. Administer antipsychotic medications 
 
10. The most recent Lithium level on bipolar patient 
indicates a drop non-therapeutic level. What associated 
behavior does the nurse assess? 
 
a. Ataxia 
b. Confusion 
c. Hyperactivity 
d. Lethargy 
 
11. Adequate fluid intake for a patient on Lithium is: 
 
a. 1,000 ml per day 
b. 1,500 ml per day 
c. 2,000 ml per day 
d. 3,600 ml per day 
 
12. The physician orders Lithium carbonate for the 
bipolar patient. The nurse is aware that:  
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the neonate. If the problem recurs or the 
neonate's color doesn't improve readily, the 
nurse should notify the physician. 
Administering oxygen when the airway isn't 
clear would be ineffective. 

83. Answer: (C) Conducting a bedside ultrasound 
for an amniotic fluid index. 
Rationale: It isn't within a nurse's scope of 
practice to perform and interpret a bedside 
ultrasound under these conditions and without 
specialized training. Observing for pooling of 
straw-colored fluid, checking vaginal discharge 
with nitrazine paper, and observing for flakes of 
vernix are appropriate assessments for 
determining whether a client has ruptured 
membranes. 

84. Answer: (C) Monitor partial pressure of oxygen 
(Pao2) levels. 
Rationale: Monitoring PaO2 levels and reducing 
the oxygen concentration to keep PaO2 within 
normal limits reduces the risk of retinopathy of 
prematurity in a premature infant receiving 
oxygen. Covering the infant's eyes and 
humidifying the oxygen don't reduce the risk of 
retinopathy of prematurity. Because cooling 
increases the risk of acidosis, the infant should 
be kept warm so that his respiratory distress 
isn't aggravated. 

85. Answer: (A) 110 to 130 calories per kg. 
Rationale: Calories per kg is the accepted way 
of determined appropriate nutritional intake 
for a newborn. The recommended calorie 
requirement is 110 to 130 calories per kg of 
newborn body weight. This level will maintain a 
consistent blood glucose level and provide 
enough calories for continued growth and 
development. 

86. Answer: (C) 30 to 32 weeks 
Rationale: Individual twins usually grow at the 
same rate as singletons until 30 to 32 weeks’ 
gestation, then twins don’t’ gain weight as 
rapidly as singletons of the same gestational 
age. The placenta can no longer keep pace with 
the nutritional requirements of both fetuses 
after 32 weeks, so there’s some growth 
retardation in twins if they remain in utero at 
38 to 40 weeks. 

87. Answer: (A) conjoined twins 
Rationale: The type of placenta that develops in 
monozygotic twins depends on the time at 
which cleavage of the ovum occurs. Cleavage in 
conjoined twins occurs more than 13 days after 
fertilization. Cleavage that occurs less than 3 

day after fertilization results in diamniotic 
dicchorionic twins. Cleavage that occurs 
between days 3 and 8 results in diamniotic 
monochorionic twins. Cleavage that occurs 
between days 8 to 13 result in monoamniotic 
monochorionic twins. 

88. Answer: (D) Ultrasound 
Rationale: Once the mother and the fetus are 
stabilized, ultrasound evaluation of the 
placenta should be done to determine the 
cause of the bleeding. Amniocentesis is 
contraindicated in placenta previa. A digital or 
speculum examination shouldn’t be done as 
this may lead to severe bleeding or 
hemorrhage. External fetal monitoring won’t 
detect a placenta previa, although it will detect 
fetal distress, which may result from blood loss 
or placenta separation. 

89. Answer: (A) Increased tidal volume 
Rationale: A pregnant client breathes deeper, 
which increases the tidal volume of gas moved 
in and out of the respiratory tract with each 
breath. The expiratory volume and residual 
volume decrease as the pregnancy progresses. 
The inspiratory capacity increases during 
pregnancy. The increased oxygen consumption 
in the pregnant client is 15% to 20% greater 
than in the nonpregnant state. 

90. Answer: (A) Diet 
Rationale: Clients with gestational diabetes are 
usually managed by diet alone to control their 
glucose intolerance. Oral hypoglycemic drugs 
are contraindicated in pregnancy. Long-acting 
insulin usually isn’t needed for blood glucose 
control in the client with gestational diabetes. 

91. Answer: (D) Seizure 
Rationale: The anticonvulsant mechanism of 
magnesium is believes to depress seizure foci in 
the brain and peripheral neuromuscular 
blockade. Hypomagnesemia isn’t a 
complication of preeclampsia. Antihypertensive 
drug other than magnesium are preferred for 
sustained hypertension. Magnesium doesn’t 
help prevent hemorrhage in preeclamptic 
clients. 

92. Answer: (C) I.V. fluids 
Rationale: A sickle cell crisis during pregnancy is 
usually managed by exchange transfusion 
oxygen, and L.V. Fluids. The client usually needs 
a stronger analgesic than acetaminophen to 
control the pain of a crisis. Antihypertensive 
drugs usually aren’t necessary. Diuretic 
wouldn’t be used unless fluid overload resulted. 
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TEST V - Care of Clients with Physiologic and 
Psychosocial Alterations 
 

1. Mr. Marquez reports of losing his job, not being 
able to sleep at night, and feeling upset with his 
wife. Nurse John responds to the client, “You 
may want to talk about your employment 
situation in group today.” The Nurse is using 
which therapeutic technique? 

a. Observations 
b. Restating 
c. Exploring 
d. Focusing 

 
2. Tony refuses his evening dose of Haloperidol 

(Haldol), then becomes extremely agitated in the 
dayroom while other clients are watching 
television. He begins cursing and throwing 
furniture. Nurse Oliver first action is to: 

a. Check the client’s medical record for an 
order for an as-needed I.M. dose of 
medication for agitation. 

b. Place the client in full leather restraints. 
c. Call the attending physician and report 

the behavior. 
d. Remove all other clients from the 

dayroom. 
 

3. Tina who is manic, but not yet on medication, 
comes to the drug treatment center. The nurse 
would not let this client join the group session 
because: 

a. The client is disruptive. 
b. The client is harmful to self. 
c. The client is harmful to others. 
d. The client needs to be on medication 

first. 
 

4. Dervid, an adolescent boy was admitted for 
substance abuse and hallucinations. The client’s 
mother asks Nurse Armando to talk with his 
husband when he arrives at the hospital. The 
mother says that she is afraid of what the father 
might say to the boy. The most appropriate 
nursing intervention would be to: 

a. Inform the mother that she and the 
father can work through this problem 
themselves. 

b. Refer the mother to the hospital social 
worker. 

c. Agree to talk with the mother and the 
father together. 

d. Suggest that the father and son work 
things out. 

 
5. What is Nurse John likely to note in a male client 

being admitted for alcohol withdrawal? 
a. Perceptual disorders. 
b. Impending coma. 
c. Recent alcohol intake. 
d. Depression with mutism. 

 
6. Aira has taken amitriptyline HCL (Elavil) for 3 

days, but now complains that it “doesn’t help” 
and refuses to take it. What should the nurse say 
or do? 

a. Withhold the drug. 
b. Record the client’s response. 
c. Encourage the client to tell the doctor. 
d. Suggest that it takes a while before 

seeing the results. 
 

7. Dervid, an adolescent has a history of truancy 
from school, running away from home and 
“barrowing” other people’s things without their 
permission. The adolescent denies stealing, 
rationalizing instead that as long as no one was 
using the items, it was all right to borrow them. 
It is important for the nurse to understand the 
psychodynamically, this behavior may be largely 
attributed to a developmental defect related to 
the: 

a. Id 
b. Ego 
c. Superego 
d. Oedipal complex 

 
8. In preparing a female client for electroconvulsive 

therapy (ECT), Nurse Michelle knows that 
succinylcoline (Anectine) will be administered 
for which therapeutic effect? 

a. Short-acting anesthesia 
b. Decreased oral and respiratory 

secretions. 
c. Skeletal muscle paralysis. 
d. Analgesia. 

 
9. Nurse Gina is aware that the dietary implications 

for a client in manic phase of bipolar disorder is: 
a. Serve the client a bowl of soup, buttered 

French bread, and apple slices. 
b. Increase calories, decrease fat, and 

decrease protein. 
c. Give the client pieces of cut-up steak, 

carrots, and an apple. 
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  1.d 11.a 21.b 31.b 41.a 

2.b 12.c 22.a 32.a 42.d 

3.d 13.c 23.b 33.c 43.b 

4 b 14.c 24.a 34.c 44.c 

5.b 15.c 25.c 35.a 45.a 

6.b 16.a 26.c 36.a 46.c 

7.c 17.d 27.b 37.b 47.a 

8.a 18.b 28.b 38.b 48.a 

9.b 19.b 29.a 39.a 49.b 

10.b 20.c 30.a 40.a 50.d 
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ANSWERS and RATIONALES for PEDIATRIC NURSING 
 

1. D. The anterior fontanelle typically closes 
anywhere between 12 to 18 months of age. 
Thus, assessing the anterior fontanelle as still 
being slightly open is a normal finding requiring 
no further action. Because it is normal finding for 
this age, notifying he physician or performing 
additional examinations are inappropriate. 

2. D. Solid foods are not recommended before age 
4 to 6 months because of the sucking reflex and 
the immaturity of the gastrointestinal tract and 
immune system. Therefore, the earliest age at 
which to introduce foods is 4 months. Any time 
earlier would be inappropriate. 

3. A. According to Erikson, infants need to have 
their needs met consistently and effectively to 
develop a sense of trust. An infant whose needs 
are consistently unmet or who experiences 
significant delays in having them met, such as in 
the case of the infant of a substance-abusing 
mother, will develop a sense of uncertainty, 
leading to mistrust of caregivers and the 
environment. Toddlers develop a sense of 
shame when their autonomy needs are not met 
consistently. Preschoolers develop a sense of 
guilt when their sense of initiative is thwarted. 
Schoolagers develop a sense of inferiority when 
they do not develop a sense of industry. 

4. D. A busy box facilitates the fine motor 
development that occurs between 4 and 6 
months. Balloons are contraindicated because 
small children may aspirate balloons. Because 
the button eyes of a teddy bear may detach and 
be aspirated, this toy is unsafe for children 
younger than 3 years. A 5-month-old is too 
young to use a push-pull toy. 

5. B. Infants need to have their security needs met 
by being held and cuddled. At 2 months of age, 
they are unable to make the connection 
between crying and attention. This association 
does not occur until late infancy or early 
toddlerhood. Letting the infant cry for a time 
before picking up the infant or leaving the infant 
alone to cry herself to sleep interferes with 
meeting the infant’s need for security at this 
very young age. Infants cry for many reasons. 
Assuming that the child s hungry may cause 
overfeeding problems such as obesity. 

6. B. Underdeveloped abdominal musculature 
gives the toddler a characteristically protruding 
abdomen. During toddlerhood, food intake 

decreases, not increases. Toddlers are 
characteristically bowlegged because the leg 
muscles must bear the weight of the relatively 
large trunk. Toddler growth patterns occur in a 
steplike, not linear pattern. 

7. B. According to Erikson, toddlers experience a 
sense of shame when they are not allowed to 
develop appropriate independence and 
autonomy. Infants develop mistrust when their 
needs are not consistently gratified. 
Preschoolers develop guilt when their initiative 
needs are not met while schoolagers develop a 
sense of inferiority when their industry needs 
are not met. 

8. C. Young toddlers are still sensorimotor learners 
and they enjoy the experience of feeling 
different textures. Thus, finger paints would be 
an appropriate toy choice. Multiple-piece toys, 
such as puzzle, are too difficult to manipulate 
and may be hazardous if the pieces are small 
enough to be aspirated. Miniature cars also have 
a high potential for aspiration. Comic books are 
on too high a level for toddlers. Although they 
may enjoy looking at some of the pictures, 
toddlers are more likely to rip a comic book 
apart. 

9. D. The child must be able to sate the need to go 
to the bathroom to initiate toilet training. 
Usually, a child needs to be dry for only 2 hours, 
not 4 hours. The child also must be able to sit, 
walk, and squat. A new sibling would most likely 
hinder toilet training. 

10. A. Toddlers become picky eaters, experiencing 
food jags and eating large amounts one day and 
very little the next. A toddler’s food gags express 
a preference for the ritualism of eating one type 
of food for several days at a time. Toddlers 
typically enjoy socialization and limiting others 
at meal time. Toddlers prefer to feed themselves 
and thus are too young to have table manners. A 
toddler’s appetite and need for calories, protein, 
and fluid decrease due to the dramatic slowing 
of growth rate. 

11. D. Preschoolers commonly have fears of the 
dark, being left alone especially at bedtime, and 
ghosts, which may affect the child’s going to bed 
at night. Quiet play and time with parents is a 
positive bedtime routine that provides security 
and also readies the child for sleep. The child 
should sleep in his own bed. Telling the child 
about locking him in his room will viewed by the 
child as a threat. Additionally, a locked door is 
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ANSWERS and RATIONALES for MEDICAL SURGICAL 
NURSING Part 2 

 
1. B. In preoperative period, the nurse should consult 

with the physician about withholding Warfarin 
Sodium to avoid occurrence of hemorrhage. 

2. D. A client who is unconscious is at greater risk for 
corneal abrasion. For this reason, the safest way to 
test the cornel reflex is by touching the cornea 
lightly with a wisp of cotton. 

3. B. Iatrogenic infection is caused by the heath care 
provider or is induced inadvertently by medical 
treatment or procedures. 

4. D. Bradykinesia is slowing down from the initiation 
and execution of movement. 

5. B. This symptom is caused by stimulation of retinal 
cells by ocular movement. 

6. D. Restlessness indicates a lack of oxygen to the brain 
stem which impairs the reticular activating system. 

7. C. Rhythmic contraction and relaxation associated 
with tonic-clonic seizure can cause repeated banging 
of head. 

8. A. Right side lying position or supine position permits 
ventilation of the remaining lung and prevent fluid 
from draining into sutured bronchial stump. 

9. C. Isoniazid (INH) interferes in the effectiveness of oral 
contraceptives and clients of childbearing age should 
be counseled to use an alternative form of birth 
control while taking this drug. 

10. B. A client who has had abdominal surgery is best 
placed in a low fowler’s position. This relaxes 
abdominal muscles and provides maximum 
respiratory and cardiovascular function. 

11. A. Dark red to purple stoma indicates inadequate 
blood supply. 

12. C. The rationale for activity restriction is to help 
reduce the hypermotility of the colon. 

13. A. During Total Parenteral Nutrition (TPN) 
administration, the client should be monitored 
regularly for hyperglycemia. 

14. D. Jaundice may be present in acute pancreatitis 
owing to obstruction of the biliary duct. 

15. A. Tetany may occur after thyroidectomy if the 
parathyroid glands are accidentally injured or 
removed. 

16. D. Typical signs of hypothyroidism includes weight 
gain, fatigue, decreased energy, apathy, brittle nails, 
dry skin, cold intolerance, constipation and 
numbness. 

17. B. After a pelvic surgery, there is an increased chance 
of thrombophlebitits owing to the pelvic 

manipulation that can interfere with circulation and 
promote venous stasis. 

18. D. For the safety of all personnel, if the defibrillator 
paddles are being discharged, all personnel must 
stand back and be clear of all the contact with the 
client or the client’s bed. 

19. D. Hard candy will relieve thirst and increase 
carbohydrates but does not supply extra fluid. 

20. C. Infection is responsible for one third of the 
traumatic or surgically induced death of clients with 
renal failure as well as medical induced acute renal 
failure (ARF) 

21. C. There is no respiratory movement in stage 4 of 
anesthesia, prior to this stage, respiration is 
depressed but present. 

22. B. Compression of the lung by fluid that accumulates 
at the base of the lungs reduces expansion and air 
exchange. 

23. C. Assessment of a client with Hodgkin’s disease 
most often reveals enlarged, painless lymph node, 
fever, malaise and night sweats. 

24. A. Fractured pain is generally described as sharp, 
continuous, and increasing in frequency. 

25. D. Signs and symptoms of infection under a casted 
area include odor or purulent drainage and the 
presence of “hot spot” which are areas on the cast 
that are warmer than the others. 

26. B. Otoscopic examnation in a client with mastoiditis 
reveals a dull, red, thick and immobile tymphanic 
membrane with or without perforation. 

27. D. Loss of gastric fluid via nasogastric suction or 
vomiting causes metabolic alkalosis because of the 
loss of hydrochloric acid which is a potent acid in the 
body. 

28. A. The adult with normal cerebrospinal fluid has no 
red blood cells. 

29. D. Measuring the urine output to detect excess 
amount and checking the specific gravity of urine 
samples to determine urine concentration are 
appropriate measures to determine the onset of 
diabetes insipidus. 

30. B. The nurse should focus more on developing less 
stressful ways of accomplishing routine task. 

31. C. Autotransfusion is acceptable for the client who is 
in danger of cardiac arrest. 

32. D. The client with thromboembolism does not have 
coolness. 

33. A. Positioning the client on one side with head flexed 
forward allows the tongue to fall forward and 
facilitates drainage secretions therefore prevents 
aspiration. 
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28. C. Aged cheese and Chianti wine contain high 
concentrations of tyramine. 

29. D. ECT commonly causes transitory short and long 
term memory loss and confusion, especially in 
geriatric clients. It rarely results in permanent short 
and long term memory loss. 

30. A. Polyuria commonly occurs early in the treatment 
with lithium and could result in fluid volume deficit. 

31. D. Signs of anxiety agent overdose include emotional 
lability, euphoria and impaired memory. 

32. B. Drinking alcohol can potentiate the sedating 
action of tricyclic antidepressants. Dry mouth and 
blurred vision are normal adverse effects of tricyclic 
antidepressants. 

33. C. Women may experience amenorrhea, which is 
reversible, while taking antipsychotics. Amenorrhea 
doesn’t indicate cessation of ovulation thus, the 
client can still be pregnant. 

34. D. The first are for assessment would be the client’s 
reason for refusing medication. The client may not 
understand the purpose for the medication, may be 
experiencing distressing side effects, or may be 
concerned about the cost of medicine. In any case, 
the nurse cannot provide appropriate intervention 
before assessing the client’s problem with the 
medication. The patient’s income level, living 
arrangements, and involvement of family and 
support systems are relevant issues following 
determination of the client’s reason for refusing 
medication. The nurse providing follow-up care 
would have access to the client’s medical record and 
should already know the reason for inpatient 
admission. 

35. A. Excess dopamine is thought to be the chemical 
cause for psychotic thinking. The typical 
antipsychotics act to block dopamine receptors and 
therefore decrease the amount of neurotransmitter 
at the synapses. The typical antipsychotics do not 
increase acetylcholine, stabilize serotonin, stimulate 
GABA. 

36. B. The TCAs affect norepinephrine as well as other 
neurotransmitters, and thus have significant 
cardiovascular side effects. Therefore, they are used 
with caution in elderly clients who may have 
increased risk factors for cardiac problems because 
of their age and other medical conditions. The 
remaining side effects would apply to any client 
taking a TCA and are not particular to an elderly 
person. 

37. B. Cognitive thinking therapy focuses on the client’s 
misperceptions about self, others and the world that 
impact functioning and contribute to symptoms. 

Using medications to alter neurotransmitter activity 
is a psychobiologic approach to treatment. The other 
answer choices are frameworks for care, but hey are 
not applicable to this situation. 

38. C. The concept that behavior is motivated and has 
meaning comes from the psychodynamic 
framework. According to this perspective, behavior 
arises from internal wishes or needs. Much of what 
motivates behavior comes from the unconscious. 
The remaining responses do not address the internal 
forces thought to motivate behavior. 

39. C. The client is demonstrating faulty thought 
processes that are negative and that govern his 
behavior in his work situation – issues that are 
typically examined using a cognitive theory 
approach. Issues involving learned behavior are best 
explored through behavior theory, not cognitive 
theory. Issues involving ego development are the 
focus of psychoanalytic theory. Option 4 is incorrect 
because there is no evidence in this situation that 
the client has conflictual relationships in the work 
environment. 

40. D. Anxiety is a response to a threat arising from 
internal or external stimuli. 

41. A. Systematic desensitization is a behavioral therapy 
technique that helps clients with irrational fears and 
avoidance behavior to face the thing they fear, 
without experiencing anxiety. There is no attempt to 
promote insight with this procedure, and the client 
will not be taught to substitute one fear for another. 
Although the client’s anxiety may decrease with 
successful confrontation of irrational fears, the 
purpose of the procedure is specifically related to 
performing activities that typically are avoided as 
part of the phobic response. 

42. B. A client with antisocial personality disorder 
typically has frequent episodes of acting impulsively 
with poor ability to delay self-gratification. 
Therefore, decreased frequency of impulsive 
behaviors would be evidence of improvement. 
Charming behavior when around authority figures 
and statements indicating no remorse are examples 
of symptoms typical of someone with this disorder 
and would not indicate successful treatment. Self-
satisfaction would be viewed as a positive change if 
the client expresses low self-esteem; however this is 
not a characteristic of a client with antisocial 
personality disorder. 

43. D. In autoimmune disorders, stress and the response 
to stress can exacerbate symptoms. Stress 
management techniques can help the client reduce 
the psychological response to stress, which in turn 
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Community A and assessed if Community A will have 
a better status than Community B. This is an 
example of: 
 
a. Comparative 
b. Correlational 
c. Experimental 
d. Qualitative 

 
29. Faye researched in the development of a new way to 

measure intelligence by creating a 100-item 
questionnaire that will assess the cognitive skills of 
an individual. The design best suited for this study is: 
 
a. Historical 
b. Methodological 
c. Survey 
d. Case study 

 
30. Jay Emmanuelle is conducting a research study on 

how Ralph, an AIDS client lives his life. A design 
suited for this is: 
 
a. Historical 
b. Case study 
c. Phenomenological 
d. Ethnographic 

 
31. Maecee is to perform a study about how nurses 

perform surgical asepsis during World War II. A 
design best for this study is:  
 
a. Historical 
b. Case study 
c. Phenomenological 
d. Ethnographic 

 
32. Medel conducts sampling at Barangay Maligaya. He 

collected 100 random individuals and determine 
who is their favorite actor. 50% said Piolo, 20% said 
John Lloyd, while some answered Sam, Dingdong, 
Richard, and Derek. Medel conducted what type of 
research study? 
 
a. Phenomenological 
b. Case study 
c. Non experimental 
d. Survey 

 
33. Mark and Toberts visited a tribe located somewhere 

in China, it is called Shin Jea tribe. They studied the 
way of life, tradition, and the societal structure of 

these people. They will best use which research 
design? 
 
a. Historical 
b. Case study 
c. Phenomenological 
d. Ethnographic 

 
34. Jezza and Jenny researched about TB – its 

transmission, causative agent and factors, 
treatment, signs and symptoms, as well as 
medication and all other in-depth information about 
tuberculosis. This study is best suited for which 
research design? 
 
a. Historical 
b. Case study 
c. Phenomenological 
d. Ethnographic 

 
35. Diana, Arlene, and Sally are to conduct a study about 

relationship of the number of family members in the 
household and the electricity bill, which of the 
following is the best research design suited for this 
study? 
 
1. Descriptive 
2. Exploratory 
3. Explanatory 
4. Correlational 
5. Comparative 
6. Experimental 

 
a. 1 and 4 
b. 2 and 5 
c. 3 and 6 
d. 1 and 5 
e. 2 and 4 

 
Situation 6: As a nurse researcher, Vinz must have a very 
good understanding of the common terms of concept 
used in research. 
 
36. The information that an investigator like Vinz 

collects from the subjects or participants in a 
research study is usually called: 
 
a. Hypothesis 
b. Data 
c. Variable 
d. Concept 
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