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To the Student
This study guide was created to assist you in achieving the objectives of each chapter in Basic Pharmacology 
for Nurses, Sixteenth Edition, and establishing a solid base of knowledge in nursing pharmacology. This study 
guide has been completely revised to emphasize the chapter objectives with NCLEX-style questions. Com-
pleting the questions for each chapter in this guide will help to reinforce the material studied in the textbook 
and learned in class. Such reinforcement also helps students to be successful on the NCLEX-PN®.

STUDY HINTS FOR ALL STUDENTS

Ask Questions!

There are no stupid questions. If you do not know something or are not sure, you need to find out. Other 
people may be wondering the same thing but may be too shy to ask. The answer could mean life or death to 
your patient. That is certainly more important than feeling embarrassed about asking a question.

Chapter Objectives

At the beginning of each chapter in the textbook are objectives that you should have mastered when you 
finish studying that chapter. Write these objectives in your notebook, leaving a blank space after each. Fill in 
the answers as you find them while reading the chapter. Review to make sure your answers are correct and 
complete. Use these answers when you study for tests. This should also be done for separate course objec-
tives that your instructor has listed in your class syllabus.

Key Terms

At the beginning of each chapter in the textbook are key terms that you will encounter as you read the chap-
ter. The key terms are in color the first time they appear significantly in the chapter. Phonetic pronunciations 
are provided for terms that students might find difficult to pronounce. The goal is to help the student reader 
with limited proficiency in English to develop a greater command of the pronunciation of scientific and 
nonscientific English terminology. It is hoped that a more general competency in the understanding and use 
of medical and scientific language may result. 

Key Points

Use the Key Points at the end of each chapter in the textbook to help with review for exams.

Reading Hints

When reading each chapter in the textbook, look at the subject headings to learn what each section is about. 
Read first for the general meaning. Then reread parts you did not understand. It may help to read those 
parts aloud. Carefully read the information given in each table and study each figure and its caption.

Concepts

While studying, put difficult concepts into your own words to see if you understand them. Check this un-
derstanding with another student or the instructor. Write these in your notebook.

Class Notes

When taking lecture notes in class, leave a large margin on the left side of each notebook page and write 
only on right-hand pages, leaving all left-hand pages blank. Look over your lecture notes soon after each 
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class, while your memory is fresh. Fill in missing words, complete sentences and ideas, and underline key 
phrases, definitions, and concepts. At the top of each page, write the topic of that page. In the left margin, 
write the key word for that part of your notes. On the opposite left-hand page, write a summary or outline 
that combines material from both the textbook and the lecture. These can be your study notes for review.

Study Groups

Form a study group with some other students so you can help one another. Practice speaking and reading 
aloud. Ask questions about material you are not sure about. Work together to find answers.

References for Improving Study Skills

Good study skills are essential for achieving your goals in nursing. Time management, efficient use of study 
time, and a consistent approach to studying are all beneficial. There are various study methods for reading 
a textbook and for taking class notes. Some methods that have proven helpful can be found in Saunders Stu-
dent Nurse Planner: A Guide to Success in Nursing School. This book contains helpful information on test-taking 
and preparing for clinical experiences. It includes an example of a “time map” for planning study time and a 
blank form that the student can use to formulate a personal time map.

ADDITIONAL STUDY HINTS FOR ENGLISH AS A SECOND-LANGUAGE (ESL) STUDENTS

Vocabulary

If you find a nontechnical word you do not know (e.g., drowsy), try to guess its meaning from the sentence 
(e.g., With electrolyte imbalance, the patient may feel fatigued and drowsy). If you are not sure of the meaning, or if 
it seems particularly important, look it up in the dictionary.

Vocabulary Notebook

Keep a small alphabetized notebook or address book in your pocket or purse. Write down new nontechni-
cal words you read or hear along with their meanings and pronunciations. Write each word under its initial 
letter so you can find it easily, as in a dictionary. For words you do not know or for words that have a differ-
ent meaning in nursing, write down how they are used and sound. Look up their meanings in a dictionary 
or ask your instructor or first-language buddy. Then write the different meanings or usages that you have 
found in your book, including the nursing meaning. Continue to add new words as you discover them. For 
example:

primary
•	 of most importance; main: the primary problem or disease
•	 the first one; elementary: primary school

secondary
•	 of less importance; resulting from another problem or disease: a secondary symptom
•	 the second one: secondary school (in the United States, high school)

First Language Buddy

ESL students should find a first-language buddy – another student who is a native speaker of English and 
who is willing to answer questions about word meanings, pronunciations, and culture. Maybe your buddy 
would like to learn about your language and culture also. This could help in his or her nursing experience as 
well. 
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Drug Definitions, Standards, 
and Information Sources

chapter

1

Student Name_____________________________________________________  Date_______________________

1

Define pharmacology.

1.	 A classmate of a nursing student asked why 
she had to take a pharmacology course. The 
nursing student replied: (1)
1.	 “Pharmacology is the study of how medi-

cations are administered.”
2.	 “Pharmacology is the study of medicines 

and how they work.”
3.	 “Pharmacology is the study of diseases 

that cause illnesses.”
4.	 “Pharmacology is the study of how to 

spell, pronounce, and remember drugs.”

2.	 Pharmacology attempts to clarify: (1)
1.	 components of what make up drugs.
2.	 how to tell what the drug is by identifying 

the pill form.
3.	 the use of drugs for certain physiological 

conditions.
4.	 the various therapeutic methods used to 

treat diseases.

3.	 The need to study drugs and their effects on 
physiologic conditions and diseases is impor-
tant because nurses need to: (Select all that 
apply.) (2)
1.	 be aware of how to monitor the clinical ef-

fects of drugs.
2.	 understand the drugs that can be used to 

treat different conditions.
3.	 educate their patients about the drugs they 

take and how they work.
4.	 memorize the chemical makeup of every 

drug administered.
5.	 know the official name of each drug manu-

factured.

Differentiate among the chemical, generic, and 
brand names of drugs.

4.	 The chemical names of drugs are used to: (1)
1.	 describe the exact chemical makeup of the 

drug.
2.	 provide a simpler way to identify the drug 

being manufactured.
3.	 market the drug to the public.
4.	 identify illegal drugs.

5.	 The generic names of drugs are used to: (1)
1.	 describe the exact chemical makeup of the 

drug.
2.	 provide a simpler way to identify the drug 

being manufactured.
3.	 market the drug to the public.
4.	 identify illegal drugs.

6.	 The brand names of drugs are used to: (1)
1.	 describe the exact chemical makeup of the 

drug.
2.	 provide a simpler way to identify the drug 

being manufactured.
3.	 market the drug to the public.
4.	 identify illegal drugs.

List official sources of American drug 
standards.

7.	 Which resources are the most user-friendly for 
nurses seeking information about prescription 
medications? (Select all that apply.) (3)
1.	 Natural Medicines Comprehensive Data-

base
2.	 Physician’s Drug Reference
3.	 American Hospital Formulary Service, 

Drug Information
4.	 Drug Interaction Facts
5.	 Drug Facts and Comparisons
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8.	 When educating the patient regarding new 
medications that have been prescribed, the 
nurse refers the patient to which source of 
information designed for patient use? (4)
1.	 Package inserts
2.	 Electronic databases such as MEDLINE
3.	 American Drug Index
4.	 Pharmacology textbooks

9.	 A patient asked the nurse where to find infor-
mation about the drug she was prescribed. The 
best response would be: (4)
1.	 “Ask your health care provider to discuss 

your case in detail. The Internet can be 
misleading.”

2.	 “The best source for drug information is to 
just Google it.”

3.	 “We will give you all of the information 
you will need about your medications; you 
do not have to look any further.”

4.	 “A variety of sources are available to you. 
We will provide information, you can 
ask your physician, and you can research 
information online. Just remember, not all 
websites are accurate.”

List literature resources for researching 
prescription and nonprescription drugs.

10.	 While studying the difference between pre-
scription and nonprescription drugs, the nurs-
ing student needs to remember that prescrip-
tion drugs: (4)
1.	 are generally cheaper than nonprescription 

drugs.
2.	 need to be obtained through a licensed 

health care provider.
3.	 are identified using the brand name and 

nonprescription drugs use the generic 
name.

4.	 do not have any serious side effects.

11.	 A patient has been experiencing adverse ef-
fects from a hypertensive medication that was 
started. The nurse realizes that a reliable source 
to review prescription drugs and their effects 
is: (3)
1.	 the American Drug Index.
2.	 the United States Pharmacopeia/National 

Formulary.
3.	 pharmacology textbooks.
4.	 the Physician’s Drug Reference.

12.	 Which one of the following would be con-
sidered a quick and reliable source for drug 
information for a nurse to consult with a drug 
question? (3)
1.	 Handbook of Nonprescription Drugs: An Inter-

active Approach to Self-Care
2.	 United States Pharmacopeia (USP)/National 

Formulary (NF)
3.	 Nursing journals such as AJN
4.	 Electronic databases such as CINAHL
5.	 Physician’s Drug Reference

Cite sources of credible drug information on 
the Internet.

13.	 A nurse is preparing a scholarly publication on 
the responses to and adverse effects of heparin. 
The most efficient and effective means of con-
ducting an Internet search to gather informa-
tion for this publication is to use: (4)
1.	 a search engine such as Google or Yahoo.
2.	 a consumer health website.
3.	 Wikipedia.
4.	 MEDLINE database.

14.	 Credible sources of drug information on the 
Internet include: (Select all that apply.) (4)
1.	 Krames Online.
2.	 Health on the Net Foundation.
3.	 Micromedex.
4.	 Wikipedia.
5.	 DailyMed.

15.	 As a health care professional, it is important 
that the nurse determine the most accurate and 
up-to-date Internet information available for 
drugs, such as: (Select all that apply.) (4)
1.	 ePocrates.
2.	 DailyMed.
3.	 Yahoo.
4.	 Lexi-Comp.
5.	 Krames Online.
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List legislative acts that control drug use and 
abuse.

16.	 The Controlled Substance Act came about 
because of: (4)
1.	 the thalidomide tragedy.
2.	 certain labeling specifications and stan-

dards.
3.	 abuse of certain drugs that are addictive.
4.	 unfounded claims by drug manufacturers.

17.	 The effectiveness of drug legislation depends 
on the: (Select all that apply.) (4)
1.	 type of controlled drugs.
2.	 interest and cooperation of professional 

people.
3.	 education of the public concerning the 

dangers of improper use of drugs.
4.	 developing and marketing new medica-

tions.
5.	 interest and cooperation of the public.

18.	 Failure to comply with the Controlled Sub-
stances Act is punishable by: (Select all that 
apply.) (5)
1.	 loss of one’s professional license.
2.	 suspension from work without pay for two 

months.
3.	 a fine payable to the courts.
4.	 a severe reprimand by one’s boss.
5.	 imprisonment.

Differentiate among Schedule I, II, III, 
IV, and V medications, and describe the 
nursing responsibilities associated with the 
administration of each type.

19.	 According to the Controlled Substances Act, 
drugs with a high potential for abuse that 
have no currently accepted medical use in the 
United States and that have a lack of accepted 
safety for use under medical supervision are 
classified under which schedule? (4)
1.	 Schedule I
2.	 Schedule II
3.	 Schedule III
4.	 Schedule IV

20.	 The drug morphine is listed under which 
Schedule? (5)
1.	 I
2.	 II
3.	 III
4.	 IV

21.	 A nurse is taking a drug out of the Pyxis ma-
chine and has prompted a count of the medica-
tion. The nurse is puzzled about the need to 
count the number of Fioricet (a compound of 
butalbital, acetaminophen, and caffeine). The 
drug is considered to be under which Sched-
ule? (5)
1.	 I
2.	 II
3.	 III
4.	 IV

Describe the process involved in developing 
and marketing new medications.

22.	 Those patients who participate in “testing in 
humans” are part of which phase of new drug 
development? (7)
1.	 Preclinical research and development stage
2.	 Clinical research and development stage
3.	 New drug application review
4.	 Postmarketing surveillance

23.	 The phase of drug development dealing with 
the therapeutic value and whether the drug 
appears to be safe in animals is known as: (6)
1.	 preclinical research and development 

stage.
2.	 clinical research and development stage.
3.	 new drug application review.
4.	 postmarketing surveillance.

24.	 The Black Box warning indicates that a drug 
which has already met FDA approval may 
have a(n): (7)
1.	 associated risk of causing serious or life-

threatening adverse effects.
2.	 extremely high cost associated with it.
3.	 effect that may cause nausea and vomiting.
4.	 equally effective alternative drug.
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Differentiate between the Canadian chemical 
drug and the proper name of a medicine.

25.	 The nurse is discussing the names of drugs 
with a patient in Canada, explaining that the 
difference between the chemical drug name 
and the proper name is the: (8)
1.	 chemical name identifies the manufacturer.
2.	 proper name of the drug is also the generic 

name of the drug.
3.	 proper name is most meaningful to the 

patient.
4.	 chemical name identifies the drug as a 

recreational drug.

26.	 The proper name of a Canadian drug refers to 
the: (8)
1.	 generic name of the drug.
2.	 manufacturer.
3.	 classification of the drug.
4.	 chemical property of the drug.

27.	 A nurse was explaining to a patient that the 
difference between the generic name of the 
drug and the proper name is that: (8)
1.	 the official name will be difficult to pro-

nounce.
2.	 generally there is no difference between 

the two names.
3.	 the proper name is easy to remember.
4.	 the proper name is generally the generic 

name of the drug.

List official sources of Canadian drug 
information.

28.	 As a health care professional, it is important 
that the nurse determine the most accurate and 
up-to-date information available for drugs, 
such as: (Select all that apply.) (3)
1.	 British Pharmacopoeia.
2.	 Spanish Pharmacopoeia.
3.	 National Pharmacopoeia.
4.	 Pharmacopoeia Internationalis.
5.	 European Pharmacopoeia.

29.	 The reference book Patient Self-Care: Helping 
Patients Make Therapeutic Choices is: (Select all 
that apply.) (3)
1.	 published annually by the Canadian Phar-

macists Association.
2.	 a source for comprehensive information 

about nonprescription drug products avail-
able in Canada.

3.	 intended for health care professionals and 
consumers alike.

4.	 published approximately every 4 years by 
the Canadian Pharmacists Association.

5.	 recognized by the Canadian Food and 
Drugs Act as an authoritative source of 
drug standards.

30.	 The three categories of nonprescription drugs 
sold in the provinces of Canada are: (9)
1.	 Schedule II, Schedule III, and unscheduled.
2.	 Schedule I, Schedule II, and Schedule III.
3.	 Schedule II, Schedule III, and Schedule IV.
4.	 Schedule I, Schedule V, and unscheduled.

List Canadian legislative acts that control drug 
use and abuse.

31.	 Which of these Canadian legislative acts de-
termines whether the drug will be considered 
prescription or nonprescription? (9)
1.	 Therapeutic Products Directorate
2.	 Food and Drug Regulations Act
3.	 Food and Drugs Act
4.	 Food and Drugs Act and the Food and 

Drug Regulations Act

32.	 Under the Food and Drugs Act, insulin is con-
sidered as a drug included in: (9)
1.	 Schedule III.
2.	 Schedule II.
3.	 unscheduled.
4.	 Schedule I.

33.	 Which of the following drugs are part of 
Schedule F and are available by prescription 
only? (Antibiotics, antineoplastics, corticoste-
roids, cardiovascular drugs, and antipsychotics 
are Schedule F drugs.) (9)
1.	 aspirin, Lopressor, heparin
2.	 estrogens, ketorolac, nortriptylline
3.	 cefuroxime, prednisone, Tamoxifen
4.	 probenecid, Allegra, acyclovir
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Identify common drug administration routes.

1.	 The nurse knows that drugs are administered 
by which three most common routes? (Select 
all that apply.) (12)
1.	 enteral
2.	 distribution
3.	 percutaneous
4.	 parenteral
5.	 liberation

2.	 The enteral route includes medications admin-
istered: (12)
1.	 subcutaneously.
2.	 orally.
3.	 transdermally.
4.	 intravenously.

3.	 The nurse is explaining to the patient that the 
drug insulin must be given as a subcutaneous 
injection because: (13)
1.	 excretion is best by this route.
2.	 taken orally, the drug will be deactivated 

by stomach acids.
3.	 intramuscular administration would be too 

painful.
4.	 manufacturers get more money if they 

make the drug in this form.

Explain the potential problems associated with 
drug absorption.

4.	 Drug absorption deals with how the drug is: 
(13)
1.	 eliminated from the body.
2.	 transported by the plasma proteins.
3.	 deactivated by the body systems.
4.	 transferred from the site of entry into the 

circulation.

5.	 When drugs are administered via the percuta-
neous route, their absorption is dependent on 
the: (13)
1.	 temperature at the site of delivery.
2.	 amount of oxygen present at the site.
3.	 thickness of the skin.
4.	 angle of the injection used.

6.	 The nurse knows that drug absorption is best 
through which route? (13)
1.	 oral
2.	 intravenous
3.	 intramuscular
4.	 subcutaneous

Describe nursing interventions that can 
enhance drug absorption.

7.	 When administering drugs, the nurse needs 
to provide which of the following to enhance 
drug absorption? (Select all that apply.) (13)
1.	 An adequate amount of fluid with oral 

drugs.
2.	 Reconstitute and dilute drugs according to 

manufacturer’s instructions.
3.	 Administer an enema prior to rectal medi-

cations.
4.	 Cool the site after administration of an 

intramuscular injection.
5.	 Determine adequate blood flow when 

administering drugs parenterally.
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8.	 The nurse can ensure adequate absorption of 
medications via the parenteral route by: (13)
1.	 watching to make sure the patient has 

swallowed all the medications.
2.	 pinching the skin after a subcutaneous 

injection for 30 seconds.
3.	 timing each medication to be given exactly 

10 minutes apart.
4.	 determining blood flow prior to adminis-

tration of any injection.

9.	 Drug absorption for inhaled medications can 
be enhanced when the nurse: (13)
1.	 asks the patient to lie on the left side when 

administering inhalers.
2.	 determines the surface area of the lungs 

prior to administration.
3.	 encourages the patient to hold his breath 

after administration.
4.	 encourages short, shallow breaths after 

each inhaled dose.

Describe the mechanisms of drug distribution.

10.	 Which explanation by the nurse to a patient 
regarding drug distribution is accurate? (13)
1.	 “The stomach needs to first break down 

the drugs and they get absorbed into the 
bloodstream from there.”

2.	 “The medications that are swallowed are 
absorbed into the bloodstream and are 
circulated around until deactivated by the 
spleen.”

3.	 “When the drug blood level drops, the 
blood will pick up more medication; other-
wise it gets stored in the liver.”

4.	 “Drugs are circulated by the blood to vari-
ous organs that have receptors or sites of 
action for the drugs.”

11.	 The distribution process is important because 
the: (14)
1.	 amount of drug that actually gets to the 

receptor sites determines the response.
2.	 smallest amount of drug is needed to acti-

vate receptors.
3.	 blood-brain barrier needs the least amount 

of drug to be crossed.
4.	 placental barrier keeps drugs from crossing 

to the fetus.

12.	 Drugs that have been liberated into the circula-
tory system: (Select all that apply.) (13)
1.	 may become bound to tissues other than 

those with active receptor sites.
2.	 have a high affinity for adipose tissue if 

they are lipid-soluble drugs.
3.	 are released from the lipid tissue when the 

drug blood level drops.
4.	 are then selectively distributed through 

osmosis.
5.	 have to be bound to protein to be active.

Describe how the body inactivates drugs.

13.	 After a drug is absorbed, the body will deacti-
vate it in which way? (14)
1.	 through the GI tract to the feces
2.	 through the enzyme systems of the liver
3.	 through the renal tubules into the urine
4.	 through exhalation from the lungs

14.	 The kidneys are a major organ of drug: (14)
1.	 metabolism.
2.	 distribution.
3.	 excretion.
4.	 liberation.

15.	 The nurse is reviewing the patient’s chart for 
the results of the most recent urinalysis and re-
nal function tests, because a patient with renal 
failure will have difficulty with drug: (14)
1.	 distribution.
2.	 metabolism.
3.	 excretion.
4.	 deactivation.

Identify the meaning and significance of the 
term half-life when it is used in relation to drug 
therapy.

16.	 A measure of the time required for elimination 
of a drug from the body is the: (15)
1.	 expiration time.
2.	 half-life.
3.	 circulation time.
4.	 minimum life.
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17.	 The nurse knows that the drug alprazolam 
(Xanax) has a half-life of 12 hours, which 
means that how much drug will be left circulat-
ing in the body after 24 hours? (15)
1.	 50%
2.	 25%
3.	 30%
4.	 15%

18.	 The half-life of a drug may become consider-
ably longer in patients who have: (Select all 
that apply.) (15)
1.	 impaired kidney function.
2.	 decreased thyroid function.
3.	 impaired immune system.
4.	 impaired liver function.
5.	 decreased amounts of hemoglobin.

Compare and contrast the following terms used 
in relationship to medications: desired action, 
side effects, adverse effects, allergic reactions, 
and idiosyncratic reactions.

19.	 What is a desired drug action? (16)
1.	 the predictable/usual response to the drug
2.	 an unusual or idiosyncratic response to a 

drug
3.	 a response capable of inducing cell muta-

tions
4.	 the unpredictable/unusual response to the 

drug

20.	 The nurse notices that the patient now requires 
a higher dose of a pain medication to produce 
the same effect once provided by a lower dose. 
This is called: (16)
1.	 placebo effect.
2.	 tolerance.
3.	 drug dependence.
4.	 drug accumulation.

21.	 Patients who have an anaphylactic reaction 
from an administered drug typically experi-
ence which signs/symptoms? (Select all that 
apply.) (16)
1.	 severe itching
2.	 hives
3.	 diarrhea
4.	 respiratory distress
5.	 cardiovascular collapse

Identify what drug interactions are, and give an 
example.

22.	 Drug interactions are said to occur when: (Se-
lect all that apply.) (17)
1.	 one drug enhances the pharmacologic ef-

fect of another drug.
2.	 altered absorption takes place in the GI 

tract.
3.	 drugs are administered together.
4.	 the action of one drug is altered by the ac-

tion of another drug.
5.	 drugs cause living cells to mutate.

23.	 A drug is considered pharmacologically active 
when it is: (17)
1.	 bound to plasma proteins.
2.	 unbound to plasma proteins.
3.	 distributed evenly throughout the body.
4.	 metabolized by the liver.

24.	 What resources can the nurse use to aid in de-
termining when a drug interaction will occur? 
(Select all that apply.) (17)
1.	 Consult with the pharmacist.
2.	 Look up possible reactions in drug refer-

ence books.
3.	 Ask the patient when he or she expects the 

drugs to interact.
4.	 Memorize all possible drug interactions.
5.	 Administer each drug several hours apart 

to ensure nothing happens.

Differentiate among the following terms 
used in relationship to drugs: additive effect, 
synergistic effect, antagonistic effect, 
displacement, interference, and incompatibility.

25.	 When a combination of two drugs will provide 
a greater effect than the sum of the effect of 
each drug if given alone, what is this called? 
(18)
1.	 additive effect
2.	 antagonistic effect
3.	 synergistic effect
4.	 displacement
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26.	 A partial agonist is a drug that does what? (12)
1.	 Stimulates action at receptor sites within 

the circulating blood.
2.	 Stimulates one response and inhibits an-

other response.
3.	 Inhibits response when attached to a recep-

tor site.
4.	 Stimulates a response at a receptor site.

27.	 What is another name for an idiosyncratic reac-
tion? (16)
1.	 allergic reaction
2.	 unexpected reaction
3.	 teratogenic reaction
4.	 drug overresponse

Describe how a bound drug becomes unbound.

28.	 Most drugs are bound to this in the blood. (17)
1.	 plasma proteins
2.	 receptor sites
3.	 circulating antibodies
4.	 adipose tissue

29.	 The process by which a drug that is bound 
becomes unbound is called: (15)
1.	 peak action.
2.	 replacement.
3.	 displacement.
4.	 desired action.

30.	 As a drug moves from the state of being bound 
to being unbound, what will occur? (15)
1.	 The amount of free circulating drug will 

decrease.
2.	 The amount of free circulating drug will 

increase.
3.	 The drug level will remain unchanged.
4.	 The drug will be excreted faster from the 

body.

Identify one way in which alterations in 
metabolism create drug interactions.

31.	 The effect of one drug interfering with the ef-
fect of another drug is called: (18)
1.	 additive effect.
2.	 synergistic effect.
3.	 antagonistic effect.
4.	 displacement.

32.	 Enzyme inducers are drugs that will cause an 
increase in drug: (18)
1.	 interactions.
2.	 incompatibility.
3.	 displacement.
4.	 metabolism.

33.	 A common drug interaction that inhibits the 
metabolism or excretion of a second drug, 
thereby causing increased activity of the sec-
ond drug, is called: (18)
1.	 antagonistic effect.
2.	 incompatibility.
3.	 interference.
4.	 additive effect.
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Explain the impact of the placebo effect and 
nocebo effect.

1.	 The nurse is explaining to a patient who is 
entering into a research study that he may 
actually get a placebo. Which statement by 
the patient indicates an understanding of the 
placebo effect? (21)
1.	 “I will get the drug that they are testing for 

my condition.”
2.	 “I could possibly get a pill that will have a 

negative effect on my condition.”
3.	 “The placebo is a drug that has no active 

ingredients.”
4.	 “The placebo will have the same effect as 

the real drug.”

2.	 The difference between the placebo effect and 
the nocebo effect is the: (Select all that apply.) 
(21)
1.	 nocebo effect has occurred because the pa-

tient had negative expectations about the 
therapy.

2.	 placebo effect has occurred because the 
patient had negative expectations about 
the therapy.

3.	 nocebo effect has occurred because the 
patient had positive expectations about the 
therapy.

4.	 placebo effect has occurred because the 
patient had positive expectations about the 
therapy.

5.	 nocebo effect has occurred because the pa-
tient had no particular expectations about 
the therapy.

3.	 The attitudes and expectations of the patient 
regarding the treatment of his or her condition 
plays a major role in a patient’s response to 
therapy. The nurse understands this to mean 
that patients with: (21)
1.	 chronic silent conditions such as hyper-

tension are more likely to adhere to the 
therapy prescribed.

2.	 conditions such as arthritis are least likely 
to adhere to the therapy prescribed.

3.	 conditions that have rapid consequences if 
therapy is not followed are more likely to 
adhere to the therapy prescribed.

4.	 previous negative experiences are more 
likely to adhere to the therapy prescribed.

Identify the importance of drug dependence 
and drug accumulation.

4.	 Drug dependence occurs when the patient is: 
(22)
1.	 unable to ingest drugs.
2.	 indicating adequate pain relief on opioids.
3.	 considered incompetent to make any medi-

cal decisions.
4.	 develops withdrawal symptoms if the drug 

is discontinued.

5.	 The nurse suspects the patient has become 
dependent on the drug oxycodone because the 
patient: (22)
1.	 asks for pain medicine more frequently 

than ordered.
2.	 is groggy and hard to arouse about an hour 

after his dose.
3.	 indicates adequate pain relief with the 

dose.
4.	 is worried about becoming addicted to 

oxycodone and therefore will not take it.
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6.	 When a patient becomes groggy and hard to 
arouse after receiving a dose of morphine, the 
patient may be experiencing drug: (22)
1.	 dependence.
2.	 tolerance.
3.	 accumulation.
4.	 withdrawal.

Discuss the effects of age on drug absorption, 
distribution, metabolism, and excretion.

7.	 In relation to drugs and the aging process, the 
nurse knows which is true? (25)
1.	 Drugs have the same rate of absorption, 

distribution, metabolism, and excretion as 
people age.

2.	 Drugs will have the same rate of absorp-
tion as people age, but their excretion will 
be affected by changes in the kidneys.

3.	 The liver will increase its ability to metabo-
lize drugs as people age.

4.	 Pathologic conditions may alter the rate of 
drug absorption, distribution, metabolism, 
and excretion.

8.	 The nurse who takes care of children must 
remember that: (27)
1.	 oral tablets are the easiest dose form to 

administer.
2.	 subcutaneous injections will be the most 

dangerous drug route to administer.
3.	 transdermal drug doses are the most dif-

ficult route of administration.
4.	 liquid medications are the easiest dose 

form to administer.

9.	 Crushing medications for ease of administra-
tion in the elderly is often done, and is consid-
ered safe when giving: (29)
1.	 enteric-coated tablets.
2.	 sublingual tablets.
3.	 tablet and capsule forms.
4.	 timed-release tablets.

Explain the gender-specific considerations of 
drug absorption, distribution, metabolism, and 
excretion.	

10.	 Drug absorption is influenced by the difference 
in men and women’s: (Select all that apply.) 
(23)
1.	 gastric motility.
2.	 gastric emptying time.
3.	 enzyme activity.
4.	 saliva production.
5.	 gastric pH.

11.	 Drug distribution is influenced by the differ-
ence in men and women’s: (Select all that ap-
ply.) (23)
1.	 amount and quantity of fat tissue.
2.	 protein binding.
3.	 gastric emptying time.
4.	 cardiac output. 
5.	 regional blood flow to the target organ.

12.	 Drug metabolism is influenced by the differ-
ence in men and women’s: (Select all that ap-
ply.) (24)
1.	 hereditary characteristics or genes.
2.	 number of active receptor sites.
3.	 age.
4.	 general health.
5.	 maturity of the enzyme systems.

13.	 Drug excretion is influenced by the difference 
in men and women’s: (Select all that apply.) 
(25)
1.	 renal tubule function.
2.	 evaporation through the skin.
3.	 exhalation from the lungs.
4.	 fat distribution in the body.
5.	 GI tract motility.

List the definitions of the use-in-pregnancy 
categories A, B, C, D, and X.

14.	 Listing as category C for use in pregnancy 
means: (31)
1.	 the drug is safe to give during pregnancy.
2.	 there have been no adequate studies done 

on the drug for pregnant women.
3.	 the drug has a demonstrated risk to the 

fetus noted in studies.
4.	 the drug is contraindicated in pregnancy.
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15.	 Listing as category A for use in pregnancy 
means: (31)
1.	 the drug is safe to give during pregnancy.
2.	 there have been no adequate studies done 

on the drug for pregnant women.
3.	 the drug has a demonstrated risk to the 

fetus noted in studies.
4.	 the drug is contraindicated in pregnancy.

16.	 Listing as category X for use in pregnancy 
means: (31)
1.	 the drug is safe to give during pregnancy.
2.	 there have been no adequate studies done 

on the drug for pregnant women.
3.	 the drug has a demonstrated risk to the 

fetus noted in studies.
4.	 the drug is contraindicated in pregnancy.

Discuss the impact of pregnancy and 
breastfeeding on drug absorption, distribution, 
metabolism, and excretion.

17.	 The nurse knows that a nursing mother has 
been taking paroxetine (Paxil) and has ex-
plained to her that taking this drug: (31)
1.	 will interfere with the metabolism of a 

nursing infant.
2.	 has an unknown effect, but may be of con-

cern for a nursing infant.
3.	 is associated with significant effects on 

nursing infants.
4.	 is reported to have adverse effects on nurs-

ing infants.

18.	 It is safe to take medications during pregnancy 
and while breastfeeding if the drug is: (31)
1.	 prescription only.
2.	 an herbal product.
3.	 listed under category A.
4.	 nonprescription only.

19.	 A general principle that can be applied to preg-
nant women with regard to drug therapy is: (30)
1.	 all drugs are safe during pregnancy.
2.	 no drugs are safe during pregnancy.
3.	 only drugs that have been approved by the 

FDA as being safe during pregnancy.
4.	 all herbal products have been determined to 

be safe during pregnancy.

Discuss the role of genetics and its influence 
on drug action.

20.	 Genetics refers to the study of how living or-
ganisms inherit the characteristics or traits of 
their ancestors such as: (Select all that apply.) 
(32)
1.	 hair color.
2.	 body build.
3.	 food preferences.
4.	 enzyme systems.
5.	 drug compatibilities.

21.	 Drugs are affected in the body by how enzyme 
systems: (32)
1.	 metabolize them.
2.	 excrete them.
3.	 distribute them.
4.	 absorb them.

22.	 Genetic polymorphisms are the naturally occur-
ring variations in the structures of genes and 
are important in pharmacology because they: 
(32)
1.	 cause more drug interactions or drug toxic-

ity.
2.	 will impact drug metabolism and excretion.
3.	 will become teratogenic.
4.	 create side effects from drugs.
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Explain the purpose of the nursing process. 

1.	 Nurses use the nursing process to: (34)
1.	 provide a framework for consistent nurs-

ing actions.
2.	 assign nursing staff to patients.
3.	 standardize the language nurses use to 

analyze nursing care.
4.	 solve problems in nursing systematically.

2.	 An important aspect of the framework of the 
nursing process is that it uses: (34)
1.	 an intuitive approach.
2.	 a problem-solving approach.
3.	 a scientific approach.
4.	 an analytical approach.

3.	 Nursing has developed a standardized lan-
guage that incorporates the nursing process to 
classify: (34)
1.	 nursing interventions and nursing out-

comes.
2.	 nursing education programs and health 

care facilities.
3.	 clinical expertise and collaboration.
4.	 information systems.

List the five steps in the nursing process.

4.	 The nursing process incorporates which five 
steps? (Select all that apply.) (35)
1.	 nursing diagnosis
2.	 classification
3.	 evaluation
4.	 assessment
5.	 planning
6.	 implementation

5.	 The nurse considers the patient’s psychosocial 
and cultural needs during which step of the 
nursing process? (34)
1.	 assessment
2.	 planning
3.	 nursing diagnosis
4.	 implementation

6.	 The nurse uses which step of the nursing pro-
cess to detect any potential complications? (35)
1.	 assessment
2.	 planning
3.	 nursing diagnosis
4.	 implementation

Describe the components of the assessment 
process.

7.	 Nurses perform the task of patient assessment 
to determine: (Select all that apply.) (36)
1.	 patients’ response to treatments.
2.	 any adverse effects of medications.
3.	 the status of their discharge plans.
4.	 if the medical diagnosis is correct.
5.	 if the patient has any risk factors.

8.	 The nurse must have the skills to complete the 
physical examination of the patient as part of 
the assessment process when the patient: (36)
1.	 is sent to a procedure.
2.	 gets discharged.
3.	 is admitted.
4.	 needs assistance to get up in the chair.
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9.	 The initial assessment of the patient must be 
performed by the: (36)
1.	 physician.
2.	 registered nurse.
3.	 practical nurse.
4.	 nursing assistant.

Identify ways that nurses collect, organize, 
and analyze information about the health care 
needs of their patients.

10.	 Gordon’s Functional Health Patterns Model is 
an example of what kind of assessment? (37)
1.	 body systems approach
2.	 head-to-toe approach
3.	 sociocultural, psychological, spiritual, and 

developmental approach
4.	 high-risk signs and symptoms approach

11.	 Important health care information that the 
nurse gathers during the assessment of a pa-
tient includes: (Select all that apply.) (36)
1.	 vital signs.
2.	 lung sounds.
3.	 mobility level.
4.	 discharge plans.
5.	 family support.

12.	 The medication history that the nurse records 
includes: (43)
1.	 current medications and drug allergies.
2.	 past medications that are no longer being 

used and drug allergies.
3.	 medications that are prescription-based 

and drug allergies.
4.	 over-the-counter medications and drug al-

lergies.

Define the term nursing diagnosis, and discuss 
how nursing diagnosis statements are written.

13.	 Nursing diagnosis is the: (37)
1.	 first step in the nursing process.
2.	 second step in the nursing process.
3.	 third step in the nursing process.
4.	 fourth step in the nursing process.

14.	 An example of an approved NANDA diagnosis 
for a patient with a respiratory illness would 
be: (Select all that apply.) (37)
1.	 Impaired gas exchange.
2.	 Impaired verbal communication.
3.	 Ineffective airway clearance.
4.	 Impaired spontaneous ventilation.
5.	 Risk for aspiration.

15.	 NANDA diagnoses are part of the nursing 
language that describes: (Select all that apply.) 
(37)
1.	 syndrome nursing diagnoses.
2.	 actual medical diagnoses.
3.	 risk/high-risk nursing diagnoses.
4.	 wellness nursing diagnoses.
5.	 health promotion diagnoses.

Differentiate between a nursing diagnosis and a 
medical diagnosis.

16.	 The nurse analyzes the data collected from the 
patient assessment to identify signs and symp-
toms that will be addressed under the nursing 
diagnosis. These are the: (38)
1.	 therapeutic intent.
2.	 defining characteristics.
3.	 measurable outcomes.
4.	 contributed factors.

17.	 The nursing diagnosis differs from the medical 
diagnosis because the: (38)
1.	 medical diagnosis identifies defining char-

acteristics.
2.	 medical diagnosis identifies alterations in 

structure and function.
3.	 nursing diagnosis identifies alterations in 

structure and function.
4.	 nursing diagnosis identifies a disease or 

disorder that impairs function.

18.	 The three components of the nursing diagnosis 
are: (39)
1.	 defining characteristics, identified disease 

process, and contributing factors.
2.	 NANDA-approved label, defining charac-

teristics, and contributing factors.
3.	 alterations in function, NANDA-approved 

label, and identified disease process.
4.	 defining characteristics, contributing fac-

tors, and etiology of the disorder.
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Identify the purpose of a patient care plan.

19.	 After the nurse has assessed the patient and 
diagnosed the problems, the next step in the 
nursing process is to: (40)
1.	 implement the changes.
2.	 reassess the patient.
3.	 evaluate the outcome.
4.	 plan the nursing care.

20.	 Nursing care plans incorporate which compo-
nents? (Select all that apply.) (40)
1.	 anticipated therapeutic outcomes
2.	 goals and outcome statements
3.	 nursing interventions
4.	 Likert scales
5.	 priority setting

21.	 One type of standardized care plan that uses 
sequential detailed clinical interventions is 
called: (40)
1.	 care maps.
2.	 critical pathways.
3.	 circular pathways.
4.	 care paths.

Identify the steps in the planning of nursing 
care.

22.	 The four phases of the planning process in-
clude: (Select all that apply.) (40)
1.	 setting priorities.
2.	 developing measurable goals.
3.	 identifying “related to” factors.
4.	 formulating nursing interventions.
5.	 formulating therapeutic outcomes.

23.	 The nursing process phase that incorporates 
this statement, “Assess the patient every 2 
hours for signs of respiratory depression,” is 
the: (40)
1.	 assessment phase.
2.	 diagnosis phase.
3.	 planning phase.
4.	 implementation phase.
5.	 evaluation phase.

24.	 Planning of nursing care is done: (40)
1.	 at the end of the shift.
2.	 when time allows.
3.	 after the nurse talks with the physician.
4.	 prior to beginning the shift.

Explain the process of prioritizing individual 
patient needs with the use of Maslow’s 
Hierarchy of Needs.

25.	 Maslow’s subcategories of human needs are 
used in the planning process during the: (41)
1.	 setting of priorities.
2.	 development of measureable goals.
3.	 formulation of therapeutic outcomes.
4.	 identification of “related to” factors.

26.	 The five levels of needs identified by Maslow’s 
Hierarchy include: (Select all that apply.) (41)
1.	 self-actualization.
2.	 safety.
3.	 belonging.
4.	 physiologic.
5.	 priority.

27.	 Which level of Maslow’s Hierarchy would be a 
priority when planning nursing care? (41)
1.	 safety needs
2.	 belonging needs
3.	 self-esteem needs
4.	 physiologic needs

Discuss how evidence-based practice is used 
in planning nursing care.

28.	 When nurses use evidence-based practice 
changes for planning nursing care, they are 
incorporating: (40)
1.	 tradition.
2.	 trial and error.
3.	 pilot studies.
4.	 validated research.

29.	 The goal of evidence-based practice is to im-
prove patient outcomes by using: (40)
1.	 various treatments of medical conditions.
2.	 best practices that evolved from research.
3.	 the patient’s clinical presentation.
4.	 prescriptive recommendations of physi-

cians.

30.	 Discontinuing the use of antiembolism stock-
ings because recent studies have shown them 
to be ineffective is an example of: (40)
1.	 nursing intuition.
2.	 evidence-based nursing practice.
3.	 trial and error.
4.	 traditional nursing practice.
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Differentiate between nursing interventions and 
therapeutic outcomes.

31.	 The fourth phase of the nursing process is the: 
(42)
1.	 assessment phase.
2.	 interventions phase.
3.	 evaluation phase.
4.	 implementation phase.

32.	 Nursing interventions identify specific nursing 
actions, while therapeutic outcomes identify 
specific: (42)
1.	 priority settings.
2.	 patient behaviors.
3.	 changes in patient care needs.
4.	 patient responses.

33.	 It is important for nurses to include the patient 
and appropriate significant others in decision-
making when formulating therapeutic patient 
outcomes because it will help to: (41)
1.	 promote cooperation and compliance by 

the patient.
2.	 provide patients with a sense of control 

over their care.
3.	 prepare the patient for evidence-based 

nursing care.
4.	 promote shorter hospital stays.

Differentiate among dependent, 
interdependent, and independent nursing 
actions, and give an example of each.

34.	 The nurse is performing a dependent nursing 
action in which scenario? (42)
1.	 The patient is being monitored for the ef-

fects of the medication given at 8 am.
2.	 The patient is being educated on her 8 am 

medication by the nurse.
3.	 The patient is given her 8 am medication by 

the nurse.
4.	 The patient is verbalizing that she under-

stands the reasons for the medications she 
received at 8 am.

35.	 The nurse is performing an interdependent 
nursing action in which scenario? (42)
1.	 The nurse is calling the physician for pain 

medication orders.
2.	 The nurse is assisting the physical therapist 

with exercises for the patient.
3.	 The nurse is assessing the patient for bowel 

sounds after surgery.
4.	 The nurse is educating the patient in the 

use of her incentive spirometer.

36.	 The nurse is performing an independent nurs-
ing action in which scenario(s)? (Select all that 
apply.) (42)
1.	 The patient is being monitored for the ef-

fects of the medication given at 8 am.
2.	 The nurse is calling the physician for pain 

medication orders.
3.	 The nurse is educating the patient in the 

use of her incentive spirometer.
4.	 The nurse is assessing the patient for bowel 

sounds after surgery.
5.	 The nurse is consulting with dietary ser-

vices for patient preference for meals.

State the information that should be obtained 
as a part of a medication history.

37.	 The sources that the nurse uses to obtain a 
medication history include: (Select all that ap-
ply.) (43)
1.	 objective data (provided by relatives).
2.	 other health care professionals.
3.	 subjective data (provided by the patient).
4.	 drug monographs.
5.	 the electronic medical record.

38.	 When discussing the medication history with a 
patient, the nurse will ask the patient to iden-
tify current medications and drug allergies, as 
well as: (Select all that apply.) (43)
1.	 diagnostic tests done.
2.	 over-the-counter medications used.
3.	 food allergies.
4.	 herbal products used.
5.	 street drugs used.
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39.	 The nurse can use primary, secondary, and ter-
tiary sources to gain information to complete 
the medication history. When the nurse obtains 
vital signs to use as monitoring parameters 
later, it is considered: (44)
1.	 a secondary source of information.
2.	 a tertiary source of information.
3.	 subjective data.
4.	 objective data.

Identify the steps used to plan nursing care in 
relation to a medication regimen prescribed for 
a patient.

40.	 When formulating the nursing diagnosis in 
relation to medications, the nurse will need to 
identify the: (44)
1.	 medical diagnosis.
2.	 drug monographs.
3.	 therapeutic responses.
4.	 procedures to ensure patient safety.

41.	 The nurse needs to assess the patient in the 
hospital for therapeutic effects, side effects, and 
potential drug interactions during which time? 
(44)
1.	 throughout hospitalization
2.	 when the patient has visitors
3.	 when the patient requests a PRN medica-

tion
4.	 while monitoring vital signs

42.	 Two types of nursing diagnoses that apply to 
all types of medication therapies are: (45)
1.	 Deficient knowledge and Deficient diver-

sional activity
2.	 Noncompliance and Deficient knowledge
3.	 Risk-prone health behavior and Noncom-

pliance
4.	 Deficient knowledge and Interrupted fam-

ily processes

Describe the procedure for evaluating 
the therapeutic outcomes obtained from 
prescribed therapy.

43.	 The nurse will identify the therapeutic out-
comes of the medications given by: (Select all 
that apply.) (45)
1.	 reviewing the drug monograph for antici-

pated effects.
2.	 filling out an insurance claim for reim-

bursement.
3.	 identifying the recommended routes of the 

medications.
4.	 determining when laboratory tests need to 

be scheduled.
5.	 identifying the recommended dosage of 

the medications.

44.	 The nurse ensures that medications are given 
safely by: (Select all that apply.) (46)
1.	 verifying the medication order.
2.	 performing a premedication assessment.
3.	 using two patient identifiers prior to ad-

ministration of any medication.
4.	 identifying the belief systems of the pa-

tient.
5.	 determining language barriers that may 

impede communication.

45.	 When writing the nursing diagnosis for 
medication therapy, the nurse will describe the 
expected outcomes from the prescribed medi-
cations based on the: (46)
1.	 etiology and contributing factors.
2.	 laboratory test results.
3.	 recommended routes of the medications.
4.	 degree of improvement noted in the symp-

toms present.
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Differentiate among cognitive, affective, and 
psychomotor learning domains.

1.	 When the nurse asks the patient to perform a 
return demonstration of a skill such as injecting 
insulin or performing a dressing change, the 
patient is exercising which domain of learning? 
(48)
1.	 affective
2.	 psychomotor
3.	 cognitive
4.	 psychological

2.	 The affective domain of learning refers to the: 
(48)
1.	 thinking portion of the learning process.
2.	 learning of a new procedure or skill.
3.	 feelings, beliefs, and values that the patient 

has.
4.	 environment that is conducive to learning.

3.	 The patient has just been instructed on his 
home-going medications prior to discharge, 
and the nurse will validate the information that 
was given by asking the patient to verbalize his 
understanding. This involves which domain of 
learning? (48)
1.	 cognitive
2.	 affective
3.	 psychomotor
4.	 psychological

Identify the main principles of learning that 
are applied when teaching a patient, family, or 
group.

4.	 When teaching patients and their families, the 
nurse must recognize the teachable moment. 
That is when the: (49)
1.	 nurse starts to ask the questions regarding 

home-going care.
2.	 nurse has the time and is ready to start 

teaching.
3.	 patient is gone for a test and the family 

looks anxious.
4.	 patient and/or family start to ask ques-

tions.

5.	 One of the main principles of learning that the 
nurse incorporates into teaching is that adults 
learn by: (49)
1.	 rote memorization.
2.	 applying new knowledge to previous 

learning.
3.	 listening to the nurse explain everything.
4.	 asking questions.

6.	 The nurse needs to determine the patient’s 
preferred learning style when educating the 
patient on continuing care. One way to do this 
is by using a variety of teaching aids, which 
may include: (Select all that apply.) (49)
1.	 pamphlets and charts.
2.	 video and motion pictures.
3.	 discussing care with the family while the 

patient is out.
4.	 audiocassettes.
5.	 smart devices and computer-aided instruc-

tion.
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Describe the essential elements of patient 
education in relation to prescribed medications.

7.	 When the nurse is teaching the patient about 
her medications, some important consider-
ations can be implemented, such as: (Select all 
that apply.) (49)
1.	 teaching at a time most convenient for the 

nurse.
2.	 determining the patient’s readiness to 

learn.
3.	 spacing the content.
4.	 organizing the patient education materials.
5.	 motivating the patient to learn.

8.	 During a teaching session that a nurse was 
having with a patient, the patient suddenly 
became tearful and turned away. The best 
response from the nurse at this time is: (52)
1.	 “Why don’t you just read this later, and I 

can mark you as getting through the mate-
rial.”

2.	 “I need to finish this and get it checked off 
my list, so bear with me.”

3.	 “I see that you are upset; I can finish this 
later. Do you want to talk about it?”

4.	 “I see that you are not paying attention. 
Now come on, let’s finish this.”

9.	 When teaching older adults about new medica-
tions, it is important for the nurse to remember 
to: (Select all that apply.) (50)
1.	 check for vision or hearing aids.
2.	 determine memory impairments.
3.	 evaluate gross motor ability.
4.	 review content rapidly.
5.	 lecture the patient about healthy lifestyles.

Describe the nurse’s role in fostering patient 
responsibility for maintaining well-being and for 
adhering to the therapeutic regimen.

10.	 The nurse understands that when teaching a 
patient and family about lifestyle changes, it is 
important to: (Select all that apply.) (55)
1.	 tell the patient that she will need to change 

her lifestyle or else.
2.	 keep the content relevant to the patient.
3.	 add extra content to further explain points.
4.	 remember that learning new ideas may be 

overwhelming.
5.	 keep the patient’s wishes in mind.

11.	 One important aspect of the nurse’s role in dis-
cussing the patient’s medications and adhering 
to a particular medication regimen is: (55)
1.	 to adopt a slower pace for teaching young-

er patients.
2.	 dictate to the older adult patient what must 

be changed.
3.	 continue teaching until all content is cov-

ered.
4.	 repeat the information often, and stop and 

allow practice.

12.	 When the nurse is creating an environment 
that is conducive to learning, the patient feels: 
(50)
1.	 rushed and frustrated.
2.	 relaxed and positive.
3.	 unable to focus on the content.
4.	 anxious and fearful.

Identify the types of information that should be 
discussed with the patient or significant others 
to establish reasonable expectations for the 
prescribed therapy.

13.	 Identify the correct sequence of the follow-
ing steps that the nurse takes when teaching a 
patient about self-administration of an inhaled 
medication. (50)
1.	 _____	 Ask the patient to demonstrate 

taking the inhaled medication.
2.	 _____	 Determine the patient’s current 

level of knowledge and under-
standing of how to take the medi-
cation.

3.	 _____	 Demonstrate the correct method of 
taking the medication.

4.	 _____	 Determine mutual realistic and 
measurable goals or outcomes for 
the teaching.

5.	 _____	 Document the teaching in the pa-
tient’s chart.

14.	 Ethnocentric nurses tend to consider patients 
in the light of the culture: (56)
1.	 that the patient is from.
2.	 that the nurse is from.
3.	 of the hospital.
4.	 of the home environment.
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15.	 Reasonable expectations that the nurse should 
have when discussing new treatment therapies 
include that the: (56)
1.	 patient will fully understand all instruc-

tions.
2.	 patient and family will ask appropriate 

questions and demonstrate adequate un-
derstanding of teaching.

3.	 family will have to participate in the teach-
ing because most patients are unable to 
think clearly while in the hospital.

4.	 patient will need to be taken care of 
outside of the hospital, as he will never 
understand any instructions given.

Discuss specific techniques used in the 
practice setting to facilitate patient education.

16.	 The nurse can facilitate appropriate patient 
teaching by: (56)
1.	 keeping all records of the essential data 

needed to evaluate the prescribed therapy.
2.	 expecting the patient to manage his 

therapy without further assistance.
3.	 contacting the health care provider for ad-

vice on when to tell the patient to discon-
tinue his medication entirely.

4.	 asking the patient to record responses to 
his medications at home.

17.	 Which statement by a patient indicates that 
further teaching is needed? (55)
1.	 “I will keep a record of my blood pressure 

the same time of day to see how my medi-
cation is working.”

2.	 “I know that I will need to call my health 
care provider when I start to feel like I did 
when I came into the hospital.”

3.	 “I can take my pills when I feel like it, 
because they can get so expensive.”

4.	 “I will let my wife know about these pills 
because she usually helps me remember to 
take them.”

18.	 When a patient is discharged from the hospital 
it is important for the nurse to document: (56)
1.	 the time the patient left and who accompa-

nied the patient.
2.	 all care that was received during the hospi-

talization.
3.	 the collaborative problems that will require 

continued monitoring after discharge.
4.	 the nursing diagnoses that were identified 

on admission.
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Demonstrate proficiency performing 
mathematic problems that involve addition, 
subtraction, multiplication, and division of 
fractions.

1.	 Add the following fractions: (59)
a.	 5/8 + 2/6 =
b.	 7/8 + 3/4 =
c.	 1/3 + 1/8 =

2.	 Subtract the following fractions: (60)
a.	 3/4 – 5/6 =
b.	 4/7 – 3/4 =
c.	 1/12 – 3/6 =

3.	 Multiply the following fractions: (61)
a.	 5/6 × 2/3 =
b.	 2/7 × 1/4 =
c.	 7/8 × 1/2 =

4.	 Divide the following fractions: (62)
a.	 4/9 ÷ 5/6 =
b.	 5/9 ÷ 2/3 =
c.	 2/7 ÷ 1/2 =

Demonstrate proficiency performing 
mathematic problems that involve addition, 
subtraction, multiplication, and division of 
decimals.

5.	 Add the following decimals: (62)
a.	 0.24 + 0.10 =
b.	 0.33 + 0.25 =

6.	 Subtract the following decimals: (62)
a.	 0.75 – 0.25 =
b.	 0.25 – 0.15 =

7.	 Multiply the following decimals: (63)
a.	 0.75 × 0.50 =
b.	 0.20 × 0.45 =

8.	 Divide the following decimals: (64)
a.	 0.33 ÷ 0.20 =
b.	 0.50 ÷ 0.25 =

Convert decimals to fractions and fractions to 
decimals.

9.	 Convert the decimal to a fraction: (64)
a.	 0.75 =
b.	 0.20 =
c.	 0.15 =

10.	 Convert the fraction to a decimal: (64)
a.	 7/8 =
b.	 5/16 =
c.	 2/7 =

Convert percents to fractions, percents to 
decimals, decimal fractions to percents, and 
common fractions to percents.

11.	 Convert the percent to a fraction: (64)
a.	 20% =
b.	 33% =
c.	 66% =

12.	 Convert the percent to a decimal: (65)
a.	 15% =
b.	 45% =
c.	 75% =

13.	 Convert the decimal fraction to a percent: (65)
a.	 0.25 =
b.	 0.13 =
c.	 0.0125 =
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14.	 Convert the common fraction to a percent: (65)
a.	 1/5 =
b.	 1/3 =
c.	 1/7 =

Demonstrate proficiency with converting 
ratios to percents and percents to ratios, with 
simplifying ratios, and with the use of the 
proportion method for solving problems.

15.	 Simplify the ratio: (66)
a.	 5 : 15 =
b.	 3 : 45 =
c.	 7 : 56 =

16.	 Convert the ratio to a percent: (66)
a.	 3 : 12 =
b.	 4 : 16 =
c.	 1 : 12 =

17.	 Convert the percent to a ratio: (66)
a.	 16% =
b.	 45% =
c.	 300% =

18.	 Use the proportion method in the following 
problems: (66)
a.	 4 : 200 : : x : 100
b.	 x : 450 : : 40 : 600

Memorize the basic equivalents of the 
household and metric systems.

19.	 Identify the household equivalents: (67)
a.	 3 pints = _____ cups
b.	 9 teaspoons = _____ tablespoons

20.	 Identify the metric system equivalents: (67)
a.	 0.500 g = _____ mg
b.	 125 mg = _____ g

Demonstrate proficiency performing 
conversion-of-medication problems with the 
use of the household and metric systems.

21.	 Convert weight in pounds to kilograms: (70)
a.	 175 lb = _______ kg
b.	 75 kg = ________ lb

22.	 Calculate dosage ranges for mg/day: (69)
a.	 Dosage range for levothyroxine (Syn-

throid) is 0.1 mg to 0.2 mg daily. The order 
states the patient is to receive 0.15 mg. The 
drug is available in tablets of 0.025 mg.

b.	 What is the range of number of tablets that 
is safe to give and how many tablets will 
the patient receive?

Use formulas to calculate intravenous fluid and 
medication administration rates.

23.	 Calculate the following IV fluid rate: (72)
a.	 1000 mL 0.9% normal saline to run over 8 

hours =_____ mL/hr

24.	 Calculate the following medication administra-
tion rate: (73)
a.	 Heparin is ordered to infuse at 1000 units/

hr. The concentration is 25,000 units of 
heparin in 250 mL of D5W. At what rate 
will the pump be set?

Demonstrate proficiency performing 
conversions between the centigrade 
and Fahrenheit systems of temperature 
measurement.

25.	 Convert the centigrade temperature to Fahren-
heit: (75)
a.	 38.5° C = ______° F
b.	 37.2° C = ______° F

26.	 Convert the Fahrenheit temperature to centi-
grade: (75)
a.	 103.5° F = _____° C
b.	 96.5° F = _____° C
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Identify the restrictions related to medication 
administration that are placed on nurses by the 
nurse practice act.

1.	 The rules and regulations established by the 
state boards of nursing are in place: (79)
1.	 as guidelines to practice nursing.
2.	 to restrict access to health care.
3.	 when an avoidable complication arises.
4.	 to regulate health care facilities.

2.	 Policy statements that are made by nurse prac-
tice acts related to medication administration 
include: (Select all that apply.) (80)
1.	 educational requirements necessary to 

have prescriptive privileges.
2.	 lists of medications that are forbidden to be 

administered by nurses.
3.	 abbreviations approved for use to avoid 

medication errors.
4.	 medications that the nurse can start with 

IV solutions.
5.	 when to claim unfamiliarity with any nurs-

ing responsibilities.

3.	 Prior to any medication administration, the 
nurse must be able to: (Select all that apply.) 
(80)
1.	 accurately calculate the dose.
2.	 explain the expected actions of the medica-

tion.
3.	 describe the contraindications for the use 

of the medication.
4.	 explain why the medication is ordered.
5.	 document the patient’s response to the 

medication.

Cite the information that is contained in a 
Kardex, and describe the purpose of this file.

4.	 The Kardex is used by the nurse: (90)
1.	 to verify the medication order.
2.	 as a guideline for disposal of unused medi-

cines.
3.	 to evaluate the effectiveness of the medica-

tion administered.
4.	 to keep track of patient data.

5.	 The information on the Kardex may be used 
for: (91)
1.	 research.
2.	 formulating care plans.
3.	 anesthesiology records.
4.	 determining standardized outcomes and 

timetables.	

6.	 The nursing Kardex is generally an index card 
system in a flip-chart that contains pertinent 
patient information such as: (Select all that ap-
ply.) (90)
1.	 medical diagnosis and allergies.
2.	 the medication administration record.
3.	 the nursing care plan.
4.	 consultation reports.
5.	 treatments and procedures planned.
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Identify the requirements for a narcotic control 
system.

7.	 When removing narcotics from a narcotic con-
trol system, which must be observed? (Select 
all that apply.) (94)
1.	 The medications must be kept in a locked 

area accessed by a passcode.
2.	 The date the medication was removed.
3.	 The time the medication was removed.
4.	 The name of the nurse who removed the 

medication.
5.	 The time the medication was given to the 

patient.

8.	 The safest and most economical method of 
drug distribution in hospitals and long-term 
care facilities is by: (93)
1.	 an automated dispensing cart.
2.	 using multidose packages of drugs.
3.	 keeping the medications at the patient’s 

bedside.
4.	 the pharmacist hand-delivering narcotics.

9.	 Advantages of the unit-dose system include: 
(Select all that apply.) (93)
1.	 returned bottles of unused medications are 

destroyed.
2.	 less waste and misappropriation of medi-

cations.
3.	 quality-control procedures are completed 

by pharmacists.
4.	 packaging that reduces errors.
5.	 nurses profile any drug interactions or 

contraindications.

Identify common types of drug errors and the 
actions that can be taken to prevent them.

10.	 The nurse is preparing to administer a patient’s 
8 o’clock medications and notes that the drug 
raloxifene (Evista) is the wrong dose. What will 
the nurse need to do next? (97)
1.	 Notify the physician that the drug dose is 

in error.
2.	 Notify the pharmacy that the drug dose is 

in error.
3.	 Administer the medication and report the 

error.
4.	 Refuse to administer all of the patient’s 

medications until the error is corrected.

11.	 Medication errors that the nurse could make 
when administering a drug include: (Select all 
that apply.) (98)
1.	 omission (missed dose).
2.	 duplication (extra dose given).
3.	 inventory.
4.	 formatting.
5.	 wrong time.

12.	 Technology is being used to help prevent medi-
cation errors by: (Select all that apply.) (98)
1.	 robotics to administer medications to free 

up nurses.
2.	 automatic delivery of medications.
3.	 computerized provider order entry.
4.	 smart pumps for controlled administration.
5.	 barcoded administration.

Identify specific precautions that are needed to 
ensure that the right drug is prepared for the 
patient.

13.	 The nurse was preparing to administer a dose 
of the antibiotic cefepime (Maxipime). Place 
the steps in the order that the nurse will follow 
to ensure the right drug is administered. (80)
1.	 _____	 Document the drug.
2.	 _____	 Triple-check that the drug name 

and dose are correct prior to ad-
ministration.

3.	 _____	 Identify the patient using two 
patient identifiers.

4.	 _____	 Administer the medication via the 
correct route.

5.	 _____	 Check the order.

14.	 Medication reconciliation is a process that is 
designed to reduce medication errors and is the 
responsibility of the: (Select all that apply.) (98)
1.	 pharmacist.
2.	 nurse.
3.	 physician.
4.	 patient.
5.	 family.
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15.	 The physician has written an order after the 
patient returns from an angiography that states 
“Resume all preprocedure medications.” What 
is the nurse’s responsibility? (99)
1.	 Carry out the order.
2.	 Ask another nurse to verify all of the previ-

ous medications ordered.
3.	 Call the physician to verify which medica-

tions are to be resumed.
4.	 Call pharmacy to have previous medica-

tions delivered.

Identify appropriate nursing actions to 
document the administration and therapeutic 
effectiveness of each medication administered.

16.	 After the nurse has administered an appropri-
ate dose of a medication that has been ordered, 
the nurse must now: (100)
1.	 scan the medication into the barcode sys-

tem.
2.	 notify the physician that the medication 

has been administered.
3.	 chart in the medication administration 

record the date and time given.
4.	 review the order and perform triple-

checks.

17.	 When determining the therapeutic effective-
ness of a medication, the nurse will: (100)
1.	 ask the patient to repeat the name of the 

medication.
2.	 call the physician to verify each medication 

ordered.
3.	 notify the pharmacist regarding the pa-

tient’s response.
4.	 document the patient’s response and notify 

the physician when appropriate.

18.	 Examples of what the nurse will need to docu-
ment to identify how effective medications are 
include: (Select all that apply.) (102)
1.	 questions the family asks about home-

going medications.
2.	 noting any nausea and vomiting prior to 

oral medications.
3.	 monitoring vital signs.
4.	 checking blood sugar prior to insulin ad-

ministration.
5.	 specific assessments such as lung sounds.

Cite the advantages and disadvantages of 
the ward stock system, computer-controlled 
ordering and dispensing systems, the individual 
prescription order system, and the unit-dose 
system.

19.	 Pyxis system refers to what drug dosage sys-
tem? (92)
1.	 narcotic inventory system
2.	 individual prescription order system
3.	 unit-dose system used primarily in long-

term care
4.	 electronic medication dispensing system

20.	 The ward stock system refers to the: (91)
1.	 narcotic inventory system.
2.	 individual prescription order system.
3.	 unit-dose system used primarily in long-

term care.
4.	 electronic medication dispensing system.

21.	 The nurse understands that using a computer-
controlled ordering and dispensing system 
means that: (92)
1.	 there is no need to use standard procedures 

for medications like the Seven Rights.
2.	 verification and transcription of medica-

tion orders are built into the system.
3.	 narcotic inventory will no longer be neces-

sary.
4.	 documentation of the patient’s response to 

the medication is not needed.

Define the four categories of medication orders 
that are used.

22.	 The types of drug orders that nurses are 
responsible for include: (Select all that apply.) 
(97)
1.	 STAT orders.
2.	 verbal orders.
3.	 single orders.
4.	 standing orders.
5.	 PRN orders.

23.	 The nurse is reviewing an order that states 
“nifedipine 30 mg SL now.” This is an example 
of what type of order? (97)
1.	 STAT order
2.	 verbal order
3.	 single order
4.	 standing order
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24.	 When should the PRN medication record for a 
controlled substance be completed? (97)
1.	 when the patient asks for a controlled sub-

stance
2.	 when the controlled substance is removed
3.	 immediately after administering the drug
4.	 when the degree of pain relief is assessed

Identify common types of medication errors 
and the actions that can be taken to prevent 
them.

25.	 After administering a dose of the oral antihista-
mine fexofenadine (Allegra), the nurse noticed 
the patient had already received a dose 2 hours 
before. This type of error refers to a(n): (98)
1.	 prescribing error.
2.	 administration error.
3.	 monitoring error.
4.	 transcription error.

26.	 During the administration of a medication, 
the patient asks the nurse why the medication 
has been ordered. The nurse will respond with 
the answer, which is part of which one of the 
Seven Rights? (100)
1.	 right documentation
2.	 right patient
3.	 right route
4.	 right dosage
5.	 right indication

27.	 When preparing to administer a medication to 
a patient, the nurse is not able to verify that the 
medication order is appropriate. What actions 
does the nurse take? (Select all that apply.) 
(100)
1.	 Documents the reasons for refusal to ad-

minister the drug in accordance with the 
policies of the employing institution.

2.	 Contacts the person who prescribed the 
drug.

3.	 If the prescriber cannot be contacted, noti-
fies the nursing supervisor on duty.

4.	 Administers the medication because it 
went through pharmacy, and they would 
have caught a problem if there was one.

5.	 Informs the patient about the disagreement 
with the treatment prescribed.

Describe specific safety precautions that the 
nurse should follow to ensure that correct drug 
calculations are made.

28.	 Which is the most reliable method to calculate 
pediatric drug doses? (101)
1.	 body surface area (BSA)
2.	 Clark’s rule
3.	 a fraction of the adult dose
4.	 Pyxis system of measurement

29.	 When measuring a fractional dose of a medica-
tion with a volume of less than 1 mL, what is 
the most accurate method to use? (101)
1.	 medicine cup
2.	 tuberculin syringe
3.	 teaspoon
4.	 medicine dropper

30.	 When reconstituting a medication to be admin-
istered, the nurse needs to clearly label it with 
the: (Select all that apply.) (102)
1.	 patient’s name.
2.	 dose.
3.	 concentration.
4.	 amount to be discarded.
5.	 name of the nurse.

Identify the appropriate nursing documentation 
of medications including the effectiveness of 
each medication.

31.	 What is the most effective method the nurse 
uses for identifying a pediatric patient for 
medication administration? (102)
1.	 asking the child his or her name
2.	 asking a family member the child’s name
3.	 checking the child’s identification bracelet
4.	 checking the room assignment and bed the 

child is in
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32.	 When administering insulin to a diabetic pa-
tient, the nurse needs to verify the order, check 
the patient’s blood sugar, and: (100)
1.	 administer the drug orally.
2.	 identify the patient using two identifiers.
3.	 document prior to administration.
4.	 call the physician to double-check the 

order.

33.	 The nurse gave an antiemetic medication 30 
minutes ago and is checking on the patient to 
determine the effectiveness. Which scenario 
indicates the medication worked? (101)
1.	 The patient states that he feels much better 

and his pain is all gone.
2.	 The patient states he feels a lot less nause-

ated.
3.	 The patient states he is starting to feel 

dizzy and lightheaded.
4.	 The patient states that he is feeling weaker 

and getting chills.
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Describe the topical forms of medications that 
are used on the skin.

1.	 The factors affecting the absorption of topical 
medications include the: (Select all that apply.) 
(105)
1.	 concentration of the medication.
2.	 length of time the medication is in contact 

with the skin.
3.	 patient’s personal hygiene preferences.
4.	 thickness and hydration of the skin.
5.	 size and depth of the skin area affected.

2.	 The major advantages of the percutaneous 
route for medication administration include: 
(Select all that apply.) (105)
1.	 there is a long duration of action and reap-

plication is often not required.
2.	 it allows for limited exposure of the medi-

cation to a specific site of application.
3.	 improved patient personal hygiene mea-

sures.
4.	 decrease in systemic adverse effects.
5.	 reduces the spread of infection.

3.	 The percutaneous route of medication admin-
istration includes which forms of application? 
(Select all that apply.) (105)
1.	 eyedrops
2.	 rectal suppositories
3.	 nasal sprays
4.	 inhaled nebulized medications
5.	 subcutaneous injections

Cite the equipment needed and the techniques 
used to apply each of the topical forms of 
medications to the skin surface.

4.	 Why is it important for the nurse to wear 
gloves when applying a topical ointment or 
transdermal patch? (106)
1.	 so the correct amount of medication is ap-

plied to the patient’s skin
2.	 to identify a patient’s sensitivity to contact 

materials
3.	 to avoid inadvertent absorption of the 

medication by the nurse through the skin
4.	 so the dose is not contaminated with the 

nurse’s skin cells

5.	 List the following steps in the order in which 
the nurse would apply a medicated lotion to a 
patient. (106)
1.	 _____	 Apply lotion firmly but gently by 

dabbing the surface.
2.	 _____	 Perform hand hygiene and apply 

gloves.
3.	 _____	 Document the application.
4.	 _____	 Shake the suspension well for a 

uniform appearance of the lotion.
5.	 _____	 Clean the area and the equipment 

used, and make sure that the pa-
tient is comfortable.
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6.	 What is important for the nurse to remember 
when applying ointment to patient’s skin? 
(Select all that apply.) (105)
1.	 Ointments are semisolid preparations of 

medicinal substances in an oily base.
2.	 Ointments are to be applied directly to the 

skin or mucous membranes.
3.	 Ointments must be reapplied frequently 

because they are absorbed easily.
4.	 The use of ointments helps to keep the 

medication in prolonged contact with the 
skin.

5.	 Ointments generally cannot be removed 
easily with water.

Describe the procedure used and the purpose 
of performing patch testing.

7.	 The purpose of patch testing is to identify: 
(107)
1.	 when a patient will need an antiemetic.
2.	 which area of the patient’s skin is sensitive 

to topical ointments.
3.	 which antibiotic will be effective against an 

infection.
4.	 specific sensitivity the patient has to aller-

gens.

8.	 The nurse is preparing to apply a patch test to 
a patient, and the patient asks what will need 
to be remembered after leaving the clinic. The 
nurse will respond: (107)
1.	 “You will need to call the clinic in 48 hours 

if you have a reaction.”
2.	 “You will need to report back to the clinic 

after a week and we will read the results.”
3.	 “You will not be able to shower for a week 

while the patch test is on your back.”
4.	 “You will need to return to the clinic to 

have the test read in 48 hours.”

9.	 Common areas on the body that are used dur-
ing a patch test include: (Select all that apply.) 
(108)
1.	 face.
2.	 thighs.
3.	 back.
4.	 neck.
5.	 arms.

Describe specific charting methods that are 
used with allergy testing.

10.	 Commonly used symbols for reading reactions 
to allergen testing include: (Select all that ap-
ply.) (108)
1.	 ## 2# (only erythema noted).
2.	 ++ 2+ (2- to 3-mm wheal with flare).
3.	 ++++ 4+ (> 5-mm wheal).
4.	 – – – 3– (no wheal response).
5.	 +++ 3+ (3- to 5-mm wheal with flare).

11.	 The nurse is working in an allergy clinic. What 
should be taken into consideration by the nurse 
when administering allergy testing to patients? 
(Select all that apply.) (108)
1.	 ensuring that emergency equipment is in 

the immediate area in case of an anaphy-
lactic response

2.	 positioning the patient so that the surface 
where the test material is to be applied is 
horizontal

3.	 administering antihistamine and anti
inflammatory agents immediately before 
the test

4.	 cleansing the area where the allergens are 
to be applied with an alcohol wipe and 
allowing the area to dry before starting 
testing

5.	 documenting “no reaction” at the control 
site on the patient’s chart

12.	 In addition to documenting the date, time, 
drug name, dose, and site of administration of 
the patch test, the nurse needs to document: 
(109)
1.	 any signs and symptoms of adverse drug 

effects.
2.	 when the patient bathed or showered last.
3.	 the number of patch test kits available.
4.	 when hand hygiene was performed.
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Identify the equipment needed, the sites and 
techniques used, and the patient education 
required when nitroglycerin ointment is 
prescribed.

13.	 List in the correct order the steps the nurse will 
use to administer nitroglycerin ointment. (109)
1.	 _____	 Position patient to expose surface 

to be used, and remove applicator 
paper from previous dose.

2.	 _____	 Apply dose to patient’s skin and 
cover with plastic wrap or tape.

3.	 _____	 Perform hand hygiene and don 
gloves.

4.	 _____	 Gather nitroglycerin ointment, ap-
plicator paper, and nonallergenic 
adhesive tape.

5.	 _____	 Squeeze proper amount of nitro-
glycerin ointment onto applicator 
paper.

14.	 The nurse is applying a nitroglycerin transder-
mal disk and expects the disk to be applied: 
(111)
1.	 every 12 hours.
2.	 every day.
3.	 every 7 days.
4.	 every 3 days.

15.	 After applying a nitroglycerin transdermal 
disk, the nurse will educate the patient about: 
(111)
1.	 the number of times the disks can be re-

used.
2.	 documentation needed.
3.	 how and when to apply the disks.
4.	 never wearing the disks while showering.

Describe the specific documentation methods 
that are used to record the therapeutic 
effectiveness of nitroglycerin ointment therapy.

16.	 The nurse will identify the expected effec-
tiveness of the nitroglycerin ointment by the 
patient stating she has had: (112)
1.	 a severe drop in blood pressure and light-

headedness.
2.	 an increase in angina attacks.
3.	 relief from angina attacks.
4.	 itching and a rash with the drug.

17.	 Documentation of the application of nitro
glycerin ointment should include: (Select all 
that apply.) (112)
1.	 date, time, dosage, site, route of adminis-

tration, and nurse’s name.
2.	 patient assessments such as blood pres-

sure, pulse, and pain relief.
3.	 signs and symptoms of adverse drug ef-

fects.
4.	 essential patient education that was re-

viewed.
5.	 any family present in the room at the time.

18.	 The nurse was completing the process of 
administering 1 inch of nitroglycerin ointment 
to the patient’s left chest; the proper documen-
tation will include the date and the following: 
(110)
1.	 0915, nitroglycerin ointment (1”) to chest, 

Nancy Nurse.
2.	 0915, 1” nitroglycerin ointment applied to 

left chest, topical, Nancy Nurse.
3.	 0915, nitroglycerin ointment, Nancy Nurse.
4.	 0915, 1” nitroglycerin ointment, topical, 

Nancy Nurse.

Identify the equipment needed, the sites and 
techniques used, and the patient education 
required when transdermal medication systems 
are prescribed.

19.	 Patient education for transdermal medication 
systems includes what to do when: (Select all 
that apply.) (111)
1.	 documenting the administration of the 

medication.
2.	 taking a shower.
3.	 the disk becomes loosened.
4.	 a drug-free period of time is prescribed.
5.	 disposing of the medication.



Copyright © 2013 by Mosby, an imprint of Elsevier Inc.  
Copyright © 2010, 2007, 2004, 2001, 1997 by Mosby, Inc. an affiliate of Elsevier Inc. All rights reserved.

34    Chapter 8  Percutaneous Administration

20.	 When administering nitroglycerin percutane-
ously to a patient, what does the nurse do? 
(110)
1.	 Performs hand hygiene and wears gloves.
2.	 Applies wax paper over the site of the 

nitroglycerin to enhance absorption of the 
drug.

3.	 Ensures that the drug is on the patient 24 
hours a day, 7 days a week to avoid com-
plications.

4.	 Always places the nitroglycerin ointment 
over the left chest to provide the most ef-
fective route of drug delivery to the heart.

21.	 The common sites used for application of any 
transdermal medication disks include: (Select 
all that apply.) (111)
1.	 chest.
2.	 face.
3.	 flank.
4.	 upper arms.
5.	 axilla.

Describe the dose form, the sites used, and the 
techniques used to administer medications in 
topical powder form.

22.	 The nurse is reviewing an order to administer 
a topical powder to a patient. What should the 
nurse know prior to administration? (112)
1.	 the site of application, the indication for 

the medication, and the expected effects
2.	 the site of application, the common ad-

verse effects of the medication, and the 
family’s expectations

3.	 the site of application, the intended pur-
pose of the medication, and the patient’s 
usual sleep pattern

4.	 the site of application, the patient’s bathing 
preference, and the expected effects

23.	 Proper administration of powdered medica-
tions includes: (112)
1.	 performing hand hygiene before and after 

administration; gloves are not necessary.
2.	 shaking the container prior to administra-

tion to evenly distribute the medication.
3.	 applying the powder to wet skin to allow it 

to “cake” on.
4.	 applying the powder over the area using a 

thick layer.

24.	 An important point to consider when adminis-
tering powdered medication is: (112)
1.	 how long it needs to stay on.
2.	 when to wash it off.
3.	 where to apply it.
4.	 which medication will wear off faster.

Describe the dose forms, the sites and 
equipment used, and the techniques for the 
administration of medications to the mucous 
membranes.

25.	 List in order the steps the nurse will take to 
administer eyedrops. (114)
1.	 _____	 Hold the eyelid open and ap-

proach the eye from below with 
the medication dropper or tube of 
ointment.

2.	 _____	 Discard gloves, perform hand 
hygiene, and document.

3.	 _____	 Position the patient so that the 
back of the head is firmly sup-
ported on a pillow and the face is 
directed toward the ceiling.

4.	 _____	 Obtain the prescribed bottle or 
tube of eye medication.

5.	 _____	 Perform hand hygiene and don 
gloves.

26.	 The proper technique used to administer eye-
drops or eye ointment is to ask the patient to 
look: (114)
1.	 down and pull up on the eyelid.
2.	 up and pull up on the eyelid.
3.	 up and pull down on the eyelid.
4.	 down and pull down on the eyelid.

27.	 Medications that can be applied to mucous 
membranes are available in which dose forms? 
(Select all that apply.) (113)
1.	 sublingual
2.	 gel
3.	 tablet
4.	 liquid
5.	 capsule
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Compare the techniques used to administer ear 
drops to patients who are younger than 3 years 
with those used for patients who are older than 
3 years.

28.	 When administering ear drops to a child 
younger than 3 years, the nurse should restrain 
the child, turn the head to the appropriate side, 
and gently pull the earlobe: (115)
1.	 downward and back.
2.	 downward and forward.
3.	 upward and back.
4.	 upward and forward.

29.	 The nurse is explaining to the mother of a 
2-year-old how to administer ear drops to 
her child, and the mother asks if cotton can 
be placed in the ear after administration. The 
nurse responds to the mother: (115)
1.	 “Yes, that is recommended, let me show 

you how.”
2.	 “No, that practice is not accepted any-

more.”
3.	 “Yes, we can use a cotton-tipped applicator 

and insert it as far back as it will go.”
4.	 “No, the physician will frown on that.”

30.	 When applying ear drops to a child, the nurse 
noticed that there was a large amount of wax 
buildup in the ear canal. What will the nurse 
do next? (115)
1.	 Call the physician and ask for another 

route for the medication to be adminis-
tered.

2.	 Administer the medication, as the wax will 
not be a problem.

3.	 Remove the wax with a cotton-tipped ap-
plicator prior to administration.

4.	 Remove the wax by gently irrigating the 
ear canal prior to administration.

Describe the purpose, the precautions 
necessary, and the patient education required 
for patients requiring medications via 
inhalation.

31.	 When teaching a patient how to administer a 
medication for oral inhalation via a metered-
dose inhaler without the use of a spacer, the 
nurse informs the patient to perform which 
actions? (Select all that apply.) (118)
1.	 If the medication is a suspension, shake the 

canister before administration.
2.	 Close the mouth around the canister when 

administering the medication.
3.	 Activate the metered-dose inhaler and 

inhale deeply over 10 seconds to ensure 
that airways are open and that the drug is 
dispersed as deeply as possible.

4.	 If the inhaled medication is a corticoste-
roid, rinse the mouth with water when 
administration is complete.

5.	 Cleanse the apparatus according to the 
manufacturer’s recommendations.

32.	 Bronchodilators and corticosteroids may be 
administered by oral inhalation through the 
mouth using an aerosolized, pressurized: (118)
1.	 semisolid emulsion.
2.	 buccal tablet.
3.	 metered-dose inhaler.
4.	 oral drop/oral spray.

33.	 When administering medications via the inha-
lation route, the nurse knows that: (118)
1.	 it doesn’t matter in which order the medi-

cations are administered.
2.	 it does matter in which order the medica-

tions are administered.
3.	 the patient will remember which ones are 

to be given first.
4.	 the patient will self-administer them.
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Identify the equipment needed, the site, and 
the specific techniques required to administer 
vaginal medications or douches.

34.	 List in order the steps the nurse takes to ad-
minister a vaginal suppository. (121)
1.	 _____	 Perform hand hygiene and don 

gloves.
2.	 _____	 Lubricate the gloved index finger 

and insert the suppository.
3.	 _____	 Ask the patient to void prior to 

administration.
4.	 _____	 Place the patient in the correct 

position and unwrap a vaginal 
suppository that has been warmed 
to room temperature, and lubricate 
it with a water-soluble lubricant.

5.	 _____	 Document the administration.

35.	 The nurse is instructing the patient to be posi-
tioned for a vaginal medication, and asks the 
patient to lay on her: (121)
1.	 left side.
2.	 back with legs in the air.
3.	 stomach with knees tucked.
4.	 back with legs spread and hips elevated on 

a pillow.

36.	 Douching is recommended for which use? 
(122)
1.	 when there is a vaginal infection present
2.	 as normal feminine hygiene
3.	 after a vaginal suppository has been ad-

ministered
4.	 as an effective method of birth control
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Describe general principles of administering 
solid forms of medications.

1.	 The enteral route refers to medications admin-
istered directly into the gastrointestinal (GI) 
tract, which includes: (Select all that apply.) 
(124)
1.	 rectally.
2.	 sublingually.
3.	 percutaneous endoscopic gastrostomy 

(PEG) or G tube.
4.	 orally.
5.	 nasogastric (NG) tube.

2.	 The advantages of the oral route of medication 
administration include being the: (Select all 
that apply.) (124)
1.	 easiest for administration.
2.	 safest form that is easily retrieved if given 

in error.
3.	 slowest absorption, which impacts the 

onset of action.
4.	 most convenient.
5.	 most economical.

3.	 When administering a solid form of medication 
to a patient, which procedures does the nurse 
apply? (Select all that apply.) (129)
1.	 giving the most important medication first
2.	 having the patient place the medication on 

the front of the tongue
3.	 encouraging the patient to keep the head 

back while swallowing
4.	 remaining with the patient while the medi-

cation is being taken
5.	 having the patient drink a full glass of 

water with the medication

Compare the different techniques that are used 
with a medication card system, a computer-
controlled distribution system, and a unit-dose 
distribution system.

4.	 This system has the nurse transfer the correct 
number of tablets or capsules from the lid of a 
medication bottle to a soufflé cup or medicine 
cup. (128)
1.	 computer-controlled system
2.	 electronic control system
3.	 medication card system
4.	 unit-dose distribution system

5.	 When distributing medications via the 
computer-controlled system, the nurse will 
need to verify the medication using: (129)
1.	 the medication profile.
2.	 another nurse to verify the correct dosage.
3.	 the patient to correctly identify the medica-

tion.
4.	 a medication card.

6.	 This system is designed to allow the nurse to 
hand the medication to the patient and allow 
him or her to read the package label. (128)
1.	 computer-controlled system
2.	 electronic control system
3.	 medication card system
4.	 unit-dose system
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Identify general principles used for liquid-form 
oral medication administration.

7.	 To read the correct amount of a liquid medica-
tion that has been poured into a medicine cup, 
the nurse reads the meniscus, which is the: 
(130)
1.	 lowest point of the convex curve in the 

cup.
2.	 highest point of the concave curve in the 

cup.
3.	 lowest point of the concave curve in the 

cup.
4.	 highest point of the convex curve in the 

cup.

8.	 The term for small droplets of water in oil or 
oil in water that are used to mask bitter tastes 
or provide better solubility to certain drugs is: 
(126)
1.	 elixir.
2.	 suspension.
3.	 syrup.
4.	 emulsion.

9.	 When administering a liquid form of an oral 
medication to an infant, the nurse confirms that 
the: (132)
1.	 infant is alert.
2.	 infant is positioned so that the head is low-

ered.
3.	 syringe or dropper is at the tip of the in-

fant’s tongue.
4.	 medicine is given rapidly to facilitate swal-

lowing of the medicine.

Cite the equipment needed, techniques used, 
and precautions necessary when administering 
medications and enteral nutrition via a 
nasogastric tube.

10.	 The alternative route of giving medications 
by NG is generally done because the patient: 
(Select all that apply.) (132)
1.	 refuses to take medications orally.
2.	 is unable to swallow.
3.	 has had oral surgery.
4.	 has a disorder of the esophagus.
5.	 is comatose.

11.	 List in order the proper procedure for adminis-
tration of a drug via an NG tube. (134)
1.	 _____	 Clamp the tubing at the end of the 

medication administration.
2.	 _____	 Position the patient upright and 

check the location of the NG tube.
3.	 _____	 Flush the tube with 30 mL of air 

using a larger syringe.
4.	 _____	 Perform hand hygiene and don 

gloves.
5.	 _____	 Document the medication and how 

the patient tolerated the procedure.

12.	 Why should the nurse flush the NG tube after 
administration of enteral formulas? (Select all 
that apply.) (135)
1.	 to allow better absorption of the formula 

from the stomach
2.	 to ensure the tube stays in position after 

the feeding
3.	 to maintain the patency of the tube
4.	 to prevent the formula remaining in the 

tube from supporting bacterial growth
5.	 to remove the formula from the tubing	

13.	 When working with patients receiving enteral 
feedings via a gastrostomy tube, the nurse 
performs which actions? (Select all that apply.) 
(135)
1.	 checks the residual volume before each 

feeding
2.	 checks to ensure the presence of bowel 

sounds
3.	 checks the position of the tube to ensure 

that it is still in the stomach
4.	 discards unused portions every 8 hours
5.	 changes the administration equipment 

every 12 hours
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Cite the equipment needed and the technique 
required to administer rectal suppositories and 
a disposable enema.

14.	 What instructions will the nurse give the pa-
tient when administering a rectal suppository? 
(137)
1.	 “Hold your breath while I insert the sup-

pository.”
2.	 “Get out of bed as soon as I get the sup-

pository in place.”
3.	 “Squeeze your cheeks together and try to 

hold the suppository for 15 to 20 minutes.”
4.	 “You will need to lay on your right side 

before I can insert this suppository.”

15.	 Rectal suppositories are those medications that 
the nurse will be able to: (137)
1.	 have the patient self-administer.
2.	 ask another nurse to give, as it is not pleas-

ant to do.
3.	 discard if a suppository becomes soft.
4.	 administer when the patient is lying on the 

left side.

16.	 List in order the procedure for administration 
of a disposable enema. (138)
1.	 _____	 Check pertinent patient moni-

toring parameters (i.e., last time 
defecated).

2.	 _____	 Explain carefully to the patient the 
procedure for administering an 
enema.

3.	 _____	 Put on gloves, remove protective 
covering from the rectal tube, and 
lubricate.

4.	 _____	 Position the patient on the left side, 
and drape.

5.	 _____	 Remove and discard gloves, and 
wash hands thoroughly.

17.	 When administering an enema to an adult, 
what does the nurse do? (138)
1.	 encourages the patient to hold the solution 

for about 5 minutes before defecating
2.	 tells the patient not to flush the toilet until 

the nurse returns and can see the results of 
the enema

3.	 inserts 1 inch of the lubricated rectal tube 
into the rectum

4.	 heats the enema to 101° F to ensure com-
fort in administration
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Identify the parts of a syringe and needle as 
well as examples of the safety-type syringes 
and needles.

1.	 The outer portion of the syringe on which the 
calibrations for the measurements of drug vol-
ume are located is called the: (141)
1.	 gauge.
2.	 barrel.
3.	 tip.
4.	 plunger.

2.	 The inner cylindrical portion of the syringe that 
fits snugly into the barrel is called the: (141)
1.	 gauge.
2.	 barrel.
3.	 tip.
4.	 plunger.

3.	 The portion of the syringe that holds the needle 
is called the: (141)
1.	 gauge.
2.	 barrel.
3.	 tip.
4.	 plunger.

4.	 The difference between a safety syringe and an 
ordinary syringe is that the safety syringe has 
an attachment called a: (147)
1.	 sleeve or sheath.
2.	 needle cover.
3.	 calibration measure.
4.	 plunger topper.

Identify the criteria used for the selection of the 
correct needle gauge and length, and how the 
needle gauge is determined.

5.	 The gauge of the needle is marked on the hub 
of the needle and on the outside of the dispos-
able package, and the nurse knows this num-
ber represents the: (144)
1.	 maximum volume allowed when using 

this needle.
2.	 length of the needle.
3.	 inner diameter of the needle.
4.	 actual dose the needle can hold.

6.	 An example of the gauge and length of a 
needle used for intradermal injection is: (145)
1.	 25 gauge; 5/8 inch.
2.	 18 gauge; 1 inch.
3.	 29 gauge; 3/8 inch.
4.	 20 gauge; 1/2 inch.

7.	 The proper needle gauge is usually selected 
based on the viscosity (thickness) of the solu-
tion to be injected and the: (145)
1.	 site of injection.
2.	 dose of the medication.
3.	 barrel of the syringe.
4.	 calibration scale used.

Demonstrate how to read the milliliter scale 
used on different types of syringes.

8.	 The low-dose insulin syringes are used to mea-
sures doses of insulin up to: (143)
1.	 100 units.
2.	 50 units.
3.	 25 units.
4.	 10 units.
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9.	 The nurse is instructing the patient on the use 
of the insulin pen and includes in the teaching: 
(Select all that apply.) (144)
1.	 how to hold the pen correctly.
2.	 how to dial in the correct amount of insu-

lin.
3.	 when the cartridge needs to be replaced.
4.	 that once the needle is attached, it is left 

attached until all of the insulin is used.
5.	 in which site to insert the needle and inject 

the proper dose.

Identify the advantages and disadvantages of 
using a glass syringe versus a plastic syringe.

10.	 The advantages of using a glass syringe in-
clude: (Select all that apply.) (141)
1.	 easier-to-read calibrations.
2.	 widely available.
3.	 more economical.
4.	 can be reused after sterilizing.
5.	 reduces frequency of needle injuries.

11.	 The disadvantages of the glass syringe are that: 
(Select all that apply.) (141)
1.	 the plunger can become loose with extend-

ed use.
2.	 the syringe is easily broken.
3.	 it becomes time-consuming to clean and 

sterilize.
4.	 it can be reused after sterilizing.
5.	 it reduces frequency of needle injuries.

12.	 Medication volumes within glass syringes are 
read at the point where the plunger is directly 
parallel with the calibration on the syringe, 
while medication volumes in disposable plastic 
syringes are read at the point where the: (141)
1.	 protective sheath aligns with the plunger.
2.	 inner plunger is slightly below the calibra-

tion scale.
3.	 outer flange is aligned with the calibration 

scale.
4.	 rubber flange of the plunger is parallel to 

the calibration scale.

Discuss the differences between the volumes 
of medications that can be measured in a 
tuberculin syringe and those of larger-volume 
syringes.

13.	 The nurse is preparing to give a subcutaneous 
injection of 0.5 mL of dalteparin. The medica-
tion should be drawn up and injected using a: 
(142)
1.	 standard plastic syringe.
2.	 tuberculin syringe.
3.	 prefilled syringe.
4.	 glass syringe.

14.	 The nurse knows that the use of the tuberculin 
syringe is limited to: (142)
1.	 tuberculin inoculations.
2.	 volumes smaller than 1 mL.
3.	 insulin administration.
4.	 volumes greater than 1 mL.

15.	 Insulin syringes are specifically calibrated to 
measure: (143)
1.	 epinephrine doses.
2.	 any volume smaller than 1 mL.
3.	 tuberculin inoculations.
4.	 insulin doses.

Compare and contrast the advantages and 
disadvantages of using prefilled syringes.

16.	 The advantages of using the prefilled syringe 
include the: (Select all that apply.) (143)
1.	 syringe is used once and discarded.
2.	 time that is saved in preparing a standard 

amount of medication for one injection.
3.	 nurse can expect these syringes are cheaper 

than the multi-vials.
4.	 chance for contamination of the syringe is 

decreased.
5.	 need to use different holders for the differ-

ent cartridges that are available.

17.	 The disadvantages of using a prefilled syringe 
include the: (Select all that apply.) (144)
1.	 nurse does not draw up the medication.
2.	 limitation that a second medication gener-

ally cannot be added to the cartridge.
3.	 syringe can only be used once and discard-

ed.
4.	 need to use different holders for the differ-

ent cartridges that are available.
5.	 expense of using the prefilled syringe.
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18.	 Many hospital pharmacies will use prefilled sy-
ringes for specific doses of medication for some 
patients; examples include: (Select all that ap-
ply.) (144)
1.	 Carpuject syringes.
2.	 insulin pen.
3.	 glass syringes.
4.	 tuberculin syringes.
5.	 EpiPen.

Compare the usual volume of medication that 
can be administered at one site when giving a 
medication by the intradermal, subcutaneous, 
or intramuscular routes.

19.	 The nurse was preparing to administer an 
intramuscular (IM) injection of 1 mg of Haldol, 
which was in the concentration of 1 mg/1 mL, 
to a confused patient. In the medication room, 
the nurse was choosing the correct needle and 
syringe from the shelf. The patient was an 
adult of normal weight, so the nurse picked: 
(145)
1.	 25 gauge, 5/8-inch needle, with a 5-mL 

syringe.
2.	 21 gauge, 1 1/2-inch needle, with a 3-mL 

syringe.
3.	 29 gauge, 3/8-inch needle, with a 10-mL 

syringe.
4.	 23 gauge, 1-inch needle, with a 1-mL sy-

ringe.

20.	 Two nurses were in the medication room dis-
cussing the difference between the volume of 
medicine that can be given in any subcutane-
ous site and the intradermal site. Which state-
ment is correct? (145)
1.	 “I always give between 0.5 mL and 1 mL 

for intradermal, and less than 0.1 mL for 
subcutaneous injections.”

2.	 “I always give between 0.01 mL and 0.1 
mL for intradermal, and less than 1 mL for 
subcutaneous injections.”

3.	 “I always give between 0.01 mL and 0.1 
mL for intradermal, and less than 2 mL for 
subcutaneous injections.”

4.	 “I always give between 0.1 mL and 1 mL 
for intradermal, and less than 0.5 mL for 
subcutaneous injections.”

21.	 This route is commonly thought to be fast for 
absorption of medication. (140)	
1.	 oral
2.	 intradermal
3.	 rectal
4.	 IM

Differentiate among ampules, vials, and Mix-O-
Vials.

22.	 Glass containers that may be scored or have 
a darkened ring around the neck and usually 
contain a single dose of a medication are called: 
(148)
1.	 rubber diaphragm vials.
2.	 metal lid vials.
3.	 Mix-O-Vials.
4.	 ampules.

23.	 Glass or plastic containers that contain one or 
more doses of a sterile medication are called: 
(149)
1.	 single dose vials.
2.	 scored ampules.
3.	 Mix-O-Vials.
4.	 ringed ampules.

24.	 How does the nurse use the Mix-O-Vial? (A 
single dose of medication is normally con-
tained in the Mix-O-Vial.) (149)
1.	 by applying pressure to the rubber stopper 

between the two chambers
2.	 by applying pressure to the top rubber 

diaphragm plunger
3.	 by shaking the upper chamber (which 

contains the solvent) until it falls into the 
lower chamber (which contains the drug)

4.	 by shaking the lower chamber (which 
contains the drug) until the upper chamber 
(which contains the solvent) falls down 
into the lower chamber
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Describe the technique used to prepare two 
different drugs in one syringe (e.g., insulin).

25.	 When administering NPH and Regular insulin 
together in the same syringe, what does the 
nurse do? (153)
1.	 discards NPH insulin if it is cloudy
2.	 first injects the amount of air equal to the 

amount of insulin to be withdrawn into the 
Regular insulin

3.	 first draws up the NPH insulin to be ad-
ministered

4.	 is careful not to inject any of the first type 
of insulin already in the syringe into the 
vial

26.	 The nurse is preparing to administer 58 units 
of insulin and knows that the following is true 
regarding insulin syringes. (Select all that ap-
ply.) (153)
1.	 The shorter lines on the Regular insulin 

syringe represent 2 units measured.
2.	 The longer lines on the low-dose insulin 

syringe measure 10 units of insulin.
3.	 The low-dose insulin syringe can be used 

for this dose.
4.	 The longer lines on the Regular insulin 

syringe measure 10 units of insulin.
5.	 The shorter lines on the low-dose insulin 

syringe represent 2 units measured.

27.	 List in order the correct sequence the nurse will 
follow to mix NPH and Regular insulin. (153)
1.	 _____	 Rewipe the NPH vial and insert 

the needle, withdraw the correct 
amount of insulin.

2.	 _____	 Inject air into the Regular vial and 
invert the bottle and withdraw the 
correct volume of Regular insulin.

3.	 _____	 Pull back on plunger to fill the sy-
ringe with air to an amount equal 
to the correct amount of NPH.

4.	 _____	 Insert the needle into the NPH in-
sulin and inject air, remove needle.

5.	 _____	 Check the insulin order and wipe 
the tops of both vials of insulin.

6.	 _____	 Pull back on plunger to fill the sy-
ringe with air to an amount equal 
to the correct amount of Regular 
insulin.



Copyright © 2013 by Mosby, an imprint of Elsevier Inc.  
Copyright © 2010, 2007, 2004, 2001, 1997 by Mosby, Inc. an affiliate of Elsevier Inc. All rights reserved.

Chapter 11  Parenteral Administration: Intradermal, Subcutaneous, and Intramuscular Routes    45  

Parenteral Administration:  
Intradermal, Subcutaneous,  
and Intramuscular Routes

chapter

11

Student Name_____________________________________________________  Date_______________________

45

Describe the technique that is used to 
administer a medication via the intradermal 
route. 

1.	 The most common site for the administration 
of intradermal medication is the inner aspect of 
which body part? (157)
1.	 thigh
2.	 forearm
3.	 upper arm
4.	 shin

2.	 When administering intradermal allergy test-
ing for a patient, which steps does the nurse 
perform? (Select all that apply.) (157)
1.	 asks the patient if he or she has taken any 

antihistamine or antiinflammatory agents 
for 24–48 hours before the test

2.	 uses an alcohol wipe to clean the skin
3.	 injects the volume ordered, usually 0.01 to 

0.05 mL, into the subcutaneous tissue
4.	 aspirates for blood once the needle has 

been inserted
5.	 wipes the site with alcohol after injection

3.	 When preparing to provide allergy testing to a 
patient using the intradermal injection tech-
nique, what does the nurse do? (157)
1.	 inserts the needle at a 90-degree angle with 

the needle bevel facing down
2.	 recaps the needle used before disposing of 

it in a puncture-resistant container
3.	 wears gloves
4.	 deposits the solution being injected into 

the subcutaneous tissue under the skin

Identify the equipment needed and describe 
the technique that is used to administer a 
medication via the subcutaneous route.

4.	 The nurse is teaching a patient about the im-
portance of rotating subcutaneous insulin injec-
tion sites. Which statement made by the patient 
indicates a need for additional teaching? (160)
1.	 “Common subcutaneous sites for adminis-

tering insulin include upper arms, anterior 
thighs, and the abdomen.”

2.	 “The fastest site of absorption is when I 
inject into the abdomen.”

3.	 “I need to rotate injection sites to prevent 
lipohypertrophy, which will slow insulin 
absorption.”

4.	 “Exercise will not affect the rate of insulin 
absorption.”

5.	 This route of injection is considered the fastest 
for medication absorption. (161)
1.	 intradermal
2.	 intraocular
3.	 subcutaneous
4.	 intramuscular (IM)
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6.	 The nurse was educating a patient about hepa-
rin injections that would need to be continued 
at home, and the patient states the following: “I 
know that I need to inject my abdominal area 
just under the skin, right?” How should the 
nurse respond? (159)
1.	 “That’s correct, this is an intradermal injec-

tion.”
2.	 “Actually, this injection will go into the 

subcutaneous tissue, or the fat that is un-
der the skin.”

3.	 “Well, this injection is designed to be de-
livered into your muscle, so instead of the 
abdomen, you will give it in your leg.”

4.	 “That is almost correct. It will go under 
your skin, but not in your abdomen; it will 
be in your arm.”

Describe the technique used to administer 
medications intramuscularly.

7.	 The nurse is preparing to administer an IM 
injection in the ventrogluteal area. What does 
the nurse do first? (165)
1.	 positions the patient supine with the toes 

pointed outward
2.	 has the patient flex the gluteal muscle to 

minimize pain from the injection
3.	 identifies the site by forming a “V” on the 

greater trochanter of the femur
4.	 holds the syringe at a 30-degree angle to 

the surface of the patient’s skin

8.	 List the steps in order that the nurse will follow 
to administer an IM injection. (165)
1.	 _____	 Apply a small bandage to the site.
2.	 _____	 Explain carefully to the patient 

what will be done.
3.	 _____	 Insert the needle at the correct 

angle and depth for the site being 
used.

4.	 _____	 Carefully identify the patient using 
two patient identifiers.

5.	 _____	 Provide for privacy; position the 
patient appropriately.

9.	 The most important instruction to follow for 
the nurse administering an IM injection is to: 
(165)
1.	 add a bubble of air to the syringe.
2.	 pinch the skin into a bunch prior to injec-

tion.
3.	 tell the patient to hold his breath during 

the injection.
4.	 correctly identify the patient prior to ad-

ministration.

Describe the landmarks that are used to 
identify the vastus lateralis muscle, the rectus 
femoris muscle, the ventrogluteal area, and 
the deltoid muscle before medication is 
administered.

10.	 When administering an IM injection in the del-
toid muscle, the nurse will locate the site: (164)
1.	 one hands-breadth below the greater tro-

chanter.
2.	 on the arm by the armpit at the level of the 

axilla.
3.	 with the needle directed slightly upward 

toward the crest of the ilium.
4.	 on the anterior lateral thigh.

11.	 This site for injection is located by placing the 
palm of the hand on the lateral portion of the 
greater trochanter, the thumb pointing toward 
the groin, the index finger on the anterior supe-
rior iliac spine, and the middle finger extended 
to the iliac crest. (163)
1.	 rectus femoris muscle
2.	 deltoid muscle
3.	 vastus lateralis muscle
4.	 ventrogluteal muscle

12.	 The vastus lateralis muscle is located: (162)
1.	 in the buttock area.
2.	 below the shoulder.
3.	 on the thigh.
4.	 under the armpit.
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Identify suitable sites for the intramuscular 
administration of medication in an infant, a 
child, an adult, and an older adult.

13.	 The nurse knows that the best site for an IM 
injection for an infant is the: (162)
1.	 rectus femoris muscle.
2.	 deltoid muscle.
3.	 vastus lateralis muscle.
4.	 ventrogluteal muscle.

14.	 The nurse is planning to administer an IM 
injection for an adult patient who needs the flu 
vaccine (0.5 mL). Which muscle is the best to 
use? (161)
1.	 rectus femoris muscle
2.	 deltoid muscle
3.	 vastus lateralis muscle
4.	 ventrogluteal muscle

15.	 Prior to administering an IM injection into an 
older adult, the nurse: (Select all that apply.) 
(162)
1.	 checks the patient’s allergy list.
2.	 asks another nurse to verify the correct 

dose prior to giving.
3.	 verifies two patient identifiers.
4.	 cleanses the skin with an alcohol wipe.
5.	 inserts the needle to a depth of 1/2 inch 

and injects the medication.
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Define intravenous (IV) therapy and describe 
the three intravascular compartments.

1.	 The three types of vessels that comprise the 
intravascular compartment are the: (175)
1.	 interstitial spaces, extracellular spaces, 

intracellular spaces.
2.	 arteries, veins, capillaries.
3.	 sinuses, cavities, pleural spaces.
4.	 arterioles, alveoli, veins.

2.	 The nurse is preparing to administer an an-
tibiotic IV and knows that the advantages of 
intravenous medications are: (Select all that 
apply.) (169)
1.	 this route is more comfortable than subcu-

taneous.
2.	 the patient tends to be less mobile.
3.	 large volumes of fluids can be rapidly 

administered.
4.	 medications can be directly injected into 

the vein.
5.	 the possibility of infection is higher via this 

route.

3.	 The spontaneous movement of water from an 
area of low electrolyte concentration to an area 
of high electrolyte concentration refers to a 
phenomenon that creates: (176)
1.	 equilibrium.
2.	 osmotic pressure.
3.	 electrolyte and protein compartments.
4.	 hydraulic pressure.

Describe the equipment used to perform IV 
therapy (e.g., winged or butterfly needle, over-
the-needle catheter, administration sets, and IV 
access devices).

4.	 What types of needles are used to access an 
implanted port? (174)
1.	 Huber needles
2.	 subclavian needles
3.	 Hickman needles
4.	 intravenous needles

5.	 The nurse was preparing to start an IV on a 
patient and was gathering the supplies needed, 
which include: (Select all that apply.) (178)
1.	 sterile gloves.
2.	 alcohol wipes.
3.	 tourniquet.
4.	 transparent dressing.
5.	 IV catheter.

6.	 In calculating IV fluid rates, microdrip cham-
bers form how many drops per milliliter? (170)
1.	 10
2.	 15
3.	 20
4.	 60

Differentiate among the peripheral, midline, 
central venous, and implantable access devices 
that are used for IV therapy.

7.	 Common locations of peripheral IVs include 
the: (Select all that apply.) (179)
1.	 metacarpal vein.
2.	 dorsal vein.
3.	 jugular vein.
4.	 basilic vein.
5.	 cephalic vein.
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8.	 When a patient needs long-term IV or home 
IV therapy, the most common type of catheter 
used will be: (Select all that apply.) (178)
1.	 peripheral.
2.	 central venous.
3.	 implantable access device.
4.	 midline catheter.
5.	 Hickman or Broviac catheter.

9.	 PICC lines are central catheters inserted into 
the: (173)
1.	 jugular vein and threaded down to end at 

the superior vena cava.
2.	 cephalic vein and threaded down to end at 

the superior vena cava.
3.	 subclavian vein and threaded down to end 

at the superior vena cava.
4.	 metacarpal vein and threaded down to end 

at the superior vena cava.

Explain the usual circumstances for 
administering isotonic, hypotonic, and 
hypertonic IV solutions and differentiate 
between them.

10.	 A patient has been admitted to the health care 
facility after experiencing a GI bleed at home, 
which has now resolved. The patient now has 
an intravascular fluid volume deficit. Which IV 
fluid does the nurse anticipate will be ordered 
for the patient? (175)
1.	 0.9% sodium chloride
2.	 0.2% sodium chloride
3.	 0.45% sodium chloride
4.	 5% dextrose in water

11.	 Hypertonic solutions (e.g., parenteral nutrition 
solutions) are administered through central 
infusion lines directly into the: (177)
1.	 inferior vena cava.
2.	 jugular veins.
3.	 peripheral veins.
4.	 superior vena cava.

12.	 Which type of solution contains fewer electro-
lytes and more free water? (176)
1.	 isotonic
2.	 hypotonic
3.	 hypertonic
4.	 replacement solutions

Identify the dose forms available, the types of 
sites of administration, and general principles 
for the administration of medications via the IV 
route.

13.	 IV administration dose forms are available in: 
(Select all that apply.) (177)
1.	 vials.
2.	 prefilled syringes.
3.	 ampules.
4.	 large-volume IV solution bags.
5.	 tablets.

14.	 In general, any medication that is administered 
via the IV route means that the nurse needs to 
consider the following. (Select all that apply.) 
(178)
1.	 how far the needle is inserted into the vein
2.	 the purpose of the drug
3.	 how fast the drug should be administered
4.	 whether the drug should be administered 

in a central vein or a peripheral vein
5.	 that an armboard will need to be used for 

all IV fluids

15.	 The types of sites for IV administration in-
clude: (Select all that apply.) (173)
1.	 central venous catheters.
2.	 peripheral venous catheters.
3.	 midline catheters.
4.	 peripherally inserted central catheters 

(PICCs).
5.	 arterial catheters.
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Describe the correct techniques for 
administering medications by means of an 
established peripheral or central IV line, a 
heparin lock, an IV bag, a bottle or volume-
control device, or a secondary piggyback set.

16.	 The nurse follows which steps when adminis-
tering a medication by a heparin/saline lock? 
(Select all that apply.) (186)
1.	 selects a syringe several milliliters larger 

than that required by the volume of the 
drug

2.	 when a blood return is established, injects 
saline for flush followed by the medication 
at the rate specified by the manufacturer

3.	 after the medication is administered, in-
serts another syringe containing 10 mL of 
normal saline to flush the remaining drug 
from the catheter

4.	 maintains constant pressure on the plunger 
of the syringe used to flush the line after 
the medication has been administered 
while simultaneously withdrawing the 
needle from the diaphragm to prevent 
backflow of blood

5.	 verifies the heparin dose with another 
qualified nurse

17.	 The nurse is hanging a bag of normal saline for 
a patient who has been diagnosed with dehy-
dration and notices that the peripheral IV that 
was placed in the patient’s hand has become 
dislodged. What should the nurse do next? 
(178)
1.	 Advance the catheter into the vein.
2.	 Resecure the catheter to the patient’s hand.
3.	 Remove the catheter and insert another 

one.
4.	 Use the catheter, as it should migrate back 

into place.

18.	 While inserting an IV into a patient, the nurse 
has applied a tourniquet to help locate a vein. 
What are other techniques that are used in con-
junction with a tourniquet to dilate the vein? 
(Select all that apply.) (183)
1.	 Place the extremity in a dependent posi-

tion.
2.	 Apply cool, moist towels.
3.	 Have the patient open and close her hand 

repeatedly.
4.	 Apply a heating pad.
5.	 Massage the vein.

Describe the recommended guidelines and 
procedures for IV catheter care.

19.	 Which statements about PICCs are correct? 
(Select all that apply.) (173)
1.	 They are not available for pediatric use.
2.	 PICC line insertion is only attempted in the 

operating room.
3.	 PICC lines are easier to maintain than short 

peripheral catheters because there infiltra-
tion and phlebitis are less frequent.

4.	 They should not be used for long-term 
administration of total parenteral nutrition.

5.	 It is necessary to flush the PICC line with a 
saline-heparin solution after every use, or 
daily if not used.

20.	 When providing care to a patient receiving IV 
therapy, which actions does the nurse perform? 
(Select all that apply.) (191)
1.	 wears gloves to inspect the IV site
2.	 applies topical antibiotic ointment to the 

insertion site
3.	 if it appears that the IV access device is 

clotted, attempts to clear the needle by 
flushing with fluid

4.	 checks the drip chamber; if it is less than 
half full, squeezes it to fill more completely

5.	 checks the temperature of the solution 
being infused because cold solutions can 
cause spasms in the vein

21.	 A patient has been ordered a PICC for the 
administration of medications. The nurse has 
taught the patient about the insertion proce-
dure, use, and care of the PICC line. Which 
statement made by the patient indicates a need 
for further teaching? (173)
1.	 “I will be placed under general anesthesia 

to have this intravenous line inserted.”
2.	 “I will be able to go home with a PICC.”
3.	 “My PICC line can last up to a year if it is 

properly cared for.”
4.	 “The PICC line should be flushed with a 

saline-heparin solution after every use, or 
daily if not used.”
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Identify proper maintenance of patency of 
IV lines and implanted access devices and 
baseline assessments for IV therapy.

22.	 List in order the steps the student nurse will 
take while administering a medication via 
saline lock to a patient after hand hygiene was 
performed and the patient identified. (186)
1.	 _____	 flushes the lock with saline while 

observing the IV site at the catheter 
tip for swelling and monitors for 
reports of discomfort

2.	 _____	 wipes the injection cap with an 
alcohol wipe for 15 seconds

3.	 _____	 injects the medication at the proper 
rate, followed by saline for a flush

4.	 _____	 documents the date, time, drug, 
dosage, rate of administration, 
assessment data, and how well the 
procedure was tolerated

5.	 _____	 accesses the injection portal with 
a syringe containing flush solu-
tion and gently pulls back on the 
plunger for a blood return

23.	 Which statements about implantable infusion 
ports are correct? (Select all that apply.) (173)
1.	 Blood products can be administered 

through an implantable infusion port.
2.	 One port of a two-port system may be 

reserved for drawing blood samples.
3.	 An implanted central venous access cath-

eter may remain in place for over a year 
and only requires a saline-heparin solution 
flush after every access or once monthly.

4.	 The CDC recommends that central venous 
catheters be routinely replaced to prevent 
catheter-related infection.

5.	 The infusion port can accommodate up 
to 100 punctures before it needs to be 
changed.

24.	 Important assessments to perform for IV ther-
apy include determining when the IV needs to: 
(Select all that apply.) (195)
1.	 have documentation regarding the IV 

insertion site according to agency policy.
2.	 be flushed or determine the patency of the 

IV with fluids running.
3.	 have the dressing changed on the site.
4.	 be changed to another insertion site ac-

cording to agency policy.
5.	 have blood draws for labs.

Explain the signs, symptoms, and treatment of 
complications associated with IV therapy (e.g., 
phlebitis, thrombophlebitis, localized infection, 
septicemia, infiltration, extravasation, air in 
tubing, pulmonary edema, catheter embolism, 
and “speed shock”).

25.	 The nurse will monitor the patient with an IV 
for signs and symptoms of the inflammation of 
a vein, called: (196)
1.	 extravasation.
2.	 thrombus.
3.	 phlebitis.
4.	 thrombophlebitis.

26.	 The complication of extravasation is important 
to monitor in patients with IV drug drips and 
medications given IV push because this may 
mean that: (197)
1.	 the patient will experience warmth, tender-

ness, swelling, and burning pain in the IV 
site.

2.	 the needle tip has punctured the vein.
3.	 the patient is now becoming infected.
4.	 serious tissue damage may occur.

27.	 The nurse recognizes circulatory overload in a 
patient experiencing the following symptoms 
while receiving IV therapy. (198)
1.	 dyspnea, cough, anxiety, rhonchi, and pos-

sible cardiac dysrhythmias
2.	 engorged neck veins; dyspnea; reduced 

urine output; edema; bounding pulse; and 
shallow, rapid respirations

3.	 a blood clot that breaks loose, traveling to 
the lungs

4.	 dyspnea, pleuritic pain, sweating, tachy-
cardia, cough, and cyanosis
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Describe how the central nervous system 
differs from the peripheral nervous system.

1.	 The primary difference between the central 
nervous system (CNS) and the peripheral ner-
vous system (PNS) is the: (201)
1.	 CNS controls the autonomic nervous 

system, while the PNS controls the motor 
nervous system.

2.	 CNS is comprised of afferent and efferent 
nerves, while the PNS is comprised of the 
brain and the spinal cord.

3.	 CNS controls all involuntary movements 
and the PNS controls all voluntary move-
ments.

4.	 CNS is comprised of the brain and the 
spinal cord, while the PNS is comprised of 
afferent and efferent nerves.

2.	 The PNS is further subdivided into the somatic 
nervous system that controls voluntary move-
ment and the: (201)
1.	 vascular system.
2.	 autonomic nervous system.
3.	 system of neurotransmitters.
4.	 endocrine system.

3.	 What primary function is controlled by the mo-
tor nervous system? (202)
1.	 secretion of enzymes into the digestive 

system
2.	 skeletal muscle contractions 
3.	 involuntary contraction of the digestive 

system
4.	 transmission of neuronal impulses within 

the synaptic junctions

Explain the role of neurotransmitters at 
synaptic junctions.

4.	 Once the neurotransmitter has been released 
into the synaptic junction, the following re-
sults. (202)
1.	 A message is transmitted down the axon to 

the nerve fibers.
2.	 A decrease in response to nerve stimula-

tion occurs.
3.	 Post-synaptic receptors are stimulated by 

the neurotransmitter.
4.	 Symptoms of Parkinson’s disease become 

apparent.

5.	 Neurotransmitters that are released into syn-
apses at the end of neurons are able to: (Select 
all that apply.) (202)
1.	 respond by secreting another neurotrans-

mitter.
2.	 stimulate the next neuron.
3.	 stimulate receptors on an end organ.
4.	 inhibit the neuron.
5.	 secrete an enzyme.

6.	 Examples of end-organ receptors that are part 
of the nervous system and are usually at the 
end of the nerve chain are: (Select all that ap-
ply.) (202)
1.	 adrenal glands.
2.	 heart muscle.
3.	 brain.
4.	 smooth muscles of the GI tract.
5.	 spinal cord.
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Name the most common neurotransmitters 
known to affect central nervous system 
function and identify the two major 
neurotransmitters of the autonomic nervous 
system.

7.	 The major types of receptors found in the auto-
nomic nervous system include: (Select all that 
apply.) (202)
1.	 alpha.
2.	 beta.
3.	 dopaminergic.
4.	 gamma.
5.	 delta.

8.	 The nerve endings that liberate acetylcholine 
are called: (202)
1.	 adrenergic fibers.
2.	 cholinergic fibers.
3.	 cholinergic agents.
4.	 adrenergic agents.

9.	 The nurse understands that the two major 
neurotransmitters of the autonomic nervous 
system are: (202)
1.	 norepinephrine and acetylcholine.
2.	 epinephrine and acetylcholine.
3.	 epinephrine and dopamine.
4.	 norepinephrine and epinephrine.

10.	 When a patient sneezes, this reflex is controlled 
by the: (202)
1.	 motor nervous system.
2.	 voluntary nervous system.
3.	 autonomic nervous system.
4.	 somatic nervous system.

Explain how drugs inhibit the actions of 
cholinergic and adrenergic fibers.

11.	 Medications that cause effects similar to those 
produced by the adrenergic neurotransmitter 
norepinephrine are called: (202)
1.	 adrenergic agents.
2.	 cholinergic agents.
3.	 anticholinergic agents.
4.	 adrenergic-blocking agents.

12.	 Medications used to inhibit the effects of the 
natural neurotransmitter acetylcholine secreted 
by cholinergic fibers are called: (202)
1.	 adrenergic agents.
2.	 cholinergic agents.
3.	 anticholinergic agents.
4.	 adrenergic-blocking agents.

13.	 Medications used to inhibit the effects of the 
natural catecholamines secreted by the adren-
ergic fibers are called: (202)
1.	 adrenergic agents.
2.	 cholinergic agents.
3.	 anticholinergic agents.
4.	 adrenergic-blocking agents.

14.	 Cholinergic fibers are those nerve endings that 
secrete which neurotransmitter? (202)
1.	 histamine
2.	 acetylcholine
3.	 dopamine
4.	 norepinephrine

Identify two broad classes of drugs used to 
stimulate the adrenergic nervous system.

15.	 Since the cholinergic agents and the adrenergic 
agents have opposite effects, the medications 
that slow down heart rates and cause pupillary 
constriction are: (202)
1.	 cholinergic agents.
2.	 adrenergic-blocking agents.
3.	 anticholinergic agents.
4.	 adrenergic agents.

16.	 The class of drugs that has the opposite effect 
of the cholinergic agents and causes pupillary 
dilation and rapid heart rates is: (202)
1.	 cholinergic agents.
2.	 adrenergic-blocking agents.
3.	 anticholinergic agents.
4.	 adrenergic agents.
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Identify the neurotransmitters that are called 
catecholamines and list the neurotransmitters 
responsible for adrenergic activity.

17.	 Adrenergic fibers are those nerve endings that 
secrete which neurotransmitter? (202)
1.	 histamine
2.	 acetylcholine
3.	 dopamine
4.	 norepinephrine

18.	 The body’s catecholamines that are produced 
primarily from nerve terminals; the adrenal 
medulla; and selected sites in the brain, kid-
neys, and GI tract include: (202)
1.	 dopamine, glycine, and gamma-

aminobutyric acid.
2.	 norepinephrine, epinephrine, and dopa-

mine.
3.	 prostaglandins, histamine, and cyclic ad-

enosine monophosphate (cAMP).
4.	 enkephalins, endorphins, and histamine.

19.	 The catecholamines that are secreted naturally 
in the body include: (Select all that apply.) (202)
1.	 dopamine.
2.	 acetylcholine.
3.	 epinephrine.
4.	 serotonin.
5.	 norepinephrine.

Review the actions of adrenergic agents and 
conditions that require the use of these drugs.

20.	 A nurse was reviewing the order for albuterol 
(Proventil, Ventolin), an adrenergic agent used 
for asthma patients, and remembered in dia-
betic patients it can cause: (204)
1.	 hypotension.
2.	 allergic reactions.
3.	 hyperglycemia.
4.	 hypoglycemia.

21.	 A patient experiences orthostatic hypotension 
as a result of taking an adrenergic-blocking 
agent for treatment of hypertension. Which 
measures does the nurse incorporate into this 
patient’s plan of care? (Select all that apply.) 
(209)
1.	 Monitor blood pressure in the standing 

position daily.
2.	 Monitor blood pressure daily in the supine 

position.
3.	 Teach the patient to rise slowly from a 

supine or sitting position.
4.	 Encourage the patient to sit down if feeling 

faint.
5.	 Discontinue the adrenergic-blocking agent.

22.	 Stimulation of the adrenergic receptors causes 
smooth muscle of the bronchial muscles to 
relax, which results in: (208)
1.	 stridor.
2.	 wheezing.
3.	 bronchodilation.
4.	 bronchoconstriction.

Describe the benefits of using beta-
adrenergic blocking agents for hypertension, 
angina pectoris, cardiac dysrhythmias, and 
hyperthyroidism.

23.	 Stimulation of beta2 receptors in a patient re-
sults in which assessment findings? (Select all 
that apply.) (203)
1.	 bronchoconstriction
2.	 uterine relaxation
3.	 vasoconstriction
4.	 tachycardia
5.	 orthostatic hypotension

24.	 Which medication is the preferred treatment 
for a patient with asthma in need of treatment 
with a beta blocker? (206)
1.	 propranolol
2.	 timolol
3.	 nadolol
4.	 atenolol
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25.	 What are serious adverse effects of beta-
adrenergic blocking agent therapy? (Select all 
that apply.) (208)
1.	 bradycardia
2.	 wheezing
3.	 orthopnea
4.	 hypoglycemia
5.	 nausea

Identify disease conditions in which beta-
adrenergic blocking agents should not be used 
and discuss why they should not be used.

26.	 The nurse understands the possible effects of 
administering beta blockers to a patient with a 
known respiratory disease such as asthma or 
emphysema may cause: (209)
1.	 bronchoconstriction.
2.	 bronchodilation.
3.	 wheezing.
4.	 stridor.

27.	 Beta-adrenergic blocking agents such as 
carvedilol (Coreg) must be used with caution 
in diabetic patients because these agents may 
induce, as well as mask, the signs of: (208)
1.	 tachycardia.
2.	 hypoglycemia.
3.	 hyperglycemia.
4.	 wheezing.

Describe clinical uses and the predictable 
adverse effects of cholinergic agents and 
anticholinergic agents.

28.	 Patients with this condition would most likely 
benefit from the dopaminergic effects of adren-
ergic agents. (202)
1.	 Parkinson’s disease
2.	 Guillain-Barré syndrome
3.	 amyotrophic lateral sclerosis
4.	 multiple sclerosis

29.	 For patients who have benign prostatic hyper-
trophy and have difficulty voiding, the drugs 
that help by increasing contractions of the 
urinary bladder are from which class of drugs? 
(208)
1.	 anticholinergic agents
2.	 adrenergic agents
3.	 cholinergic agents
4.	 adrenergic-blocking agents

30.	 Anticholinergic agents are used clinically in the 
treatment of which disorders? (Select all that 
apply.) (209)
1.	 tachycardia
2.	 bradycardia
3.	 orthostatic hypotension
4.	 ophthalmic disorders
5.	 GI motility disorders
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Scenario: A nurse was taking care of a 58-year-old 
patient who complained of not being able to sleep. 
In order to understand the exact problem, the nurse 
asked the patient if she was having trouble get-
ting to sleep or if she woke up during the night and 
could not get back to sleep.

Differentiate among the terms sedative and 
hypnotic; initial, intermittent, and terminal 
insomnia; rebound sleep; and paradoxical 
excitement.

1.	 The nurse’s questions to the patient in the 
scenario are intended to determine if there is 
which type of insomnia? (212)
1.	 initial insomnia or rebound insomnia
2.	 intermittent insomnia or initial insomnia
3.	 terminal insomnia or initial insomnia
4.	 rebound insomnia or initial insomnia

2.	 The nurse knows that sedatives are the drugs 
that can be used for patients complaining of 
insomnia. Barbiturates are one of the classes 
of sedatives that are not commonly prescribed 
because they may cause: (215)
1.	 paradoxical excitement.
2.	 terminal insomnia.
3.	 rebound insomnia.
4.	 paradoxical depression.

3.	 The phrase rebound sleep refers to the: (213)
1.	 increase in amount of REM sleep that 

causes restlessness and vivid nightmares.
2.	 return of normal sleep patterns after a hyp-

notic is discontinued.
3.	 return to previous insomnia symptoms.
4.	 decrease in the amount of REM sleep that 

causes increased drowsiness.

Identify alterations that are found in the sleep 
pattern when hypnotics are discontinued.

4.	 The nurse was teaching a patient about the use 
of hypnotics and what to expect when they are 
discontinued. Which of the following is a cor-
rect statement? (215)
1.	 “You should avoid the unpleasant conse-

quences of rebound sleep and stay on the 
medication prescribed.”

2.	 “Sedatives have the same effect as hyp-
notic medications.”

3.	 “Insomnia is not a disease, but a symptom 
of physical or mental stress. Your problem 
will continue after you no longer take the 
sleeping pill.”

4.	 “Habitual use of benzodiazepines does not 
ever result in physical dependence.”

5.	 Which medications and/or substances does the 
nurse identify as potentially inducing or aggra-
vating insomnia? (Select all that apply.) (213)
1.	 benzodiazepines
2.	 anticonvulsants
3.	 caffeine
4.	 nicotine
5.	 alcohol

6.	 After long-term administration of sedative-
hypnotic agents, the patient may experience 
what if the medications are discontinued? 
(Select all that apply.) (213)
1.	 severe REM rebound sleep
2.	 restlessness	
3.	 recurrent insomnia
4.	 drowsiness
5.	 normal sleep patterns return quickly
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Cite nursing interventions that can be 
implemented as an alternative to administering 
sedative-hypnotic medications.

7.	 While teaching patients about nonpharmaco-
logic methods to enhance sleep, which state-
ment does the nurse include? (215)
1.	 “Do not go to bed at the same time each 

night; go to bed when you feel the most 
tired.”

2.	 “Eat your heaviest meal of the day about 
45 minutes before you plan to go to bed.”

3.	 “Exercise during the day, not near bed-
time.”

4.	 “Avoid drinking milk before going to bed.”

8.	 The nurse knows that the patient who has 
complained of insomnia can benefit from some 
alternative methods of inducing sleep such as: 
(Select all that apply.) (214)
1.	 limit stimulants close to bedtime.
2.	 avoid heavy meals late in the evening.
3.	 be sure to exercise within 30 minutes of 

bedtime.
4.	 substitute decaffeinated beverages close to 

bedtime.
5.	 try warm milk and crackers as a bedtime 

snack.

9.	 The nurse was reviewing a diet choice made 
by a patient who was suffering from insomnia. 
Which choice would be good as an alternative 
to a sedative? (215)
1.	 hot black tea and a cookie before bed
2.	 chocolate bar and hot milk	
3.	 glass of wine and dark chocolate
4.	 herbal tea and crackers

Compare the effects of barbiturates and 
benzodiazepines on the central nervous 
system.

10.	 Which statements does the nurse include when 
teaching a patient about zolpidem (Ambien) 
therapy? (222)
1.	 “Daytime drowsiness is generally not a 

problem with this medication.”
2.	 “If you have difficulty sleeping, increase 

the dose by one-half.”
3.	 “No physical dependency will develop 

with use of this drug.”
4.	 “Take the medication about 3 hours before 

you plan on going to sleep.”

11.	 Benzodiazepines work by: (217)
1.	 suppressing REM and stages III and IV 

sleep patterns.
2.	 stimulating the neurotransmitter dopamine 

that initiates sleep.
3.	 binding to receptors that stimulate the 

release of gamma-aminobutyric acid 
(GABA).

4.	 activating the sleep function of the cerebral 
cortex.

12.	 The use of barbiturates has declined because of 
the adverse effects of: (215)
1.	 a long half-life that causes residual day-

time sedation.
2.	 ultra–short-acting agents that affect the 

tolerance to the drug.
3.	 short-acting agents that cause rebound 

insomnia.
4.	 an increase in bizarre dreams.

Identify the antidote drug used for the 
management of benzodiazepine overdose.

13.	 The therapeutic outcomes of benzodiazepine 
therapy include: (Select all that apply.) (218)
1.	 preoperative sedation with amnesia.
2.	 short-term use to produce sleep.
3.	 mild sedation.
4.	 management of migraines.
5.	 increase amount of REM sleep

14.	 A nurse was caring for a 54-year-old patient 
who was admitted for benzodiazepine over-
dose after taking over 20 lorazepam (Ativan) 
tablets. The nurse expects which medication to 
be ordered for the treatment of the overdose? 
(218)
1.	 quazepam (Doral)
2.	 flumazenil (Romazicon)
3.	 triazolam (Halcion)
4.	 butabarbital (Butisol)

15.	 Rapid discontinuance of benzodiazepines after 
long-term use may result in symptoms similar 
to those of alcohol withdrawal, such as: (Select 
all that apply.) (218)
1.	 headaches.
2.	 weakness.
3.	 anxiety.
4.	 grand mal seizures.
5.	 delirium.	
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Identify laboratory tests that should be 
monitored when benzodiazepines or 
barbiturates are administered for an extended 
period.

16.	 Since one of the common adverse effects of 
benzodiazepines is blood dyscrasias, the nurse 
will monitor these lab values. (Select all that 
apply.) (220)
1.	 platelets
2.	 red blood cells
3.	 electrolytes
4.	 white blood cells with differential
5.	 protime

17.	 The symptoms of hepatotoxicity are anorexia, 
nausea, vomiting, jaundice, hepatomegaly, 
splenomegaly, and abnormal liver function 
tests such as: (Select all that apply.) (220)
1.	 bilirubin.
2.	 platelets.
3.	 aspartate aminotransferase [AST].
4.	 alanine aminotransferase [ALT].
5.	 alkaline phosphatase.

18.	 A pregnancy test can be ordered when a pa-
tient is started on a benzodiazepine because: 
(218)
1.	 withdrawal symptoms are worse for preg-

nant mothers.
2.	 of the increased incidence of maternal 

deaths after use of the drugs.
3.	 of the increased incidence of birth defects, 

because these agents cross the placenta.
4.	 these agents cross into breast milk.
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Identify the signs and symptoms of Parkinson’s 
disease.

1.	 The nurse caring for a 57-year-old patient who 
has been diagnosed with Parkinson’s disease 
expects to see the patient exhibit symptoms 
that include difficulty walking and possibly 
stooped posture, as well as: (Select all that ap-
ply.) (224)
1.	 muscle tremors.
2.	 muscle weakness with rigidity.
3.	 posture and equilibrium changes.
4.	 slowness of movement in performing daily 

activities.
5.	 labile emotions.

2.	 Parkinson’s disease is caused by a deteriora-
tion of the: (224)
1.	 levodopa receptors.
2.	 dopaminergic neurons.
3.	 cholinergic fibers.
4.	 acetylcholine neurons.

3.	 Although Parkinson’s disease is primarily 
considered a disease that affects the patient’s 
ability to walk, it also has non-motor symp-
toms such as: (Select all that apply.) (224)
1.	 orthostatic hypotension.
2.	 nocturnal sleep disturbances.
3.	 nausea and vomiting.
4.	 daytime somnolence.
5.	 bladder incontinence.

Define the vocabulary used for the 
pharmacologic agents that are prescribed to 
treat Parkinson’s disease.

4.	 This classification of drugs used to treat 
parkinsonism by reducing the metabolism of 
dopamine in the brain is: (226)
1.	 anticholinergic agents.
2.	 monoamine oxidase type B inhibitors.
3.	 COMT inhibitor.
4.	 selective serotonin reuptake inhibitors.

5.	 Which agents are used in the treatment of 
Parkinson’s disease primarily because they 
provide symptomatic relief from excessive 
acetylcholine? (226)
1.	 monoamine oxidase type B inhibitors
2.	 selective serotonin reuptake inhibitors
3.	 anticholinergic agents
4.	 dopamine agonists

6.	 The symptom of Parkinson’s disease which is 
manifested as extremely slow body movements 
that may eventually progress to a total lack of 
movement is known as: (228)
1.	 propulsive movement.
2.	 dyskinesia.
3.	 bradykinesia.
4.	 akinesia.

Identify the neurotransmitter that is found 
in excess and the neurotransmitter that is 
deficient in people with parkinsonism.

7.	 With Parkinson’s disease, which neurotrans-
mitter is deficient? (224)
1.	 norepinephrine
2.	 dopamine
3.	 serotonin
4.	 acetylcholine
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8.	 The neurotransmitter that is considered to be in 
excess in Parkinson’s disease is: (224)
1.	 serotonin.
2.	 norepinephrine.
3.	 acetylcholine.
4.	 dopamine.

9.	 Secondary parkinsonism can be caused by 
which of the following? (Select all that apply.) 
(224)
1.	 hereditary
2.	 intracranial infections
3.	 head trauma
4.	 tumors
5.	 unknown causes

Describe the reasonable expectations of 
the medications that are prescribed for the 
treatment of Parkinson’s disease.

10.	 The goal of treatment for Parkinson’s disease is 
to: (Select all that apply.) (225)
1.	 moderate the symptoms of the disease.
2.	 slow the progression of the disease.
3.	 speed up the absorption of dopamine.
4.	 slow the deterioration of acetylcholine.
5.	 cure the disease.

11.	 Which statement does the nurse include when 
teaching a patient with Parkinson’s disease 
about the drug apomorphine (Apokyn)? (226)
1.	 It is chemically related to morphine, but 

does not have any opioid activity.
2.	 It is used to treat hypermobility associ-

ated with the “weaning off” of dopamine 
agonists.

3.	 It is administered intravenously.
4.	 It commonly causes hypertension in pa-

tients who initially start therapy with this 
drug.

12.	 Which medication used in treating patients 
with Parkinson’s disease reduces the destruc-
tion of dopamine in the peripheral tissues, 
allowing significantly more dopamine to reach 
the brain to eliminate the symptoms of parkin-
sonism? (237)
1.	 entacapone (Comtan)
2.	 ropinirole (Requip)
3.	 apomorphine (Apokyn)
4.	 selegiline (Eldepryl)

Identify the period that is necessary for a 
therapeutic response to be observable when 
drugs that are used to treat parkinsonism are 
initiated.

13.	 Generally, patients with Parkinson’s disease 
will be treated with carbidopa-levodopa, but 
the drug’s effect gradually wears off in: (233)
1.	 12 to 24 months.
2.	 3 to 5 years.
3.	 1 to 2 years.
4.	 6 to 8 months.

14.	 When patients start on monoamine oxidase 
type B inhibitor therapy in conjunction with 
carbidopa-levodopa (Sinemet), the dosages of 
Sinemet can be titrated downward starting at: 
(230)
1.	 month 4 or 5 of therapy.
2.	 month 2 or 3 of therapy.
3.	 week 2 or 3 of therapy.
4.	 day 2 or 3 of therapy.

15.	 When the drugs used for Parkinson’s disease 
start to become ineffective, it is known as: (226)
1.	 hypermobility.
2.	 common adverse effect.
3.	 neuroprotective.
4.	 on-off phenomenon.

Cite the action of carbidopa, levodopa, and 
apomorphine on the neurotransmitters involved 
in Parkinson’s disease.

16.	 The major action of the drug carbidopa-
levodopa (Sinemet) is to: (233)
1.	 reduce dopamine production.
2.	 reduce metabolism of levodopa.
3.	 increase the metabolism of levodopa.
4.	 absorb more levodopa.

17.	 The drug carbidopa-levodopa (Sinemet) must 
be given in combination because: (233)
1.	 levodopa is used to reduce the dose of 

carbidopa required.
2.	 levodopa has no effect when used alone.
3.	 carbidopa has no effect when used alone.
4.	 carbidopa is used to increase the dose of 

levodopa required.
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18.	 Which are nursing considerations for patients 
on apomorphine (Apokyn) therapy? (Select all 
that apply.) (231)
1.	 Administer prochlorperazine (Compazine) 

for nausea associated with apomorphine 
therapy.

2.	 Assess patients on apomorphine therapy 
for orthostatic hypotension.

3.	 Calculate apomorphine dose based on mil-
ligrams.

4.	 Do not administer apomorphine intrave-
nously.

5.	 Assess patients receiving apomorphine 
therapy for sudden sleep attacks.

Explain the action of entacapone and of the 
monoamine oxidase inhibitors (selegiline and 
rasagiline) as it relates to the treatment of 
Parkinson’s disease.

19.	 The major action of the drug entacapone (Com-
tan), which is a COMT inhibitor, is to: (237)
1.	 increase the absorption of dopamine.
2.	 slow the progression of deterioration of do-

paminergic nerve cells.
3.	 increase the adverse dopaminergic effects 

of levodopa.
4.	 reduce the destruction of dopamine in the 

peripheral tissues.

20.	 Active metabolites of selegiline (Eldepryl), 
when swallowed, are amphetamines that cause 
cardiovascular and psychiatric adverse effects. 
To avoid this effect, the drug is administered as 
(a)n: (230)	
1.	 rectal suppository.
2.	 subcutaneous injection.
3.	 orally disintegrating tablet.
4.	 intradermal injection.

21.	 The major action of the drug rasagiline 
(Azilect) is considered neuroprotective, which: 
(229)
1.	 increases the absorption of dopamine.
2.	 slows the progression of deterioration of 

dopaminergic nerve cells.
3.	 reduces the destruction of dopamine in the 

peripheral tissues.
4.	 slows the progression of symptoms in the 

later stages of Parkinson’s disease.

Describe the symptoms that can be attributed 
to the cholinergic activity of pharmacologic 
agents.

22.	 The main reason anticholinergic agents are 
prescribed for patients with parkinsonism is to: 
(238)
1.	 decrease the absorption of acetylcholine.
2.	 increase the absorption of dopamine.
3.	 reduce hyperstimulation caused by the 

excess amount of acetylcholine.
4.	 prevent the adverse effect of orthostatic 

hypotension.

23.	 Anticholinergic agents produce which effects? 
(Select all that apply.) (239)
1.	 dry mouth
2.	 diarrhea
3.	 runny nose
4.	 dry nose
5.	 constipation

24.	 The symptoms that are targeted for treatment 
when anticholinergic agents are used include: 
(Select all that apply.) (238)
1.	 postural abnormalities.
2.	 drooling.
3.	 rigidity.
4.	 bradykinesia.
5.	 tremors.

Cite the specific symptoms that should show 
improvement when anticholinergic agents are 
administered to a patient with Parkinson’s 
disease.

25.	 After being treated for Parkinson’s disease, 
patients will demonstrate improvement in their 
symptoms by: (Select all that apply.) (238)
1.	 improved gait.
2.	 decreased depression.
3.	 improved speech.
4.	 increased drooling.
5.	 decreased tremors.
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26.	 Long-term use of levodopa can cause abnor-
mal movements such as: (Select all that apply.) 
(234)
1.	 chewing motions.
2.	 rocking.
3.	 head and neck bobbing.
4.	 facial grimacing.
5.	 increased swallowing.

27.	 The therapeutic outcomes desired when an 
anticholinergic agent is prescribed for a Par-
kinson’s patient include: (Select all that apply.) 
(238)
1.	 reduction in drooling.
2.	 increase in sweating.
3.	 increase in depression.
4.	 reduced tremors.
5.	 head and neck bobbing.
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Define the key words that are associated with 
anxiety states.

1.	 When patients have irrational fears of a specific 
object, activity, or situation, and even recognize 
the fear as exaggerated or unrealistic, this is 
termed: (242)
1.	 phobia.
2.	 panic disorder.
3.	 obsessive-compulsive disorder.
4.	 allergic response.

2.	 Anxiety is a component of many medical ill-
nesses involving which systems? (Select all that 
apply.) (242)
1.	 cardiovascular
2.	 pulmonary
3.	 digestive
4.	 endocrine
5.	 sensory

3.	 When patients have unwanted thoughts, ideas, 
images, or an urge that the patient recognizes 
as time-consuming and senseless but repeat-
edly intrudes into the consciousness despite 
attempts to ignore, prevent, or counteract it, 
the patient is said to be experiencing a(n): (242)
1.	 phobia.
2.	 panic disorder.
3.	 obsessive-compulsive disorder.
4.	 allergic response.

Describe the essential components of a 
baseline assessment of a patient’s mental 
status.

4.	 Which two areas are regularly assessed to 
determine if acute hospitalization is indicated 
for patients with an anxiety disorder? Is the 
patient: (243)
1.	 at risk for harming him- or herself or 

others; able to participate in self-directed 
ADLs?

2.	 clean and neat in appearance; able to per-
form self-care required to sustain life?	

3.	 demonstrating stooped or slumped 
posture; oriented to date, time, place, and 
person?

4.	 having any nausea or abdominal distress; 
having any fear of losing control?

5.	 It is important for the nurse to identify events 
that trigger anxiety such as: (Select all that ap-
ply.) (243)
1.	 social or performance situation.
2.	 spiders, snakes, and mice.
3.	 being in a crowded place.
4.	 genetic component.
5.	 nonstimulating environment.

6.	 The nurse who takes care of patients with anxi-
ety disorders will perform a baseline mental 
status assessment which will include asking 
the patient to describe his or her normal pat-
terns of: (Select all that apply.) (243)
1.	 family interactions.
2.	 sleep.
3.	 psychomotor functions.
4.	 obsessions or compulsions.
5.	 dietary history.
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Cite the drug therapy used to treat anxiety 
disorders and any adverse effects that may 
result.

7.	 The drug classes used to treat patients with 
anxiety disorders include: (Select all that ap-
ply.) (242)
1.	 selective serotonin reuptake inhibitors 

(SSRIs).
2.	 azapirones.	
3.	 calcium channel blockers.
4.	 benzodiazepines.
5.	 monoamine oxidase type B inhibitors.

8.	 Hydroxyzine therapy is used for patients who 
suffer from conditions characterized by anxi-
ety, tension, and agitation, because it has which 
effect? (248)
1.	 antihistaminic
2.	 antiemetic
3.	 antianxiety
4.	 antispasmodic

9.	 The nursing implications for buspirone therapy 
include watching for adverse effects of the 
drug such as: (Select all that apply.) (247)
1.	 dizziness, insomnia.
2.	 orthostatic hypotension.
3.	 sedation, lethargy.
4.	 nervousness, drowsiness.
5.	 restless leg syndrome.

Describe the signs and symptoms that the 
patient will display when a positive therapeutic 
outcome is being seen for the treatment of a 
high-anxiety state.

10.	 When determining if drug therapy is effective 
for patients taking meprobamate as an antianx-
iety agent, the nurse will note which character-
istics of the patient’s behavior? (Select all that 
apply.) (249)
1.	 Coping has improved.
2.	 Physical signs of anxiety are reduced.
3.	 Slurred speech and dizziness occur.
4.	 Physical signs of anxiety such as pacing 

have increased.
5.	 The patient is able to work around machin-

ery.

11.	 Those patients who experience anxiety with 
other conditions are treated with benzodiaz-
epine therapy because they: (245)
1.	 generally will not tolerate fluoxetine or any 

other SSRI.
2.	 will respond most readily with a reduction 

in anxiety.
3.	 respond to behavior therapy better than 

drugs.
4.	 will not have any recurrence of symptoms 

after treatment.

12.	 Nurses need to teach patients taking hydroxy-
zine therapy for anxiety to report which symp-
toms that should be monitored? (246)
1.	 morning hangover
2.	 reduction in anxiety
3.	 excessive sedation
4.	 dry mouth

Discuss psychological and physiologic drug 
dependence.

13.	 When a patient is withdrawn from long-term 
use of benzodiazepines, the nurse assesses for 
which signs/symptoms? (Select all that apply.) 
(246)
1.	 restlessness
2.	 worsening of anxiety
3.	 tremors
4.	 muscle tension
5.	 auditory hypersensitivity

14.	 The nurse is assessing a patient before admin-
istering buspirone (Buspar). Which finding 
would the nurse call the prescriber about to 
determine the appropriateness of the drug? 
(247)
1.	 slurred speech
2.	 insomnia
3.	 nervousness
4.	 dizziness

15.	 Psychological and physiologic dependence 
may occur in patients taking meprobamate. 
Symptoms of chronic use and abuse of high 
doses include: (Select all that apply.) (249)
1.	 ataxia.
2.	 confusion.
3.	 euphoria.
4.	 dizziness.
5.	 hallucinations.
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Scenario: A 78-year-old patient came into the clin-
ic complaining of insomnia and lack of motivation 
to do daily activities, which has been increasing in 
occurrence for the last several months.

Describe the essential components of 
the baseline assessment of a patient with 
depression or bipolar disorder.

1.	 Characteristic symptoms found in a person 
experiencing depression include: (Select all that 
apply.) (252)
1.	 persistent lack of motivation.
2.	 sadness.
3.	 inability to concentrate.
4.	 slowed thinking.
5.	 sudden personality change.

2.	 The patient in the scenario is likely suffering 
from: (252)
1.	 bipolar disorder.
2.	 labile mood.
3.	 depression.
4.	 mania.

3.	 The nurse is assessing a patient who is being 
started on imipramine (Tofranil) and is review-
ing the basic components of the assessment 
for mood disorders, which include asking the 
patient about: (Select all that apply.) (258)
1.	 job expectations.
2.	 interpersonal relationships.
3.	 hygiene habits.
4.	 history of mood disorders.
5.	 thoughts of death.

Discuss the mood swings that are associated 
with bipolar disorder.

4.	 Bipolar disorder is characterized by: (252)
1.	 pacing, hand wringing, outbursts of shout-

ing.
2.	 episodes of mania and depression sepa-

rated by intervals without mood distur-
bances.

3.	 slowed thinking, confusion, and poor 
memory.

4.	 alternating episodes of mania and depres-
sion.

5.	 Symptoms of acute mania occurring during the 
manic phase of bipolar disorder may include: 
(Select all that apply.) (252)
1.	 increased need for sleep.
2.	 gradual onset of symptoms that takes sev-

eral weeks.
3.	 heightened mood.
4.	 paranoia.
5.	 increased energy.

6.	 Patients experiencing the manic phase of bipo-
lar disorder generally: (252)
1.	 develop a stable mood during this phase.
2.	 recognize the symptoms of illness in them-

selves.
3.	 do not recognize the symptoms of illness in 

themselves.
4.	 will not develop psychotic symptoms.
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Compare the drug therapies that are used 
during the treatment of the manic and 
depressive phases of bipolar disorder.

7.	 The treatment of mood disorders requires 
nonpharmacologic and pharmacologic therapy, 
and may include: (Select all that apply.) (253)
1.	 electroconvulsive therapy.
2.	 psychodynamic therapy.
3.	 cognitive-behavioral therapy.
4.	 personality inventory.
5.	 pharmacologic treatment.

8.	 The drug most commonly used to treat the 
manic phase of bipolar disorder is: (255)
1.	 citalopram (Celexa).
2.	 lithium carbonate (Eskalith).
3.	 duloxetine (Cymbalta).
4.	 venlafaxine (Effexor).

9.	 When patients are started on drug therapy for 
depression, the nurse must educate the patient 
about: (257)
1.	 the need to take the medication only when 

the symptoms occur.
2.	 cognitive symptoms will improve before 

psychomotor symptoms.
3.	 the lag time of 1 to 4 weeks before symp-

toms improve.
4.	 their attention span will be short, resulting 

in an inability to concentrate.

Cite the monitoring parameters used for 
patients who are taking monoamine oxidase 
inhibitors (MAOIs), serotonin-norepinephrine 
reuptake inhibitors (SNRIs), or tricyclic 
antidepressants (TCAs).

10.	 When patients are taking MAOIs, the nurse 
needs to instruct patients on: (Select all that ap-
ply.) (258)
1.	 how to limit tyramine-containing foods in 

their diet.
2.	 the importance of not discontinuing the 

drug abruptly.
3.	 taking the divided dose no later than 8 pm.
4.	 dividing the dose to maintain blood levels.
5.	 the drugs that are known to cause drug 

interactions.

11.	 Nursing implications for patients taking SNRI 
therapy include: (Select all that apply.) (263)
1.	 making certain that patients taper their 

dosage over several days when discontinu-
ing the drug.

2.	 tapering venlafaxine over 2 weeks if taken 
for longer than 6 weeks when discontinu-
ing the drug.

3.	 recognizing improvement may take up to 6 
weeks.

4.	 understanding that depression will be al-
leviated entirely with therapy.

5.	 knowing suicide precautions should be 
maintained during first several weeks of 
therapy.

12.	 Primary outcomes expected from TCAs include 
elevated mood and reduction of symptoms of 
depression, and they can also be used for the 
treatment of: (Select all that apply.) (264)
1.	 chronic pain.
2.	 eating disorders.
3.	 obstructive sleep apnea.	
4.	 benign prostatic hyperplasia.
5.	 seizures.

Differentiate between the physiologic and 
psychological therapeutic responses seen with 
antidepressant therapy.

13.	 When patients experience the physiologic 
manifestations of depression such as sleep 
disturbance, change in appetite, loss of energy, 
fatigue, or palpitations, they can expect to have 
relief from these symptoms within the: (254)
1.	 first week of starting therapy.
2.	 second week of starting therapy.
3.	 third week of starting therapy.
4.	 fourth week of starting therapy.

14.	 Generally, patients who experience psychologi-
cal symptoms such as depressed mood, lack of 
interest, and social withdrawal will improve af-
ter 2 to 4 weeks of therapy at an effective dose; 
therefore, it may take: (255)
1.	 8 to 10 weeks to adjust the dosage to opti-

mize therapy.
2.	 2 to 4 weeks to adjust the dosage to opti-

mize therapy.
3.	 3 to 5 weeks to adjust the dosage to opti-

mize therapy.
4.	 4 to 6 weeks to adjust the dosage to opti-

mize therapy.
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15.	 The adverse effects that tend to develop early 
in therapy for patients with depression result 
in: (257)
1.	 decreased thought processes.
2.	 noncompliance.
3.	 delusions of grandeur.
4.	 personality change.

Identify the premedication assessments that 
are necessary before the administration of 
MAOIs, SNRIs, TCAs, and antimanic agents.

16.	 When patients are taking the MAOI selegiline 
(Emsam), the nurse needs to assess for: (258)
1.	 dizziness and weakness.
2.	 therapeutic serum levels.
3.	 decreased sedation.
4.	 diarrhea.

17.	 Nurses need to assess for the following in 
patients prior to starting therapy with the SNRI 
duloxetine (Cymbalta). (Select all that apply.) 
(263)
1.	 GI symptoms
2.	 glaucoma
3.	 insomnia
4.	 hypertension
5.	 thyroid disorders

18.	 When patients are taking TCAs for depression, 
the most important baseline parameter the 
nurse needs to assess is: (264)
1.	 weight.
2.	 blood pressure in supine and sitting posi-

tions.
3.	 temperature.
4.	 pulse.

19.	 When the antimanic agent lithium is used for 
patients with bipolar disorder, the nurse edu-
cates the patient and family on which ways to 
prevent toxicity? (Select all that apply.) (271)
1.	 “You will need to monitor your lithium 

levels once or twice weekly during the 
start of this therapy.”

2.	 “Lithium needs to be taken with food or 
milk.”

3.	 “You will need to maintain a normal 
dietary intake of sodium with adequate 
water.”

4.	 “The full therapeutic effect of this drug 
often requires 21 to 30 days.”

5.	 “You need to report immediately any per-
sistent vomiting and diarrhea, as these are 
signs of toxicity.”

Compare the mechanism of action of SSRIs 
with that of other antidepressant agents.

20.	 The selective serotonin reuptake inhibitors 
(SSRIs) act by: (261)
1.	 an unknown exact mechanism of action.
2.	 blocking the destruction of serotonin.
3.	 inhibiting the reuptake of serotonin.
4.	 inhibiting the degradation of serotonin.

21.	 Changes in the levels of the neurotransmitter 
serotonin appear to cause depressive disorders, 
along with other neurotransmitters such as: 
(Select all that apply.) (252)
1.	 gamma-aminobutyric acid.
2.	 norepinephrine.
3.	 acetylcholine.
4.	 cortisol.
5.	 dopamine.

22.	 SSRIs are the most widely used class of antide-
pressants because they have been shown to be 
effective and: (261)
1.	 can be safely administered to children.
2.	 only have anticholinergic adverse effects.
3.	 are less costly.
4.	 do not have the adverse effects of other 

antidepressants.
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Cite the advantages of SSRIs as compared with 
other antidepressant agents.

23.	 SSRIs are being studied to identify if these 
agents can successfully be used to treat other 
disorders such as: (Select all that apply.) (262)
1.	 diabetic retinopathy.
2.	 anorexia nervosa.
3.	 autism.
4.	 panic disorders.
5.	 menopausal symptoms.

24.	 Which of the following SSRIs is approved for 
treatment of depression in children and adoles-
cents? (261)
1.	 sertraline (Zoloft)
2.	 fluoxetine (Prozac)
3.	 paroxetine (Paxil)
4.	 fluvoxamine (Luvox)

25.	 The SSRIs have an advantage over tricyclic 
antidepressants because they do not: (261)
1.	 require suicidal precautions be in place.
2.	 take 2 to 4 weeks of therapy to obtain the 

therapeutic effect.
3.	 cause anticholinerigic and cardiovascular 

adverse effects compared to tricyclic anti-
depressants.

4.	 cause insomnia or restlessness.

Examine the drug monograph for SSRIs to 
identify significant drug interactions.

26.	 Fluvoxamine and metoprolol significantly in-
hibit the metabolism of beta-adrenergic block-
ing agents and the patient must be monitored 
for: (262)
1.	 tachycardia.
2.	 bradycardia.
3.	 hypertension.
4.	 tremors.

27.	 When fluoxetine (Prozac) and carbamazepine 
(Tegretol) are used together, the drug levels 
result in: (262)
1.	 toxicity of carbamazepine and result in 

headaches, drowsiness, and nausea.
2.	 decreased levels of fluoxetine and require 

increased doses.
3.	 enhanced excretion of carbamazepine and 

require increased doses of fluoxetine.
4.	 increased levels of fluoxetine that require 

decreased doses.

28.	 The concurrent use of paroxetine (Paxil) and 
warfarin (Coumadin) can cause: (Select all that 
apply.) (263)
1.	 bleeding gums.
2.	 dark, tarry stools.
3.	 deep vein thrombosis.
4.	 nosebleeds.
5.	 strokes or cerebrovascular events.
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Identify the signs and symptoms of psychotic 
behavior.

1.	 The patient is said to be suffering from psycho-
sis when the following symptoms are present. 
(Select all that apply.) (274)
1.	 hallucinations
2.	 orthostatic hypotension
3.	 insomnia
4.	 delusions
5.	 disorganized thinking

2.	 A patient in the emergency department tells 
the nurse that he is the creator of the universe. 
What does the nurse suspect that this patient is 
experiencing? (274)
1.	 disorganized thinking
2.	 change of affect
3.	 hallucinations
4.	 delusions

3.	 Target symptoms are critical monitoring pa-
rameters used to assess changes in the patient’s 
status and his or her response to medications. 
Examples of target symptoms include: (Select 
all that apply.) (275)
1.	 weight gain.
2.	 degree of suspiciousness.
3.	 substance abuse.
4.	 type of agitation.
5.	 loose associations.

Describe the major indications for the use of 
antipsychotic agents.

4.	 Underlying disorders which may cause psy-
chosis may not necessitate the use of antipsy-
chotic agents, but rather the treatment of the 
disorder such as: (Select all that apply.) (274)
1.	 infections.
2.	 endocrine disorders.
3.	 schizophrenia.
4.	 bipolar disorders.
5.	 metabolic disturbances.

5.	 Mood disorders that necessitate the patient be-
ing started on an antipsychotic agent include: 
(Select all that apply.) (283)
1.	 schizophrenia.
2.	 bipolar disorder.
3.	 anorexia.
4.	 major depression.
5.	 obsessive-compulsive disorder.

6.	 The nurse includes in the teaching of patients 
taking antipsychotic agents that acute dystonic 
reactions: (279)
1.	 occur most often in the first 72 hours of 

therapy.
2.	 occur most often in females.
3.	 have no treatment.
4.	 usually last for 1 week.
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Discuss the antipsychotic medications that are 
used to treat psychoses.

7.	 First-generation antipsychotic agents are the 
phenothiazines, which are thought to: (276)
1.	 block serotonin reuptake inhibitors.
2.	 block the serotonin receptors.
3.	 block dopamine in the CNS.
4.	 release serotonin at the receptor sites.

8.	 The second-generation or atypical antipsychot-
ic agents are thought to: (276)
1.	 block serotonin reuptake inhibitors.
2.	 block the dopamine and serotonin recep-

tors.
3.	 block dopamine in the CNS.
4.	 release serotonin at the receptor sites.

9.	 Atypical antipsychotic agents are most com-
monly used because they tend to be more 
effective in relieving negative symptoms. These 
agents include: (Select all that apply.) (276)
1.	 haloperidol (Haldol)
2.	 risperidone (Risperdal)
3.	 quetiapine (Seroquel)
4.	 aripiprazole (Abilify)
5.	 ziprasidone (Geodon)

Identify the common adverse effects that 
are observed with the use of antipsychotic 
medications.

10.	 Patients taking antipsychotic drug therapy 
may experience which adverse effects? (Select 
all that apply.) (279)
1.	 tardive dyskinesia
2.	 weight loss
3.	 hypoglycemia
4.	 orthostatic hypotension
5.	 seizures

11.	 Patients taking antipsychotic medications may 
experience which adverse effects as a result of 
the anticholinergic effects produced by these 
agents? (Select all that apply.) (281)
1.	 diarrhea
2.	 chronic fatigue
3.	 dry mouth
4.	 blurred vision
5.	 urinary retention

12.	 A patient has been started on the atypical anti-
psychotic clozapine (Clozaril) for bipolar dis-
order. For the first 6 months of therapy, which 
lab result is most important for the nurse to 
monitor? (285)
1.	 red blood cell counts
2.	 white blood cell counts
3.	 blood glucose
4.	 thyroid-stimulating hormone
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Define the different types of seizures and 
nursing implications related to the monitoring 
parameters for seizures.

1.	 During these types of seizures, it is not uncom-
mon for patients to lose their balance and fall 
with no loss of consciousness. (288)
1.	 tonic-clonic and myoclonic
2.	 myoclonic and atonic
3.	 atonic and tonic-clonic
4.	 absence and myoclonic

2.	 When monitoring a patient during a seizure, 
the nurse knows that the atonic or akinetic 
seizures manifest as: (288)
1.	 bilateral jerks alternating with relaxation of 

the extremities.
2.	 intense muscular contractions.
3.	 a sudden loss of muscle tone, occurring in 

short attacks.
4.	 lightning-like repetitive contractions of the 

muscles of the face.

3.	 This type of seizure is considered a medical 
emergency and prompt treatment is necessary 
to prevent nerve damage and death. (288)
1.	 myoclonic seizures
2.	 tonic-clonic seizures
3.	 absence seizures
4.	 status epilepticus

Discuss the basic classification systems used 
for epilepsy.

4.	 The nurse was discussing the diagnosis of epi-
lepsy to parents of a 5-year-old who had been 
recently diagnosed with tonic-clonic seizures. 
Which statement by the parents indicates that 
the nurse needs to educate further? (288)
1.	 “Seizures are grouped into two types, gen-

eralized and partial.”
2.	 “Epilepsy is the general term meaning that 

the seizures are chronic.”
3.	 “The tonic-clonic seizures that were diag-

nosed have a recovery stage.”
4.	 “ These seizures will be outgrown later in 

life.”

5.	 Nurses need to document what is happening to 
a patient during a seizure and include all of the 
following regarding the seizure. (Select all that 
apply.) (290)
1.	 progression of symptoms
2.	 onset or possible causal factor
3.	 duration
4.	 state of consciousness
5.	 which hemisphere of the brain is being af-

fected

6.	 Seizures are divided into which classifications? 
(287)
1.	 generalized seizures and partial seizures
2.	 grand mal seizures and petit mal seizures
3.	 generalized convulsive seizures and gener-

alized nonconvulsive seizures
4.	 full seizures and partial seizures
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Cite the desired therapeutic outcomes from 
antiepileptic agents used for seizure disorders.

7.	 When administering antiepileptic agents to 
patients, the nurse knows that the therapeutic 
outcomes include: (Select all that apply.) (292)
1.	 reduced the frequency of seizures.
2.	 reduced injury from seizure activity.
3.	 minimal adverse effects from therapy.
4.	 reduced tension and stress.
5.	 alleviating any seizure activity.

8.	 The nurse needs to educate the patient on what 
to expect from the seizure medications as well 
as common adverse effects that may occur, 
which include: (Select all that apply.) (295)
1.	 nausea and vomiting.
2.	 blood dyscrasias.
3.	 orthostatic hypotension.
4.	 dizziness.
5.	 drowsiness.

9.	 Which action does the nurse take when work-
ing with a patient experiencing a seizure? (290)
1.	 restrains the patient
2.	 places a tongue blade in the patient’s 

mouth
3.	 once the patient enters into the recovery 

phase, turns him or her slightly onto the 
side to allow secretions to drain from the 
mouth

4.	 medicates the patient immediately

Identify the mechanisms of action thought to 
control seizure activity when anticonvulsants 
are administered.

10.	 Benzodiazepines are used for the treatment of 
seizures because they are thought to: (292)
1.	 enhance the effects of gamma-

aminobutyric acid (GABA).
2.	 cause the destruction of GABA.
3.	 prevent the breakdown of dopamine.
4.	 prevent reuptake of GABA.

11.	 Succinimides are drugs that are used to de-
crease the frequency of seizures by which 
mechanism of action? (296)
1.	 blocking the reuptake of norepinephrine
2.	 preventing the breakdown of dopamine
3.	 enhancing the effects of GABA
4.	 the action is unknown

12.	 The miscellaneous antiepileptic agent carbam-
azepine (Tegretol) works by: (296)
1.	 decreasing the effectiveness of GABA.
2.	 blocking the reuptake of norepinephrine.
3.	 increasing the effectiveness of GABA.
4.	 increasing the rate of dopamine being 

released.

Describe the effects of the hydantoins on 
patients with diabetes and on people receiving 
oral contraceptives, theophylline, folic acid, or 
antacids.

13.	 The nurse is teaching a female patient about 
the use of phenytoin (Dilantin) for seizure 
control. The nurse tells the patient the follow-
ing about taking oral contraceptives with this 
medication. (296)
1.	 “You will not be able to become pregnant 

because of the phenytoin therapy.”
2.	 “Dilantin therapy should be stopped if you 

experience spotting or bleeding.”
3.	 “An alternative form of birth control 

should be used when taking phenytoin 
with oral contraceptives.”

4.	 “There are no contraindications for using 
these two drugs together.”

14.	 Patients who are diabetic and taking hydanto-
ins need to be educated on the risk of: (295)
1.	 developing oral thrush.
2.	 decreased effectiveness of hydantoin.
3.	 hyperglycemia with hydantoin therapy.
4.	 increased frequency of hypoglycemia.
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15.	 When patients are on antacids and hydantoins, 
they should be told that the antacid will: (295)
1.	 increase the level of hydantoin in the 

blood.
2.	 decrease the therapeutic effects of the hy-

dantoin.
3.	 have an increased effectiveness.
4.	 have a decreased effectiveness.

Cite precautions needed when administering 
phenytoin or diazepam intravenously.

16.	 The nurse will follow the precautions neces-
sary when administering phenytoin (Dilantin) 
intravenously, including: (Select all that apply.) 
(295)
1.	 do not mix phenytoin in the same syringe 

with other medications, or add to IV solu-
tions.

2.	 administer phenytoin slowly at a rate of 
25–50 mg per minute.	

3.	 check for IV incompatibility before admin-
istering.

4.	 use the SAS technique.
5.	 monitor for tachypnea and hypertension.

17.	 The nurse will follow the precautions neces-
sary when administering diazepam (Valium) 
intravenously, including: (Select all that apply.) 
(295)
1.	 administer diazepam slowly at a rate of 5 

mg per minute.
2.	 mix diazepam with saline to dilute prior to 

administration.
3.	 monitor for bradycardia.
4.	 use the SAS technique.
5.	 monitor for respiratory depression and 

hypotension.

18.	 The nurse needs to do what when administer-
ing diazepam (Valium) intravenously? (295)
1.	 Administer the dose slowly at a rate of 25 

to 50 mg over at least 1 minute.
2.	 Use the SAS technique.
3.	 Assess the patient for the development of 

tachycardia.
4.	 Piggyback the diazepam to the mainte-

nance IV.
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Scenario: A patient recovering from a recent fall 
that resulted in broken vertebrae and the need for 
a turtle shell for back support was talking with a 
nurse about pain control.

Differentiate among the properties of opiate 
agonists, opiate partial agonists, and opiate 
antagonists.

1.	 The nurse understands that opiate agonists 
interact with receptors to stimulate a response 
of pain relief, whereas partial agonists attach to 
a receptor to: (324)
1.	 block any response.
2.	 stimulate a response, but may inhibit other 

responses.
3.	 induce a stupor or sleep.
4.	 reverse the effects of any opiate agonist.

2.	 The mechanism of action for opiate antagonists 
is to: (326)	
1.	 block the effects of any euphoric high.
2.	 stimulate a response, but may inhibit other 

responses.
3.	 stimulate a response of pain relief.
4.	 reverse the depressant effects of any opiate 

agonist.

3.	 The nurse knows that which is true about the 
use of the transdermal opioid analgesic fen-
tanyl (Duragesic)? (323)
1.	 Fentanyl is only used for acute pain.
2.	 Approximately 2 hours are required for 

the initial patch of medication to reach a 
steady blood level.

3.	 Fentanyl patches provide relief for up to 72 
hours.

4.	 No other analgesics may be used concur-
rently with fentanyl.

Describe the monitoring parameters necessary 
for patients receiving opiate agonists.

4.	 The nurse in the scenario is discussing various 
pain management options with the patient and 
realizes more education is needed when the 
patient states: (323)
1.	 “I will keep taking the narcotic every 4 

hours until I run out.”
2.	 “I need to taper the amount of narcotic I 

am taking and supplement Tylenol or Ad-
vil.”

3.	 “I know I need to switch from taking so 
much narcotic because I am getting consti-
pated.”

4.	 “I will start to take more Tylenol or Advil 
during the day and more narcotic at night 
so I can sleep.”

5.	 For patients taking narcotics, the nurse needs 
to monitor the patient for signs of: (Select all 
that apply.) (324)
1.	 respiratory depression.
2.	 urinary retention.
3.	 diarrhea.
4.	 confusion or disorientation.
5.	 hyperglycemia.

6.	 When determining if the patient has adequate 
relief from pain, the nurse needs to assess 
which components of the pain assessment? 
(Select all that apply.) (318)
1.	 onset, or what activates pain
2.	 quality of pain: stabbing, dull, burning, etc.
3.	 duration, or how long the pain persists
4.	 rating of pain on a pain scale
5.	 last time no pain was felt
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Cite the common adverse effects of opiate 
agonists.

7.	 A patient is receiving opiate agonists for pain 
control. Which adverse effect does the nurse 
report to the health care provider? (Select all 
that apply.) (324)
1.	 lightheadedness
2.	 respiratory rate of 7
3.	 dry mouth
4.	 urinary retention
5.	 daily bowel movements

8.	 Which common adverse effect can usually be 
treated by diet and stool softeners? (324)
1.	 respiratory depression
2.	 urinary retention
3.	 constipation
4.	 orthostatic hypotension

9.	 Patients who report lightheadedness and diz-
ziness after the first dose of hydromorphone 
(Dilaudid) should be instructed by the nurse 
to: (324)
1.	 increase the amount of whole-grain prod-

ucts in their diet.
2.	 remain lying down until the dizziness 

passes.
3.	 report this effect to the health care provider 

for further evaluation.
4.	 sit up quickly and stand after 30 seconds of 

sitting to relieve symptoms.

Compare the analgesic effectiveness of opiate 
partial agonists when they are administered 
before or after opiate agonists.

10.	 If an opiate partial agonist (nalbuphine) is 
administered to a patient who is addicted to 
opiate agonists (oxycodone), what must the 
nurse assess for? (324)
1.	 withdrawal symptoms
2.	 constipation
3.	 hypotension
4.	 elevated WBCs

11.	 What drugs are antidotes for opiate agonists 
and opiate partial agonists? (325)
1.	 naloxone (Narcan) and pentazocine (Tal-

win)
2.	 naltrexone (ReVia) and nalbuphine 

(Nubain)
3.	 naloxone (Narcan) and naltrexone (ReVia)
4.	 naltrexone (ReVia) and butorphanol 

(Stadol)

12.	 When are opiate partial agonists effective in 
relieving pain? (325)
1.	 in people who have recently taken opiate 

agonists
2.	 after opiate agonists are no longer effective
3.	 for patients after surgery in conjunction 

with opiate agonists
4.	 in cases without prior administration of 

opiate agonists

Describe the three pharmacologic effects of 
salicylates.

13.	 Salicylates are known to have which pharma-
cologic properties? (329)
1.	 antiepileptic, antiplatelet, and antiinflam-

matory
2.	 analgesic, antiplatelet, and antacid
3.	 analgesic, antipyretic, and antiinflamma-

tory
4.	 antiinflammatory, antipyretic, and antacid

14.	 Salicylates are used for which conditions? (Se-
lect all that apply.) (330)
1.	 relief of inflammation from rheumatoid 

arthritis
2.	 reduce fever from infections
3.	 prevent the symptoms of withdrawal from 

opiates
4.	 reduce the risk of recurrent TIA or stroke
5.	 reduce the risk of myocardial infarction

15.	 Salicylates work by inhibiting prostaglandins, 
which cause: (Select all that apply.) (330)
1.	 platelets to aggregate.
2.	 sensitization of the pain receptors that 

cause pain.
3.	 elevation of body temperature.
4.	 mental sluggishness and sedation.
5.	 signs and symptoms of inflammation.
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List the common and serious adverse effects 
and drug interactions associated with 
salicylates.

16.	 A patient has been taking an oral hypoglyce-
mic agent and is being started on salicylate 
therapy for pain management. What does the 
nurse anticipate will happen when these two 
types of drugs are taken together? (330)
1.	 The patient will need to switch to subcuta-

neous insulin therapy for the duration of 
the salicylate therapy.

2.	 The oral hypoglycemic agent will potenti-
ate the effect of the salicylate and increase 
the chance of salicylate toxicity.

3.	 The dose of the oral hypoglycemic agent 
will be doubled while the patient is on 
salicylate therapy.

4.	 Salicylates may enhance the hypoglycemic 
effects of oral hypoglycemic agents; there-
fore, the dose may need to be reduced.

17.	 Salicylates should not be used in children be-
cause of the associated risk of: (330)
1.	 overdose.
2.	 Reye’s syndrome.
3.	 toxic response.
4.	 respiratory depression.

18.	 Salicylates should not be given when patients 
have which conditions? (Select all that apply.) 
(330)
1.	 gastric ulcers
2.	 previous myocardial infarctions
3.	 coagulation disorders
4.	 glaucoma
5.	 liver disease

Explain why synthetic nonopiate analgesics are 
not used for inflammatory disorders.

19.	 When comparing the therapeutic effects of 
NSAIDs to acetaminophen (Tylenol), the nurse 
knows that both are very good antipyretic and 
analgesic agents; however: (329)
1.	 acetaminophen has antiplatelet effects.
2.	 NSAIDs have antiplatelet effects.
3.	 acetaminophen has no antiinflammatory 

effect.
4.	 NSAIDs are effective when used with opi-

ate agonists.

20.	 The primary therapeutic outcomes expected 
from acetaminophen (Tylenol) are: (329)
1.	 reduced inflammation and pain.
2.	 reduced pain and fever.
3.	 relief from pain and heartburn.
4.	 improved circulation and nasal congestion.

21.	 The three commonly used NSAIDs are: (335)
1.	 ibuprofen (Advil), indomethacin (Indocin), 

ketorolac (Toradol).
2.	 meloxicam (Mobic), naproxen (Aleve), 

diflunisal (Dolobid).
3.	 celecoxib (Celebrex), oxaprozin (Daypro), 

butorphanol (Stadol).
4.	 sulindac (Clinoril), celecoxib (Celebrex), 

pentazocine (Talwin).

Identify the substances listed in Table 20-4 
that are the active ingredients in commonly 
prescribed analgesic combination products.

22.	 The nurse is explaining to a patient that the ac-
tive ingredients in Anacin are: (334)
1.	 acetaminophen and aspirin.
2.	 aspirin and hydrocodone.
3.	 acetaminophen and caffeine.
4.	 aspirin and caffeine.

23.	 The nurse is instructing a patient who is al-
lergic to acetaminophen (Tylenol) on the use of 
which combination product that would be safe 
to take? (334)
1.	 Excedrin Extra Strength
2.	 Fioricet
3.	 Percocet 7.5
4.	 Percodan

24.	 A nurse was explaining to a patient the differ-
ence between Lortab and Vicodin. (334)
1.	 “There is no difference; they are just made 

by different drug companies.”
2.	 “Lortab has more acetaminophen in it than 

Vicodin.”
3.	 “Lortab has more hydromorphone in it 

than Vicodin.”
4.	 “Lortab has more hydrocodone in it than 

Vicodin.”
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Identify products containing aspirin and 
compare the analgesic properties of agents 
available in different strengths.

25.	 Of the following analgesic agents, which is the 
product with the most aspirin in it? (334)
1.	 Anacin Caplets
2.	 BC Powder Arthritis Strength
3.	 Percodan
4.	 Excedrin Extra Strength

26.	 The nurse was explaining to a patient the 
difference between plain Tylenol and Extra 
Strength Tylenol. (329)
1.	 “Extra Strength Tylenol has caffeine in it, 

but the amount of Tylenol is the same as 
plain Tylenol.”

2.	 “There is 300 mg in plain Tylenol and 500 
mg in Extra Strength Tylenol.”

3.	 “There is 500 mg in Extra Strength Tylenol 
and 325 mg in plain Tylenol.”

4.	 There are 500 mg in plain Tylenol and 650 
mg in Extra Strength Tylenol.

27.	 Which drug has no antiinflammatory activity 
and is therefore ineffective for treating inflam-
matory symptoms of rheumatoid arthritis? 
(329)
1.	 Vicodin
2.	 Percodan
3.	 Excedrin Extra Strength
4.	 Anacin Maximum Strength
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Scenario: A 42-year-old male patient was discuss-
ing with the nurse the need for exercising, as he had 
previously indicated that he rarely exercises. The 
nurse was asking questions designed to get him to 
think about why he did not exercise and what were 
some of his beliefs about this, as he was obese and 
just diagnosed with hypertension.

List the major risk factors of metabolic 
syndrome.

1.	 The nurse will explain to the patient in the sce-
nario the risk factors that he needs to consider 
that may lead to the development of metabolic 
syndrome, which are: (Select all that apply.) 
(339)
1.	 active lifestyle.
2.	 stressful occupation.
3.	 obesity.
4.	 diabetes.
5.	 hypertension.

2.	 The risk factor of lower levels of HDL choles-
terol is important to consider for developing 
metabolic syndrome because it can lead to: 
(338)
1.	 hypertension.
2.	 diabetes.
3.	 cardiovascular disorders.
4.	 insulin resistance syndrome.

3.	 Examples of cardiovascular disorders that are 
attributed to the narrowing or obstruction of 
the arteries of the heart include: (Select all that 
apply.) (338)
1.	 dysrhythmias.
2.	 coronary artery disease.
3.	 myocardial infarction.
4.	 hypertension.
5.	 peripheral vascular disease.

Discuss the importance of lifestyle modification 
in the treatment of metabolic syndrome.

4.	 Which factors should the nurse encourage 
when teaching health promotion to patients 
with metabolic syndrome? (Select all that ap-
ply.) (340)
1.	 smoking cessation
2.	 weight reduction
3.	 vigorous exercise
4.	 stress reduction
5.	 dietary modification

5.	 In addition to type 2 diabetes and heart dis-
ease, which other consequences are associated 
with metabolic syndrome? (Select all that ap-
ply.) (339)
1.	 renal disease
2.	 liver disease
3.	 obstructive sleep apnea
4.	 cognitive decline in older adults
5.	 polycystic ovary syndrome

6.	 When teaching a group of patients about 
metabolic syndrome, the nurse discusses ways 
to promote weight loss and increased physical 
activity by which methods? (Select all that ap-
ply.) (342)
1.	 exercising at the same time of day consis-

tently
2.	 reducing the number of calories eaten
3.	 getting 60 minutes of moderate-intensity 

physical activity twice a week
4.	 daily maximum caloric intake of food to be 

consumed based on age
5.	 adopting the DASH diet
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Explain the treatment goals for type 2 
diabetes management, lipid management, and 
hypertension management.

7.	 Which drugs and/or drug classes are used to 
treat type 2 diabetes mellitus associated with 
metabolic syndrome because they will stimu-
late the beta cells of the pancreas to release 
more insulin? (Select all that apply.) (342)
1.	 sulfonylureas
2.	 metformin (Glucophage)
3.	 alpha-glycosidase (Acarbose)
4.	 meglitinides
5.	 thiazolidinediones

8.	 Treatment of dyslipidemia is generally to lower 
the triglycerides and LDL cholesterol and raise 
the HDL cholesterol and includes: (Select all 
that apply.) (342)
1.	 niacin.
2.	 fibric acid derivatives.
3.	 statins.
4.	 lifestyle changes.
5.	 thiazide diuretics.

9.	 When teaching a group of patients with meta-
bolic syndrome about the importance of weight 
loss and a healthy diet, the nurse includes: 
(342)
1.	 “Restrict the total amount of fat you con-

sume each day to approximately 45% of 
your total calories.”

2.	 “You must limit the amount of protein you 
eat to 2 ounces once a day.”

3.	 “Most of the dietary fat you consume 
should be saturated.”

4.	 “Olive oil is an example of the type of 
‘good’ fat you may eat.”

Describe why long-term control and adherence 
to medications are important in managing 
metabolic syndrome.

10.	 The overall treatment goals for metabolic syn-
drome include: (Select all that apply.) (341)
1.	 triglyceride levels of < 150 mg/dL.
2.	 hemoglobin A1C levels < 9%.
3.	 fasting blood sugar of < 120 mg/dL.
4.	 LDLs of < 100 mg/dL.
5.	 blood pressure of < 130/80 mm Hg.

11.	 Managing metabolic syndrome will result in: 
(Select all that apply.) (340)
1.	 increasing likelihood of developing diabe-

tes.
2.	 reduction in the development of cardiovas-

cular diseases.
3.	 reduction in the importance of genetic fac-

tors.
4.	 improved management of obesity.
5.	 reduction in insulin resistance.

12.	 Which lab values indicate that the general 
treatment goals for patients with metabolic 
syndrome are being met? (Select all that apply.) 
(341)
1.	 blood pressure of 139/91 mm Hg
2.	 high-density lipoproteins of 55 mg/dL
3.	 triglycerides of 140 mg/dL
4.	 hemoglobin A1C of 5%
5.	 fasting plasma glucose of 118 mg/dL
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Describe atherosclerosis and its effects on the 
cardiovascular system.

1.	 This condition is characterized by the accu-
mulation of fatty deposits on the inner walls 
of arteries and arterioles throughout the body 
that reduce the blood supply to vital organs. 
(344)
1.	 myocardial infarction
2.	 atherosclerosis
3.	 angina pectoris
4.	 cardiac dysrhythmias

2.	 Atherosclerosis impacts the arteries of the heart 
as well as the arteries in the body, causing: 
(344)
1.	 increased cerebral profusion.
2.	 pulmonary hypotension.
3.	 peripheral vascular disease.
4.	 urinary retention.

3.	 Major treatable causes of coronary artery dis-
ease (CAD) include: (Select all that apply.) (344)
1.	 sedentary lifestyle.
2.	 alcoholism.
3.	 smoking.
4.	 angina pectoris.
5.	 type 2 diabetes.

Identify the four major types of lipoproteins.

4.	 This lipoprotein is sometimes referred to as the 
“good” lipoprotein because high levels indicate 
that cholesterol is being removed from vascular 
tissue. (344)
1.	 IDL
2.	 VLDL
3.	 LDL
4.	 HDL

5.	 Lipoproteins are subdivided into five cat-
egories based on composition: chylomicrons, 
very low-density lipoproteins (VLDLs), 
intermediate-density lipoproteins (IDLs), low-
density lipoproteins (LDLs), and high-density 
lipoproteins (HDLs). The five types differ in 
concentration of: (344)
1.	 cholesterol, triglycerides, and steroids.
2.	 triglycerides, proteins, and amino acids.
3.	 cholesterol, protein, and carbohydrates.
4.	 triglycerides, cholesterol, and proteins.

6.	 Low levels of HDLs are considered a positive 
risk factor for the development of: (344)
1.	 diabetes.
2.	 bleeding disorders.
3.	 CAD.
4.	 elevated C-reactive protein levels.

Describe the primary treatment modalities for 
lipid disorders.

7.	 Which antilipid agent decreases atherosclerosis 
by combining two omega-3 fatty acids, which 
act to decrease the synthesis of triglycerides in 
the liver? (345)
1.	 ezetimibe
2.	 Lovaza
3.	 atorvastatin
4.	 gemfibrozil

8.	 The primary antilipid agents used to lower 
elevated cholesterol levels are the bile acid-
binding resins and: (346)
1.	 niacin and the statins.
2.	 niacin and omega-3 fatty acids.
3.	 the statins and fibric acids.
4.	 niacin and fibric acids.
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9.	 Which antilipid agent reduces atherosclerosis 
by blocking the absorption of cholesterol by the 
small intestine? (354)
1.	 simvastatin
2.	 Lovaza
3.	 ezetimibe
4.	 niacin

Determine which antilipid medications are used 
for cholesterol control and which can be used 
for triglyceride control.

10.	 Antilipid agents are used to treat hyperlipid-
emias only if attempts to lower LDL-C levels 
by which means are not successful? (Select all 
that apply.) (346)
1.	 weight reduction
2.	 diet low in cholesterol and fat
3.	 increasing vitamin intake
4.	 exercise
5.	 improved hand hygiene

11.	 The statins are the most potent antilipid agents 
available with which added benefits that result 
in decreased heart attacks and stroke? (Select 
all that apply.) (350)
1.	 decreasing the amount of HDL
2.	 decreasing inflammation
3.	 decreasing platelet aggregation
4.	 decreasing thrombin formation
5.	 decreasing platelet viscosity

12.	 Which antilipid agents are used to reduce tri-
glyceride levels for patients who have hypertri-
glyceridemia? (Select all that apply.) (346)
1.	 niacin
2.	 omega-3 fatty acids
3.	 fibric acids
4.	 statins
5.	 bile acid-binding resins

Differentiate between how statins work to 
control lipid levels and how niacin works to 
control lipid levels.

13.	 The nurse instructing a patient taking a HMG-
CoA reductase inhibitor for the treatment of 
hyperlipidemia will remind her to: (352)
1.	 avoid grapefruit juice.
2.	 increase any anticoagulants taken by twice 

as much.
3.	 expect muscle weakness as a common 

adverse effect.
4.	 take the medication on an empty stomach 

to increase absorption.

14.	 When teaching a patient about niacin therapy, 
the nurse tells the patient to report which 
adverse effects to the primary care provider? 
(Select all that apply.) (349)
1.	 flushing
2.	 tingling
3.	 fatigue
4.	 muscle aches
5.	 jaundice

15.	 A patient taking a bile acid-binding resin for 
the treatment of dyslipidemia tells the nurse 
that ever since he began taking the medication, 
he experiences bloating and fullness. What 
does the nurse instruct the patient to do? (Se-
lect all that apply.) (348)
1.	 Swallow the medication without gulping 

air.
2.	 Maintain adequate fiber in the diet.
3.	 Limit fluid intake.
4.	 Take the medication with a carbonated 

beverage.
5.	 Use a daily laxative.
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Discuss blood pressure and how to correctly 
measure blood pressure.

1.	 The nurse will do the following to measure a 
patient’s blood pressure. (Select all that apply.) 
(358)
1.	 Use an appropriate sized cuff.
2.	 Verify reading in the opposite arm.
3.	 Sit the patient in a chair with feet dangling 

off the floor.
4.	 Wait at least 5 minutes before measuring 

the pressure.
5.	 Support the arm at the same level as the 

heart.	

2.	 The primary determinant of systolic blood 
pressure is cardiac output, whereas the deter-
minant for diastolic blood pressure is: (357)
1.	 pulse pressure.
2.	 peripheral vascular resistance.
3.	 mean arterial pressure.
4.	 stroke volume.

3.	 Systolic blood pressure is the pressure exerted 
by the heart as blood is pumped out; diastolic 
blood pressure is the pressure present: (357)
1.	 during the peak of physical activity.
2.	 after the blood returns to the heart.
3.	 during the resting phase of the heartbeat.
4.	 when the valves of the heart close.

Define hypertension and differentiate between 
primary and secondary hypertension.

4.	 A patient has a blood pressure reading of 
170/102 mm Hg. The nurse identifies this pa-
tient as having which classification of hyper-
tension? (359)
1.	 normal
2.	 prehypertension
3.	 stage 1
4.	 stage 2

5.	 A nurse was discussing the difference between 
primary and secondary hypertension with 
a patient who had just been diagnosed with 
hypertension. The best explanation that should 
be given is: (358)
1.	 “Primary hypertension occurs during 

adolescence, while secondary hypertension 
happens to people after they reach adult-
hood.”

2.	 “There is no difference between primary 
and secondary hypertension; both of them 
can be cured.”

3.	 “Primary hypertension occurs about 90% 
of the time and has no known cause, while 
secondary occurs after the development of 
another disorder.”

4.	 “Primary hypertension is curable, while 
secondary hypertension is only control-
lable.”

6.	 These conditions are identifiable causes of 
hypertension. (Select all that apply.) (358)
1.	 sleep apnea
2.	 chronic kidney disease
3.	 primary aldosteronism
4.	 Marfan’s syndrome
5.	 thyroid disease
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Summarize nursing assessments and 
interventions used for the treatment of 
hypertension.

7.	 This class of drugs is used initially in the treat-
ment of uncomplicated hypertension when 
lifestyle changes are not effective. (367)
1.	 A diuretic or a beta blocker is generally the 

initial treatment of choice.
2.	 ACE inhibitors are used initially.
3.	 Two drug combinations are used; ARB 

with beta blockers or ACE inhibitors.
4.	 Calcium channel blockers are used initially.

8.	 For patients who are diagnosed with hyperten-
sion, further evaluation must be obtained that 
includes: (Select all that apply.) (362)
1.	 physical exam.
2.	 any history of tonsillectomy or appendec-

tomy.
3.	 any presence of target organ damage.
4.	 current understanding of the drugs used 

for hypertension.
5.	 laboratory tests to identify possible causes 

of hypertension.

9.	 The purpose of controlling hypertension is 
to reduce the frequency of which disorders? 
(Select all that apply.) (359)
1.	 hyperthyroidism
2.	 bladder cancer
3.	 stroke
4.	 renal failure
5.	 cardiovascular disease

Identify recommended lifestyle modifications 
for a diagnosis of hypertension.

10.	 When discussing the modifications that are 
recommended for patients who have been 
diagnosed with hypertension, the nurse will 
review: (Select all that apply.) (365)
1.	 using the DASH diet.
2.	 over-the-counter diet aids.
3.	 weight reduction.
4.	 maintaining usual sodium intake.
5.	 moderate to heavy physical activity 5 times 

a week.

11.	 The nutritional goals for the treatment of hy-
pertension include: (Select all that apply.) (360)
1.	 limit consumption of alcohol to no more 

than two drinks per day.
2.	 reduce the amount of dietary sodium in-

take.
3.	 eat more fruits and vegetables.
4.	 consume more dairy products per day.
5.	 reduce the amount of water consumed to 

prevent renal damage.

12.	 A patient asks the nurse how much exercise 
is considered enough for the control of blood 
pressure. The nurse knows that a range of 
4-9 mm Hg of approximate systolic pressure 
reduction can occur with engaging in regular 
physical activity: (360)
1.	 for only 3 days a week.
2.	 at least 30 minutes per day.
3.	 at the most, 15-20 minutes a week.
4.	 for as little as 90 minutes a week.

Identify options and progression of treatment 
for hypertension (see Figure 23-2). 

13.	 The nurse expects that a patient newly diag-
nosed with hypertension will be started on: 
(367)
1.	 diuretics.
2.	 ACE inhibitors.
3.	 calcium channel blockers.
4.	 aldosterone receptor antagonists.

14.	 After being on thiazide for several months, a 
patient being treated for stage 1 hypertension 
will most likely have which medication added 
because the target blood pressure was not at-
tained? (361)
1.	 aliskiren (Tekturna)
2.	 eplerenone (Inspra)
3.	 nifedipine (Procardia)
4.	 spironolactone (Aldactone)
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15.	 For patients who have stage 2 hypertension 
and need to be started on two-drug combina-
tions for blood pressure control, the following 
medications may be started: (Select all that 
apply.) (364)
1.	 Caduet (amlodipine/atorvastatin)
2.	 Lotensin HCT (benazepril/hydrochloro-

thiazide)
3.	 Hyzaar (losartan/potassium/hydrochloro-

thiazide)
4.	 Lopressor HCT (metoprolol tartrate/hy-

drochlorothiazide)
5.	 Aldoril (methyldopa/hydrochlorothiazide)

Discuss specific risk factors the hypertensive 
patient can manage.

16.	 The nurse discussing risk factors with a patient 
newly diagnosed with hypertension describes 
them to the patient. (Select all that apply.) (365)
1.	 “The risk factors that cannot be managed 

are your age, gender, and race.”
2.	 “The best way to treat high blood pressure 

is to limit your salt intake.”
3.	 “With exercise and proper diet, you can 

start to help manage your blood pressure.”
4.	 “Lifestyle changes are important to recog-

nize as part of the management of hyper-
tension.”

5.	 “You will need to get a low-stress job since 
that is the best way to manage your high 
blood pressure.”

17.	 While discussing the best way to change diet 
habits with a patient who has hypertension, the 
nurse asks: (365)
1.	 the patient to estimate the percentage of 

total daily calories that are from fats.
2.	 how foods are prepared, as fried foods are 

preferred over baked or broiled.
3.	 the portion size and number of servings 

the patient eats of meat, fish, and poultry.
4.	 the patient to restrict the amount of dairy 

products in his diet.

18.	 A patient was discussing how to manage his 
blood pressure with the nurse and mentioned 
that he likes to smoke an occasional cigar. What 
is the best response from the nurse? (362)
1.	 “That should be okay; smoking does not 

affect your blood pressure.”
2.	 “You will need to stop smoking altogether, 

since that is very bad for you.”
3.	 “How much would you say is ‘occasion-

al’?”
4.	 “Did you know that smoking will cause 

the diuretic you are on to be ineffective?”

Identify and summarize the action of several of 
the drug classes used to treat hypertension.

19.	 Which drugs are direct vasodilators? (Select all 
that apply.) (383)
1.	 methyldopa
2.	 minoxidil (Loniten)
3.	 guanadrel (Hylorel)
4.	 hydralazine (Apresoline)
5.	 aliskiren (Tekturna)

20.	 This class of antihypertensive agents lowers 
blood pressure by blocking a very potent vaso-
constrictor from binding to the receptor sites in 
vascular smooth muscle, brain, heart, kidneys, 
and adrenal glands. (372)
1.	 beta blockers
2.	 angiotensin II receptor blockers
3.	 calcium channel blockers
4.	 aldosterone receptor antagonists

21.	 Various types of antihypertensive agents have 
an effect on the system that plays an impor-
tant role in the development of hypertension, 
known as the: (374)
1.	 RAAS cascade.
2.	 coagulation cascade.
3.	 CIWA scale.
4.	 adrenergic blocking system.
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Scenario: An 89-year-old male patient was admit-
ted to the hospital after falling and fracturing his 
arm. He has a history of atrial fibrillation and had 
a permanent pacemaker implanted several years 
ago.

Describe the anatomic structures and 
conduction system of the heart.

1.	 The conduction system of the heart begins in 
the pacemaker cells known as the: (386)
1.	 bundle of His.
2.	 atrioventricular (AV) node.
3.	 sinoatrial (SA) node.
4.	 Purkinje fibers.

2.	 Identify the sequence of the electrical current 
as it travels through the conduction system of 
the heart in the correct order. (386)
1.	 _____	 Purkinje fibers
2.	 _____	 atrioventricular (AV) node
3.	 _____	 bundle of His
4.	 _____	 sinoatrial (SA) node

3.	 When the electrical current passes through the 
SA node, it causes the: (386)
1.	 ventricles to contract.
2.	 atrial muscle to contract and fill the ven-

tricles.
3.	 blood to be pumped out through the aorta.
4.	 heart muscle to contract from the apex.

Differentiate between the atrial dysrhythmias 
and the ventricular dysrhythmias.

4.	 Dysrhythmias may be caused by abnormal 
pacemaker cells as well as: (386)
1.	 a blockage of the normal electrical path-

ways.
2.	 a contraction of the atrial muscle.
3.	 an opening in the Purkinje fibers.
4.	 the flow of blood through the SA node.

5.	 Dysrhythmias that develop above the bundle 
of His are called supraventricular dysrhythmias, 
and include: (Select all that apply.) (387)
1.	 sinus bradycardia.
2.	 atrial flutter/atrial fibrillation.
3.	 normal sinus rhythm.
4.	 premature atrial contractions.
5.	 supraventricular tachycardia.

6.	 Dysrhythmias that develop below the bundle 
of His are referred to as ventricular dysrhythmias 
and include: (Select all that apply.) (387)
1.	 sinus tachycardia.
2.	 premature ventricular contractions.
3.	 ventricular tachycardia.
4.	 ventricular fibrillation.
5.	 atrial tachycardia.
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Describe the therapeutic response that should 
be observable when an antidysrhythmic drug is 
administered.

7.	 The goal of treatment for dysrhythmias is to 
restore normal sinus rhythm and: (387)
1.	 speed up the rate of the heart.
2.	 increase the contractility of the heart 

muscle.
3.	 improve the output from the atrial muscle.
4.	 prevent recurrence of life-threatening dys-

rhythmias.

8.	 Of all the medications that the patient in the 
scenario is taking, the nurse recognizes that 
which medication is for the treatment of atrial 
fibrillation? (401)
1.	 irbesartan (Avapro)
2.	 tramadol (Ultram)
3.	 omeprazole (Prilosec)
4.	 digoxin (Lanoxin)

9.	 This class of antidysrhythmics acts as myo-
cardial depressants by inhibiting sodium ion 
movement of the heart. (387)
1.	 class I agents
2.	 class II agents
3.	 class III agents
4.	 class IV agents

Identify baseline nursing assessments that 
should be implemented during the treatment of 
dysrhythmias.

10.	 Which methods are used to assess dysrhyth-
mias that patients develop? (Select all that 
apply.) (388)
1.	 electric shock therapy
2.	 exercise electrocardiography
3.	 ECG monitoring
4.	 EPS (electrophysiologic studies)
5.	 laboratory values

11.	 The nurse recognizes that it is important to 
monitor the hourly urine output in a patient 
with dysrhythmias because this will: (389)
1.	 indicate the function of the atrial muscle.
2.	 determine the cardiac output.
3.	 reflect whether the kidney tissues are being 

adequately perfused.
4.	 reflect the perfusion of the peripheral tis-

sues.

12.	 Assessing a cardiac patient for level of con-
sciousness is one of the important baseline 
assessments that the nurse will perform to 
determine adequate: (389)
1.	 peripheral perfusion.
2.	 cerebral tissue perfusion.
3.	 renal perfusion.
4.	 lung perfusion.

Discuss the dosage forms and precautions 
needed when preparing intravenous 
amiodarone for the treatment of dysrhythmias.

13.	 When given intravenously, amiodarone needs 
to be administered: (397)
1.	 slowly over an hour, and flushed immedi-

ately.
2.	 slowly over an hour, then followed with a 

continuous drip.
3.	 quickly over 10 minutes, then flushed im-

mediately.
4.	 quickly over 10 minutes, then followed 

with a continuous drip.

14.	 An IV infusion of 150 mg of amiodarone will 
generally be ordered to run over 10 minutes 
followed by an infusion of: (397)
1.	 1000 mg/hr for 6 hours, then 60 mg/hr for 

the next 18 hours.
2.	 60 mg/hr for 6 hours, then 30 mg/hr for 

the next 18 hours.
3.	 60 mg/hr for 12 hours, then 45 mg/hr for 

the next 18 hours.
4.	 45 mg/hr for 12 hours, then 30 mg/hr for 

the next 18 hours.

15.	 When used in the management of life-
threatening supraventricular tachyarrhyth-
mias, atrial fibrillation, and flutter, mainte-
nance amiodarone is usually administered: 
(397)
1.	 sublingually.
2.	 orally.
3.	 subcutaneously.
4.	 intravenously.
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Cite common adverse effects that may 
be observed with the administration of 
antidysrhythmic drugs.

16.	 Amiodarone may cause serious adverse effects 
and because of this, the patient will need peri-
odic tests for: (Select all that apply.) (398)
1.	 thyroid function.
2.	 visual disturbance.
3.	 liver function.
4.	 pulmonary function.
5.	 hearing loss.

17.	 The nurse was teaching the patient in the 
scenario that he will be started on propafenone 
(Rythmol) for further control of his atrial fibril-
lation. The nurse teaches him to be alert for 
common adverse effects of the drug including: 
(Select all that apply.) (396)
1.	 nausea and vomiting.
2.	 constipation.
3.	 sleep disturbances.
4.	 tremors.
5.	 dizziness.

18.	 Which class of antidysrhythmic drugs is ef-
fective in inhibiting cardiac response to sym-
pathetic nerve stimulation, and as a result 
reduces heart rate, blood pressure, and cardiac 
output? (396)
1.	 beta-adrenergic blockers
2.	 calcium channel blockers
3.	 potassium channel blockers
4.	 sodium channel blockers

Identify the potential effects of muscle 
relaxants used during surgical intervention 
when combined with antidysrhythmic drugs. 

19.	 Caution must be taken with patients who 
receive a neuromuscular blockade while also 
receiving quinidine because: (393)
1.	 quinidine will increase bleeding time.
2.	 quinidine may prolong the effects of these 

muscle relaxants.
3.	 respiratory muscles are stimulated with 

quinidine.
4.	 CNS response to quinidine causes lethargy.

20.	 When assessing the patient who is taking 
quinidine, following the administration of suc-
cinylcholine for a biopsy, the nurse observes 
for signs of: (393)
1.	 bleeding gums and bruises.
2.	 respiratory depression.
3.	 anorexia, nausea, and vomiting.
4.	 tinnitus.
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Scenario: A 52-year-old male patient was admitted 
through the emergency department to a telemetry 
unit after experiencing substernal chest pain radi-
ating down his left arm, feeling faint, indigestion, 
urinary retention, palpitations, insomnia, and 
depression.

Define angina pectoris and identify assessment 
data needed to evaluate an anginal attack.

1.	 The underlying cause of anginal pain is a result 
of: (404)
1.	 a cardiac dysrhythmia.
2.	 the lack of an adequate oxygen supply to 

the cells in the heart.
3.	 decreased circulation to the chest muscles.
4.	 a severe increase in blood pressure.

2.	 The patient in the scenario is considered to 
have which type of angina? (404)
1.	 variant angina
2.	 unstable angina
3.	 chronic angina
4.	 stable angina

3.	 The patient in the scenario (in addition to the 
substernal chest pain radiating down his left 
arm) has various presenting symptoms of 
angina, which include: (Select all that apply.) 
(404)
1.	 palpitations.
2.	 depression.
3.	 urinary retention.
4.	 feeling faint.
5.	 insomnia.

Define ischemic heart disease.

4.	 The difference between unstable angina and 
chronic stable angina is: (404)
1.	 chronic angina is relieved with rest and 

unstable angina is relieved with exercise.
2.	 unstable angina is caused by vasospasm 

and chronic angina is caused by a fixed 
obstruction.

3.	 chronic angina is unpredictable in nature 
and unstable angina occurs at regular 
intervals.

4.	 unstable angina is relieved with nitroglyc-
erin and chronic angina is relieved with 
statin drugs.

5.	 The nurse was explaining to the patient in 
the scenario about the need to avoid activities 
that precipitate attacks of angina, which may 
include: (Select all that apply.) (405)
1.	 eating a light lunch.
2.	 exposure to cold temperatures.	
3.	 watching TV.
4.	 climbing a flight of stairs.
5.	 lifting heavy boxes.

6.	 In addition to weight control and a structured 
exercise program, the nurse should also edu-
cate the patient on other ways of improving 
cardiovascular health such as managing which 
conditions? (Select all that apply.) (405)
1.	 hyperlipidemia
2.	 hypothyroidism
3.	 hypertension
4.	 diabetes mellitus
5.	 migraines
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Describe the actions of nitrates, beta-
adrenergic blockers, calcium channel blockers, 
and angiotensin-converting enzyme inhibitors 
on the myocardial tissue of the heart.

7.	 Premedication assessments that the nurse 
should perform prior to initiating therapy with 
nitrates for patients with heart disease include: 
(Select all that apply.) (405)
1.	 checking laboratory results of HDLs.
2.	 the ability to place the medication under 

the tongue correctly.
3.	 pain assessment.
4.	 most recent nitrate use.
5.	 any history of gastritis.

8.	 The desired action of calcium channel blockers 
in the treatment of angina is to: (Select all that 
apply.) (411)
1.	 decrease the workload of the heart.
2.	 decrease resistance to blood flow.
3.	 increase myocardial blood supply via coro-

nary arteries.
4.	 dilate the peripheral blood vessels.
5.	 decrease the peripheral circulation.

9.	 The common adverse effects associated with 
angiotensin-converting enzyme inhibitors 
include: (Select all that apply.) (413)
1.	 nasal congestion.
2.	 hypotension with dizziness.
3.	 fainting.
4.	 tachycardia.
5.	 indigestion or heartburn.

10.	 Patients with a history of which disorder are 
at the highest risk for complications associated 
with use of beta-adrenergic blockers for the 
treatment of angina? (411)
1.	 high blood pressure
2.	 gastric ulcer
3.	 anemia
4.	 respiratory disorders

11.	 Nitrates are used for therapy to treat angina 
because they: (407)
1.	 increase the serum creatinine.
2.	 cause blood vessels to dilate, allowing 

more blood flow.
3.	 prevent platelet aggregation.
4.	 lower the amount of circulating LDLs.

12.	 ACE inhibitors are effective in relieving angi-
nal attacks because they: (413)
1.	 prolong the QT interval.
2.	 lower the amount of circulating LDLs.
3.	 promote vasodilation and minimize plate-

let aggregation.
4.	 decrease serum creatinine.

13.	 Calcium channel blockers are used to relieve 
anginal attacks because they: (412)
1.	 lower the amount of circulating LDLs.
2.	 prevent platelet aggregation.
3.	 increase calcium levels in the blood.
4.	 dilate the peripheral vessels and inhibit 

smooth muscle contractions.

Identify medication therapy health teaching 
used for an anginal patient in the clinical 
setting.

14.	 The most common adverse effect of nitrate 
therapy is: (410)
1.	 excessive hypotension.
2.	 tolerance.
3.	 nausea.
4.	 prolonged headache.

15.	 The nurse includes which statements when 
teaching a patient about the use of nitroglycer-
in spray (Nitrolingual)? (Select all that apply.) 
(408)
1.	 “Do not shake the container before admin-

istration.”
2.	 “Hold the canister vertically when admin-

istering the medication.”
3.	 “Spray the dose onto the roof of your 

mouth.”
4.	 “Do not inhale or swallow the spray.”
5.	 “Call 911 if chest pain is not relieved by 

one dose within 5 minutes.”

16.	 The nurse will teach a patient to do what at the 
first sign of an anginal attack? (408)
1.	 Call 911.
2.	 Sit or lie down.
3.	 Take two nitroglycerin tablets.
4.	 Take an extra dose of transdermal nitro-

glycerin.
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Scenario: An 81-year-old male patient was admit-
ted to the hospital with complaints of progressive 
pain in both legs with activity that no longer goes 
away when the activity is stopped.

Differentiate between peripheral vascular 
disease and Raynaud’s disease.

1.	 The peripheral vascular disease caused by arte-
rial vasospasm is known as: (416)
1.	 paresthesias.
2.	 intermittent claudication.
3.	 ischemia.
4.	 Raynaud’s disease.

2.	 The most common form of peripheral vascular 
disease is: (416)
1.	 arteritis.
2.	 arteriosclerosis obliterans.
3.	 Raynaud’s disease.
4.	 coarctation of the aorta.

3.	 The phrase peripheral vascular disease can be 
applied to include a variety of disorders and 
illnesses such as: (Select all that apply.) (416)
1.	 arterial disease affecting the extremities.
2.	 coronary heart disease.
3.	 venous obstructions caused by thrombosis.
4.	 arterial spasms.
5.	 aortic stenosis.

Describe the baseline assessments needed 
to evaluate a patient with peripheral vascular 
disease.

4.	 The nurse needs to assess for what after pa-
tients are started on vasodilating agents? (421)
1.	 orthostatic hypotension
2.	 pulsus paradoxus
3.	 paresthesias
4.	 thrombus formation

5.	 Baseline assessments the nurse will give to the 
health care provider include: (Select all that ap-
ply.) (418)
1.	 blood pressure.
2.	 peripheral pulse assessment.
3.	 temperature.
4.	 heart rate.
5.	 respiratory rate.

6.	 The patient in the scenario has symptoms that 
may indicate intermittent claudication that is 
progressing. The nurse would expect which 
findings as further evidence of arteriosclerosis? 
(Select all that apply.) (416)
1.	 warmer skin temperature of the legs
2.	 poor pulses in the feet
3.	 cooler skin temperature of the legs
4.	 paresthesias
5.	 pink-colored skin
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Identify specific measures that the patient 
can use to improve peripheral circulation and 
prevent complications from peripheral vascular 
disease.

7.	 Major treatable causes of peripheral vascular 
disease include: (Select all that apply.) (417)
1.	 cigarette smoking.
2.	 hypertension.
3.	 diet high in antioxidants.
4.	 atherosclerosis.
5.	 aortic stenosis.

8.	 Without specific orders to do so from the health 
care provider, patients with peripheral vascular 
disease should be taught to not elevate their 
extremities above the level of the:  (419)
1.	 bladder.
2.	 heart.
3.	 liver.
4.	 eyes.

9.	 The most cost-effective and successful forms of 
treatment for peripheral vascular disease are: 
(Select all that apply.) (419)
1.	 weight reduction.
2.	 smoking cessation.
3.	 dietary modification.
4.	 exercise.
5.	 medications.

Identify the systemic effects to expect 
when peripheral vasodilating agents are 
administered.

10.	 Which vasodilating agent relaxes smooth 
muscle, dilates the blood vessels of the brain 
and heart, and prevents ventricular dysrhyth-
mias? (421)
1.	 pentoxifylline (Trental)
2.	 adenosine (Adenocard)
3.	 cilostazol (Pletal)
4.	 papaverine hydrochloride

11.	 Classes of drugs that have been used success-
fully for the treatment of Raynaud’s disease 
include: (Select all that apply.) (417)
1.	 direct vasodilators.
2.	 calcium channel blockers.
3.	 adrenergic antagonists.
4.	 angiotensin-converting enzyme inhibitors.
5.	 sodium channel blockers.

12.	 Systemic effects of vasodilation that occur with 
direct vasodilators include: (Select all that ap-
ply.) (421)
1.	 hypotension.
2.	 hypertension.
3.	 bradycardia.
4.	 tachycardia.
5.	 lightheadedness.

Explain why hypotension and tachycardia 
occur frequently with the use of peripheral 
vasodilators.

13.	 The common adverse effects noted when vaso-
dilators are used are hypotension and tachycar-
dia because these agents: (421)
1.	 decrease the levels of circulating cAMP.
2.	 cause a drop in blood pressure and cardiac 

output by relaxing the walls of the blood 
vessels.

3.	 cause the erythrocytes to increase in flex-
ibility.

4.	 increase the prothrombin time.

14.	 Because certain medications used for the 
treatment of peripheral vascular disease cause 
vasodilation, the nurse will need to instruct the 
patient to: (420)
1.	 drink four glasses of water daily.
2.	 cross her legs when sitting.
3.	 encourage a diet high in salt intake.
4.	 rise slowly.

15.	 The assessment nurses need to perform when 
vasodilators are used includes observations of 
peripheral tissues, and in addition to observing 
the color of the patient’s extremities, involves: 
(Select all that apply.) (418)
1.	 edema.
2.	 pain.
3.	 blood pressure.
4.	 pulses.
5.	 temperature.
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Develop measurable objectives for education of 
patients with peripheral vascular disease.

16.	 Instructions for an individual with peripheral 
vascular disease should include: (419)
1.	 medical treatment from a health care pro-

vider.
2.	 yearly dental checkups.
3.	 regular trimming of toenails and corns.
4.	 annual flu vaccine.

17.	 The nurse will include which statement 
when teaching a patient about pentoxifylline 
(Trental) for treatment of peripheral vascular 
disease? (420)
1.	 “You will need to have a blood test called 

an INR to monitor the effects of this drug.”
2.	 “This drug must be taken on an empty 

stomach.”
3.	 “This drug may cause your blood pressure 

to be lower.”
4.	 “If this drug makes you feel dizzy, stop 

taking it immediately.”

18.	 A common adverse effect of vasodilators is: 
(421)
1.	 indigestion.
2.	 blanching of the fingers and toes.
3.	 flushing of the face, neck, and chest.
4.	 thrombus formation.

Cite both pharmacologic and 
nonpharmacologic goals of treatment for 
peripheral vascular disease.

19.	 The nurse was discussing with the patient 
some of the options that the physician and pa-
tient had reviewed earlier in the day. To clarify 
the patient’s options, the nurse could make 
which therapeutic statement? (420)
1.	 “The doctor talked to you about surgical 

options when you feel the medications are 
no longer effective.”

2.	 “The surgical options are the way to go 
and get this problem taken care of, in my 
opinion.”

3.	 “The doctor said to you that amputation of 
your leg is the next step, rather than angio-
plasty or bypass grafting.”

4.	 “There is nothing further we can do for 
you. You will just have to suffer because 
there are no more options available to you 
other than the medications.”

20.	 The nurse knows to include which of the fol-
lowing statements in the teaching for a patient 
taking papaverine hydrochloride therapy? 
(421)
1.	 “Avoid milk products when taking this 

medication.”
2.	 “Increase consumption of foods high in 

vitamin C.”
3.	 “Do not take over-the-counter cough and 

cold preparations without first consulting 
your health care provider.”

4.	 “Take this medication before bed on an 
empty stomach.”

21.	 A patient asks the nurse what can be done to 
decrease the occurrence and severity of vaso-
spastic attacks of Raynaud’s disease. How does 
the nurse respond? (Select all that apply.) (416)
1.	 “Most attacks of Raynaud’s disease can be 

stopped by avoiding hot temperatures.”
2.	 “Tobacco use is highly associated with 

vasospastic attacks of Raynaud’s disease.”
3.	 “It is not known what really triggers the 

vasospastic attacks seen with Raynaud’s 
disease.”

4.	 “The signs and symptoms associated with 
Raynaud’s disease are due to vasospasm 
of the arteries of the skin of the hands, 
fingers, and sometimes toes.”

5.	 “Most people have Raynaud’s disease for a 
few years and then it goes away.”
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Scenario: An 82-year-old woman who was admit-
ted to the hospital with a stroke has a history of 
atrial fibrillation and noncompliance with medica-
tions.

Explain the primary purposes of anticoagulant 
therapy.

1.	 The primary purpose of anticoagulants when 
administered after a blood clot is discovered is 
to: (426)
1.	 prevent the clot from forming.
2.	 dissolve the existing clot.
3.	 prevent the extension of the existing clot.
4.	 decrease the size of the clot.

2.	 Anticoagulants are for patients who have 
which conditions? (Select all that apply.) (425)
1.	 myocardial infarction
2.	 deep vein thrombosis
3.	 pulmonary embolism
4.	 claudication
5.	 anemia

3.	 When a small fragment of a thrombus breaks 
off and circulates until it becomes trapped in 
a capillary, causing either ischemia or infarc-
tion to the area distal to the obstruction, this is 
referred to as a(n): (424)
1.	 clotting cascade.
2.	 intrinsic clotting pathway.
3.	 embolism.
4.	 vasospasm.

Identify the effects of anticoagulant therapy on 
existing blood clots.

4.	 Identify those factors that trigger blood clot 
formation. (Select all that apply.) (424)
1.	 increased blood viscosity
2.	 fibrinogen activated by thrombin to soluble 

fibrin
3.	 damage to a blood vessel wall
4.	 the presence of potassium in the cells
5.	 circulating clotting proteins

5.	 When patients are placed on anticoagulants, 
the effect on the blood clot results in it: (426)
1.	 becoming trapped in a capillary.
2.	 being prevented from growing.
3.	 circulating throughout the bloodstream.
4.	 being dissolved.

6.	 The desired therapeutic outcomes for platelet 
inhibitors include reducing the frequency of: 
(Select all that apply.) (428)
1.	 mitral stenosis.
2.	 strokes (CVAs).
3.	 transient ischemic attacks (TIAs).
4.	 myocardial infarction.
5.	 thrombocytopenia.
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Describe conditions that place an individual at 
risk for developing blood clots.

7.	 What is the difference between red and white 
blood clots? (425)
1.	 Red clots are fragile and break easily; white 

clots are stationary.
2.	 Red clots are made up of platelets and 

fibrin; white clots are made of fibrin and 
erythrocytes.

3.	 Red clots develop in arteries; white clots 
develop in veins.

4.	 Red clots are made up of fibrin and eryth-
rocytes; white clots are made of platelets 
and fibrin.

8.	 Patients who are at risk for developing blood 
clots are those who have which conditions? 
(Select all that apply.) (424)
1.	 atrial fibrillation and heart failure
2.	 certain types of cancers
3.	 immobilization or trauma of the lower 

limbs
4.	 eating large amounts of green leafy veg-

etables
5.	 pregnancy and oral contraceptives

9.	 The patient in the scenario was at risk for 
developing a clot that breaks off and creates a 
cerebrovascular accident (CVA) because: (Se-
lect all that apply.) (429)
1.	 there was noncompliance with her medica-

tions.
2.	 she was taking her medications on a regu-

lar basis.
3.	 she had atrial fibrillation, which is known 

to cause blood clots.
4.	 she walked slowly because of her ad-

vanced age and it slowed her blood flow.
5.	 the physician had not prescribed the cor-

rect medications to prevent a stroke.

Identify specific nursing interventions that can 
prevent clot formation.

10.	 What nursing actions can help prevent the 
formation of a clot in those patients who are at 
risk for developing blood clots? (Select all that 
apply.) (427)
1.	 Apply sequential compression devices as 

ordered by the physician.
2.	 Assess perfusion of extremities.
3.	 Restrict fluid intake to 1 liter/day.
4.	 Review lab data such as hematocrit and 

platelet count.
5.	 Flex the patient’s knees when on bed rest.

11.	 The nurse was teaching a patient about nutri-
tion related to warfarin (Coumadin) therapy, 
and the nurse will include which statements 
in the patient education? (Select all that apply.) 
(439)
1.	 “Limit your intake of green leafy vegeta-

bles.”
2.	 “Drink six to eight 8-ounce glasses of water 

daily.”
3.	 “Carrots are to be excluded from your 

diet.”
4.	 “You must not eat more than one serving 

of protein a day.”
5.	 “Avoid foods that contain potassium.”

12.	 When patients are receiving anticoagulants, the 
nurse should instruct the patient on measures 
to prevent clot formation such as: (Select all 
that apply.) (427)
1.	 coughing and deep-breathing exercises.
2.	 not to flex the knees.
3.	 placing pressure against the popliteal space 

behind the knees.
4.	 regular ambulation.
5.	 standing or sitting motionless for pro-

longed periods of time.
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Explain laboratory data used to establish 
dosing of anticoagulant medications.

13.	 Which laboratory studies are used to monitor 
for adverse effects of low molecular–weight 
heparins? (Select all that apply.) (434)
1.	 aPTT
2.	 platelets
3.	 stools for occult blood
4.	 urine for hematuria
5.	 complete blood count

14.	 The therapeutic effect of heparin is monitored 
by which laboratory test? (436)
1.	 protime
2.	 platelets
3.	 aPTT
4.	 hematocrit

15.	 What is the normal therapeutic range of Inter-
national Normalized Ratio (INR) for warfarin 
(Coumadin) therapy for a patient with a me-
chanical prosthetic heart valve? (439)
1.	 1.5 to 2.0
2.	 2.0 to 3.0
3.	 2.5 to 3.5
4.	 3.0 to 3.5

Describe specific monitoring procedures 
to detect hemorrhage in the patient taking 
anticoagulants.

16.	 Which premedication assessments should be 
performed by the nurse before administering 
aspirin as a platelet inhibitor? (Select all that 
apply.) (428)
1.	 check concurrent use of antihypertensives
2.	 gastrointestinal symptoms
3.	 neurologic assessment
4.	 baseline serum glucose if on oral hypogly-

cemic
5.	 serum potassium levels

17.	 The nurse will observe for which specific 
events to detect hemorrhage in patients on IV 
heparin? (Select all that apply.) (438)
1.	 decreasing blood pressure
2.	 cold, clammy skin
3.	 increasing pulse
4.	 paresthesias
5.	 disoriented sensorium

18.	 Nurses will educate patients on what to report 
when on Coumadin therapy and include these 
symptoms, which may indicate a need to check 
the INR. (Select all that apply.) (439)
1.	 tarry stools
2.	 nosebleeds
3.	 claudication
4.	 coffee-ground or blood-tinged vomitus
5.	 petechiae

Describe procedures used to ensure that the 
correct dose of an anticoagulant is prepared 
and administered. Explain the specific 
procedures and techniques used to administer 
heparin subcutaneously and via intravenous (IV) 
infusion.

19.	 The nurse who is preparing to start a patient 
on IV heparin as ordered knows that the fol-
lowing procedures need to be done to ensure 
the correct dose is administered. (Select all that 
apply.) (437)
1.	 asking another nurse to check calculations 

and the proper heparin strength
2.	 monitoring the infusion at least every 

30–60 minutes
3.	 monitor the patient for hematocrit, platelet 

counts, and aPTT levels
4.	 anticipate the dose will be 70–100 units/

kg/hour for the infusion
5.	 assess for signs of bleeding

20.	 An order for subcutaneous heparin was 
received by the nurse, who will prepare and 
administer the drug after reviewing which 
precautions? (Select all that apply.) (437)
1.	 Obtain the correct needle length—usually 

1/2 inch.
2.	 Apply an ice pack over the injection site 

after administration.
3.	 Plan to use the abdominal area.
4.	 After injecting the drug, massage the area 

for 10 seconds.
5.	 Avoid an area of 2 inches around the umbi-

licus.

21.	 When administering heparin, the nurse knows 
that this drug can be administered by which 
routes? (436)
1.	 orally, subcutaneously, IV
2.	 IM, subcutaneously, IV
3.	 orally, IM, IV
4.	 subcutaneously, IV
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Identify the purpose, dosing determination, and 
scheduling factors associated with the use of 
protamine sulfate.

22.	 It is appropriate to give only half the dose of 
protamine if it is given: (437)
1.	 less than 15 minutes after the heparin.
2.	 more than 30 minutes after the heparin.	
3.	 less than 30 minutes after the heparin.
4.	 more than 60 minutes after the heparin.

23.	 What drug is used as an antidote in case of 
heparin overdose? (437)
1.	 dabigatran
2.	 vitamin K
3.	 protamine sulfate
4.	 dipyridamole

24.	 What measures are available for patients who 
have a supratherapeutic effect of warfarin 
(Coumadin)? (439)
1.	 administration of niacin (vitamin B3)
2.	 administration of vitamin K and some-

times fresh frozen plasma
3.	 administration of naloxone (Narcan) as an 

antidote
4.	 administration of protamine sulfate as an 

antidote

Describe the nursing assessments needed to 
monitor therapeutic response and adverse 
effects from anticoagulant therapy.

25.	 What therapeutic response does the nurse 
need to monitor when patients are on warfarin 
(Coumadin)? (439)
1.	 The prothrombin time (PT) or INR results 

will be within the recommended range.
2.	 Urine may appear red, smoke-colored, or 

brownish.
3.	 Occult blood will be evident in stools.
4.	 The skin and mucous membranes will 

have petechiae, ecchymosis, or hematomas.

26.	 Which adverse effect from warfarin (Couma-
din) indicates that the patient is bleeding under 
the skin? (439)
1.	 thrombocytopenia
2.	 hematuria
3.	 petechiae
4.	 anemia

27.	 Fibrinolytic agents used to dissolve recently 
formed thrombi include which drugs? (Select 
all that apply.) (441)
1.	 streptokinase
2.	 reteplase
3.	 alteplase
4.	 tenecteplase
5.	 clopidogrel
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Scenario: An 88-year-old male patient was admit-
ted to the hospital with the diagnosis of exacerba-
tion of heart failure. He has a history of coronary 
artery disease (CAD) with a stent placed in the 
past, pulmonary hypertension, hyperlipidemia, 
and asthma.

Summarize the pathophysiology of heart 
failure, including the body’s compensatory 
mechanisms.

1.	 The patient in the scenario has symptoms 
of systolic dysfunction of the heart causing 
decreased cardiac output and decreased tissue 
perfusion. What the nurse can expect to find 
upon assessment? (Select all that apply.) (443)
1.	 peripheral edema
2.	 fatigue
3.	 bradycardia
4.	 shortness of breath
5.	 exercise intolerance

2.	 What is the ultimate problem associated with 
diastolic dysfunction of the heart? (443)
1.	 The residual blood volume remains from 

the previous contraction and the left ven-
tricle does not fill adequately prior to the 
next contraction.

2.	 The left ventricle becomes soft and boggy 
from being distended.

3.	 The symptoms of pulmonary embolism 
develop.

4.	 The peripheral vasculature develops stiff-
ness.

3.	 When patients are in heart failure, the kidneys 
respond to the decreased perfusion via the 
renin-angiotensin-aldosterone system, which 
stimulates the renal distal tubules to increase 
blood volume by: (443)
1.	 releasing epinephrine and norepinephrine.
2.	 increasing renin production.
3.	 excreting excess fluid.
4.	 retaining sodium and water.

Identify the goals of treatment of heart failure.

4.	 The patient in the scenario has which underly-
ing diseases that are treated to correct the heart 
failure? (Select all that apply.) (444)
1.	 hyperlipidemia
2.	 thyroid disease
3.	 CAD
4.	 hypertension
5.	 asthma

5.	 The goals of treatment of heart failure include: 
(Select all that apply.) (444)
1.	 being able to use only one drug to improve 

symptoms.
2.	 prolongation of life.
3.	 increased exercise tolerance.
4.	 reduction of signs and symptoms of fluid 

overload.
5.	 increasing intravascular volume.
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6.	 The patient in the scenario will be educated by 
the nurse on which lifestyle changes that are 
aimed at improving heart failure? (Select all 
that apply.) (450)
1.	 Explore coping mechanisms the person 

uses in response to stress.
2.	 Discuss adaptations needed at home to 

find positions for relief of dyspnea.
3.	 Provide instructions for taking the blood 

pressure, pulse, and respirations.
4.	 Discuss spacing ADLs to conserve energy 

and avoid fatigue.
5.	 Provide food choices for a general diet 

with no fluid restrictions.

Identify the primary actions on heart failure 
of digoxin, angiotensin-converting enzyme 
inhibitors, and beta blockers.

7.	 What are the desired therapeutic outcomes of 
digitalis glycosides (digoxin) for the treatment 
of heart failure? (Select all that apply.) (452)
1.	 improved tolerance of activity
2.	 tolerating oxygen therapy during rest
3.	 improved cardiac output resulting in im-

proved tissue perfusion
4.	 improvement of dyspnea
5.	 maintaining a serum digoxin level of 2.0 

ng/mL

8.	 The angiotensin-converting enzyme (ACE) 
inhibitors are used primarily in heart failure 
because they: (451)
1.	 increase the secretion of aldosterone.
2.	 stimulate the heart to increase the force of 

contractions.
3.	 reduce the afterload by blocking vasocon-

striction.
4.	 increase sodium excretion.

9.	 The drug class of beta-adrenergic blocking 
agents reduces blood pressure and is also used 
for heart failure patients because it is thought 
to: (451)
1.	 increase sodium excretion.
2.	 inhibit renin release to improve symptoms 

of heart failure.
3.	 increase the secretion of aldosterone.
4.	 stimulate the renin-angiotensin-

aldosterone system.

Describe digoxin toxicity and ways to prevent 
it.

10.	 The nurse will monitor the patient who is on 
digoxin for which laboratory results? (Select all 
that apply.) (453)
1.	 serum potassium
2.	 serum sodium
3.	 digoxin level
4.	 protime
5.	 serum creatinine

11.	 When a patient with heart failure on multiple 
medications is complaining of loss of appetite 
or any nausea or vomiting, as well as extreme 
fatigue, nightmares, and perhaps visual distur-
bances, the nurse should be alert to consider: 
(453)
1.	 worsening of heart failure.
2.	 digoxin toxicity.	
3.	 dysrhythmias.
4.	 noncompliance with medications.

12.	 In addition to hypokalemia, other clinical con-
ditions may also induce digoxin intoxication 
and include: (Select all that apply.) (453)
1.	 hypertension.
2.	 acute myocardial infarction.
3.	 hypothyroidism.
4.	 renal disease.
5.	 severe respiratory disease.

Explain the nursing assessments needed to 
monitor for digoxin toxicity.

13.	 Before initiating digoxin therapy, the nurse will 
obtain baseline data such as: (Select all that ap-
ply.) (452)
1.	 weight.
2.	 vital signs.
3.	 rate, quality, and rhythm of the pulse.
4.	 lung sounds.
5.	 serum digoxin level.



Copyright © 2013 by Mosby, an imprint of Elsevier Inc.  
Copyright © 2010, 2007, 2004, 2001, 1997 by Mosby, Inc. an affiliate of Elsevier Inc. All rights reserved.

Chapter 28  Drugs Used to Treat Heart Failure    105  

14.	 The nurse will take an apical pulse for one 
full minute before administering digoxin, and 
notify the prescriber if what is detected? (452)
1.	 pulse less than 60 or greater than 90 beats 

per minute
2.	 pulse less than 40 or greater than 120 beats 

per minute
3.	 pulse less than 60 or greater than 100 beats 

per minute
4.	 pulse less than 75 or greater than 120 beats 

per minute

15.	 The patient should be monitored for develop-
ment of digitalis toxicity, which can be exacer-
bated by the presence of: (453)
1.	 hypokalemia and hypermagnesemia.
2.	 hypokalemia and hypomagnesemia.
3.	 hyperkalemia and hypomagnesemia.
4.	 hyperkalemia and hypermagnesemia.

Identify essential assessment data, nursing 
interventions, and health teaching needed for a 
patient with heart failure.

16.	 The nurse is teaching the patient in the sce-
nario important health promotion measures 
and will emphasize the need for: (Select all that 
apply.) (449)
1.	 short-term treatment.
2.	 lifelong treatment.
3.	 exercise regimens.
4.	 proper diet.
5.	 identifying signs and symptoms of wors-

ening heart failure.

17.	 Which drug classes are used to treat heart fail-
ure? (Select all that apply.) (446)
1.	 fibric acids
2.	 nitrates
3.	 ACE inhibitors
4.	 diuretics
5.	 hypoglycemic agents

18.	 The six cardinal signs of heart disease associ-
ated with inadequate tissue perfusion include: 
(448)
1.	 dyspnea, edema, chest pain, syncope, 

fatigue, palpitations.
2.	 hypotension, dyspnea, chest pain, tachy-

cardia, lightheadedness, hypokalemia.
3.	 syncope, palpitations, tachycardia, atrial 

fibrillation, chest pain, edema.
4.	 palpitations, atrial fibrillation, chest pain, 

syncope, edema, bradycardia.
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Scenario: A 74-year-old male patient was admitted 
to the hospital with a recent urinary tract infec-
tion. It was subsequently found that the patient 
had hyponatremia, with an acute kidney injury 
and history of hypertension and heart failure.

Cite the nursing assessments used to evaluate 
a patient’s state of hydration.

1.	 When assessing a patient who is overhydrated, 
which assessment finding does the nurse ex-
pect to see? (459)
1.	 poor skin turgor
2.	 deteriorating vital signs
3.	 deeply furrowed tongue
4.	 neck vein engorgement

2.	 What are the classic signs of dehydration that 
the nurse will assess for and report? (Select all 
that apply.) (458)
1.	 shrunken or deeply furrowed tongue
2.	 skin turgor elastic with rapid return to flat 

position
3.	 delayed capillary filling
4.	 soft or sunken eyeballs
5.	 weak pedal pulses

3.	 A patient who has received IV fluids in excess 
of fluids excreted is likely to develop which 
electrolyte imbalance? (459)
1.	 hypokalemia
2.	 hyperkalemia
3.	 hyponatremia
4.	 hypernatremia

Review possible underlying pathologic 
conditions that may contribute to the 
development of excess fluid volume in the 
body.

4.	 When taking a history of a patient with fluid 
volume excess, the nurse should ask the patient 
questions relating to any history of heart disor-
ders that contribute to fluid volume excess such 
as: (Select all that apply.) (458)
1.	 endocarditis.
2.	 dysrhythmias.
3.	 heart failure.
4.	 myocardial infarction.
5.	 patent foramen ovale (PFO).

5.	 Patients with which conditions are prone to 
developing fluid volume excess? (Select all that 
apply.) (460)
1.	 hypertension
2.	 heart failure
3.	 renal disease (renal failure)
4.	 hypothyroidism
5.	 ascites

6.	 The nurse should be aware of factors that may 
predispose a patient to the development of 
fluid volume excess such as: (Select all that ap-
ply.) (458)
1.	 immobility.
2.	 diuretic agents.
3.	 corticosteroid agents.
4.	 hypertension.
5.	 pregnancy.
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Cite nursing assessments used to evaluate 
renal function.

7.	 What laboratory tests should be performed to 
determine if the patient has impaired kidney 
function? (460)
1.	 potassium and sodium
2.	 BUN and serum creatinine
3.	 hemoglobin and hematocrit
4.	 platelets and protime

8.	 What laboratory studies should be performed 
whenever a diuretic is prescribed? (Select all 
that apply.) (462)
1.	 potassium and sodium
2.	 hematocrit
3.	 blood glucose
4.	 BUN and creatinine
5.	 platelets

9.	 The nurse will assess which laboratory results 
for the patient in the scenario to determine the 
extent of kidney injury? (460)
1.	 potassium and sodium
2.	 WBC
3.	 BUN and creatinine
4.	 hemoglobin and hematocrit

Identify the effects of diuretics on blood 
pressure, electrolytes, and diabetic or 
prediabetic patients.

10.	 The therapeutic outcomes associated with 
diuretic therapy include: (Select all that apply.) 
(461)
1.	 decreased potassium level.
2.	 improvement in the symptoms of fluid 

volume excess.
3.	 reduced edema.
4.	 reduced blood pressure.
5.	 decreasing the excretory load on the kid-

neys.

11.	 A patient is currently taking digoxin (Lanoxin), 
aminoglycosides, nonsteroidal antiinflamma-
tory drugs (NSAIDs), and corticosteroids for 
multiple medical problems. Which principle 
does the nurse consider in monitoring this pa-
tient when bumetanide (Bumex) has now been 
prescribed? (462)
1.	 The amount of digoxin will need to be 

increased.
2.	 The potential for ototoxicity from the ami-

noglycosides is increased.
3.	 The dose of bumetanide will need to be 

decreased when also taking NSAIDs.
4.	 The use of corticosteroids and bumetanide 

may cause hyperkalemia.

12.	 A patient with type 2 diabetes mellitus and 
congestive heart failure is being treated with 
metformin (Glucophage), warfarin (Couma-
din), and digitalis. The patient has a new order 
for bumetanide (Bumex). Upon review of the 
chart, the nurse learns that the patient is aller-
gic to furosemide (Lasix). What does the nurse 
do next? (Select all that apply.) (462)
1.	 Discontinue the bumetanide because there 

is a cross-allergy with furosemide.
2.	 Increase the amount of green leafy veg-

etables in the patient’s diet because bu-
metanide decreases the anticoagulant effect 
of warfarin.

3.	 Obtain an order to increase the dose of 
digitalis because bumetanide reduces the 
effectiveness of digoxin.

4.	 Increase citrus fruits, tomatoes, bananas, 
dates, and apricots in the patient’s diet.

5.	 Assess blood sugar because bumetanide 
may decrease the hypoglycemic effects of 
metformin.
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Review the signs and symptoms of electrolyte 
imbalance and normal laboratory values of 
potassium, sodium, and chloride.

13.	 The patient who has experienced vomiting and 
diarrhea is likely to develop: (459)
1.	 hypomagnesemia.
2.	 hypernatremia.
3.	 hyperkalemia.
4.	 hypokalemia.

14.	 When monitoring the laboratory values of po-
tassium in patients taking diuretics, the nurse 
knows the normal value for potassium is: (459)
1.	 135 mEq/L to 147 mEq/L.
2.	 3.5 mEq/L to 5.2 mEq/L.
3.	 1.6 mEq/L to 2.4 mEq/L.
4.	 2.5 mg/dL to 4.5 mg/dL.

15.	 Thiazides may cause or aggravate which elec-
trolyte imbalance? (Select all that apply.) (462)
1.	 chloride (Cl−)
2.	 potassium (K+),
3.	 sodium (Na+),
4.	 magnesium (Mg+)
5.	 calcium (Ca+)

Identify the action of diuretics.

16.	 When thiazide diuretics such as chlorothiazide 
(Diuril) are administered, the drug is acting 
primarily on the: (464)
1.	 enzyme in the kidneys that promotes ex-

cretion of sodium and water.
2.	 ascending limb of the loop of Henle.
3.	 distal tubules of the kidneys.
4.	 descending limb of the loop of Henle.

17.	 Carbonic anhydrase inhibitors are used as a 
mild diuretic, and also as an effective agent for: 
(461)
1.	 hypothyroidism.
2.	 glaucoma.
3.	 gouty arthritis.
4.	 peripheral neuropathy.

18.	 Potent diuretics that act primarily by inhibit-
ing sodium and chloride reabsorption from 
the ascending limb of the loop of Henle in the 
kidneys include: (Select all that apply.) (461)
1.	 bumetanide (Bumex).
2.	 metolazone (Zaroxolyn).
3.	 furosemide (Lasix).
4.	 acetazolamide (Diamox).
5.	 torsemide (Demedex).

Explain the rationale for administering diuretics 
cautiously to older adults and individuals with 
impaired renal function, cirrhosis of the liver, or 
diabetes mellitus.

19.	 The patient in the scenario has the diagnosis of 
hyponatremia, which in this case is caused by: 
(Select all that apply.) (460)
1.	 urinary tract infection.
2.	 heart failure.
3.	 fluid overload secondary to kidney impair-

ment.
4.	 hypertension.
5.	 diabetes.

20.	 When administering thiazide and loop diuret-
ics to a diabetic patient, the nurse will need to 
monitor what labs to prevent an adverse reac-
tion? (Select all that apply.) (465)
1.	 potassium
2.	 blood sugar
3.	 sodium
4.	 hemoglobin
5.	 prothrombin time

21.	 A patient taking ethacrynic acid (Edecrin) is 
most at risk for developing dizziness, deafness, 
and tinnitus when he or she also has which 
condition? (463)
1.	 liver disease
2.	 a hearing deficit
3.	 impaired renal function
4.	 history of myocardial infarction
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Describe the goal of administering diuretics to 
treat hypertension, heart failure, or increased 
intraocular pressure.

22.	 The patient with glaucoma who is receiving ac-
etazolamide (Diamox) can expect which effect? 
(461)
1.	 increased urine output
2.	 rapid heart rate
3.	 nasal congestion
4.	 insomnia

23.	 The nurse discussed with the patient in the 
scenario which reasons for the medication 
furosemide (Lasix) that was prescribed? (Select 
all that apply.) (461)
1.	 “The Lasix will help you get rid of excess 

fluid that your heart failure is causing.”
2.	 “We are using the Lasix to treat your uri-

nary tract infection.”
3.	 “Lasix is the drug we give patients who 

have hypotension.”
4.	 “Your hypertension and heart failure can 

be improved with the use of Lasix.”
5.	 “This drug will induce hypernatremia to 

treat your hyponatremia.”

24.	 Diuretic therapy has been shown to be effective 
in reducing edema and improving symptoms 
of: (461)
1.	 hyperuricemia.
2.	 hyperglycemia.
3.	 heart failure.
4.	 hypokalemia.

Cite alterations in diet that may be prescribed 
concurrently with loop, thiazide, or potassium-
sparing diuretic therapy.

25.	 Which statements does the nurse include when 
teaching a patient about diuretic therapy? (Se-
lect all that apply.) (467)
1.	 “If you are taking Aldactone, avoid the use 

of salt substitutes in your diet.”
2.	 “You should rise slowly from a lying or 

sitting position and lie down if you feel 
faint, because some diuretics cause you to 
develop low blood pressure in certain posi-
tions.”

3.	 “You should take your diuretic pill before 
you go to sleep.”

4.	 “Weigh yourself every day and call your 
primary health care provider if you note a 
1-lb weight gain in 1 day.”

5.	 “The purpose of diuretics is to increase the 
net loss of water.”

26.	 The nurse gives which instructions to a patient 
who is on hydrochlorothiazide (HydroDIURIL) 
on how to reduce indigestion that the patient is 
experiencing? (465)
1.	 “This medication will cause gastric irrita-

tion no matter what you do.”
2.	 “Take this medication with food or milk to 

reduce gastric irritation.”
3.	 “Always take this medication on an empty 

stomach.”
4.	 “It is best to take this medication with at 

least 8 oz of water.”

27.	 If patients take salt substitutes while on spi-
ronolactone (Aldactone), the patient’s labora-
tory results may indicate: (468)
1.	 hypokalemia.
2.	 hyponatremia.
3.	 hypercalcemia.
4.	 hyperkalemia.
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Identify the nursing assessments needed 
to monitor the therapeutic response or the 
development of common or serious adverse 
effects of diuretic therapy.

28.	 What patient assessments should be performed 
on a regular basis when diuretics are being 
administered? (Select all that apply.) (467)
1.	 presence of edema
2.	 intake and output
3.	 blood pressure
4.	 activity intolerance
5.	 daily weights

29.	 The nurse observed the patient for signs of ad-
verse effects from diuretic therapy mainly from 
electrolyte imbalance, which will be in the form 
of: (Select all that apply.) (467)
1.	 tremors.
2.	 muscle cramps.
3.	 nocturia.
4.	 nausea.
5.	 altered mental status.

30.	 A male patient with hypertension is prescribed 
spironolactone (Aldactone) therapy. Which in-
struction does the nurse include when teaching 
the patient about this therapy? (467)
1.	 “Avoid salt in your diet as well as salt sub-

stitutes.”
2.	 “Take spironolactone on an empty stom-

ach.”
3.	 “Be sure to increase the amounts of toma-

toes and citrus in your diet.”
4.	 “If you develop breast tenderness, immedi-

ately stop taking the spironolactone.”
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Describe the function of the respiratory system 
and discuss the common upper respiratory 
diseases.

1.	 The respiratory function of the nose is to do 
what to the inhaled air prior to its traveling 
into the lower respiratory airways? (Select all 
that apply.) (471)
1.	 detect odors
2.	 humidify
3.	 react to allergens by sneezing
4.	 warm
5.	 filter	

2.	 Which upper respiratory condition is actually a 
bacterial infection? (473)
1.	 sinusitis
2.	 common cold
3.	 allergic rhinitis
4.	 rhinitis medicamentosa

3.	 The upper respiratory tract is composed of 
which structures? (Select all that apply.) (471)
1.	 eustachian tubes
2.	 tonsils
3.	 turbinates
4.	 pharynx
5.	 larynx

Discuss the causes of allergic rhinitis and nasal 
congestion.

4.	 What response does histamine release have on 
the mucous membranes of the nose? (473)
1.	 stimulation of the olfactory cells
2.	 increasing the surface area of the nasal pas-

sages
3.	 decreased ciliary movement
4.	 urticaria, redness, and edema

5.	 Allergic rhinitis symptoms are generally 
caused by exposure to which allergens? (Select 
all that apply.) (473)
1.	 dust mites
2.	 viruses
3.	 pollens
4.	 animal dander
5.	 grasses

6.	 Which findings does the nurse typically assess 
in a patient experiencing a severe allergic reac-
tion? (Select all that apply.) (473)
1.	 hypertension
2.	 dry skin
3.	 urticaria
4.	 bronchospasms
5.	 tachycardia

Explain the major actions (effects) of 
sympathomimetic, antihistaminic, and 
corticosteroid decongestants and cromolyn.

7.	 The potential anticholinergic adverse effects of 
antihistamine therapy include: (Select all that 
apply.) (477)
1.	 diarrhea.
2.	 blurred vision.
3.	 dry mouth.
4.	 urinary retention.
5.	 stuffy nose.

8.	 Antihistamines used for the treatment of al-
lergic rhinitis reduce which manifestations in 
patients? (Select all that apply.) (474)
1.	 nasal itching
2.	 sneezing
3.	 rhinorrhea
4.	 nasal congestion
5.	 lacrimation



Copyright © 2013 by Mosby, an imprint of Elsevier Inc.  
Copyright © 2010, 2007, 2004, 2001, 1997 by Mosby, Inc. an affiliate of Elsevier Inc. All rights reserved.

114    Chapter 30  Drugs Used to Treat Upper Respiratory Disease

9.	 Which statement does the nurse include when 
teaching a patient about the use of cromolyn 
sodium (Nasalcrom)? (480)
1.	 “Cromolyn sodium should be adminis-

tered after the body receives a stimulus to 
release histamine.”

2.	 “Cromolyn sodium causes bronchodila-
tion.”

3.	 “A 2- to 4-week course of therapy is usual-
ly required to determine clinical response.”

4.	 “Cromolyn sodium should be discontin-
ued when the desired therapeutic response 
is achieved.”

Define rhinitis medicamentosa, and describe 
the patient education needed to prevent it.

10.	 When patients overuse topical decongestants, 
this can lead to rebound secretions caused by 
excessive vasoconstriction of the blood vessels 
in the nasal membranes called: (474)
1.	 allergic rhinitis.
2.	 rhinorrhea.
3.	 rhinitis medicamentosa.
4.	 sinusitis.

11.	 The nurse educating a patient on ways to treat 
rhinitis medicamentosa should provide the pa-
tient which instructions? (Select all that apply.) 
(474)
1.	 “The best treatment for this condition is to 

avoid it in the first place.”
2.	 “There are several treatment options avail-

able for you, but first it is important to 
understand the cause of the problem.”

3.	 “One option for you would be to complete-
ly stop taking the decongestant and work 
through the discomfort you will experi-
ence.”

4.	 “One option for you would be to work to 
clear one nostril at a time.”

5.	 “One option for you would be to switch to 
another decongestant—one that will not 
cause this condition.”

12.	 A patient was asking the nurse what would 
be recommended to treat his nasal congestion 
from allergy symptoms. The best response 
from the nurse would be: (474)
1.	 “You should avoid topical decongestants 

as their use could cause a rebound problem 
that is difficult to treat.”

2.	 “It does not matter what type of deconges-
tant you use, they are all very similar.”

3.	 “Only use prescription medications, as the 
over-the-counter medications often do not 
work for people.”

4.	 “In order to eliminate your symptoms, you 
simply must avoid the allergen.”

Explain why all decongestant products 
should be used cautiously by people with 
hypertension, hyperthyroidism, diabetes 
mellitus, cardiac disease, increased intraocular 
pressure, or prostatic disease.

13.	 The nurse consults with the prescriber before 
administering a sympathomimetic deconges-
tant to patients with which conditions? (Select 
all that apply.) (476)
1.	 diabetes mellitus
2.	 glaucoma
3.	 allergy to shellfish
4.	 hypothyroidism
5.	 prostatic hyperplasia

14.	 When patients use nasal decongestants such as 
pseudoephedrine, they must be aware of the 
possible resulting hypertension, because the 
sympathomimetic decongestants’ action is one 
of: (476)
1.	 vasodilation.
2.	 vasoconstriction.
3.	 bronchoconstriction.
4.	 bronchodilation.

15.	 Antihistamines such as fexofenadine (Allegra) 
are H1 receptor antagonists and they work by: 
(477)
1.	 eliciting the production of a specific anti-

body against an allergen.
2.	 constricting the blood vessels in the nasal 

passages.
3.	 blocking the H1 receptor sites on the target 

cells.
4.	 causing sedation and dryness of mucous 

membranes.
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Discuss the premedication assessments and 
nursing assessments needed during therapy to 
monitor therapeutic response and common and 
serious adverse effects of decongestant drug 
therapy.

16.	 When a drug monograph says that a drug pro-
duces anticholinergic effects, the nurse antici-
pates that which symptoms may occur? (Select 
all that apply.) (479)
1.	 nasal congestion
2.	 constipation
3.	 urinary retention
4.	 dry mouth
5.	 blurred vision

17.	 The nurse recognizes that which adverse ef-
fects can be anticipated whenever an antihista-
mine is administered? (479)
1.	 rhinorrhea and lacrimation
2.	 urticaria and blurred vision
3.	 sedation and dry mouth
4.	 urinary retention and constipation

18.	 What is the paradoxical effect from antihista-
mines often seen in children and older adults? 
(474)
1.	 insomnia, nervousness, and irritability
2.	 sedation and lethargy
3.	 sneezing and rhinorrhea
4.	 nasal congestion and pruritus

Identify essential components involved in 
planning patient education that will enhance 
adherence with the treatment regimen.

19.	 What important patient education instructions 
will the nurse include for patients who will be 
started on antihistamines? (Select all that ap-
ply.) (479)
1.	 Exercise caution when operating any 

power equipment or while driving because 
of the medication’s sedative effects.

2.	 Maintain adequate hydration.
3.	 Take a dose immediately upon recognition 

of an allergic response (for unanticipated 
exposure).

4.	 Take the dose 30–45 minutes prior to pos-
sible exposure to block receptors.

5.	 Expect relief from runny nose and eyes, 
itching, and nasal congestion.

20.	 When teaching adult patients with blocked na-
sal passages about the correct order to admin-
ister their medications, the nurse will instruct 
them to: (481)
1.	 administer their intranasal corticosteroid 

before any decongestant.
2.	 administer a nasal decongestant just before 

the intranasal cromolyn sodium (Nasal-
crom).

3.	 administer their antihistamine 30 minutes 
prior to the use of any decongestants.

4.	 avoid using a nasal decongestant; use their 
intranasal corticosteroid instead.

21.	 Which statements about cromolyn sodium (Na-
salcrom) are true? (Select all that apply.) (480)
1.	 Cromolyn must be taken before exposure 

to the stimulus that initiates an attack of 
allergic rhinitis.

2.	 Cromolyn has no direct bronchodilation or 
antihistamine effects.

3.	 Cromolyn does not relieve nasal conges-
tion.

4.	 Patients who experience coughing when 
taking cromolyn should notify their pri-
mary health care provider.

5.	 The full therapeutic benefit is usually not 
evident until after 3 to 6 weeks of therapy.
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Scenario: A 75-year-old male patient was admitted 
to the hospital with respiratory failure secondary 
to pneumonia. After several days of being treated 
with steroids and antibiotics, he has stabilized 
on 2 liters of oxygen via nasal cannula. He has a 
history of chronic obstructive pulmonary disease 
(COPD), congestive heart failure, hypothyroidism, 
and rheumatoid arthritis, all of which are current-
ly medically managed.

Identify the structures of the lower respiratory 
tract and their functions.

1.	 Which structures are part of the lower respira-
tory tract that provide a passageway for air to 
travel in and out of the lungs? (483)
1.	 pharynx, larynx, trachea, esophagus
2.	 pulmonary veins, pulmonary arteries, cap-

illaries
3.	 nose, mouth, nasal tubercles, sinuses
4.	 larynx, trachea, bronchi, alveolar sacs

2.	 Which airway disease is characterized by 
restricted alveolar expansion due to loss of 
elasticity of tissue or physical deformity of the 
chest itself? (485)
1.	 reactive airway disease
2.	 obstructive airway disease
3.	 restrictive airway disease
4.	 resistive airway disease

3.	 What is the process by which oxygen passes 
across the alveolar membrane to the blood in 
the capillaries? (484)
1.	 ventilation
2.	 diffusion
3.	 perfusion
4.	 osmosis

Compare the physiologic responses of the 
respiratory system to emphysema, chronic 
bronchitis, and asthma.

4.	 Asthma is best described as a(n): (486)
1.	 inflammatory disease of the bronchi and 

bronchioles.
2.	 restrictive airway disease of the trachea.
3.	 constrictive disease of the bronchi and 

bronchioles.
4.	 perfusion/ventilation disproportion condi-

tion.

5.	 Obstructive airway diseases, which are caused 
by narrowing of the airway, occur when which 
conditions are present? (Select all that apply.) 
(485)
1.	 edema
2.	 bronchospasm
3.	 decreased perfusion
4.	 inflammation of the bronchial walls
5.	 excess mucus secretion

6.	 Examples of obstructive lung diseases in which 
the airway passages are narrowed and an in-
creased resistance to airflow occurs are: (Select 
all that apply.) (485)
1.	 pulmonary fibrosis.
2.	 asthma.
3.	 emphysema.
4.	 acute bronchitis.
5.	 kyphoscoliosis.
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Describe the physiology of respiration and 
identify components of blood gases.

7.	 The respiratory tract normally produces thin, 
watery secretions to form a thin layer of fluid 
over the interior surfaces of the respiratory 
tract. This fluid originates from: (484)
1.	 cilia and alveolar membranes.
2.	 mucous glands and serous glands.
3.	 sebaceous glands and nasal mucosa.
4.	 goblet cells and mast cells.

8.	 The important components of blood gases that 
nurses need to monitor that indicate overall 
pulmonary function are: (Select all that apply.) 
(485)
1.	 oxygen.
2.	 pH level.
3.	 carbon dioxide.
4.	 bicarbonate.
5.	 hemoglobin.

9.	 This component of the blood gases measures 
the ratio of actual oxygen content of hemoglo-
bin compared with the hemoglobin’s ability to 
carry oxygen. (485)
1.	 Sao2
2.	 Pao2
3.	 pH
4.	 Paco2

Cite nursing assessments used to evaluate the 
respiratory status of a patient.

10.	 A nurse is assessing the patient in the scenario 
and listens to lung sounds. Which findings 
would the nurse report to the physician for 
further evaluation? (490)
1.	 coarse crackles throughout lung fields
2.	 diminished breath sounds at the bases
3.	 coughing up thick, yellow secretions
4.	 rapid, shallow breathing with O2 saturation 

of 88%

11.	 During a respiratory assessment, the nurse 
listens to breath sounds and monitors the re-
spiratory rate of a patient as well as assessing: 
(Select all that apply.) (490)
1.	 use of abdominal muscles during breath-

ing.
2.	 appetite.
3.	 mental status.
4.	 signs of cyanosis.
5.	 pulse rate.

12.	 Laboratory and diagnostic tests are also 
checked as part of the respiratory assessment 
that the nurse monitors, including: (Select all 
that apply.) (491)
1.	 pulmonary function tests.
2.	 creatinine clearance.
3.	 electrocardiograph.
4.	 ABGs.
5.	 chest x-rays.

Identify important aspects of patient education 
for patients receiving drug therapy for lower 
respiratory disease.

13.	 The nurse needs to educate patients who have 
respiratory conditions on important health 
maintenance aspects such as: (Select all that 
apply.) (492)
1.	 dietary and hydration needs.
2.	 balancing activities with abilities.
3.	 environmental control with filtration sys-

tems.
4.	 use of abdominal muscles during breath-

ing.
5.	 pulmonary hygiene.

14.	 The nurse was discussing the timing of the 
administration of medications for a patient 
with asthma. Which statement by the nurse is 
correct? (493)
1.	 “It does not matter in which order you take 

your medications.”
2.	 “Take your steroid inhaler first, then your 

bronchodilator.”
3.	 “Take your bronchodilator first, then your 

steroid inhaler.”
4.	 “Take your bronchodilator first, then wait 2 

hours before taking your steroid inhaler.”
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15.	 The nurse is explaining the different zones of a 
peak flowmeter to the patient with asthma and 
is explaining how to use it to assess when her 
symptoms are changing. The nurse recognizes 
that the patient needs further teaching after she 
states: (492)
1.	 “The green zone is good, the yellow zone is 

warning, and the red zone is danger.”
2.	 “I can use the quick-relief medication when 

I notice that I am in the yellow zone.”
3.	 “The quick-relief medication and cortico-

steroids are used when I am in the green 
zone.”

4.	 “The peak flowmeter measures my peak 
expiratory flow and helps me determine 
how to manage my asthma.”

Distinguish the mechanisms of action of 
expectorants, antitussives, and mucolytic 
agents.

16.	 Which drug is an effective cough suppressant 
and the standard against which other antitus-
sive agents are compared? (495)
1.	 dextromethorphan (Delsym)
2.	 acetylcysteine (Mucomyst)
3.	 guaifenesin (Robitussin)
4.	 codeine

17.	 Expectorants are those drugs whose action is 
to: (494)
1.	 enhance the flow of respiratory secretions, 

which promotes ciliary action.
2.	 increase the viscosity of mucus plugs.
3.	 suppress the cough center in the brain.
4.	 relax the smooth muscles of the airway.

18.	 The nurse was educating the patient on what 
to expect from mucolytics, and described them 
as: (497)
1.	 agents that play an important role in the 

treatment of asthma to reduce inflamma-
tion.

2.	 agents that reduce the stickiness and vis-
cosity of pulmonary secretions by acting 
directly on the mucus plugs to dissolve 
them.

3.	 agents that relax the smooth muscle of the 
tracheobronchial tree.

4.	 agents that may produce a goiter when 
used over an extended length of time in 
children.

Identify the nursing assessments needed 
to monitor therapeutic response and the 
development of adverse effects from 
expectorant, antitussive, and mucolytic 
therapy.

19.	 The nurse instructs the patient on the follow-
ing prior to the administration of an antitussive 
agent: (Select all that apply.) (496)
1.	 Ensure nebulizing equipment is available 

for administration.
2.	 Caution the patient regarding sedative ef-

fects.
3.	 Describe the characteristics of the cough.
4.	 Record peak expiratory flow prior to use.
5.	 Ensure the patient keeps well-hydrated.

20.	 When administering guaifenesin (Robitussin) 
to a patient with bronchitis, the nurse expects 
that the drug will: (494)
1.	 increase the frequency of a nonproductive 

cough.
2.	 dilate the bronchioles.
3.	 increase the viscosity of mucus secretions.
4.	 thin the bronchial secretions.

21.	 The nurse will assess the action of acetylcyste-
ine as working when the patient exhibits: (497)
1.	 increased nonproductive coughing.
2.	 improved airway flow and more comfort-

able breathing.
3.	 secretions become thicker and more vis-

cous.
4.	 Kussmaul’s respirations.

Describe the nursing assessments needed 
to monitor therapeutic response and the 
development of adverse effects from beta-
adrenergic bronchodilator therapy.

22.	 What actions do beta-adrenergic agents have 
on patients with respiratory conditions such as 
asthma? (497)
1.	 bronchodilation
2.	 decrease in peak expiratory flow
3.	 thinner respiratory secretions
4.	 increase in respiratory rate
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23.	 For which systemic adverse effects from beta-
adrenergic agents does the nurse need to moni-
tor the patient? (Select all that apply.) (498)
1.	 GI disturbances
2.	 hypertension, tachycardia
3.	 insomnia, nervousness, anxiety
4.	 bradycardia, arrhythmias
5.	 sedation, lethargy

24.	 Short-acting beta-adrenergic agents that have a 
rapid onset and are used to treat acute bron-
chospasms include: (Select all that apply.) (497)
1.	 metaproterenol.
2.	 formoterol.
3.	 salmeterol.
4.	 albuterol.
5.	 pirbuterol.

Discuss the nursing assessments needed 
to monitor therapeutic response and the 
development of adverse effects from 
anticholinergic bronchodilator therapy.

25.	 What actions do anticholinergic bronchodilator 
agents have on patients with respiratory condi-
tions such as asthma? (500)
1.	 They stabilize the mast cells to prevent the 

release of histamine.
2.	 They block the cholinergic effect of bron-

chial constriction by the vagus nerve.
3.	 They inhibit the inflammatory response in 

the bronchioles.
4.	 They bind to the circulating antibodies in 

the blood, making them not as available to 
trigger symptoms.

26.	 What adverse effects from potent anticholiner-
gic agents limit their use? (Select all that apply.) 
(501)
1.	 tachycardia
2.	 urinary retention
3.	 throat irritation
4.	 bradycardia
5.	 mydriasis

27.	 The following medications were ordered for 
the patient in the scenario. Which ones are 
used to treat COPD? (Select all that apply.) 
(500, 503)
1.	 tiotropium bromide (Spiriva)
2.	 spironolactone (Aldactone)
3.	 levothyroxine (Synthroid)
4.	 indomethacin (Indocin)
5.	 budesonide (Pulmicort)

Identify what lower respiratory conditions 
anticholinergic bronchodilator, xanthine 
derivative, and corticosteroid inhalant therapy 
are used for.

28.	 These drugs enhance the effect of beta-
adrenergic bronchodilators and inhibit inflam-
matory responses that may result in broncho-
constriction. (503)
1.	 anticholinergic bronchodilators
2.	 antileukotriene agents
3.	 corticosteroid inhalants
4.	 xanthine derivatives

29.	 Respiratory conditions that may be treated 
with any of the following drug classes—
anticholinergic bronchodilators, xanthine 
derivatives, and corticosteroid inhalants—
include: (Select all that apply.) (500, 502, 503)
1.	 pneumonia
2.	 bronchitis
3.	 asthma
4.	 COPD
5.	 emphysema

30.	 Which patient condition is most likely to cause 
complications associated with beta-adrenergic 
bronchodilator therapy? (498)
1.	 diabetes mellitus
2.	 asthma
3.	 pneumonia
4.	 allergy to eggs	
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Scenario: A 52-year-old female patient arrives at 
the outpatient clinic with complaints of painful 
mouth lesions around her lower gums. The patient 
was diagnosed with canker sores and treatment 
was started to control the pain and facilitate heal-
ing.

Discuss common mouth disorders.

1.	 The whitish-yellow substance that builds up on 
teeth and gum lines around the teeth is known 
as: (512)
1.	 tartar.
2.	 gingivitis.
3.	 halitosis.
4.	 plaque.

2.	 The patient who does not produce saliva and 
needs to use a saliva substitute has the condi-
tion known as: (512)
1.	 halitosis.
2.	 xerostomia.
3.	 gingivitis.
4.	 mucositis.

3.	 Halitosis is the term used to describe very foul 
mouth odor which is caused by: (Select all that 
apply.) (512)
1.	 plaque.
2.	 dental caries.
3.	 canker sores.
4.	 gingivitis.
5.	 sinusitis.

Cite the treatment alternatives and associated 
nursing assessments to monitor response to 
drug therapy for common oral disorders.

4.	 Nurses need to perform an oral assessment 
in patients susceptible to mouth disorders to 
detect any abnormal findings such as: (Select 
all that apply.) (514)
1.	 pink, moist mucous membranes.
2.	 white patches over the tongue.
3.	 red, swollen gum line.
4.	 well-fitting dentures.
5.	 teeth coated with food particles.

5.	 Patients who are being treated for cold sores 
should be taught by the nurse to do the follow-
ing. (Select all that apply.) (511)
1.	 Gently wash the cold sore with soap and 

water.
2.	 Use highly astringent products on the 

sores.
3.	 Allow the cold sore to dry so cracking can 

occur.
4.	 Keep moist to prevent drying.
5.	 Use saline rinses.
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6.	 The patient in the scenario asks the nurse what 
she can do to minimize the pain. The nurse 
responds: (Select all that apply.) (515)
1.	 “You should avoid eating foods that irritate 

your sores such as sharp-edged foods and 
spicy foods.”

2.	 “You could use a straw when drinking 
acidic juices or soft drinks.”

3.	 “Rinsing with saline may be soothing and 
can be done before you apply the medica-
tion.”

4.	 “You can use any over-the-counter mouth-
washes to prevent halitosis.”

5.	 “If you apply the topical pain-relieving 
medication before eating or brushing your 
teeth, it may decrease the pain caused by 
these activities.”

Identify baseline data the nurse should collect 
on a continual basis for comparing and 
evaluating drug effectiveness.

7.	 Which action is most effective in providing 
a patient with relief of symptoms caused by 
mucositis? (515)
1.	 applying amlexanox (Aphthasol) before 

meals
2.	 using commercially prepared mouthwash-

es with alcohol
3.	 avoiding exposure to the sun
4.	 using 1 tablespoon of salt or hydrogen 

peroxide or 1/2 teaspoon of baking soda in 
8 oz of water as a mouthwash

8.	 Mucositis occurs most often after a patient 
receives chemotherapy by day: (513)
1.	 6.
2.	 10.
3.	 12.
4.	 16.

9.	 A patient has severe grade 3 mucositis as deter-
mined by the World Health Organization Oral 
Mucositis Scale. Which medications may be 
ordered for the patient to treat oral mucositis? 
(Select all that apply.) (513, 514)
1.	 recombinant human keratinocyte growth 

factor (Kepivance)
2.	 Milk of Magnesia
3.	 sucralfate suspension
4.	 viscous lidocaine 2%
5.	 docosanol (Abreva)

Identify important nursing assessments and 
interventions associated with the drug therapy 
and treatment of diseases of the mouth.

10.	 This mouth disorder is common in infants, 
pregnant women, and debilitated patients 
and is characterized by white, curd-appearing 
plaques attached to the oral mucosa. (512)
1.	 gingivitis
2.	 candidiasis
3.	 mucositis
4.	 xerostomia

11.	 When discussing ways to prevent/treat halito-
sis, the nurse explained to a patient which mea-
sures that can be taken? (Select all that apply.) 
(514)
1.	 brushing at least twice a day
2.	 flossing regularly
3.	 using mouthwashes
4.	 applying Vaseline to the lips
5.	 taking antifungal medications

12.	 Which of the following situations can put 
patients at risk for the development of xerosto-
mia? (513)
1.	 eating a meal with a lot of garlic
2.	 taking oral analgesics
3.	 rinsing with saline
4.	 smoking and mouth breathing
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Describe the physiology of the stomach.

1.	 What are the major functions of the stomach? 
(Select all that apply.) (519)
1.	 storing food
2.	 mixing food
3.	 emptying food into the small intestine
4.	 absorbing nutrients
5.	 maintaining a pH of 6

2.	 Which secretory cells line the stomach and 
secrete pepsinogen? (519)
1.	 parietal cells
2.	 chief cells
3.	 mucus cells
4.	 goblet cells

3.	 What are the ways that the parietal cells are 
stimulated to produce hydrochloric acid in the 
stomach? (Select all that apply.) (519)
1.	 by the presence of gastrin
2.	 by the presence of saliva
3.	 by the presence of histamine
4.	 by acetylcholine stimulating cholinergic 

nerve fibers
5.	 by gastric amylase

Cite common stomach disorders that require 
drug therapy.

4.	 Which common stomach disorder is caused by 
the reflux of gastric secretions into the esopha-
gus? (519)
1.	 PUD
2.	 GERD
3.	 duodenal ulcers
4.	 Zollinger-Ellison syndrome

5.	 Which of these stomach disorders are treated 
with proton pump inhibitors? (Select all that 
apply.) (527)
1.	 gastric and duodenal ulcers
2.	 severe esophagitis
3.	 GERD
4.	 Helicobacter pylori
5.	 pyloric stenosis

6.	 Patients with which conditions are often placed 
on antispasmodic agents such as propantheline 
(Pro-Banthine) or dicyclomine (Bentyl)? (Select 
all that apply.) (531)
1.	 esophagitis
2.	 irritable bowel syndrome
3.	 diverticulitis
4.	 pancreatitis
5.	 ulcerative colitis

Identify factors that prevent breakdown of the 
body’s normal defense barriers resulting in 
ulcer formation.

7.	 One of the known causes of peptic ulcer dis-
ease is an infection in the mucosal wall of the 
stomach caused by: (520)
1.	 Streptococcus viridans.
2.	 Staphylococcus aureus.
3.	 Escherichia coli.
4.	 Helicobacter pylori.

8.	 Patients older than 65 years with ulcer disease 
usually present with which symptoms? (Select 
all that apply.) (523)
1.	 weight gain
2.	 anorexia
3.	 vague abdominal discomfort
4.	 dizziness
5.	 burning in the epigastric region
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9.	 What are the conditions that cause a break-
down in the body’s defenses against ulcer 
disease? (Select all that apply.) (520)
1.	 excessive parietal cells secreting too much 

HCl
2.	 injury to the mucosal lining of the stomach 

by NSAIDs
3.	 stressful situations
4.	 an infection in the stomach lining
5.	 spicy foods and alcohol

Discuss the drug classifications used to treat 
stomach disorders and their actions.

10.	 Which class of medications is used in the 
treatment of peptic ulcer disease because it 
will block the formation of hydrochloric acid, 
resulting in the reduction of irritation to the 
gastric mucosa? (521)
1.	 antispasmodics
2.	 proton pump inhibitors
3.	 antacids
4.	 histamine receptor antagonists

11.	 Which drug is a gastric stimulant that works 
by increasing stomach contractions, relaxing 
the pyloric valve, and increasing peristalsis, as 
well as working as an antiemetic? (530)
1.	 lansoprazole (Prevacid)
2.	 ranitidine (Zantac)
3.	 metoclopramide (Reglan)
4.	 dicyclomine (Bentyl)

12.	 Which agents are used in the treatment of gas-
troesophageal reflux and peptic ulcer disease 
to reduce the secretion of saliva, hydrochloric 
acid, pepsin, and bile? (531)
1.	 antispasmodics
2.	 proton pump inhibitors
3.	 antacids
4.	 histamine receptor antagonists

Identify interventions that incorporate 
pharmacologic and nonpharmacologic 
treatments for an individual with stomach 
disorders.

13.	 Which statement does the nurse include when 
teaching a patient about antacid therapy for the 
treatment of peptic ulcer disease? (523)
1.	 “Antacids take at least 6 weeks to become 

effective.”
2.	 “Antacid tablets do not contain enough 

antacid to be effective in treating this dis-
ease.”

3.	 “Excessive use of magnesium antacids 
results in constipation.”

4.	 “A common complaint of patients using 
large quantities of calcium carbonate antac-
ids is diarrhea.”

14.	 A patient with a history of chronic renal failure 
is on high-dose cimetidine (Tagamet) therapy 
for the treatment of a duodenal ulcer. It is most 
important for the nurse to assess the patient for 
which adverse effect of this therapy? (525)
1.	 dizziness
2.	 constipation
3.	 disorientation
4.	 diarrhea

15.	 When teaching a patient about the use of antac-
ids for the treatment of gastrointestinal disor-
ders, which statements does the nurse include? 
(Select all that apply.) (523)
1.	 “Maalox is an example of a low-sodium 

antacid.”
2.	 “Use of an antacid with large amounts of 

magnesium usually results in constipa-
tion.”

3.	 “Calcium carbonate and sodium bicarbon-
ate may cause rebound hyperacidity.”

4.	 “Patients with renal failure should not 
use large quantities of antacids containing 
magnesium.”

5.	 “Antacid tablets should be used only for 
patients with occasional indigestion or 
heartburn.”
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Scenario: A 26-year-old pregnant woman came in 
to the outpatient clinic complaining about severe 
persistent vomiting for the past several weeks. She 
states that it is impossible to keep anything down 
and now she is getting weak.

Describe the six common causes of nausea and 
vomiting.

1.	 Nausea and vomiting symptoms associated 
with motion sickness are thought to result from 
stimulation of the: (535)
1.	 diaphragm.
2.	 sensory receptors on the tongue and soft 

palate.
3.	 cerebral cortex.
4.	 labyrinth system of the ear.

2.	 The nurse knows that some of the most com-
mon causes of nausea and vomiting include: 
(Select all that apply.) (535)
1.	 thyroid disorders.
2.	 pain.
3.	 drug therapy.
4.	 gastrointestinal disorders.
5.	 pregnancy.

3.	 The patient in the scenario has the condition in 
which starvation, dehydration, and acidosis are 
superimposed on the vomiting and will need 
to be hospitalized with: (536)
1.	 drug toxicity.
2.	 regurgitation.
3.	 hyperemesis gravidarum.
4.	 delayed emesis.

Discuss the three types of nausea associated 
with chemotherapy and the nursing 
considerations.

4.	 Cancer treatment is associated with differ-
ent types of adverse effects associated with 
chemotherapy and radiation therapy. Nausea 
and vomiting top the list as the most unpleas-
ant, which can trigger a conditioned response 
known as: (538)
1.	 delayed emesis.
2.	 anticipatory nausea and vomiting.
3.	 hyperemesis gravidarum.
4.	 regurgitation.

5.	 The various ways that patients are treated with 
antiemetics to prevent chemotherapy-induced 
nausea and vomiting are to: (Select all that ap-
ply.) (540)
1.	 use a combination of antiemetic agents.
2.	 use the least emetogenic agent for chemo-

therapy.
3.	 administer antiemetics prior to chemother-

apy.
4.	 encourage the use of over-the-counter 

herbal supplements for treatment.
5.	 continue the antiemetic therapy for several 

weeks following chemotherapy.

6.	 Which of the following antineoplastic agents 
are considered a high emetic risk? (Select all 
that apply.) (537)
1.	 carmustine
2.	 carboplatin
3.	 cefuximab
4.	 cisplatin
5.	 cyclophosphamide
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Identify the therapeutic classes of antiemetics.

7.	 The nurse was talking with a patient who 
mentioned he heard that marijuana is used for 
nausea now and would like some for his symp-
toms. The best response by the nurse would be: 
(548)
1.	 “You cannot have any marijuana. It is il-

legal.”
2.	 “The active ingredient in marijuana has 

been made into a medication that your 
doctor may prescribe for you.”

3.	 “I will have to ask your doctor if it would 
be okay for you to have any.”

4.	 “I heard it does not really help patients 
who are nauseated. I would not recom-
mend it.”

8.	 Most antiemetic agents that are used to reduce 
nausea and vomiting from motion sickness are 
chemically related to: (540)
1.	 analgesics.
2.	 ginger.
3.	 antihistamines.
4.	 ginkgo biloba.

9.	 Of the following antiemetic medications, which 
ones would be of benefit to give to the patient 
in the scenario? (Select all that apply.) (540)
1.	 benzodiazepines (e.g., lorazepam, diaz-

epam)
2.	 corticosteroids (e.g., dexamethasone)
3.	 antihistamines (e.g., diphenhydramine, 

meclizine)
4.	 phenothiazines (e.g., promethazine, pro-

chlorperazine)
5.	 serotonin antagonists (e.g., granisetron, 

ondansetron)

Discuss the scheduling of antiemetics for 
maximum benefit.

10.	 The nurse was discussing the best timing for 
cyclizine (Marezine) with a patient taking it for 
motion sickness, and knows the patient needs 
more teaching after hearing which response? 
(548)
1.	 “I will take this drug 30 to 45 minutes be-

fore I need to drive any long distance.”
2.	 “I will take this drug when I start to feel 

nauseated.”
3.	 “For the best effect from this drug, I need 

to take it prior to travel by plane.”
4.	 “This drug has fewer side effects than 

Benadryl.”

11.	 For patients undergoing chemotherapy, the 
nurse knows that if the acute emesis and nau-
sea are controlled completely, the possibility of 
what is decreased significantly? (536)
1.	 motion sickness
2.	 psychogenic vomiting
3.	 hyperemesis gravidarum
4.	 delayed emesis

12.	 When should antiemetic agents be adminis-
tered to be considered effective? (537)
1.	 before the onset of nausea
2.	 after nausea has occurred
3.	 after vomiting has occurred
4.	 it does not matter
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Scenario: A 72-year-old male patient admitted to 
the hospital with recent mental status changes, 
gastroesophageal reflux disease (GERD), and 
symptoms of gastric outlet obstruction was being 
managed with a nasogastric (NG) tube. He also 
had a history of Crohn’s disease with a bowel re-
section resulting in an ileostomy and was experi-
encing high output from the ileostomy.

Explain the meaning of “normal” bowel 
habits and describe the underlying causes of 
constipation.

1.	 The nurse was explaining to a patient what 
was meant by “normal” bowel habits and 
stated: (551)
1.	 “Sometimes it is normal to have 2 or 3 

bowel movements per week.”
2.	 “Daily bowel movements are necessary for 

good health.”
3.	 “You need to start worrying about un-

healthy bowel movements when the stool 
becomes soft and brown.”

4.	 “Using laxatives or enemas daily should be 
just fine.”

2.	 A patient asked the nurse for some advice on 
how to prevent constipation that was bothering 
him lately. Important responses include: (Select 
all that apply.) (551)
1.	 “What type of diet do you follow? One 

with plenty of fruits and vegetables and 
limited cheese and yogurt should help.”

2.	 “Tell me about your daily activity level. 
Being physically active helps eliminate 
problems.”

3.	 “Can you tell me about how much water 
you drink every day? It is important to 
keep well-hydrated.”

4.	 “Do you have any history of diseases of the 
stomach?”

5.	 “Tell me about the medications you are 
taking. Certain types of drugs can cause 
constipation.”

3.	 Which of these conditions may contribute to 
constipation for patients? (Select all that apply.) 
(551)
1.	 hyperthyroidism
2.	 anemia
3.	 hypothyroidism
4.	 tumors of the rectum
5.	 Crohn’s disease
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Identify the mechanism of action for the 
different classes of laxatives and describe 
medical conditions in which laxatives should 
not be used.

4.	 What is the mechanism of action of stimulant 
laxatives? (554)
1.	 by drawing water into the intestine from 

surrounding tissues by means of hyper-
tonic compounds

2.	 acts directly on the intestine, causing irrita-
tion that promotes peristalsis and evacua-
tion

3.	 adds lubrication to the intestinal wall and 
softens the stool

4.	 by drawing water into the stool, causing it 
to soften

5.	 Which statement does the nurse include when 
teaching a patient about the use of osmotic 
laxatives? (554)
1.	 “These agents usually work within 8 to 12 

hours.”
2.	 “These agents should be used only inter-

mittently because chronic use may cause 
loss of normal bowel function.”

3.	 “Osmotic laxatives work by making the 
stool softer.”

4.	 “Osmotic laxatives restore normal intesti-
nal flora.”

6.	 What is the mechanism of action of lubricant 
laxatives? (555)
1.	 lubricating the intestinal wall and soften-

ing the stool to allow a smooth passage of 
fecal contents

2.	 increasing peristalsis
3.	 drawing more water into the stool
4.	 increasing bulk to stimulate peristalsis

7.	 Which statements about bulk-forming laxatives 
are true? (Select all that apply.) (555)
1.	 They are generally considered to be the 

drug of choice for people who are incapaci-
tated and need a laxative regularly.

2.	 They may be used in the treatment of pa-
tients with irritable bowel syndrome.

3.	 They are used to treat certain types of diar-
rhea.

4.	 Adequate volumes of water must be taken 
with bulk-forming laxatives.

5.	 They are used to relieve acute constipation.

8.	 What is the mechanism of action of fecal soft-
eners? (555)
1.	 drawing water into stool, causing it to 

soften
2.	 adding bulk to the stool
3.	 stimulating peristalsis
4.	 lubricating the intestines

9.	 In which of the following situations should 
laxatives not be used? (Select all that apply.) 
(552)
1.	 patients with nausea, vomiting, or fever
2.	 patients with severe pain or discomfort
3.	 patients taking medicines that cause diar-

rhea
4.	 patients with constipation
5.	 patients with success in the past using 

laxatives

Cite nine causes of diarrhea.

10.	 Of the following conditions, which predispose 
the patient to developing diarrhea? (Select all 
that apply.) (552)
1.	 hypothyroidism
2.	 anemia
3.	 hyperthyroidism
4.	 Crohn’s disease
5.	 enzyme deficiencies

11.	 Diet is an important consideration for patients 
who have developed diarrhea. The nurse edu-
cates the patient on which food items to avoid 
in order to prevent this? (Select all that apply.) 
(552)
1.	 spicy foods
2.	 deep-fat fried foods
3.	 drinking tap water when on vacation in 

another country
4.	 fresh oysters
5.	 cheese and yogurt

12.	 Which condition did the patient in the scenario 
have that is an example of a common cause of 
diarrhea? (552)
1.	 mental status changes
2.	 GERD
3.	 gastric outlet obstruction
4.	 GI surgery
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Differentiate between locally acting and 
systemically acting antidiarrheal agents.

13.	 Systemically acting antidiarrheal agents such 
as loperamide (Imodium) work by: (557)
1.	 absorbing nutrients, water, and electrolytes 

and leaving a formed stool.
2.	 increasing peristalsis and GI motility via 

the autonomic nervous system.
3.	 decreasing peristalsis and GI motility via 

the autonomic nervous system.
4.	 promoting the expulsion of formed stool.

14.	 Locally acting antidiarrheal agents such as 
attapulgite (Parepectolin) work by: (Select all 
that apply.) (558)
1.	 adsorbing irritants or bacteria from the GI 

tract that cause diarrhea.
2.	 absorbing excess water to produce a 

formed stool.
3.	 decreasing peristalsis and GI motility.
4.	 reducing pain and irritation associated 

with diarrhea.
5.	 increasing peristalsis and GI motility.

15.	 Which antidiarrheal agent has the potential to 
cause a hypertensive crisis when administered 
with a monoamine oxidase inhibitor? (557)
1.	 bismuth subsalicylate (Pepto-Bismol)
2.	 Lactobacillus acidophilus (Lactinex)
3.	 loperamide (Imodium)
4.	 diphenoxylate with atropine (Lomotil)

Describe nursing assessments needed to 
evaluate the patient’s state of hydration 
when suffering from either constipation or 
dehydration and identify electrolytes that 
should be monitored whenever prolonged or 
severe diarrhea is present.

16.	 The patient in the scenario was at risk for 
which condition? (553)
1.	 hyperkalemia
2.	 dehydration
3.	 fluid volume excess
4.	 hypernatremia

17.	 The nurse will need to monitor which laborato-
ry values for the patient in the scenario? (Select 
all that apply.) (553)
1.	 potassium
2.	 creatinine
3.	 bicarbonate
4.	 alkaline phosphate
5.	 chloride

18.	 Assessments of the patient made by the nurse 
to determine hydration status include check-
ing: (Select all that apply.) (553)
1.	 skin turgor.
2.	 mucous membranes.
3.	 weight.
4.	 urine output.
5.	 appetite.

Cite conditions that generally respond 
favorably to antidiarrheal agents.

19.	 Which patient conditions generally respond 
positively to antidiarrheal agents? (Select all 
that apply.) (557)
1.	 severe constipation
2.	 following GI surgery
3.	 traveler’s diarrhea
4.	 small bowel obstruction
5.	 inflammatory bowel disease

20.	 A patient experiencing diarrhea with extreme 
pain would likely receive which drug to inhibit 
peristalsis and assist with the pain the patient 
is experiencing? (558)
1.	 diphenoxylate with atropine (Lomotil)
2.	 opium (Paregoric)
3.	 loperamide (Imodium)
4.	 difenoxin with atropine (Motofen)

21.	 Of the following patients, which is most likely 
to benefit from the effects of a laxative? (553)
1.	 27-year-old who has colitis
2.	 49-year-old diagnosed with appendicitis
3.	 34-year-old paraplegic
4.	 65-year-old with gastritis
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Scenario: A 73-year-old female patient came to 
the outpatient clinic complaining that her left 
great toe was painful, swollen, and red. She has a 
history of type 2 diabetes mellitus, asthma, atrial 
fibrillation, peripheral arterial disease, gastric 
bypass surgery, and neuropathy.

Discuss the current definition of diabetes 
mellitus and describe the current classification 
system for diabetes mellitus.

1.	 Diabetes mellitus is a group of diseases char-
acterized by what pathology? (Select all that 
apply.) (560)
1.	 any plasma glucose level >126 mg/dL
2.	 decrease in appetite and urination
3.	 fasting plasma glucose >126 mg/dL
4.	 impairment of insulin secretion
5.	 abnormalities in fat, carbohydrate, and 

protein metabolism

2.	 According to the current classification system 
used for patients who are diabetic, which is 
based primarily on the pathology of the cause, 
a patient who is pregnant and develops diabe-
tes is classified as: (562)
1.	 defect in insulin receptors.
2.	 type 2 diabetic.
3.	 type 1 diabetic.
4.	 gestational diabetic.

3.	 Diabetes can be caused by malnutrition, infec-
tion, and drugs that induce hyperglycemia, as 
well as defects in insulin receptors, and certain 
genetic syndromes that have a component of 
diabetes such as: (Select all that apply.) (562)
1.	 osteosarcoma.
2.	 acromegaly.
3.	 cardiomyopathy.
4.	 Cushing’s syndrome.
5.	 pheochromocytoma.

Identify normal fasting glucose levels and 
differentiate between the symptoms of type 1 
and type 2 diabetes mellitus.

4.	 Type 1 diabetes mellitus, caused by an autoim-
mune destruction of the beta cells in the pan-
creas, also has characteristics that differentiate 
it from type 2, such as that type 1: (Select all 
that apply.) (561)
1.	 is thought to be immune-mediated.
2.	 requires the administration of insulin.
3.	 is associated with increased frequency of 

infections and loss of weight and strength.
4.	 symptoms are characterized by polydipsia, 

polyphagia, and polyuria.
5.	 can be controlled by eliminating sugar 

from the diet.
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5.	 Type 2 diabetes mellitus is characterized by 
which conditions? (Select all that apply.) (561)
1.	 Type 2 causes an increase in glucose pro-

duced by the liver.
2.	 Type 2 is caused by a decrease in beta cell 

activity.
3.	 Type 2 causes an increase in glycogen 

stored by the liver.
4.	 Type 2 has fasting glucose levels >126 mg/

dL.
5.	 Type 2 is caused by insulin resistance syn-

drome.

6.	 Which statements does the nurse include 
when teaching health promotion activities to a 
patient with type 2 diabetes mellitus? (Select all 
that apply.) (570)
1.	 “If you feel sick, cut your insulin dose by 

half.”
2.	 “If your blood glucose is greater than 240 

mg/dL, you should test your urine for 
ketones.”

3.	 “Notify your primary health care provider 
immediately if you are unable to keep any-
thing down.”

4.	 “Extra insulin is often needed to meet the 
demands of illness, so be aware of the 
development of hyperglycemia, which 
is common in patients with acute illness, 
injury, or surgery.”

5.	 “Store unused insulin in the freezer.”

Identify the objectives of dietary control of 
diabetes mellitus.

7.	 The American Diabetes Association recom-
mends that patients who are trying to control 
their diabetes by diet make which adjust-
ments? (563)
1.	 Follow the recommendations discussed by 

the dietitian.
2.	 Eliminate all sugar from the diet.
3.	 Count carbohydrates to regulate the 

amount of insulin to be administered.
4.	 Use the exchange program to control their 

blood sugars.

8.	 The nurse was discussing how to count carbo-
hydrates to determine the amount of insulin to 
be administered with each meal. Which state-
ment made by the patient indicates a need for 
further teaching? (568)
1.	 “I can have between 1500 to 2000 calories 

every day.”
2.	 “I should get approximately 45% to 65% of 

my calories from carbohydrates.”
3.	 “I should get approximately 20% to 35% of 

my calories from fat.”
4.	 “I should get approximately 25% to 45% of 

my calories from protein sources.”

9.	 The aims of dietary control for type 2 diabetics 
include: (Select all that apply.) (563)
1.	 prevention of excessive postprandial hy-

perglycemia.
2.	 maintenance of an ideal body weight.
3.	 prevention of hypoglycemia.
4.	 elimination of cholesterol from the diet.
5.	 reducing elevated cholesterol and triglyc-

eride levels.

Discuss the action and use of insulin to control 
diabetes mellitus.

10.	 Which type of insulin has an onset of 1 to 2 
hours, peaks within 4 to 12 hours, and lasts 
from 16 to 28 hours? (576)
1.	 intermediate-acting
2.	 short-acting
3.	 rapid-acting
4.	 long-acting

11.	 When is the ideal time to administer rapid-
acting insulin? (574)
1.	 30 minutes before a meal
2.	 30 minutes after a meal
3.	 10 to 15 minutes before a meal
4.	 10 to 15 minutes after a meal

12.	 What are the major advantages of insulin 
glargine and detemir? (577)
1.	 They are given in the morning for the best 

effect.
2.	 They do not result in large fluctuations in 

insulin levels.
3.	 They will decrease the blood sugar level 

rapidly.
4.	 They peak within 30 minutes.
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Discuss the action and use of oral 
hypoglycemic agents to control diabetes 
mellitus.

13.	 Which class of oral hypoglycemic agent lowers 
blood sugar in diabetic patients by increasing 
the sensitivity of muscle and fat tissue to insu-
lin? (583)
1.	 meglitinides
2.	 thiazolidinediones
3.	 sulfonylureas
4.	 amylinomimetics

14.	 Which of the following patients is most likely 
to benefit from treatment with sulfonylurea 
oral hypoglycemic agents? (580)
1.	 diabetic type 1 
2.	 diabetic type 2, not controlled by diet and 

exercise
3.	 18-month-old infant newly diagnosed dia-

betic
4.	 diabetic on 60 units of NPH insulin a day

15.	 Alpha-glucosidase inhibitors are an example of 
the type of oral hypoglycemic agent that works 
by lowering blood sugar in diabetic patients 
by: (585)
1.	 inhibiting digestive enzymes that result in 

delayed glucose absorption.
2.	 increasing the sensitivity of muscle and fat 

tissue to insulin.
3.	 enhancing insulin secretion and suppress-

ing glucagon secretion from the liver.
4.	 stimulating the release of insulin from the 

beta cells of the pancreas.

Identify the major nursing considerations 
associated with the management of the patient 
with diabetes (e.g., nutritional evaluation, 
dietary prescription, activity and exercise, and 
psychological considerations).

16.	 The nurse realized the patient in the scenario 
was having difficulty with her diabetic man-
agement because her A1C level result was: 
(564)
1.	 5.3.
2.	 6.0.
3.	 8.5.
4.	 4.0.

17.	 The patient in the scenario was being started 
on acarbose (Precose) and glipizide (Glucotrol). 
Which statement by the nurse would be in-
cluded in the discussion of adverse effects from 
these drugs? (585)
1.	 “You may experience nausea, vomiting, 

and abdominal cramps, in which case you 
must stop taking these drugs immediate-
ly.”

2.	 “If you develop a rash with itching, don’t 
worry; it should get better eventually.”

3.	 “You may develop abdominal cramps and 
diarrhea, but these symptoms resolve with 
continued use of your medications.”

4.	 “You will need to change your diet with 
these drugs and consume greater portions 
of protein.”

18.	 It is important for the nurse to inform female 
patients with diabetes that an alternative 
method of birth control should be used when 
taking which oral hypoglycemic agent? (585)
1.	 miglitol (Glyset)
2.	 glyburide (Glynase)
3.	 pramlintide (Symlin)
4.	 pioglitazone (Actos)

Differentiate among the signs, symptoms, 
and management of hypoglycemia and 
hyperglycemia.

19.	 A nurse was discussing the symptoms and 
management of hypoglycemia with the patient 
in the scenario. Which statement by the patient 
would indicate further education is needed? 
(571)
1.	 “When I start to feel hungry, get a head-

ache, and my vision blurs, I know I am 
getting hypoglycemic.”

2.	 “When I start to feel hypoglycemic, I 
should drink some fruit juice with sugar 
added.”

3.	 “I can control the episodes of hypoglyce-
mia by eating at regular times and watch-
ing what I eat.”

4.	 “I know I am getting hypoglycemic when I 
start to feel thirsty several hours after eat-
ing a large meal.”
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20.	 A nurse caring for a diabetic patient noted the 
following symptoms: increased thirst, head-
ache, nausea and vomiting, rapid pulse, and 
shallow respirations. This could represent what 
condition? (571)
1.	 insulin overdose
2.	 hypoglycemia
3.	 hyperglycemia
4.	 paresthesias

21.	 Which drug classification when taken with 
insulin is most likely to induce hypoglycemia, 
and/or mask many of the symptoms of hypo-
glycemia? (579)
1.	 corticosteroids
2.	 calcium channel blockers
3.	 benzodiazepines
4.	 beta-adrenergic blocking agents

Discuss the difference between microvascular 
and macrovascular complications and identify 
the symptoms of the major complications of 
diabetes.

22.	 What signs and symptoms of microvascular 
complications of peripheral vascular disease 
may diabetic patients develop? (Select all that 
apply.) (572)
1.	 Ulcers may develop on legs and feet.
2.	 Circulation may become impaired with 

decreased peripheral pulses.
3.	 Reddish-blue discoloration may appear 

over legs and feet.
4.	 Temperature of the skin in the feet and legs 

may be cool to the touch.
5.	 Blood pressure may be elevated to stage 2 

hypertension.

23.	 The patient in the scenario had examples of 
complications from her diabetes. Identify those 
conditions. (Select all that apply.) (562)
1.	 peripheral arterial disease
2.	 asthma
3.	 neuropathy
4.	 cellulitis of the great toe
5.	 atrial fibrillation

24.	 The major macrovascular complications of 
diabetes are associated with atherosclerotic 
disease of the middle to large arteries often 
leading to myocardial infarction and stroke, as 
well as: (Select all that apply.) (562)
1.	 renal disease leading to end-stage renal 

disease and dialysis.
2.	 amputations of the lower extremities.
3.	 ototoxicity leading to hearing loss.
4.	 retinopathy leading to blindness.
5.	 peripheral arterial disease leading to non-

healing ulcers and infections.
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Scenario: A 48-year-old female patient came to an 
outpatient clinic complaining of increased fatigue 
and unexplained weight gain. She mentioned that 
she was beginning to have problems with constipa-
tion and felt cold all the time.

Describe the function of the thyroid gland.

1.	 What body functions are regulated by the thy-
roid gland? (Select all that apply.) (595)
1.	 pulmonary function
2.	 cardiovascular function
3.	 carbohydrate, protein, and lipid metabo-

lism
4.	 growth and reproduction
5.	 thermal regulation

2.	 The large, reddish, ductless gland located on 
either side of the trachea is the: (595)
1.	 adrenal gland.
2.	 anterior pituitary gland.
3.	 thyroid gland.
4.	 thymus gland.

3.	 The thyroid gland is regulated by the hypo-
thalamus and the anterior pituitary gland and 
secretes: (595)
1.	 thyrotropin-releasing hormone.
2.	 thyroid-stimulating hormone (TSH).
3.	 thyroid-releasing hormone.
4.	 thyroxine.

Identify the two classes of drugs used to treat 
thyroid disease.

4.	 When drug therapy is prescribed for patients 
with hyperthyroidism, they may be given: 
(596)
1.	 levothyroxine.
2.	 methimazole.
3.	 liotrix.
4.	 liothyronine.

5.	 The antithyroid drugs work by interfering with 
the: (Select all that apply.) (596)
1.	 release of thyroid hormones from the thy-

roid gland.
2.	 formation of the hormones produced by 

the thyroid gland.
3.	 metabolic requirements of the body.
4.	 follicles surrounding the thyroid gland.
5.	 release of TSH from the pituitary gland.

6.	 Hyperthyroidism is caused by excess produc-
tion of thyroid hormones and which disorders 
may cause hyperactivity of the thyroid gland? 
(Select all that apply.) (596)
1.	 thyroid carcinoma
2.	 Graves’ disease
3.	 tumors of the pituitary gland
4.	 nodular goiter
5.	 myxedema
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Describe the signs, symptoms, treatment, 
and nursing interventions associated with 
hypothyroidism and identify the drug of choice 
for hypothyroidism.

7.	 What focused assessments should be per-
formed by the nurse for the patient in the 
scenario? (Select all that apply.) (597)
1.	 cardiovascular—pulse and blood pressure
2.	 neurologic—nervousness and agitation
3.	 gastrointestinal—constipation
4.	 sensory—presence of exophthalmos
5.	 respiratory—rate and effort of breathing

8.	 A patient with hypothyroidism may require 
what dietary changes? (597)
1.	 increase in fats
2.	 decrease in calories
3.	 increase in calories
4.	 decrease in fats

9.	 The patient in the scenario was diagnosed with 
hypothyroidism and the nurse was giving the 
following instructions for her regarding this 
diagnosis and treatment. (Select all that apply.) 
(598)
1.	 “You should take your Synthroid with food 

around lunchtime.”
2.	 “You will need to start taking thyroid hor-

mones for the treatment of this condition.”
3.	 “You may find that you will be more com-

fortable in a warm environment.”
4.	 “You need to be aware of the signs of hy-

perthyroidism, which can be caused by too 
much thyroid medication.”

5.	 “The dosages of this thyroid medication 
start high and then gradually decrease in 
amount until you reach your daily mainte-
nance dose.”

Describe the signs, symptoms, treatments, 
and nursing interventions associated with 
hyperthyroidism.

10.	 Which manifestation does the nurse expect to 
find upon assessing a patient who has been 
diagnosed with hyperthyroidism? (Select all 
that apply.) (596)
1.	 rapid, bounding pulse
2.	 nervousness and agitation
3.	 weight loss
4.	 puffy face
5.	 insomnia

11.	 The primary therapeutic outcome for hyper-
thyroidism expected from which drugs is a 
gradual return to normal thyroid metabolic 
function? (Select all that apply.) (601)
1.	 levothyroxine
2.	 liothyronine
3.	 propylthiouracil
4.	 liotrix
5.	 methimazole

12.	 The nurse has been teaching a patient diag-
nosed with hyperthyroidism about proper 
nutritional habits to follow. Which patient 
statement indicates a need for further teaching? 
(597)
1.	 “I will limit my fluid intake to three 

8-ounce glasses of water a day.”
2.	 “I will eat a high-calorie diet, about 4000 to 

5000 calories a day.”
3.	 “I will drink decaffeinated cola.”
4.	 “I will avoid chocolate.”

Explain the effects of thyroid replacement 
hormones for the treatment of hypothyroidism 
on doses of warfarin and digoxin as well as oral 
hypoglycemic agents.

13.	 A patient currently receiving glyburide has 
now been ordered to start thyroid replacement 
therapy. With the addition of this therapy, 
the nurse anticipates that the patient will be 
affected in which way? (Select all that apply.) 
(600)
1.	 The patient may require an adjustment in 

the dose of glyburide.
2.	 The patient may develop hyperglycemia.
3.	 The patient may require an adjustment in 

the dose of thyroid hormone.
4.	 The patient may develop hypoglycemia.
5.	 The patient may require a decreased dos-

age of thyroid hormone.

14.	 The drug interactions between warfarin (Cou-
madin) and levothyroxine (Synthroid) will 
mean the dosage of: (600)
1.	 levothyroxine will have to be increased.
2.	 levothyroxine will have to be decreased.
3.	 warfarin will have to be increased.
4.	 warfarin will have to be decreased.
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15.	 The patient in the scenario was on digoxin 
(Lanoxin) and needed to be started on levo-
thyroxine (Synthroid) for the treatment of her 
hypothyroidism. The nurse was explaining the 
interaction between these drugs. (600)
1.	 “You will most likely have to adjust your 

dosages of Synthroid every week.”
2.	 “You will most likely require an increased 

dose of digoxin.”
3.	 “You will most likely require a decreased 

dose of digoxin.”
4.	 “You will most likely require increasing 

dosages of Synthroid.”

Cite the actions of antithyroid medications on 
the formation and release of the hormones 
produced by the thyroid gland.

16.	 Radioactive iodine is used in the treatment of 
hyperthyroidism because this drug will: (600)
1.	 cause the thyroid gland to radiate a soft, 

warm glow.
2.	 absorb all of the excess thyroid hormone 

that is circulating in the blood.
3.	 be absorbed into the thyroid gland and 

destroy the hyperactive tissue.
4.	 increase the circulating thyrotropin-

releasing hormone.

17.	 When administering iodine-131 (131I) to a pa-
tient, what actions does the nurse take? (Select 
all that apply.) (601)
1.	 adds the medication to water and has the 

patient swallow it
2.	 wears latex gloves when administering the 

drug
3.	 avoids spilling the medication
4.	 changes the patient’s bedding after each 

dose
5.	 maintains hazardous medication precau-

tions when working with the drug

18.	 Patients who require more than one dose of 
iodine-131 generally have to wait an interval of 
at least: (601)
1.	 1 month between doses.
2.	 2 months between doses.
3.	 3 months between doses.
4.	 4 months between doses.

Explain the nutritional requirements and activity 
restrictions needed for an individual with 
hyperthyroidism.

19.	 Dietary requirements for patients who are 
hyperthyroid include: (597)
1.	 fluid restriction.
2.	 decreased caloric intake.
3.	 increased bran products, fruits, and fresh 

vegetables.
4.	 increased caloric intake.

20.	 A patient with dramatic weight loss and rapid, 
bounding pulse may be suffering from: (596)
1.	 myxedema.
2.	 hypothyroidism.
3.	 hyperthyroidism.
4.	 cretinism.

21.	 The nurse was instructing the patient recently 
diagnosed with hyperthyroidism on what 
activity was allowed. Which statement by the 
patient would indicate that further teaching is 
needed? (598)
1.	 “I will need to pace myself with activities 

so that I do not get too tired.”
2.	 “I know that I should increase my activities 

every week even if I have pain.”
3.	 “If I feel weak and tired, I should not try to 

overdo it as far as exercising.”
4.	 “I understand that I should continue to be 

active but careful with overdoing exercise.”

Identify the types of conditions that respond 
favorably to the use of iodine-131 and cite the 
action of propylthiouracil on the synthesis of 
triiodothyronine (T3) and thyroxine (T4).

22.	 Which are the types of conditions that respond 
favorably to the use of iodine-131? (Select all 
that apply.) (600)
1.	 patients who need long-term treatment of 

hyperthyroidism
2.	 patients who need short-term treatment 

before subtotal thyroidectomy
3.	 older patients who are beyond the child-

bearing years
4.	 patients with recurrent hyperthyroidism 

after previous thyroid surgery
5.	 patients with unusually small thyroid 

glands
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23.	 When the medications propylthiouracil (PTU, 
Propacil) and methimazole (Tapazole) are used 
to treat hyperthyroidism, the drugs work in 
which way? (601)
1.	 absorb the circulating T3 and T4
2.	 block the synthesis of T3 and T4
3.	 destroy T3 and T4 already produced
4.	 inactivate the circulating T3 and T4

24.	 The nurse will need to monitor which labora-
tory studies for patients who are taking the 
antithyroid medications propylthiouracil (PTU, 
Propacil) and methimazole (Tapazole)? (Select 
all that apply.) (601)
1.	 complete blood count with differential
2.	 TSH
3.	 protime
4.	 thyroid hormone
5.	 BUN
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Scenario: A 75-year-old male patient was admit-
ted to the hospital for respiratory failure and was 
diagnosed with pneumonia. He had a history of 
chronic obstructive pulmonary disease (COPD), 
osteoporosis, hypothyroidism, depression, conges-
tive heart failure (CHF), coronary artery disease 
with previous bypass grafts, and rheumatoid 
arthritis. His medication list included levothyrox-
ine, metoprolol, prednisone, duloxetine, acetamino-
phen, senna, and oxycodone.

Review the functions of the adrenal gland.

1.	 A nurse was teaching a patient with Addison’s 
disease about the disease and how it is treated. 
Which of the following statements by the pa-
tient indicates that further teaching is needed? 
(604)
1.	 “I understand that my adrenal glands are 

not producing enough of the hormone 
needed to regulate water and electrolytes.”

2.	 “I understand that I need to watch my 
weight and report significant changes.”

3.	 “I know that when I go get my blood 
drawn, the most important test reported is 
the level of calcium.”

4.	 “I know I cannot stop taking these hor-
mones unless I am under a physician’s 
care.”

2.	 The adrenal gland secretes hormones that 
maintain fluid and electrolyte balance and 
regulate metabolism of carbohydrates, fats, and 
protein. These hormones are known collective-
ly as: (604)
1.	 mineralocorticoids.
2.	 glucocorticoids.
3.	 corticosteroids.
4.	 aldosterone.

3.	 The drug prednisone (a glucocorticoid) has 
an antiinflammatory effect and is used for the 
patient in the scenario for which diagnosis? 
(Select all that apply.) (608)
1.	 hypothyroidism
2.	 rheumatoid arthritis
3.	 depression
4.	 osteoporosis
5.	 COPD

Discuss the normal actions of mineralo­
corticoids and glucocorticoids in the body.

4.	 The corticosteroids are used to regulate the 
body’s metabolism and the following laborato-
ry tests are to be monitored for patients receiv-
ing these medications. (Select all that apply.) 
(605)
1.	 hemoglobin
2.	 protime
3.	 glucose
4.	 potassium
5.	 sodium

5.	 Which signs of dehydration need to be as-
sessed by the nurse when patients are receiving 
corticosteroids? (Select all that apply.) (605)
1.	 delayed capillary refill
2.	 dry mucous membranes
3.	 peripheral edema
4.	 bounding pulses
5.	 poor skin turgor
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6.	 The nurse has been teaching a patient with an 
exacerbation of rheumatoid arthritis about the 
use of glucocorticoids. Which statement by the 
patient indicates a need for further instruction? 
(608)
1.	 “This drug has cured my disease.”
2.	 “This drug is relieving the inflammation 

associated with rheumatoid arthritis.”
3.	 “My fingers will not change back to normal 

shape due to this drug treatment.”
4.	 “I must be aware that I am more suscepti-

ble to infections when taking these drugs.”

Cite the disease states caused by 
hyposecretion of the adrenal gland.

7.	 Which drug is given to patients who have a 
hyposecretion of the adrenal gland known as 
Addison’s disease? (607)
1.	 fludrocortisone
2.	 dexamethasone
3.	 methylprednisolone
4.	 betamethasone

8.	 When patients are on the drug triamcinolone (a 
glucocorticoid), the medication may be in the 
form of: (Select all that apply.) (609)
1.	 topical creams and ointments.
2.	 tablets and oral syrups.
3.	 shampoos, gels, and oils.
4.	 lotions and sprays.
5.	 aerosols and inhalants.

9.	 Glucocorticoids must be used with caution in 
patients with which disorders? (Select all that 
apply.) (610)
1.	 type 1 diabetes mellitus
2.	 type 2 diabetes mellitus
3.	 upper respiratory infections
4.	 severe hay fever
5.	 mental disturbances

Identify the baseline assessments needed for a 
patient receiving corticosteroids.

10.	 What baseline assessments by the nurse should 
be completed for patients taking any type of 
corticosteroids? (Select all that apply.) (604)
1.	 daily weights
2.	 pulse checks in supine and sitting position
3.	 intake and output
4.	 sodium, potassium, and blood glucose
5.	 signs and symptoms of infection

11.	 What is the priority assessment for the nurse to 
make when caring for a patient on fludrocorti-
sone (Florinef) therapy for Addison’s disease? 
(610)
1.	 allergic reactions
2.	 hyponatremia
3.	 hypokalemia
4.	 hypotension

12.	 The nurse is assessing a patient taking gluco-
corticoids for the treatment of rheumatoid ar-
thritis. Which findings are indications that the 
medication is exerting its desired effect? (Select 
all that apply.) (608)
1.	 pain relief
2.	 elevated sedimentation rates
3.	 normalization of preexisting joint deformi-

ties
4.	 increased energy
5.	 relief of swelling

Discuss the clinical uses and potential adverse 
effects associated with corticosteroids.

13.	 Which types of illnesses or conditions are fre-
quently treated with glucocorticoids? (Select all 
that apply.) (608)
1.	 nausea and vomiting associated with che-

motherapy
2.	 inflammatory conditions
3.	 allergies
4.	 autoimmune disorders that require an im-

munosuppressant
5.	 bacterial infections
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14.	 What adverse effects does the nurse need to be 
aware of in patients who are receiving gluco-
corticoids? (Select all that apply.) (610)
1.	 hyperglycemia
2.	 electrolyte imbalances and fluid accumula-

tion
3.	 hypoglycemia
4.	 increased susceptibility to infection
5.	 peptic ulcer formation

15.	 The nurse was teaching a patient about precau-
tions necessary when receiving steroid therapy. 
Further education is needed when the patient 
makes which statement? (607)
1.	 “I understand that if I start to develop 

edema in my feet, ankles, or legs I need to 
notify my doctor.”

2.	 “I will need to get an identification bracelet 
to wear at all times.”

3.	 “I know I should not suddenly stop taking 
these medications.”

4.	 “I can expect that a weight gain of 2 
pounds in 2 days is normal.”
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Describe gonads and their function.

1.	 The ovaries produce estrogens that are respon-
sible for the maturation of the uterus as well 
as which characteristics evident at puberty? 
(Select all that apply.) (612)
1.	 nail growth
2.	 hair growth
3.	 muscle mass
4.	 skin texture
5.	 distribution of body fat

2.	 Estrogens have which effects on the body? 
(Select all that apply.) (613)
1.	 They impact the release of gonadotropins.
2.	 They cause fluid retention.
3.	 They impact the release of gastrin in the 

stomach.
4.	 They regulate protein metabolism.
5.	 They cause elevated blood sugars.

3.	 What are androgens used to treat? (Select all 
that apply.) (617)
1.	 hypogonadism
2.	 severe acne
3.	 palliation of breast cancer
4.	 androgen deficiency
5.	 wasting syndrome associated with AIDS

Discuss the body changes that can be 
anticipated with the administration of 
androgens, estrogens, or progesterone.

4.	 When androgens are given to females, what ef-
fects can be anticipated? (Select all that apply.) 
(617)
1.	 gastric irritation
2.	 menstrual irregularity
3.	 electrolyte imbalance
4.	 deepening voice
5.	 clearing of acne

5.	 What are indications of androgen overdose in 
male patients? (Select all that apply.) (618)
1.	 gynecomastia
2.	 hypertension
3.	 excessive sexual stimulation
4.	 priapism
5.	 deepening of the voice

6.	 A patient is ordered testosterone USP in a 
gel base (Transdermal System) 5 mg every 24 
hours. The nurse teaches the patient to rotate 
the application sites for the patch to which 
areas of the body? (Select all that apply.) (618)
1.	 hips
2.	 abdomen
3.	 thighs
4.	 buttocks
5.	 scrotum
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Identify the uses of estrogens and progestins.

7.	 What conditions is progestin therapy used to 
treat? (Select all that apply.) (616)
1.	 severe acne
2.	 breakthrough uterine bleeding
3.	 hot flash symptoms of menopause
4.	 endometriosis
5.	 secondary amenorrhea

8.	 The therapeutic uses for estrogen therapy are 
to: (Select all that apply.) (613)
1.	 treat acne in males.
2.	 relieve hot flash symptoms of menopause.
3.	 treat advanced prostate cancer.
4.	 treat osteoporosis.
5.	 provide contraception.

9.	 When is the use of estrogens contraindicated? 
(614)
1.	 with advanced prostatic cancer
2.	 during early pregnancy
3.	 during menopause
4.	 postpartum

Compare the adverse effects seen with the use 
of estrogen hormones with those seen with 
androgens.

10.	 While assessing a female patient on estrogen 
therapy for birth control, which adverse effect 
does the nurse report to the health care pro-
vider? (614)
1.	 breakthrough bleeding
2.	 weight gain
3.	 breast tenderness
4.	 nausea

11.	 Which gonadal hormone therapy is used for 
the palliative treatment of prostate cancer? 
(614)
1.	 thyroid therapy
2.	 progestin therapy
3.	 androgen therapy
4.	 estrogen therapy

12.	 Which adverse effects of methyltestosterone 
need to be reported to the physician? (Select all 
that apply.) (617)
1.	 masculinization
2.	 gastric irritation
3.	 weight gain of more than 2 pounds in a 

week
4.	 nausea, vomiting, constipation, and leth-

argy
5.	 jaundice, anorexia

Differentiate between the common adverse 
effects and those requiring consultation with 
the physician that occur with the administration 
of estrogen or progesterone.

13.	 The nurse is teaching a patient about the ad-
verse effects of estrogen therapy. Which state-
ment by the patient indicates a need for further 
teaching? (614)
1.	 “Weight gain is a common adverse effect of 

estrogen therapy.”
2.	 “Breast tenderness is to be expected when I 

start this drug.”
3.	 “Low blood pressure is a common side ef-

fect of estrogen therapy.”
4.	 “If I experience any breakthrough bleed-

ing between my menstrual periods, I will 
notify my primary care provider immedi-
ately.”

14.	 When patients are started on estrogen therapy, 
which drug interactions may occur? (Select all 
that apply.) (614)
1.	 Rifampin and estrogen may cause jaun-

dice.
2.	 Thyroid hormones and estrogens may 

cause hypothyroidism.
3.	 Warfarin and estrogens may result in risk 

for clotting.
4.	 Phenytoin and estrogens may cause toxic-

ity of phenytoin.
5.	 Insulin and estrogens may cause hypogly-

cemia.

15.	 Which serious adverse effects may be experi-
enced with progestins? (Select all that apply.) 
(617)
1.	 cholestatic jaundice
2.	 depression
3.	 continuous headache
4.	 severe acne
5.	 weight gain and edema
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Scenario: A 32-year-old gravida 1, para 0, was 
admitted after a 38-week gestation to the local 
delivery unit in possible labor. After the initial 
assessment, the patient was noted to have high 
blood pressure, pedal edema, and hyperreflexia. The 
patient was diagnosed with preeclampsia and was 
started on a magnesium sulfate infusion.

Describe nursing assessments and nursing 
interventions needed for the pregnant patient.

1.	 Routine assessments that are performed on 
pregnant women no matter what trimester 
they are in include: (Select all that apply.) (622)
1.	 weight.
2.	 hemoglobin and hematocrit.
3.	 blood pressure.
4.	 vaginal exams.
5.	 fundal height and fetal heart sounds.

2.	 Assessments of pregnant women include 
obtaining a history of: (Select all that apply.) 
(621-622)
1.	 current medications.
2.	 dietary practices.
3.	 psychosocial and cultural patterns.
4.	 previous obstetric history.
5.	 sleep patterns.

3.	 When are vaginal exams performed on preg-
nant women? (622)
1.	 with every prenatal visit
2.	 initially and then 2–3 weeks before the due 

date
3.	 monthly for the first 6 months then every 2 

weeks until delivery
4.	 when labor starts, then right before deliv-

ery

Identify potential obstetric complications and 
appropriate nursing assessments.

4.	 The nurse needs to be aware of potential ob-
stetric complications in pregnant women that 
include: (Select all that apply.) (622)
1.	 gestational diabetes.
2.	 infection.
3.	 preterm labor.
4.	 hypoglycemia.
5.	 premature rupture of membranes.

5.	 What nursing action needs to be taken when 
pregnant women are in preterm labor? (625)
1.	 Position the patient on her back.
2.	 Administer uterine stimulants.
3.	 Administer uterine relaxants.
4.	 Restrict fluids.

6.	 What are signs of fetal distress? (634)
1.	 fetal heart rate >160 beats/min lasting less 

than 10 seconds after contractions
2.	 fetal heart rate 140 beats/min lasting lon-

ger than 15 seconds after contractions
3.	 fetal heart rate 120–160 beats/min follow-

ing any contraction
4.	 fetal heart rate >160 followed by heart rate 

<120 occurring frequently following con-
tractions
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Summarize the care needs of the pregnant 
woman during labor and delivery and the 
immediate postpartum period including the 
patient education needed before discharge 
to promote safe self-care and care of the 
newborn.

7.	 The health status of the neonate is estimated 
at 1 minute and 5 minutes after delivery using 
the Apgar rating system, which assesses which 
parameters of the newborn? (Select all that ap-
ply.) (625)
1.	 heart rate
2.	 blood pressure
3.	 muscle tone
4.	 reflex irritability
5.	 color of body and extremities

8.	 The nurse was discussing postpartum care 
with a new mother and knew that more teach-
ing was needed after the mother stated: (628)
1.	 “I can take a mild analgesic 40 minutes 

before breastfeeding.”
2.	 “If I note any foul odor from my vaginal 

discharge, I know to call my doctor.”
3.	 “I should use the breast pump prior to 

nursing my baby.”
4.	 “I know I need to continue to eat a well-

balanced diet when breastfeeding.”

9.	 Which procedures need to be attended to fol-
lowing the delivery of the newborn? (Select all 
that apply.) (627)
1.	 clamping the umbilical cord
2.	 airway—suction with bulb syringe if 

needed
3.	 eye prophylaxis
4.	 breastfeeding
5.	 determining an Apgar score

State the actions, primary uses, nursing 
assessments, and monitoring parameters 
for uterine stimulants, uterine relaxants, 
clomiphene citrate, and magnesium sulfate.

10.	 The primary clinical indications for use of uter-
ine stimulants include: (Select all that apply.) 
(630)
1.	 induction or augmentation of labor.
2.	 induction of therapeutic abortion.
3.	 control of postpartum atony and hemor-

rhage.
4.	 control of postsurgical hemorrhage.
5.	 suppression of lactation.

11.	 What are some reasons for the use of uterine 
relaxants on the pregnant uterus? (630)
1.	 They are used to suppress the flow of co-

lostrum.
2.	 They are used to delay or prevent labor 

and delivery in selected patients.
3.	 They are used to induce or augment labor.
4.	 They are used to control postpartum hem-

orrhage.

12.	 Which drug is used to induce ovulation in 
women who are not ovulating because of low 
estrogen levels? (637)
1.	 magnesium sulfate
2.	 ergonovine maleate
3.	 clomiphene citrate
4.	 misoprostol

13.	 Which of the following assessment findings 
that the nurse obtained from the patient in the 
scenario would indicate that the medication 
should be discontinued? (636)
1.	 absence of deep tendon reflexes
2.	 respiratory rate of 16 breaths/min
3.	 decrease in blood pressure from 180/100 to 

150/90 mm Hg
4.	 urinary output of 45 mL during the past 

hour
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Describe specific nursing concerns and 
appropriate nursing actions when uterine 
stimulants are administered for induction of 
labor, augmentation of labor, and postpartum 
atony and hemorrhage.

14.	 The nurse assesses a patient receiving an infu-
sion of oxytocin (Pitocin) to induce labor and 
determines the infant is in distress. Which 
actions does the nurse take? (Select all that ap-
ply.) (634)
1.	 turns the patient to the right lateral posi-

tion
2.	 notifies the health care provider immedi-

ately
3.	 reduces the oxytocin infusion to the slow-

est possible rate according to hospital 
policy

4.	 administers oxygen by nasal cannula or 
facemask

5.	 administers a bolus of magnesium sulfate

15.	 The nurse was performing a postpartum as-
sessment on a mother who was receiving oxy-
tocin (Pitocin) therapy for control of bleeding 
and found the uterus to be boggy. What is the 
nurse’s next action? (635)
1.	 Administer magnesium sulfate.
2.	 Slow the rate of the infusion.
3.	 Call the physician immediately.
4.	 Massage the uterus.

16.	 When working with patients receiving oxy-
tocin (Pitocin), the nurse must assess for the 
development of water intoxication because 
oxytocin therapy causes which effect? (635)
1.	 extreme thirst in patients
2.	 hypocalcemia
3.	 stimulation of antidiuretic hormone
4.	 hypertension

Identify what tocolysis means and what the 
nursing responsibilities are related to the 
management of preterm labor.

17.	 The term tocolysis refers to: (624, 635)
1.	 the therapy of preventing postpartum 

bleeding.
2.	 the ultrasonic measurement of the fetal 

size.
3.	 the management of preterm babies.
4.	 stopping preterm labor.

18.	 List in correct order the steps to take for man-
aging patients in preterm labor. (624)
1.	 _____	 Determine contraindication to 

tocolysis (i.e., placenta previa, fetal 
distress).

2.	 _____	 Monitor contractions and deter-
mine estimated gestational age.

3.	 _____	 Administer nifedipine and beta-
methasone.

4.	 _____	 Take vital signs of the mother and 
apply fetal monitoring.

5.	 _____	 Observe for cervical changes.

19.	 A patient is receiving magnesium sulfate to in-
hibit preterm labor. Which drug does the nurse 
have readily available if magnesium intoxica-
tion should occur? (636)
1.	 atropine
2.	 epinephrine
3.	 calcium gluconate
4.	 potassium chloride

Identify the action and proper timing of the 
administration of Rho(D) immune globulin 
(RhoGAM).

20.	 The recommended time of administration for 
RhoGAM (human) once the mother has deliv-
ered her baby is: (638)
1.	 immediately after delivery.
2.	 within 72 hours of delivery.
3.	 only after the patient starts to hemorrhage.
4.	 prior to discharge from the hospital.

21.	 What does RhoGAM do when administered to 
patients? (638)
1.	 prevents Rh hemolytic disease in subse-

quent deliveries
2.	 induces termination of pregnancy
3.	 prevents postpartum gonorrhea infection
4.	 prevents ovulation
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Scenario: A couple came into the clinic with a 
request to be tested for gonorrhea and described an 
abnormal vaginal discharge as well as a urethral 
discharge from the penis.

Discuss leukorrhea and the products used to 
treat Candida albicans, Trichomonas vaginalis, 
and Gardnerella vaginalis.

1.	 Leukorrhea is an abnormal, usually whitish, 
vaginal discharge that has a number of causes 
such as: (Select all that apply.) (642)
1.	 infections such as Candida albicans, Tricho-

monas vaginalis.
2.	 a secondary infection acquired during the 

use of broad-spectrum antibiotics.
3.	 premenstruation.
4.	 menopause.
5.	 sexually transmitted infection.

2.	 Which of the following vaginal topical thera-
pies may be prescribed for the treatment of 
Candida albicans? (Select all that apply.) (644)
1.	 metronidazole vaginal gel
2.	 miconazole vaginal cream
3.	 terconazole suppository
4.	 tioconazole vaginal ointment
5.	 clindamycin vaginal cream

3.	 The treatment for Candida albicans is different 
from the treatment of Trichomonas vaginalis 
because: (644)
1.	 Candida albicans is a bacterium, while 

Trichomonas vaginalis is a virus.
2.	 Candida albicans is a virus, while Trichomon-

as vaginalis is a fungus.
3.	 Candida albicans is a spirochete, while 

Trichomonas vaginalis is a bacteria.
4.	 Candida albicans is a fungus, while Tricho-

monas vaginalis is protozoa.

Identify important personal hygiene measures 
to educate women and men about regarding 
prevention of the spread of sexually transmitted 
infections.

4.	 Which of the following patient education 
instructions are important to review when dis-
cussing hygiene measures for men and women 
to prevent the spread of sexually transmitted 
infection? (Select all that apply.) (645-646)
1.	 Urinate after intercourse.
2.	 Douching after intercourse is effective in 

preventing pregnancy and HIV.
3.	 Practice abstinence during the communi-

cable phase of any disease.
4.	 Spermicides, sponges, and diaphragms 

are effective in preventing transmission of 
HIV.

5.	 Use latex condoms.

5.	 Which of these sexually transmitted infections 
are reportable by the health department in 
every state? (Select all that apply.) (646)
1.	 Chlamydia
2.	 herpes simplex virus
3.	 syphilis
4.	 gonorrhea
5.	 AIDS
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6.	 The nurse is educating the couple in the sce-
nario regarding preventing the transmission of 
sexually transmitted infection and determines 
that there needs to be further teaching after 
hearing which comment? (646)
1.	 (the women states) “We will need to be ab-

stinent from sex until this infection clears 
up.”

2.	 (the man states) “Next time, I can just use a 
condom.”

3.	 (the women states) “I know I need to get a 
routine physical exam including a pelvic 
and breast exam and a Pap smear.”

4.	 (the man states) “I know I need to get a 
routine physical exam including a testicu-
lar exam, but not a rectal exam until I am 
over 40.”

Differentiate between the actions and the 
benefits of the combination pill and the minipill.

7.	 The minipill, which only contains progestin, 
is preferred by some women because of their 
history of which conditions that are aggravated 
by estrogens? (Select all that apply.) (647)
1.	 migraines
2.	 hypertension
3.	 hypothyroidism
4.	 depression
5.	 diabetes

8.	 Which type of combination pill is used for pa-
tients who have heavy menses with associated 
anemia? (651)
1.	 biphasic
2.	 triphasic
3.	 continuous cycle
4.	 monophasic

9.	 How does the combination pill affect contra-
ception differently from the minipill? (647)
1.	 by causing the cervical mucus to become 

thicker
2.	 by inhibiting the release of luteinizing hor-

mone
3.	 by causing sperm migration to be inhibited 

by viscous mucus
4.	 by blocking the pituitary release of follicle-

stimulating hormone

Describe the major adverse effects 
and contraindications to the use of oral 
contraceptive agents.

10.	 Which adverse effect from the combination pill 
is of concern and needs to be reported as soon 
as possible? (654)
1.	 leg pain, chest pain, or shortness of breath
2.	 nausea
3.	 weight gain
4.	 chloasma

11.	 Why is smoking while on the pill considered to 
be so risky for women? (652)
1.	 The chance of pregnancy is increased.
2.	 The possibility of breakthrough bleeding is 

increased.
3.	 The pill loses its effectiveness after just one 

cigarette.
4.	 The likelihood of developing a serious 

blood clot is increased.

12.	 What precaution must be taken prior to start-
ing birth control pills? (652)
1.	 Determine if any sexually transmitted 

infections have been contracted.
2.	 Ensure that the patient is not pregnant.
3.	 Obtain a list of past sexual partners.
4.	 Determine the sperm count of the male 

partner.

Identify the patient teaching necessary with the 
administration of the transdermal contraceptive 
and the intravaginal hormonal contraceptive.

13.	 In teaching a patient about the use of 
norelgestromin-ethinyl estradiol transdermal 
system (Ortho Evra), which statements does 
the nurse include? (Select all that apply.) (655, 
656)
1.	 “Trim the patch to best fit the area where 

you wish to apply it.”
2.	 “Do not place the patch on your breast.”
3.	 “Avoid lotions or creams on the areas of 

the skin where the patch is applied because 
the patch may not adhere properly.”

4.	 “If the patch is partially detached for less 
than 24 hours, try to reapply it in the same 
place or replace it with a new patch imme-
diately.”

5.	 “Apply the patch to the buttock, abdomen, 
upper outer arm, or upper torso.”
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14.	 What serious adverse effects must be reported 
with the use of the NuvaRing? (Select all that 
apply.) (658)
1.	 vaginal discharge and yeast infection
2.	 breakthrough bleeding
3.	 constipation
4.	 blurred vision and severe headaches
5.	 leg pain, chest pain, shortness of breath

15.	 Which information does the nurse include 
when teaching a patient about the use of the 
norelgestromin-ethinyl estradiol transdermal 
system (Ortho Evra)? (Select all that apply.) 
(656)
1.	 “A new patch should be applied on the 

same day of the week.”
2.	 “Apply the first patch during the first 24 

hours of the menstrual period or on the 
first Sunday after menses begins.”

3.	 “If the patch is detached for less than 24 
hours, apply a new patch to the same loca-
tion.”

4.	 “If two consecutive periods are missed, a 
pregnancy test is in order.”

5.	 “Contraceptive therapy should be discon-
tinued if pregnancy is confirmed.”

Describe pharmacologic treatments of benign 
prostatic hyperplasia.

16.	 A nurse was describing the difference between 
the symptoms of obstructive and irritative be-
nign prostatic hyperplasia (BPH) to a patient. 
Which statement needs to be amended? (658)
1.	 “The symptoms of irritative BPH include 

having a decreased or interrupted urine 
stream.”

2.	 “The symptoms of obstructive BPH in-
clude having a reduced urine flow.”

3.	 “The symptoms of irritative BPH include 
having sudden urinary urgency.”

4.	 “The symptoms of obstructive BPH in-
clude having the sensation of incomplete 
bladder emptying.”

17.	 When teaching a patient about dutasteride 
(Avodart) therapy for BPH, which statement 
does the nurse include? (660)
1.	 “If there is no improvement of symptoms 

after 2 weeks of treatment, the dutasteride 
will be discontinued.”

2.	 “Men treated with dutasteride should not 
donate blood until at least 6 months after 
stopping therapy.”

3.	 “Dutasteride is used to treat male pattern 
baldness.”

4.	 “Dutasteride will cause an increase in se-
rum prostate specific antigen (PSA) levels.”

18.	 Which of the following medications used for 
BPH work by inhibiting 5-alpha reductase type 
2? (Select all that apply.) (660)
1.	 finasteride
2.	 tamsulosin
3.	 dutasteride
4.	 sildenafil
5.	 silodosin

Describe the pharmacologic treatment of 
erectile dysfunction.

19.	 The nurse is teaching a patient about tadalafil 
(Cialis) therapy. Which statement made by the 
patient indicates teaching has been successful? 
(662)
1.	 “This drug is an aphrodisiac.”
2.	 “I will take this medication three times a 

day on a regular basis.”
3.	 “I can expect the medication to work 

within 30 minutes.”
4.	 “If I develop chest pain, I will take nitro-

glycerin.”
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20.	 Which classification of drugs is used to treat 
erectile dysfunction? (662)
1.	 androgen hormone inhibitors
2.	 phosphodiesterase inhibitors
3.	 alpha-1 adrenergic blockers
4.	 butyrophenones

21.	 Which statement made by the patient about 
sildenafil (Viagra) therapy indicates further 
teaching is needed? (663)
1.	 “I know that I should not take nitroglyc-

erin for any angina while I am on Viagra.”
2.	 “I understand that if I suddenly lose my 

vision I need to report it immediately.”
3.	 “If I get an erection that lasts longer than 4 

hours I will seek medical attention.”
4.	 “I know that Viagra can cause patients to 

develop glaucoma.”
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Scenario: A 52-year-old female patient came to the 
clinic with complaints of burning on urination and 
foul-smelling urine. She told the nurse that this 
happens about twice a year.

Explain the major action and effects of drugs 
used to treat disorders of the urinary tract.

1.	 Which of the following conditions are exam-
ples of common urinary tract infections? (Select 
all that apply.) (666)
1.	 vaginitis
2.	 cystitis
3.	 pyelonephritis
4.	 urethritis
5.	 prostatitis

2.	 Which of the following antimicrobial agents 
are used for bladder infections? (Select all that 
apply.) (669)
1.	 linezolid	
2.	 fosfomycin
3.	 azithromycin
4.	 cinoxacin
5.	 nitrofurantoin

3.	 Which statements about phenazopyridine 
hydrochloride (Pyridium) for the treatment of 
patients with urinary tract infections are cor-
rect? (Select all that apply.) (676)
1.	 Pyridium produces a local anesthetic effect 

on the mucosa of the ureters and bladder.
2.	 Pyridium is most effective against gram-

negative bacterial urinary tract infections.
3.	 Pyridium relieves burning, pain, urgency, 

and frequency associated with urinary 
tract infections.

4.	 Pyridium reduces bladder spasms.
5.	 Pyridium causes the color of urine to be-

come reddish-orange.

Identify baseline data that the nurse should 
collect on a continuous basis for comparison 
and evaluation of drug effectiveness.

4.	 The nurse will gather what baseline data from 
the patient in the scenario? (Select all that ap-
ply.) (667)
1.	 reviews the laboratory results for the or-

ganism causing the infection
2.	 seeks cooperation and understanding of 

the medication regimen
3.	 assesses the symptoms of urinary frequen-

cy, pain, and any retention
4.	 obtains a urinalysis
5.	 follows up on adherence with the therapy 

prescribed

5.	 An important assessment needed to determine 
the effectiveness of antimicrobial agents for 
urinary infections is: (670)
1.	 determine the degree of stress inconti-

nence.	
2.	 a follow-up culture to be collected to assess 

success of the therapy.
3.	 determine if the adverse effect of vision 

disturbance has occurred.
4.	 verify the instructions for acidification of 

the urine.

6.	 Which one of the following antimicrobial 
agents has been approved as a single-dose 
treatment for urinary tract infections? (670)
1.	 nitrofurantoin
2.	 methenamine mandelate
3.	 fosfomycin
4.	 nalidixic acid
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Identify important nursing implementations 
associated with the drug therapy and treatment 
of diseases of the urinary system.

7.	 Of the following patients, which are considered 
to have a urinary tract infection? (Select all that 
apply.) (666)
1.	 male with pyelonephritis
2.	 female diagnosed with cystitis
3.	 male with prostatitis
4.	 4-year-old male with urethritis
5.	 female with vaginitis

8.	 A patient is experiencing burning, frequency, 
pain, and urgency associated with a urinary 
tract infection. The nurse expects the health 
care provider to order which medication to 
treat these symptoms? (676)
1.	 phenazopyridine hydrochloride (Pyridi-

um)
2.	 oxybutynin chloride (Ditropan)
3.	 methenamine mandelate (Mandelamine)
4.	 nitrofurantoin (Macrodantin)

9.	 A postpartum patient who had a complicated 
vaginal delivery of a baby 9 hours ago is un-
able to void despite multiple nonpharmacolog-
ic interventions by the nurse. The nurse expects 
the health care provider to order which drug to 
facilitate bladder tone and urination? (676)
1.	 bethanechol chloride (Urecholine)
2.	 neostigmine (Prostigmin)
3.	 oxybutynin chloride (Ditropan)
4.	 tolterodine (Detrol)

Identify essential components involved in 
planning patient education that will enhance 
compliance with the treatment regimen.

10.	 The nurse knows that an important component 
of patient education to enhance compliance 
with medications is to determine if the patient 
can verbalize: (Select all that apply.) (669)
1.	 identification of the specific pathogen.
2.	 name of drug.
3.	 common and adverse effects of the drug.
4.	 dosage of the drug.
5.	 time of administration of the drug.

11.	 What important health teaching should the 
nurse complete when a patient has a urinary 
tract infection? (Select all that apply.) (669, 670)
1.	 Drink plenty of fluids—2000 mL or more 

per day.
2.	 Return for urine culture when scheduled.
3.	 Discuss personal hygiene measures—

wiping front to back in females, keeping 
perineal area clean.

4.	 Continue the medication for the entire 
course of treatment.

5.	 If symptoms such as perineal itching or 
vaginal discharge occur, wait several days 
to see if they will resolve on their own.

12.	 What is often prescribed to help maintain the 
acidity of the urine? (671)
1.	 vitamin A
2.	 ginkgo biloba
3.	 vitamin C
4.	 St. John’s wort

Identify the symptoms, treatment, and 
medication used for overactive bladder 
syndrome.

13.	 Which statements does the nurse include when 
teaching a patient about overactive bladder 
syndrome? (Select all that apply.) (673)
1.	 “The first line of pharmacologic treatment 

of overactive bladder syndrome is the anti-
cholinergic agents.”

2.	 “Overactive bladder syndrome cannot be 
cured.”

3.	 “You should avoid caffeine.”
4.	 “The goals of therapy for overactive blad-

der syndrome are to decrease frequency 
by increasing voided volume, decreasing 
urgency, and reducing incidents of urinary 
urge incontinence.”

5.	 “A chronic infection is the cause of overac-
tive bladder syndrome.”

14.	 Which drugs are included in the anticholiner-
gic agents used for overactive bladder syn-
drome? (Select all that apply.) (674)
1.	 darifenacin	
2.	 norfloxacin
3.	 neostigmine
4.	 oxybutynin
5.	 trospium
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15.	 What are the three primary symptoms of over-
active bladder syndrome? (673)
1.	 frequency, urinary infections, urinary in-

continence
2.	 urgency, nocturia, urge incontinence
3.	 nocturia, frequency, stress incontinence
4.	 frequency, urgency, and urinary inconti-

nence

Discuss what would need to be included in 
a teaching plan for an individual who has 
repeated urinary tract infections.

16.	 Which statements made by the nurse when 
teaching a patient about methenamine mandel-
ate (Mandelamine) are correct? (Select all that 
apply.) (672)
1.	 “The tablets should not be crushed, as this 

will allow the formation of formaldehyde 
in the stomach.”

2.	 This drug should be administered with 
sodium bicarbonate.”

3.	 “Careful when taking this with vitamin C 
as it will become inactive.”

4.	 “You should not discontinue taking this 
drug if nausea, vomiting, and belching de-
velop without first consulting your physi-
cian.”

5.	 “This drug is used for patients like you 
who have chronic, recurrent urinary tract 
infections.”

17.	 Which drug is reserved for treatment of recur-
rent urinary tract infections that are resistant to 
other antimicrobial agents? (670)
1.	 cinoxacin	
2.	 norfloxacin
3.	 nalidixic acid
4.	 nitrofurantoin

18.	 The nurse is teaching the patient in the scenar-
io about measures that can be taken to prevent 
the recurrence of urinary tract infections and 
includes: (Select all that apply.) (669-670)
1.	 “It is recommended that you take frequent 

bubble baths and wear tight underwear.”
2.	 “When you are on these medications for 

your infection, you will need to drink 
plenty of fluids.”

3.	 “You only have to take these drugs until 
your symptoms clear up.”

4.	 “It is best to take your antimicrobial agent 
exactly as prescribed for the entire course 
of the medication.”

5.	 “You need to maintain adequate urine 
volume as a means to treat the overall 
problem of having recurrent urinary tract 
infections.”
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Scenario: A 63-year-old male patient comes into 
the clinic with complaints of pain and constant 
tearing in his right eye after a flag whipped around 
his head and caught his eye.

Describe the anatomy and physiology of the 
eye.

1.	 What are the layers of the eye? (Select all that 
apply.) (678)
1.	 zonular fibers
2.	 choroid
3.	 retina
4.	 corneoscleral coat
5.	 aqueous humor

2.	 The nurse was educating the patient in the 
scenario on the anatomy and physiology of the 
eye. Which statements would be included in 
the discussion? (Select all that apply.) (678)
1.	 “The pupil, or the hole in the iris, is the 

center black portion of the eye that allows 
light to reach the retina.”

2.	 “The cornea is the outermost sheath of the 
anterior eyeball and is transparent.”

3.	 “The lens is a transparent, gelatinous mass 
of fibers encased in an elastic capsule situ-
ated behind the iris.”

4.	 “When the cornea becomes abraded, it is 
highly susceptible to infection.”

5.	 “The aqueous humor secretes tears that 
wash away foreign objects from the eye.”

3.	 The term mydriasis is defined as the: (678)
1.	 paralysis of the ciliary muscle.
2.	 contraction of the dilator muscle and relax-

ation of the sphincter muscle, which cause 
the pupil to dilate.

3.	 contraction of the iris sphincter muscle, 
which causes the pupil to narrow.

4.	 drainage of aqueous humor out of the eye 
through drainage channels.

Describe the normal flow of aqueous humor in 
the eye.

4.	 How does the eye receive nutrients? (678)
1.	 through the aqueous humor
2.	 through the blood vessels
3.	 through the thin layer of epithelial cells on 

the surface of the cornea
4.	 through the sclera, or the white portion of 

the eye

5.	 List in order the flow of aqueous humor in the 
eye. (679)
1.	 _____	 Flows forward between the lens 

and the iris into the anterior cham-
ber.

2.	 _____	 The ciliary body secretes aqueous 
humor.

3.	 _____	 Drains out of the eye through 
drainage channels located near the 
junction of the cornea and sclera 
into a meshwork that leads into 
Schlemm’s canal.

4.	 _____	 It bathes and feeds the lens, the 
posterior surface of the cornea, and 
iris.

5.	 _____	 It flows into the venous system of 
the eye.
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6.	 When patients have their intraocular pressure 
(IOP) measured, it determines the eye’s: (680)
1.	 tear duct capacity.
2.	 resistance from the ciliary bodies.
3.	 amount of aqueous humor.
4.	 ability to contract and relax the dilator 

muscle.

Identify the changes in normal flow of aqueous 
humor caused by open-angle and closed-angle 
glaucoma.

7.	 What happens when patients have open-angle 
glaucoma? (680)
1.	 The sudden increase in IOP is caused by a 

mechanical obstruction in the iridocorneal 
angle.

2.	 IOP is gradually increased because of the 
changes in the iridocorneal angle that pre-
vent the outflow of aqueous humor.

3.	 The posterior chamber narrows, causing an 
increase in IOP.

4.	 The anterior chamber overflows into the 
posterior chamber, causing an increase in 
IOP.

8.	 The nurse was discussing the difference 
between open-angle glaucoma and closed-
angle glaucoma with a patient who was newly 
diagnosed with glaucoma. Which statement by 
the patient indicates more teaching is needed? 
(680)
1.	 “Closed-angle glaucoma is the one that 

suddenly develops.”
2.	 “Open-angle glaucoma is the kind that 

develops slowly.”
3.	 “Glaucoma is an eye disorder that de-

velops because the pressure inside your 
eyeball is too high”

4.	 “Glaucoma can be cured by taking eye-
drops for 2 weeks.”

9.	 Of the three types of glaucoma, which one 
requires surgical intervention to correct? (680)
1.	 primary
2.	 secondary
3.	 tertiary
4.	 congenital

Explain patient assessments needed for eye 
disorders.

10.	 What is typically included in an eye exam that 
the nurse performs for the patient in the sce-
nario with an eye injury? (Select all that apply.) 
(681)
1.	 Check for edema.
2.	 Observe for any redness or drainage of the 

eyes.
3.	 Ask whether there is any history of color-

blindness.
4.	 Observe for and report nystagmus.
5.	 Ask whether glasses or contact lenses are 

worn.

11.	 One of the greatest challenges in the care of 
chronic eye disorders such as glaucoma is con-
vincing the patient of the: (683)
1.	 importance of not taking any over-the-

counter or herbal products.
2.	 differences among cataracts, glaucoma, 

and macular degeneration.
3.	 need for long-term treatment and adher-

ence to the therapeutic regimen.
4.	 need to wear an eye patch every night to 

prevent eye strain.

12.	 What adverse effects will the nurse assess for 
in patients who are receiving osmotic agents 
that cause fluid from the extravascular space to 
be drawn into the blood, in an effort to reduce 
the volume of intraocular fluid? (684)
1.	 circulatory overload symptoms
2.	 diminished visual acuity checks
3.	 allergies to sulfonamide antibiotics
4.	 bleeding tendencies
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Review the correct procedure for instilling 
eyedrops or eye ointments and discuss patient 
teaching needs for glaucoma medication use.

13.	 List in the correct order of how to instill eye-
drops or eye ointment. (114)
1.	 _____	 Perform hand hygiene and don 

gloves.
2.	 _____	 Approach the eye from below.
3.	 _____	 Apply gentle pressure using a 

clean tissue to the inner canthus of 
the eyelid.

4.	 _____	 Instruct the patient to look up, and 
instill drops or squeeze ointment 
into the conjunctival sac.

5.	 _____	 Expose the lower conjunctival sac 
by applying gentle traction.

14.	 Which statements does the nurse include when 
teaching a patient about health promotion after 
eye surgery? (Select all that apply.) (683)
1.	 “Avoid bending at the waist.”
2.	 “Avoid any straining with stool.”
3.	 “Report any pain not relieved by pre-

scribed medications.”
4.	 “Use aseptic technique when instilling eye 

medications.”
5.	 “Cough at least 10 times every hour.”

15.	 To prevent systemic effects of ophthalmic cho-
linergic agents, the nurse carefully blocks the 
inner canthus of the eye for how many min-
utes? (114)
1.	 1–2
2.	 3–5
3.	 8–10
4.	 12–14

Compare the mechanisms of action of drugs 
used to lower intraocular pressure.

16.	 What are systemic adverse effects of the 
anticholinergic agent atropine sulfate (Isopto-
Atropine)? (Select all that apply.) (691)
1.	 bradycardia
2.	 diarrhea
3.	 blurred vision
4.	 vasodilation
5.	 dry mouth

17.	 What mechanism of action do carbonic anhy-
drase inhibitors have on the eye? (685)
1.	 They inhibit the enzyme carbonic anhy-

drase, which results in a decrease in aque-
ous humor production.

2.	 They decrease the flow of aqueous humor 
by closing the iridocorneal angle.

3.	 They widen the filtration angle, permitting 
an outflow of aqueous humor.

4.	 They increase tearing and widen the naso-
lacrimal ducts.

18.	 Cholinergic agents produce contraction of the 
iris (miosis) and ciliary body musculature (ac-
commodation), by which mechanism of action? 
(686)
1.	 widening the filtration angle, thus decreas-

ing IOP
2.	 vasoconstriction
3.	 reducing production of aqueous humor
4.	 absorbing acetylcholine

19.	 Adrenergic agents have several mechanisms of 
action that include: (Select all that apply.) (688)
1.	 causing pupil dilation and relaxation of 

ciliary muscle.
2.	 decreasing formation of aqueous humor.
3.	 increasing outflow of aqueous humor.
4.	 vasoconstriction.
5.	 absorbing excess volume of aqueous hu-

mor.

20.	 How are beta-adrenergic blocking agents 
thought to work when given for the treatment 
of glaucoma? (689)
1.	 increasing the filtration angle, thus de-

creasing IOP
2.	 reducing production of aqueous humor
3.	 absorbing the excess volume of aqueous 

humor
4.	 inhibiting any cholinergic activity within 

the eye
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21.	 Cholinesterase inhibitors prevent the metabo-
lism of acetylcholine, the cholinergic neu-
rotransmitter within the eye, thus resulting in 
increased cholinergic activity, which will cause 
the: (687)
1.	 excess volume of aqueous humor to be 

absorbed.
2.	 nasolacrimal ducts to widen and increase 

the flow of tears.
3.	 IOP to increase and the iris to dilate.
4.	 filtration angle to widen.

22.	 What mechanism of action do prostaglandin 
agonists have on the eye? (690)
1.	 They absorb aqueous humor.
2.	 They increase the outflow of aqueous hu-

mor, thus reducing IOP.
3.	 They increase the filtration angle of the 

eye.
4.	 They reduce the production of aqueous 

humor.
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Scenario: A 48-year-old woman, mother of three, 
was newly diagnosed with breast cancer and was 
very distraught in the outpatient clinic when she 
came for her first chemotherapy treatment.

Identify common sites for cancer in men and 
women and cite the goals of chemotherapy.

1.	 Which are the common sites for cancer in men? 
(Select all that apply.) (699)
1.	 heart
2.	 colon
3.	 liver
4.	 prostate
5.	 lung

2.	 Which are the common sites for cancer in 
women? (Select all that apply.) (699)
1.	 colon
2.	 breast
3.	 pancreas
4.	 leukemia
5.	 lung

3.	 Which of the following are the goals of chemo-
therapy? (Select all that apply.) (699)
1.	 Give doses large enough to kill the cancer 

cells but small enough for normal cells to 
live.

2.	 Control of growth of the cancer cells.
3.	 Long-term survival or a cure of cancer.
4.	 Give when new pathways of tumor cell 

metabolism are discovered.
5.	 Use phase-nonspecific chemotherapy 

agents exclusively.

Cite the rationale for giving chemotherapeutic 
drugs on a precise time schedule.

4.	 Identify the normal phases of the cell cycle in 
order. (698)
1.	 _____	 G2 (postsynthetic phase)
2.	 _____	 S phase (active synthesis)
3.	 _____	 G0 (resting phase)
4.	 _____	 G1 (presynthetic phase)
5.	 _____	 mitosis

5.	 After educating the patient in the scenario 
about the best timing for giving chemotherapy, 
the nurse knows that which statement by the 
patient would indicate further teaching is 
needed? (699)
1.	 “I know that the overall goal of chemother-

apy in general is to give enough drug to 
kill the cancer without too much damage 
to the normal cells.”

2.	 “I understand it is important to deliver 
the chemotherapy at precise intervals to 
impact the cancer cells’ growth cycle.”

3.	 “If I am proactive about preventing side 
effects from the chemotherapy, I can learn 
to manage my symptoms.”

4.	 “I understand that when I am on chemo-
therapy, I can determine how often I have 
to have it depending on my symptoms.”

6.	 In order for the patient and family to man-
age the chemotherapy treatment regimen, an 
understanding of the following points needs to 
be stressed. (Select all that apply.) (715)
1.	 name of the drug
2.	 right indication
3.	 common and serious adverse effects
4.	 time of administration
5.	 dosage and route of the drug
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Identify which types of chemotherapeutic 
agents are cell cycle–specific and those that 
are cell cycle–nonspecific.

7.	 Antineoplastic agents that are active through-
out the cell cycle are termed: (699)
1.	 generation-timed drugs.
2.	 cell cycle–specific drugs.
3.	 cell cycle–nonspecific drugs.
4.	 immunotherapy drugs.

8.	 Antineoplastic agents that are selectively toxic 
to cells in a specific phase of the cells’ growth 
are termed: (699)
1.	 generation-timed drugs.
2.	 cell cycle–specific drugs.
3.	 cell cycle–nonspecific drugs.
4.	 immunotherapy drugs.

9.	 Of the following chemotherapy agents, which 
one would be expected to be the most effective 
for the patient in the scenario? (701)
1.	 thiotepa (Thioplex)
2.	 carboplatin (Paraplatin)
3.	 vincristine sulfate (Oncovin)
4.	 estramustine (Emcyt)

Describe the role of targeted anticancer agents 
in treating cancer.

10.	 Which groups of medications are used in 
conjunction with chemotherapy agents to help 
fight cancers from different directions? (Select 
all that apply.) (707)
1.	 antimetabolites
2.	 alkylating agents
3.	 chemoprotective agents
4.	 bone marrow stimulants
5.	 targeted anticancer agents

11.	 What is the role of the targeted anticancer 
agents in treating cancer? (707)
1.	 They reduce the toxic effects of the chemo-

therapy agents.
2.	 They cause cell death by means that are 

unknown.
3.	 They trigger the recovery of the bone mar-

row cells.
4.	 They act on receptors that are specific to 

the cancer cells’ growth factors.

12.	 Which of the following classifications of medi-
cations are included in the targeted anticancer 
agents? (Select all that apply.) (708-710)
1.	 DNA topoisomerase inhibitors
2.	 proteasome inhibitors
3.	 monoclonal antibodies
4.	 vinca alkaloids
5.	 tyrosine kinase inhibitors

Describe the role of chemoprotective agents in 
treating cancer.

13.	 The reason chemoprotective agents are used to 
treat cancer is because they: (707)
1.	 reduce the toxic effects of the chemothera-

py agents on normal cells.
2.	 target the cancer cells specifically.
3.	 trigger the recovery of bone marrow cells.
4.	 stimulate red blood cell production.

14.	 Of the following medications, which ones are 
used as chemoprotective agents? (Select all that 
apply.) (710)
1.	 sargramostim (Leukine)
2.	 mesna (Mesnex)
3.	 dexrazoxane (Zinecard)
4.	 amifostine (Ethyol)
5.	 vorinostat (Zolinza)

15.	 The nurse was explaining to the patient in the 
scenario the reason for the medication Totect 
that she was receiving after her chemotherapy. 
Which of the following statements by the pa-
tient indicate further teaching is needed? (710)
1.	 “I understand that Totect is to reduce the 

chances of developing cardiomyopathy 
from the doxorubicin I’m taking.”

2.	 “The drug Totect will stimulate my bone 
marrow to produce red blood cells.”

3.	 “Because I am taking Totect, I know that I 
will not get as sick from my chemothera-
py.”

4.	 “As I understand it, this drug Totect is 
designed to reduce the toxic effects of my 
chemotherapy.”
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Describe the role of bone marrow stimulants in 
treating cancer.

16.	 What do the bone marrow stimulants do in the 
treatment of cancer? (707)
1.	 They stimulate the resting phase of the cell.
2.	 They trigger an increase of killer T cells.
3.	 They trigger the recovery of bone marrow 

cells.
4.	 They induce anemia.

17.	 The nurse anticipates the use of which medi-
cation to treat a patient with chemotherapy-
induced anemia? (711)
1.	 sargramostim (Leukine)
2.	 oprelvekin (Neumega)
3.	 filgrastim (Neupogen)
4.	 epoetin alfa (Epogen)

18.	 In which situation would the use of bone mar-
row stimulants be appropriate? (Select all that 
apply.) (707)
1.	 when treating leukemias
2.	 during bone marrow transplantation
3.	 to control cell membrane receptor response
4.	 to reduce the toxic effects of chemotherapy
5.	 during lymphoma therapy

Describe the nursing assessments and 
interventions needed for people experiencing 
adverse effects from chemotherapy.

19.	 The baseline assessments needed during the 
initiation of cancer therapy include: (Select all 
that apply.) (712)
1.	 the emotional status of the patient.
2.	 the family’s expectation of therapy.
3.	 the understanding the patient has of the 

diagnosis.
4.	 the patient’s usual methods of coping.
5.	 usual eating and elimination patterns.

20.	 Which of the following adverse effects from 
chemotherapy does the nurse monitor patients 
for? (Select all that apply.) (713)
1.	 stomatitis
2.	 changes in bowel patterns
3.	 infection
4.	 nausea and vomiting
5.	 heat intolerance

21.	 A patient has severe lesions in his mouth as an 
adverse effect of chemotherapy. When does the 
nurse suggest the patient perform oral hygiene 
measures using prescribed local anesthetic and 
antimicrobial solutions? (713)
1.	 in the morning when the patient awakens 

and before bed
2.	 after each meal
3.	 once every 8 hours
4.	 hourly while the patient is awake
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Scenario: A 35-year-old male with cerebral palsy 
came into the outpatient clinic because he was 
scheduled to have his baclofen pump refilled.

Describe the nursing assessment data needed 
to evaluate a patient with a skeletal muscle 
disorder.

1.	 Which of the following are examples of diag-
noses that cause musculoskeletal impairment? 
(Select all that apply.) (718)
1.	 multiple sclerosis
2.	 urolithiasis
3.	 cystic fibrosis
4.	 muscular dystrophy
5.	 cerebral palsy

2.	 A 32-year-old man came to the outpatient clinic 
complaining about a recent injury sustained 
while jogging and subsequent left knee pain. 
The nurse knows further education is needed 
after the patient stated: (720)
1.	 “I can put ice on my knee to help with the 

swelling for 48 hours.”
2.	 “I will have to elevate my leg initially to 

reduce swelling and pain.”
3.	 “I can immobilize my knee with an elastic 

wrap to help with the pain.”
4.	 “I can use hot packs on my knee initially to 

help with the pain.”

3.	 Important assessment data to gather for 
patients with any skeletal muscle disorder 
include: (Select all that apply.) (718)
1.	 inspect the affected part for swelling, bruis-

es, deformities, and tenderness.
2.	 evaluate capillary refill and any presence 

of paresthesias.
3.	 assess mental status.
4.	 assess muscle strength by asking the pa-

tient to lift his or her head off the pillow.
5.	 determine degree of respiratory depres-

sion.

Identify the therapeutic response and the 
common and serious adverse effects from 
skeletal muscle relaxant therapy.

4.	 What is the mechanism of action for the cen-
trally acting skeletal muscle relaxants? (721)
1.	 They directly affect the muscles.
2.	 They cause CNS depression.
3.	 They affect nerve conduction.
4.	 They cause the neuromuscular junctions to 

be desensitized to stimulus.

5.	 Which statement by a patient taking dantrolene 
(Dantrium) for treatment of muscle spasticity 
of stroke syndrome indicates that more patient 
education is needed? (724)
1.	 “I will avoid exposure to the sun, but I can 

still use a tanning lamp.”
2.	 “If I develop adverse effects from this med-

ication, I will not discontinue treatment 
until I notify my health care provider.”

3.	 “I will notify my health care provider if my 
skin turns yellow.”

4.	 “I know that it might take up to a week for 
me to see any response to this drug.”
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6.	 Which of the following adverse effects does the 
nurse need to evaluate the patient in the sce-
nario for related to the baclofen pump? (Select 
all that apply.) (723)
1.	 drowsiness
2.	 fatigue
3.	 headache
4.	 back pain
5.	 dizziness

Describe the effect of centrally acting skeletal 
muscle relaxants on the central nervous system 
and the safety precautions required during their 
use.

7.	 Which statements about centrally acting skel-
etal muscle relaxants are true? (Select all that 
apply.) (721)
1.	 They directly relax the muscles by sup-

pressing nerve conduction at the neuro-
muscular junction.

2.	 They produce sedation in patients receiv-
ing them.

3.	 They are the agents of choice for the treat-
ment of muscle spasticity associated with 
cerebral or spinal cord disease.

4.	 They produce their therapeutic effect by 
depressing the central nervous system.

5.	 They have a direct effect on the neuromus-
cular junction, causing relaxation.

8.	 The nurse was reviewing which of the fol-
lowing laboratory results to determine if the 
patient on chlorzoxazone (Lorzone) was exhib-
iting any hepatotoxicity? (Select all that apply.) 
(721)
1.	 GGT
2.	 WBC
3.	 RBC
4.	 AST
5.	 ALT

9.	 Which of the following medications are consid-
ered centrally acting skeletal muscle relaxants? 
(Select all that apply.) (722)
1.	 metaxalone (Skelaxin)
2.	 dantrolene (Dantrium)
3.	 cyclobenzaprine (Flexeril)
4.	 vecuronium (Norcuron)
5.	 carisoprodol (Soma)

Describe the physiologic effects of 
neuromuscular blocking agents and 
assessments needed, as well as the equipment 
needed in the immediate patient care area 
when neuromuscular blocking agents are 
administered.

10.	 Which of the following are examples of when 
it would be appropriate to use neuromuscular 
blocking agents? (Select all that apply.) (724)
1.	 when patients have tetanus
2.	 during electroshock therapy to prevent 

muscular activity
3.	 when intubating patients and preventing 

laryngospasm
4.	 when patients develop nystagmus
5.	 during general anesthesia

11.	 Why would patients with myasthenia gravis, 
spinal cord injuries, or multiple sclerosis need 
to be carefully identified prior to administra-
tion of neuromuscular blocking agents? (724)
1.	 They will develop the adverse effect of 

histamine release much faster than other 
patients.

2.	 They will require larger doses of the agents 
to get the same effect as other patients.

3.	 They need careful adjustments in dosages 
because of the insensitivity of their neuro-
muscular junctions.

4.	 Postoperatively, they will experience respi-
ratory depression for a prolonged period.

12.	 Which drugs are antidotes for neuromuscular 
blocking agents? (Select all that apply.) (724)
1.	 edrophonium chloride (Tensilon)
2.	 pyridostigmine bromide (Mestinon)
3.	 naloxone (Narcan)
4.	 neostigmine methylsulfate (Prostigmin)
5.	 propranolol hydrochloride (Inderal)
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Identify the effect of neuromuscular blocking 
agents on consciousness, memory, and the 
pain threshold.

13.	 A patient who has returned from abdominal 
surgery reports pain. The patient had received 
a neuromuscular blocking agent as part of the 
anesthesia for the surgery. What additional 
information is essential for the nurse to obtain 
before administering the prescribed analgesic? 
(725)
1.	 laboratory results for CBC and electrolytes
2.	 vital signs
3.	 family history
4.	 estimated time of discharge

14.	 Which description about patients receiving 
neuromuscular blocking agents is accurate? 
(725)
1.	 They are at risk for the development of 

bronchospasm, edema, and urticaria.
2.	 They experience complete analgesia.
3.	 They have an enhanced cough reflex.
4.	 They experience a decrease in salivation.

15.	 Which statements about the effects of neuro-
muscular blocking agents in patients with mus-
cular disorders are true? (Select all that apply.) 
(724)
1.	 Neuromuscular blocking agents have no 

effect on consciousness.
2.	 Neuromuscular blocking agents have no 

effect on memory.
3.	 Neuromuscular blocking agents have no 

effect on pain threshold.
4.	 Pain medications are contraindicated in 

patients receiving neuromuscular blocking 
agents.

5.	 The IV route is the only method for admin-
istering neuromuscular blocking agents.
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Scenario: An 89-year-old male patient was admit-
ted to the hospital with urosepsis. He has a history 
of diabetes, hypertension, hypothyroidism, depres-
sion, functional decline, and gastroesophageal 
reflux disease (GERD).

Identify baseline data the nurse should collect 
on a continual basis for comparison and 
evaluation of antimicrobial drug effectiveness.

1.	 The nurse understands that the patient in the 
scenario has  an infection in his: (728)
1.	 bladder.
2.	 kidneys.
3.	 bloodstream that started in his bladder.
4.	 ureters.

2.	 The assessment data that the nurse will moni-
tor for the patient in the scenario, who has now 
been receiving antibiotics for his infection, 
include noting: (Select all that apply.) (729)
1.	 any photosensitivity.
2.	 changes in laboratory results (i.e., WBC).
3.	 any allergic reactions.
4.	 when his last vaccination for flu was given.
5.	 any symptoms that may indicate a second-

ary infection is developing.

3.	 When administering aminoglycosides to a 
patient, what does the nurse assess? (Select all 
that apply.) (732)
1.	 whether anesthesia was administered to 

the patient within the past 48–72 hours
2.	 any development of dizziness, tinnitus, 

and progressive hearing loss
3.	 any allergy to penicillin, because patients 

allergic to penicillin are allergic to amino-
glycosides

4.	 any history of renal disease
5.	 adequate hydration status related to any 

nausea and vomiting

Describe the signs and symptoms of 
the common adverse effects seen with 
antimicrobial therapy.

4.	 Antimicrobial agents can be classified accord-
ing to the type of pathogenic organism such as: 
(Select all that apply.) (727)
1.	 pollen.
2.	 fungus.
3.	 cerumen.
4.	 viruses.
5.	 bacteria.

5.	 Which of the following are common adverse 
effects often seen with antimicrobial therapy? 
(Select all that apply.) (729)
1.	 nausea and vomiting
2.	 secondary infections
3.	 allergies
4.	 constipation
5.	 bleeding tendencies
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6.	 The patient in the scenario was started on 
cefepime (Maxipime) for his infection. Which 
of the following medications ordered for the 
patient for his other clinical conditions did the 
nurse preparing his medications notice was 
contraindicated and notified the prescriber? 
(738)
1.	 metformin (Glucophage)
2.	 atenolol (Tenormin)
3.	 famotidine (Pepcid)
4.	 levothyroxine

State the signs and symptoms of a secondary 
infection and actions that can be taken to 
minimize these effects.

7.	 The nurse will monitor the patient in the 
scenario carefully for signs and symptoms of a 
secondary infection, which will include: (Select 
all that apply.) (729)
1.	 phlebitis at the IV site.
2.	 anal lesions.
3.	 severe diarrhea.
4.	 tinnitus and progressive hearing loss.
5.	 white patches in the oral cavity.

8.	 Which measures may be taken by the nurse to 
minimize the effects of a secondary infection? 
(Select all that apply.) (729)
1.	 Administer additional antimicrobials effec-

tive against the new organism.
2.	 Monitor for the development of symptoms 

of secondary infection.
3.	 Obtain cultures as ordered.
4.	 Notify the health care provider if signs and 

symptoms of a secondary infection occur.
5.	 Hold the prescribed antimicrobial medica-

tion when effects are noticed.

9.	 Which class of antimicrobials is reserved for 
serious life-threatening infections that are 
vancomycin-resistant? (747)
1.	 carbapenems
2.	 streptogramins
3.	 quinolones
4.	 cephalosporins

Identify significant information relating to 
patient education when caring for a person 
receiving an antibiotic.

10.	 After completing education on antibiotic ther-
apy for the patient in the scenario, the nurse 
knows that more teaching is needed when the 
patient states: (730, 732)
1.	 “I should try to avoid people who have an 

infection, like pneumonia.”
2.	 “I know that my kidneys may be affected 

with this antibiotic, so I will report any 
decline in my urine output.”

3.	 “If I notice any symptoms like sore throat, 
bruising, or worsening fatigue, I need to 
report it immediately.”

4.	 “If I develop any diarrhea, I will just take 
some over-the-counter Lomotil.”

11.	 Which symptoms of hepatotoxicity will the 
patient be able to monitor for after discharge 
from the hospital? (Select all that apply.) (731)
1.	 elevated bilirubin
2.	 nausea and vomiting
3.	 jaundice
4.	 hepatomegaly
5.	 anorexia

12.	 After the patient starting on the cephalosporin 
Ceclor asked the nurse how she would know if 
she was experiencing an allergic reaction, the 
nurse correctly responds: (729)
1.	 “Most of the time it will just be a rash on 

your arm.”
2.	 “The drug Ceclor does not have any aller-

gies associated with it.”
3.	 “Nausea, vomiting, and diarrhea are the 

most common symptoms of an allergic 
reaction.”

4.	 “Trouble breathing, skin rashes, or facial 
edema may be symptoms of an allergic 
reaction.”
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Differentiate between gram-negative and 
gram-positive microorganisms and between 
anaerobic and aerobic properties of 
microorganisms.

13.	 Which of the following microorganisms are 
considered gram-negative? (Select all that ap-
ply.) (732)
1.	 Klebsiella
2.	 Enterobacter
3.	 Pseudomonas
4.	 Staphylococcus pyogenes
5.	 Escherichia coli

14.	 Which of the following microorganisms are 
considered gram-positive? (Select all that ap-
ply.) (735)
1.	 Staphylococcus aureus
2.	 Proteus mirabilis
3.	 Staphylococcus pneumoniae
4.	 Haemophilus influenzae
5.	 Staphylococcus epidermidis

15.	 Which antibiotic is effective against aerobic 
and anaerobic bacteria? (734)
1.	 levofloxacin
2.	 sulfadiazine
3.	 ertapenem
4.	 gentamicin

Explain the major actions and effects of drugs 
used to treat infectious diseases.

16.	 Antibiotics are effective in treating infections 
because of the different actions that include 
that they: (Select all that apply.) (732)
1.	 inhibit the ability of the bacteria to synthe-

size protein.
2.	 effectively damage the eighth cranial 

nerve.
3.	 weaken the cell wall so that the contents 

spill out.
4.	 prevent the bacteria from making folic 

acid.
5.	 inhibit the ability of the bacteria to create a 

cell wall.

17.	 Which antibiotic is effective in the treatment of 
trichomoniasis? (757)
1.	 ertapenem (Invanz)
2.	 sulfasalazine (Azulfidine)
3.	 daptomycin (Cubicin)
4.	 metronidazole (Flagyl)

18.	 The broad-spectrum oral antibiotic ciprofloxa-
cin is a member of which class of antibiotics? 
(745)
1.	 quinolones
2.	 macrolides
3.	 sulfonamides
4.	 streptogramins

Describe the nursing assessments and 
interventions for the common adverse 
effects associated with antimicrobial agents: 
allergic reaction, direct tissue damage (e.g., 
nephrotoxicity, ototoxicity, hepatotoxicity), 
secondary infection, and other considerations 
such as photosensitivity, peripheral neuropathy, 
and neuromuscular blockage.

19.	 A patient who was being treated for cellulitis 
returned to the clinic with complaints of his 
arm looking sunburnt and developing patches 
that itch after being outside. The nurse recog-
nizes these symptoms as: (730)
1.	 blood dyscrasia.
2.	 photosensitivity.
3.	 nephrotoxicity.
4.	 secondary infection.

20.	 The severe adverse reaction of nephrotoxicity 
can be monitored by which laboratory results? 
(Select all that apply.) (736)
1.	 AST
2.	 creatinine
3.	 WBC
4.	 BUN
5.	 Hgb

21.	 Which antimicrobial agent would be contrain-
dicated in a patient who will be receiving neu-
romuscular blockade for a surgical procedure? 
(733)
1.	 sulfonamides (i.e., sulfadiazine)
2.	 quinolones (i.e., norfloxacin)
3.	 aminoglycosides (neomycin)
4.	 carbapenems (ertapenem)
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22.	 Why is it essential to report the occurrence of 
severe diarrhea with antibiotic therapy? (734)
1.	 This may mean that the drug is not being 

absorbed any further.
2.	 This may indicate drug-induced pseudo-

membranous colitis.
3.	 This would indicate that an allergic re-

sponse has occurred.
4.	 This would indicate nephrotoxicity.

Cite the primary uses and the serious adverse 
effects that require close monitoring of the 
patient when receiving aminoglycosides, 
carbapenems, cephalosporins, glycylcyclines, 
macrolides, penicillins, quinolones, 
streptogramins, sulfonamides, tetracyclines, 
antifungal agents, and antiviral agents.

23.	 Which of the following situations would ami-
noglycosides be used to treat? (Select all that 
apply.) (732)
1.	 gram-negative bacteria causing meningitis
2.	 chronic urinary tract infections
3.	 latent tuberculosis
4.	 wound infections
5.	 life-threatening septicemia	

24.	 Prior to administration of a carbapenem, what 
premedication assessments should be per-
formed? (Select all that apply.) (734)
1.	 Check hydration status.
2.	 Check vital signs.
3.	 Assess basic mental status.
4.	 Check any allergies specifically to penicil-

lin and cephalosporins.
5.	 Determine that the organism being treated 

is Candida albicans.

25.	 The nurse was performing a premedication 
assessment before therapy with cephalosporins 
on a patient and the following conditions were 
observed. Which one would indicate the drug 
should be held and a physician notified? (736)
1.	 low urine output and concentrated urine
2.	 onychomycosis of the toenail
3.	 oral candidiasis
4.	 exophthalmos

26.	 The therapeutic outcome expected from tigecy-
cline (Tygacil) is elimination of bacterial infec-
tion, which is related to what fact? (738)
1.	 It is approved for use in children and ado-

lescents.
2.	 It is effective against viruses.
3.	 It is a bacteriostatic antibiotic.
4.	 It is susceptible to the mechanisms that 

cause resistance to the tetracyclines.

27.	 Which of the following infections can macro-
lides be used for? (Select all that apply.) (740)
1.	 prophylactic before surgery
2.	 respiratory
3.	 sexually transmitted infection
4.	 gastrointestinal tract
5.	 skin and soft-tissue infections

28.	 Which of the following are clinical uses of 
penicillins? (Select all that apply.) (743)
1.	 treatment of middle-ear infection
2.	 treatment of urinary tract infections
3.	 prophylactic antibiotic for syphilis and 

gonorrhea
4.	 treatment of pneumonia
5.	 prophylactic antibiotic for meningitis

29.	 Which statement best describes the mechanism 
of action of the quinolones and fluoroquino-
lones? (745)
1.	 They inhibit the protein synthesis in bacte-

rial cells.
2.	 They inhibit the bacteria’s ability to make 

folic acid.
3.	 They interfere with bacterial DNA.
4.	 They destroy the bacterial cell wall.

30.	 What is the mechanism of action of the class of 
antibiotics known as streptogramins? (747)
1.	 They inhibit the protein synthesis in bacte-

rial cells.
2.	 They inhibit the bacteria’s ability to make 

folic acid.
3.	 They interfere with bacterial DNA.
4.	 They destroy the bacterial cell wall.
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31.	 Because the sulfonamides inhibit bacterial 
biosynthesis of folic acid, which of following 
needs to be monitored when patients are on 
these antibiotics? (748)
1.	 periodic monitoring of PT and platelets
2.	 periodic monitoring of creatinine and BUN
3.	 periodic monitoring of RBC and WBC 

(with differential) counts
4.	 periodic monitoring of electrolytes

32.	 What are the effects of administering tetracy-
clines during pregnancy? (751)
1.	 They may cause dental caries.
2.	 They may cause enamel staining.
3.	 They may cause birth defects.
4.	 They may cause preterm labor.

33.	 The nurse preparing isoniazid and rifampin to 
be administered to a patient knows that these 
antibiotics are being given for the treatment of: 
(752)
1.	 syphilis.
2.	 trichinosis.
3.	 tuberculosis.
4.	 cellulitis.

34.	 What is the mechanism of action of amphoteri-
cin B? (763)
1.	 inhibiting biosynthesis of folic acid
2.	 disruption of the cell membrane of fungal 

cells
3.	 inhibiting DNA synthesis of the cells
4.	 interfering with the enzyme needed for cell 

wall generation

35.	 What is ketoconazole used to treat? (Select all 
that apply.) (768)
1.	 chromomycosis
2.	 candidiasis
3.	 onychomycosis
4.	 histoplasmosis
5.	 coccidioidomycosis
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Scenario: A 75-year-old female patient came to the 
clinic with complaints of fatigue and increasing 
weakness. She has been losing weight, has a poor 
appetite, and noticed that her hair is dry and falls 
out easily.

Identify the function of macronutrients in the 
body.

1.	 What are the essential macronutrients needed 
by the body? (Select all that apply.) (790)
1.	 fiber
2.	 carbohydrates
3.	 water
4.	 proteins
5.	 fats

2.	 Which source from the USDA should be used 
to help guide the amount of food required 
every day? (791)
1.	 MyPyramid
2.	 MyPlate
3.	 MyTable
4.	 MySilverware

3.	 Which fat source is of concern because it has no 
known nutritional benefit? (793)
1.	 saturated fats
2.	 polyunsaturated fats
3.	 trans fats
4.	 monounsaturated fats

Identify the exercise guidelines currently 
recommended for people with different daily 
patterns of physical activity (sedentary, low 
active, active, and very active).

4.	 What amount of exercise does the Academy of 
Science recommend to reduce the risk of heart 
attack, stroke, colon cancer, hypertension, and 
other medical problems? (805)
1.	 low-intensity activity
2.	 high-intensity activity
3.	 mild physical activity
4.	 moderate physical activity

5.	 The nurse was discussing with a patient ways 
to increase the amount of exercise he gets in 
order to lose weight. The patient will need fur-
ther instruction from the nurse after the patient 
stated: (805)
1.	 “I can walk for 10 minutes a day to get the 

right amount of exercise.”
2.	 “I know that I should get 30 minutes of 

high-intensity exercise at least four times a 
week.”

3.	 “If I walk fast for an hour or more every 
day, it counts as moderate-intensity exer-
cising.”

4.	 “If I jog for 20 or 30 minutes at a rate of 5 
miles an hour, that counts as high-intensity 
exercising.”

6.	 Using the estimated energy requirement for-
mula, what is the recommended dietary intake 
for a 48-year-old male who weighs 85 kg, is 
1.75 meters in height and is active? (802)
1.	 approximately 2000 calories/day
2.	 approximately 3000 calories/day
3.	 approximately 1500 calories /day
4.	 approximately 5000 calories/day
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Differentiate between fat-soluble and water-
soluble vitamins.

7.	 Which of the following vitamins are water-
soluble? (Select all that apply.) (802)
1.	 niacin
2.	 ascorbic acid
3.	 cyanocobalamin
4.	 retinol
5.	 phytonadione

8.	 The nurse was administering cholecalciferol 
to a patient who asks what it is. The nurse 
responds by stating: (803)
1.	 “It is one of those water-soluble vitamins 

that are necessary in your diet.”
2.	 “I believe this is vitamin E.”
3.	 “This is vitamin D, which helps regulate 

calcium and phosphorus metabolism.”
4.	 “This is another name for vitamin B.”

9.	 The nurse was discussing with a patient in 
which foods vitamin B2 can be found, and will 
continue further teaching after the patient 
states: (803)
1.	 “I can get vitamin B2 in my diet by eating 

pork, peas, and dry beans.”
2.	 “If I eat green leafy vegetables, fruit, and 

eggs I will being getting some vitamin B2.”
3.	 “I know that vitamin B2 is important be-

cause it is needed for normal cell function.”
4.	 “Another name for vitamin B2 is ribofla-

vin.”

Discuss the functions of minerals in the body.

10.	 Which mineral found in drinking water and 
seafood is essential for bone and tooth struc-
ture? (804)
1.	 chromium
2.	 chlorine
3.	 fluorine
4.	 iodine

11.	 Which mineral found in grains, green leafy 
vegetables, nuts, and legumes is essential for 
protein synthesis and nerve transmission? (804)
1.	 magnesium
2.	 manganese
3.	 phosphorus
4.	 chromium

12.	 Which mineral found in whole grains, cereals, 
green vegetables, and tea is essential for fat and 
connective tissue synthesis? (804)
1.	 calcium
2.	 manganese
3.	 magnesium
4.	 cobalt

Describe physical changes associated with a 
malnourished state and common laboratory 
and diagnostic tests used to monitor a patient’s 
nutritional status.

13.	 The nurse found the following assessment 
characteristics in the patient in the scenario and 
noted which ones that indicate a malnourished 
state? (Select all that apply.) (805)
1.	 weight loss
2.	 elevated temperature
3.	 dry hair that easily falls out
4.	 crackles in lung fields
5.	 fatigue and weakness

14.	 What laboratory studies can be used to assess 
lean body mass? (Select all that apply.) (805)
1.	 retinol-binding protein
2.	 albumin
3.	 prealbumin
4.	 transferrin
5.	 ferritin

15.	 When providing patient teaching about 
kwashiorkor, which statements does the nurse 
include? (Select all that apply.) (805)
1.	 “It occurs because of a fat deficiency in the 

diet.”
2.	 “Patients with this condition are often diffi-

cult to recognize because they appear to be 
well-nourished.”

3.	 “Patients with this condition receive ad-
equate carbohydrates in the diet.”

4.	 “Patients with this condition receive ad-
equate protein in the diet.”

5.	 “Patients are usually dehydrated when 
they have this condition.”
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Discuss nursing assessments and interventions 
required during the administration of enteral 
nutrition.

16.	 What are the general routines nurses use to 
monitor tube feedings? (Select all that apply.) 
(807)
1.	 changing the tube feeding bag every 4 

hours
2.	 checking tube placement
3.	 monitoring for diarrhea or cramping
4.	 checking residual volumes of enteral feed-

ings
5.	 keeping formulas at room temperature 

when not in use

17.	 What assessments does the nurse perform 
prior to administering enteral nutrition? (Select 
all that apply.) (809-810)
1.	 Assess for lactose intolerance.
2.	 Assess bowel function.
3.	 Assess daily weights.
4.	 Assess the patency of the IV.
5.	 Check laboratory results of Hgb, ALT, AST, 

and albumin.

18.	 How does the nurse administer a tube feeding 
that is ordered to be given intermittently? (810)
1.	 Administer 200 mL over 30 minutes using 

gravity.
2.	 Slowly administer over 12 to 24 hours us-

ing a pump.
3.	 Administer 200 mL over 5 minutes using a 

syringe.
4.	 Administer 200 mL over 10 minutes using 

a pump.

Identify the difference between peripheral 
parenteral nutrition (PPN) and central 
parenteral nutrition (CPN).

19.	 What is the difference between PPN solutions 
and CPN solutions? (Select all that apply.) (811-
812)
1.	 CPN is used for patients who need nu-

tritional support for 3 to 4 weeks; PPN is 
used for patients who require long-term 
nutritional support.

2.	 PPN solutions consist of 5–10% dextrose; 
CPN consists of 15–25% glucose.

3.	 CPN solutions must be administered 
through a central venous access line; PPN 
solutions may be administered through a 
peripheral line.

4.	 CPN solutions need to be run by an infu-
sion pump; PPN solutions can be either 
gravity or infusion pump.

5.	 PPN solutions consist of 2–5% amino acids; 
CPN solutions consist of 3.5–15% amino 
acids.

20.	 Which of the following adverse effects of 
parenteral feedings should be reported to the 
health care provider? (Select all that apply.) 
(812-813)
1.	 respiratory difficulty
2.	 rash, chills, and fever
3.	 hypoglycemia and/or hyperglycemia
4.	 infusion pump alarm for air in line
5.	 50 mL of solution remains in the bag after 

24 hours

21.	 The nurse was discussing the advantages of 
enteral nutrition over parenteral nutrition with 
a patient who was going home with a gastros-
tomy port. Additional instruction was required 
after the patient stated: (809)
1.	 “I know that this feeding will help stimu-

late my GI tract.”
2.	 “As I understand it, there is less of a 

chance of infection with this tube.”
3.	 “I understand these feedings are more 

expensive than if I had an IV drip for nutri-
tion.”

4.	 “I will be getting all my nutrition through 
these feedings.”
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Scenario: A 52-year-old woman came to the clinic 
complaining of joint pains especially in her knees. 
She was told she may be getting degenerative joint 
disease. She told the nurse that she has been taking 
ginger and black cohosh.

Summarize the primary actions and potential 
uses of the herbal and dietary supplement 
products cited.

1.	 When a patient is taking aloe, it is most impor-
tant for the nurse to assess the patient for the 
development of which condition? (818)
1.	 infection
2.	 hypertension
3.	 hypokalemia
4.	 hypoglycemia

2.	 When would black cohosh be contraindicated? 
(818)
1.	 Black cohosh should not be used by pa-

tients who have arthritis conditions.
2.	 Black cohosh should not be used in the first 

two trimesters of pregnancy.	
3.	 Black cohosh should not be used by pa-

tients who are immunocompromised.
4.	 Black cohosh should not be used by pa-

tients who are allergic to ragweed or asters.

3.	 What are common uses for chamomile? (Select 
all that apply.) (819)
1.	 alleviate nausea and vomiting
2.	 digestive agent for bloating
3.	 an antiinflammatory for skin irritation
4.	 an antispasmodic for menstrual cramps
5.	 a mouthwash for minor mouth irritation or 

gum infections

4.	 A patient with which condition is most likely 
to benefit from the administration of echina-
cea? (819)
1.	 acquired immunodeficiency syndrome 

(AIDS)
2.	 multiple sclerosis
3.	 viral respiratory tract infection
4.	 systemic lupus erythematosus

5.	 Which herb is most commonly used in the 
treatment of asthma? (820)
1.	 ephedra
2.	 echinacea
3.	 chamomile
4.	 goldenseal

6.	 What are common uses for feverfew? (Select all 
that apply.) (820)
1.	 reduce the frequency and severity of mi-

graine headaches
2.	 improve digestion and gastroesophageal 

reflux disease (GERD) symptoms
3.	 alleviate nausea and vomiting
4.	 treatment of rheumatoid arthritis
5.	 reduce allergic response to ragweed

7.	 What common use for garlic is supported by 
scientific literature? (821)
1.	 improve digestion and GERD symptoms
2.	 reduce cholesterol and triglycerides
3.	 alleviate nausea and vomiting
4.	 reduce fever and inflammation
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8.	 The patient in the scenario was asking the 
nurse what effects ginger has as an herbal 
preparation. Which statement would be an ap-
propriate response from the nurse? (Select all 
that apply.) (821)
1.	 “Ginger has no medicinal effects, so it basi-

cally works like a placebo.”
2.	 “Ginger has been used for centuries to al-

leviate nausea and vomiting.”
3.	 “Ginger has some modest effects in re-

ducing the inflammation associated with 
rheumatoid arthritis.”

4.	 “Ginger works as an aphrodisiac.”
5.	 “Ginger has been known to reduce allergic 

reactions in patients with hayfever.”

9.	 What is ginkgo biloba extract commonly used 
for? (Select all that apply.) (822)
1.	 improve hearing in patients with hearing 

impairment due to poor circulation to the 
ears

2.	 increase cerebral blood flow, particularly in 
geriatric patients

3.	 improvement in erectile dysfunction sec-
ondary to antidepressant therapy

4.	 improve walking distance in patients with 
intermittent claudication

5.	 improve eyesight in patients with vision 
impairment due to poor circulation to the 
eyes

10.	 Which herb is also known by other names that 
include red berry, tartar root, five fingers, and 
aralia cinquefoil? (822)
1.	 goldenseal
2.	 ginseng
3.	 valerian
4.	 feverfew

11.	 Which herb has its active ingredients contained 
in plant alkaloids? (823)
1.	 St. John’s wort
2.	 ginseng
3.	 goldenseal
4.	 green tea

12.	 Of the following ingredients that are active in 
green tea, which one causes the adverse effects 
such as anxiety, nervousness, and insomnia? 
(824)
1.	 caffeine
2.	 gallic acid
3.	 catechins
4.	 ascorbic acid

13.	 Which herb is used for the treatment of mild 
depression? (824)
1.	 valerian
2.	 green tea
3.	 St. John’s wort
4.	 ginseng

14.	 Which statements does the nurse include when 
teaching a patient about St. John’s wort? (Select 
all that apply.) (824)
1.	 “The active ingredients of St. John’s wort 

are unknown.”
2.	 “St. John’s wort may cause photosensitiv-

ity, so individuals using it should avoid 
overexposure to the sun.”

3.	 “Patients who take other serotonin stimu-
lants should not take St. John’s wort with-
out consulting their health care provider.”

4.	 “St. John’s wort is a safe drug for anyone 
with depression.”

5.	 “There are no adverse effects associated 
with the use of St. John’s wort.”

15.	 Which are common uses for valerian? (Select 
all that apply.) (825)
1.	 laxative
2.	 reduce inflammation
3.	 restlessness
4.	 sleep aid
5.	 digestive aid

16.	 The provitamin coenzyme Q10 can be found in 
every living cell and accumulates in high levels 
in organs that have high energy requirements 
such as the: (Select all that apply.) (825)
1.	 liver.
2.	 brain.
3.	 pancreas.	
4.	 lung.
5.	 heart.
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17.	 Which herbal preparation is thought to en-
hance muscle performance for short bouts of 
intense exercise? (826)
1.	 gamma-hydroxybutyrate
2.	 coenzyme Q10
3.	 melatonin
4.	 creatine

18.	 Why is gamma-hydroxybutyrate (GHB) avail-
able as a prescription-only product used for 
narcolepsy? (827)
1.	 The adverse effects are hypertension and 

tachycardia.
2.	 The effects of its blood-thinning properties 

make it too dangerous.
3.	 It easily produces symptoms of nausea, 

vomiting, and diarrhea.
4.	 It has been used as a “date rape” drug 

added to alcoholic drinks.

19.	 Which herbal compound is found in tomatoes, 
watermelon, and pink grapefruit? (827)
1.	 lycopene
2.	 melatonin
3.	 ginseng
4.	 chamomile

20.	 Which preparation is naturally produced from 
serotonin and secreted by the pineal gland? 
(828)
1.	 omega-3 fatty acids
2.	 policosanol
3.	 melatonin
4.	 lycopene

21.	 Which of the following actions is policosanol 
used to produce? (828)
1.	 lower cholesterol levels
2.	 lower blood pressure
3.	 decrease pulse rate
4.	 lower blood sugar

22.	 Which of the following are sources of omega-3 
fatty acids? (Select all that apply.) (829)
1.	 sardines
2.	 soybeans
3.	 flaxseed
4.	 peanuts
5.	 tuna

23.	 Which conditions are possible indications for 
the use of S-adenosylmethionine (SAM-e)? 
(Select all that apply.) (830)
1.	 depression
2.	 osteoarthritis
3.	 diabetes mellitus
4.	 fibromyalgia
5.	 infection

Describe the interactions between commonly 
used herbal and dietary supplement products 
and prescription medications.

24.	 A 62-year-old woman is on hormone replace-
ment therapy to treat symptoms associated 
with menopause and to prevent osteoporosis. 
She also takes medication to control high blood 
pressure. She is interested in taking black 
cohosh and asks the nurse about it. What is the 
best response by the nurse? (818)
1.	 “Studies have found that black cohosh is 

an excellent herb for women to treat symp-
toms of menopause that are not controlled 
by hormone replacement therapy.”

2.	 “High blood pressure will be lowered with 
the use of black cohosh, so you won’t need 
to take your high blood pressure pills any 
longer.”

3.	 “Black cohosh works by stimulating the 
body to produce its own natural testoster-
one.”

4.	 “Black cohosh may cause added antihyper-
tensive effects when taken with medica-
tion to lower blood pressure. Consult your 
health care provider before adding black 
cohosh to your treatment regimen.”

25.	 Which herbal supplement affects platelet ag-
gregation and therefore should be used with 
caution for patients taking antiplatelet medica-
tions? (821)
1.	 ephedra
2.	 garlic
3.	 melatonin
4.	 black cohosh
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Differentiate among the key terms associated 
with substance abuse.

1.	 Which term is defined as the periodic, purpose-
ful use of a substance that leads to clinically 
significant impairment? (832)
1.	 psychological dependence
2.	 substance abuse
3.	 addiction
4.	 delusions

2.	 Which term is defined as the ingestion of etha-
nol to the point of clinically significant mal-
adaptive behavioral or psychologic changes? 
(840)
1.	 hallucinations
2.	 substance abuse
3.	 addiction
4.	 intoxication

3.	 What are the substances THC, hashish, and 
marijuana classified as? (836)
1.	 cannabis
2.	 stimulants
3.	 depressants	
4.	 hallucinogens

Discuss the biologic, psychological, and 
sociocultural models that influence treatment 
of substance abuse.

4.	 To what does the biologic model attribute the 
reason that a person might have a substance 
abuse issue? (833)
1.	 It is caused by a person’s genetic profile.
2.	 It is related to latent depression.
3.	 It is related to having parents who are alco-

holics.
4.	 It is caused by an abusive environment.

5.	 The psychological theory sees alcoholism as 
occurring in individuals who are fixated in the 
oral stage of development. This theory also 
recognizes a link to what characteristics an 
addictive person might have? (Select all that 
apply.) (833)
1.	 anxiety
2.	 depression
3.	 dependent personality
4.	 bipolar personality
5.	 antisocial personality

6.	 What factors influence individuals and impact 
their addiction according to the sociocultural 
theory? (Select all that apply.) (833)
1.	 family background
2.	 genetic predisposition
3.	 religion
4.	 values
5.	 social environment

Cite the responsibilities of professionals who 
suspect substance abuse by a colleague.

7.	 What is the prevalence of substance abuse by 
health care professionals? (837)
1.	 much lower than the general population
2.	 much higher than the general population
3.	 similar to the general population
4.	 unheard of in this profession

8.	 What should a health professional do if he or 
she suspects a colleague of being impaired on 
the job? (838)
1.	 Do nothing, but keep an eye on the col-

league.
2.	 Confront the individual about the suspi-

cion.
3.	 Make a confidential report to the supervi-

sor.
4.	 Inform all coworkers about the situation.
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9.	 A nurse was discussing her suspicions about 
a coworker to her supervisor and asked if the 
coworker was going to lose her job. What is the 
best response by the supervisor? (839)
1.	 “Yes, unfortunately that is the way it 

works. We cannot have someone impaired 
on the job.”

2.	 “No, not at this point. The next step is to 
have this person enter a treatment pro-
gram.”

3.	 “No, we cannot afford to fire anyone at this 
time; we are too understaffed.”

4.	 “Yes, but she could always reapply for the 
job after she has been out for a year.”

Explain the primary long-term goals in the 
treatment of substance abuse.

10.	 When providing teaching about the effects 
of substance use and abuse with pregnancy, 
which statements does the nurse include? (Se-
lect all that apply.) (848)
1.	 “Using alcohol and drugs while pregnant 

has a strong likelihood of harming the 
baby after birth.”

2.	 “Infants of drug addicts must be moni-
tored closely for symptoms of withdrawal 
after delivery.”

3.	 “Using alcohol and drugs during preg-
nancy has a high likelihood of causing the 
need for induction of pregnancy due to the 
fetus being postterm.”

4.	 “Alcohol and drug use during pregnancy 
has been associated with potentially fatal 
bleeding disorders.”

5.	 “Babies of mothers who used alcohol dur-
ing pregnancy have a higher incidence of 
behavioral problems later in life.”

11.	 What are the long-term goals in treating sub-
stance abuse? (Select all that apply.) (839)
1.	 maintenance of social functioning
2.	 reduction in the severity of relapse
3.	 reduction in the frequency of relapse
4.	 abstinence in the use of the substance be-

ing abused
5.	 reduction in the use of the substance being 

abused

12.	 When patients are participating in organiza-
tions such as Alcoholics Anonymous or Narcot-
ics Anonymous, what types of resources are 
available to them? (Select all that apply.) (840)
1.	 advice on abstinence
2.	 money for expenses
3.	 role modeling
4.	 24-hour help available when a craving oc-

curs
5.	 networking

Identify the withdrawal symptoms for major 
substances that are commonly abused.

13.	 Which of the following are signs and symp-
toms of opioid intoxication? (Select all that 
apply.) (843)
1.	 apathy
2.	 inappropriate behaviors
3.	 miosis, slurred speech
4.	 avoidance of dangerous situations
5.	 impaired judgment

14.	 What drug class is used to treat alcohol with-
drawal symptoms? (841)
1.	 adrenergic agents
2.	 benzodiazepines
3.	 cholinergic agents
4.	 anticholinergic agents

15.	 When working with a patient who is with-
drawing from long-term use of amphetamines, 
the nurse expects the patient to exhibit which 
signs/symptoms? (Select all that apply.) (845)
1.	 severe depression
2.	 fatigue
3.	 loss of memory
4.	 inability to manipulate information
5.	 insomnia

16.	 What is an example of a commonly abused opi-
ate? (842)
1.	 methamphetamine
2.	 diazepam
3.	 cocaine
4.	 heroin
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Summarize the primary actions and potential 
uses of the miscellaneous agents cited.

1.	 Which of the following miscellaneous agents 
belong to the drug class xanthine oxidase 
inhibitors that are used to treat primary gout 
or gout secondary to antineoplastic therapy? 
(Select all that apply.) (859)
1.	 tacrine
2.	 allopurinol
3.	 memantine
4.	 febuxostat
5.	 donepezil

2.	 What is the primary therapeutic outcome of 
colchicine therapy? (855)
1.	 dissolve urate crystals
2.	 inhibit the production of uric acid
3.	 decrease the amount of uric acid in the 

blood or urine
4.	 eliminate joint pain secondary to acute 

gout attack

3.	 What is the primary action of donepezil (Ari-
cept)? (856)
1.	 inhibits acetylcholinesterase, the enzyme 

that breaks down acetylcholine
2.	 allows norepinephrine to accumulate at the 

neuron synapses
3.	 prevents the loss of cholinergic neurons
4.	 activates acetylcholinesterase, the enzyme 

that breaks down acetylcholine

4.	 What is the primary therapeutic outcome of 
memantine (Namenda)? (856)
1.	 prevent or slow the neurodegeneration of 

Alzheimer’s disease
2.	 improve cognitive skills
3.	 enhance muscle tone
4.	 improve mobility and coordination

5.	 How does probenecid prevent acute attacks of 
gouty arthritis? (857)
1.	 dissolving urate crystals
2.	 inhibiting the production of uric acid
3.	 enhancing the excretion of uric acid by the 

kidneys
4.	 relieving the pain in joints affected by gout

6.	 Which statements does the nurse include when 
teaching a patient and family about tacrine 
(Cognex) therapy? (Select all that apply.) (858)
1.	 “Patients taking tacrine are at high risk for 

the development of increased heart rate.”
2.	 “Notify the health care provider if the 

patient develops a yellow cast to the skin.”
3.	 “Diarrhea is a common adverse effect of 

this drug.”
4.	 “If nausea and vomiting develop, these ef-

fects are often reduced if the tacrine dose is 
lowered.”

5.	 “Notify the health care provider if the 
patient develops a rash.”

Describe patient education needed when 
miscellaneous agents are used.

7.	 After completing the education with a patient 
on the use of colchicine, the nurse will need 
to provide further education when the patient 
states: (855)
1.	 “I need to take this to prevent an attack of 

gout.”
2.	 “My joint swelling will subside within 12 

hours.”
3.	 “It will take from 48 to 72 hours before I 

will get any pain relief.”
4.	 “I know I can take a dose every 3 days to 

prevent an attack of gout.”
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8.	 The nurse has provided patient teaching for 
probenecid therapy. Which statement by the 
patient indicates that more teaching is needed? 
(857)
1.	 “This drug works on the tissues of my 

great toe, where I usually get the gout, to 
get rid of the problem.”

2.	 “I can expect that the incidence of gout at-
tacks may increase for the first few months 
of therapy with this drug.”

3.	 “I will tell my health care provider if I 
develop vomiting that looks like coffee 
grounds.”

4.	 “If I develop a rash, I will tell my health 
care provider because this most likely 
means that I have an allergy to this drug.”

9.	 Which statements does the nurse include when 
teaching a patient and family about donepezil 
(Aricept)? (Select all that apply.) (856)
1.	 “Notify your health care provider if your 

pulse is fewer than 60 beats per minute.”
2.	 “Discontinue use of the drug if you should 

develop diarrhea early in the treatment 
program.”

3.	 “This drug will prevent your disease from 
getting worse.”

4.	 “You may feel a little nauseated when first 
taking this medication, but this usually 
subsides after 2 to 3 weeks of therapy.”

5.	 “Donepezil must be taken on an empty 
stomach.”
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