MATERNAL 3
1. The nurse is caring for a 10-year-old child with growth hormone deficiency which therapy would you anticipate to be prescribed for the child?
a. Short-term aldosterone provocation
b. Injections of growth hormone
c. Oral administration of somatotropin
d. Long-term blocking of beta cells
2. Which statement by the nurse is most likely to gain the cooperation of a young child?
a. Do you want to take your medicine now?
b. It is time for you to drink your medicine now
c. If you take this medicine, I can get you a popsicle
d. If you don’t drink this medicine, you will need to get a shot
3. A parent of school-aged child is distressed to learn of the child is diagnosed with type 2 diabetes mellitus. The parent asks the nurse how this could happen because no one in the family has diabetes. Which response is most accurate?
a. Diabetes mellitus type 2 is caused by the pancreas not making enough insulin
b. This is disorder usually occurs when inadequate calories are ingested on a regular basis.
c. Because this disorder is genetic, someone in the family will eventually develop the illness
d. This disorder is associated with metabolic disturbances that result in insulin resistance
e. This disorder is associated with overweight and eating a diet high in in fats and carbohydrate.
4. A terminally ill child is awake at 2 AM and continues to put on the call light. What should the nurse do regarding this child’s behavior?
a. Provide with a sleeping aid   
b. Encourage the child to sleep 
c. Sit with the child until sleep comes 
d. Put on the television and dim the light

5) A young child is brought to the emergency department with severe dehydration secondary to acute diarrhea and vomiting. Therapeutic management of this child will begin with which nursing intervention?
a. Intravenous fluid
b. Oral rehydration solution (ORS)
c. Clear liquids, 1 to 2 ounces at a time
d. Administration of antidiarrheal medication
6) The parent of a child with acute glomerulonephritis ask the nurse to explain the cause of the disease. What organism should the nurse instruct the parents as being the cause for the disorder?
a. Group B streptococci
b. One of the rhinoviruses
c. Staphylococcus viridans
d. Group A beta-hemolytic streptococci

7) An infant is placed in Bryant traction. For Bryant traction to be effective, the infant must be positioned on the:
(a) A stomach with both legs extended
(b) Back with hips up off the bed
(c) Back with the injured hip flexed and the uninjured one extended
(d) Back with hips flat on the bed

8) Which action by a preschooler would suggest that his thinking is inconsistent with normal preschooler growth and development?
(a) Insistence that his imaginary friend watch television with him
(b) Refusal to play with real children
(c) Insistence that this imaginary friend have dinner with the family
(d) Refusal to go to bed without his friend

9) The nurse is evaluating outcomes about a family’s ability to care for an adolescent child who is recovering from a spinal cord injury. Which statements indicate that this family is transitioning in a healthy manner? Select all that apply
(a) The patient states fewer episodes of nausea with changing position
(b) The patient states the injuries messed up the rest of his life
(c) The mother states the need to have a break at least once per week
(d) The father states the child’s accident has brought the family closer together
(e) The mother and father states the ability to provide care for the child is becoming easier

10)  The nurse completes instructing a female patient on the process of in vitro fertilization. Which statement indicates that patient teaching has been effective?
a. I will need to select a surrogate mother
b. It can be done with frozen donor sperm
c. Most procedure are effective the first time tried
d. This is dangerous if there is ovarian cancer in my family

11)  An infant weighed 6 pounds at birth. What is the expected weight in pounds at 1 year of age? At 12months(1year) weight will triple which will imply 18 pounds(I just added this)
a. 12
b. 18
c. 24
d. 27
12)  A woman arrives at the clinic for pregnancy test. The first day of her last menstrual period (LMP) was May 13, 2017. Her expected date of birth (EDB) would be?
(a) February 6, 2018
(b) February 20, 2018
(c) January 20, 2018
(d) January 6, 2018

13)  A 4-year-old has developed acute lymphocytic leukemia (ALL). Which of the following reasons does the nurse take axillary, rather than rectal temperatures?
(a) The child is anemic and has an increased risk for bleeding
(b) The child has a low white blood cell count and a rectal temperature would decrease the blood cell count
(c) The rectum is highly vascular and rectal temps would result in trauma to the tissue which may bleed easily or cause painful bruising
(d) The child is prone to diarrhea and inserting a rectal thermometer would cause further diarrhea

14)  A 6-month old girl is diagnosed as having atopic dermatitis. When interviewing her parents, they describe the following care measures. Which one would lead you to think more health teaching is needed?
(a) The mother gives her a daily bath without using soap
(b) After a bath the mother applies Eucerin cream
(c) To aid healing, the father applies hydrocortisone cream to the lesions
(d) To dry lesions, the father applies alcohol to lesions daily

15)  A nurse is caring for a newborn that appears to obtain a slight bluish color upon feeding and sometimes when crying. Based on your recall, you understand this could be a sign of the following conditions?
(a) Coarctation of the aorta
(b) Acrocyanosis
(c) Patent ductus arteriosus
(d) Tetrology of Fallot
16)  During an assessment, the nurse determines that a 3-month-old baby has a Moro reflex. What does this finding indicate to the nurse?
(a) It usually lasts until 9 months
(b) It will persist until the age of 1 year
(c) Most 3-month-old still have a Moro reflex
(d) If present at 3monts of age, a neurologic exam is needed

17)  A health teaching that the nurse would provide for parents of an immunosuppressed child focuses on which important measure?
(a) Nutrition
(b) Pain control
(c) Hand washing
(d) Restricted visiting hours

18) one of the national health goals is to reduce emergency visits for medication overdoses for children under 5 years old. What roles do nurses have in meeting this goal. Select all that apply
(A)  Stress that parents use dosing cups, syringes or droppers with all medications administered to children
(B) Educate parents about not using household tablespoons or teaspoons for medications as there is no uniform size
(C )   Explain to parents that dosages are based on the weight of the child and should not be used for other children in the family
(D)  Educate parents about securing medication in locked cabinets outside the reach of children
e)   Assist parents in developing a schedule to administer the prescribed medications for home use that optimize sleep
(F)  Provide education for parents regarding how to measure doses and proper administration

19) A school-age child is diagnosed as having Cushing syndrome from a long-term therapy with oral prednisone. What assessment finding is consistent with this child’s diagnosis and treatment?
(a) Child appears pale and fatigued
(b) There are purple striae on the abdomen
(c) The child is excessively tall for chronologic age
(d) The child is demonstrating signs of hypoglycemia

19)  The nurse is caring for an 8-month-old baby diagnosed with spastic cerebral palsy. Which assessment finding supports this medical diagnosis?
(a) The child has a strong Moro reflex
(b) The child bears weight on both feet when held upright
(c) The child cries when held in a ventral suspension position
(d) The child holds the back very straight when in a sitting position

20)  The nurse obtains a stool specimen for ova and parasites. Which of the following is the responsibility of the nurse?
(a) Keep this refrigerated
(b) Add alcohol to prevent odor
(c) See that it arrives at the laboratory promptly
(d) Discard it if it is not yellow to green

21) The nurse is caring for a newborn diagnosed with patent ductus arteriosus. Which finding will the nurse assess that is consistent with this diagnosis?
(a) Slow heart rate
(b) Expiratory grunt
(c) Machine like murmur heard at the left sub clavicular margin
(d) Absent femoral pulses
(e) Wide pulse pressure

22)  What should the nurse instruct a parent to help a child complete Erikson’s developmental task during the infant period?
(a) Respond to the child’s needs consistently
(b) Keep the child stimulated with many toys
(c) Talk to the child at a special time each day
(d) Expose the child to many caregivers to help learn variability

23)  A toddler is prescribed to receive 50 mg of an antibiotic. The medication available is 250 mg in 5ml. How many milliliters of the medication should the nurse provide to the patient?
(a) 1ml
(b) 5ml
(c) 10ml
(d) 0.1ml

24)  A hospitalized 2-year-old child with croup is receiving corticosteroid therapy and the mother asks why the provider did not prescribed antibiotics? What is the nurse’s best response to the mother?
(a) The child still has the maternal antibodies from birth and does not need antibiotics
(b) The child may be allergic to antibiotics
(c) Antibiotics are not indicated unless a bacterial infection is the cause of the illness.
(d) The child is too young for antibiotics

25)  A student nurse notes that the population of a sexually transmitted infection (STI) health clinic consists largely of teenager. The nurse explains that adolescents are at greater risk for contracting STIs because of which factor?
(a) The immune system of an adolescent is immature
(b) Untreated urinary tract infections will develop into an STI
(c) Adolescents are risk-takers and believe they are invincible
(d) Adolescents often lack parental supervision

26)  A nurse is caring for an adolescent who has a newly applied fiberglass cast for a fractured tibia. Immediately following application of the cast, the nurse should recognize that the priority nursing action is to do which of the following?
(a) Explain the discharge instructions to the client and parents
(b) Apply an ice pack to the casted leg
(c) Provide range of motion exercise to the unaffected extremity
(d) Perform a neurovascular assessment 

27)  The clinic is providing a federally approved car seat to an infant’s family. The nurse should explain that the safest place to install the car seat in the vehicle is:
(a) Front-facing in back seat
(b) Rear-facing in back seat
(c) Front-facing in front seat with airbag on passenger side
(d) Rear-facing in front seat if an airbag is on the passenger side

28)  A patient in labor with chronic back pain tells the nurse about taking a dose of hydrocodone/acetaminophen (Vicodin) for labor pain prior to coming to the hospital. What should the nurse prepare to do once the fetus is delivered?
(a) Evaluate the infant for withdrawal symptoms after delivery
(b) Suggest that no additional narcotic pain medication be provided during labor
(c) Coach the patient in breathing techniques because other pain medication is contraindicated
(d) Request that the physician prescribe the same medication to be used for pain during labor

29)  The nurse assesses that a fetus is in a breech presentation. Where would you auscultate for fetal heart sounds?
(a) High in the abdomen
(b) Left lateral abdomen
(c) Low in the abdomen
(d) Right lateral abdomen

30)  The nurse is caring for a chronically ill adolescent. The nurse recommends which of the following to prevent the pediatric client from feeling lonely?
(a) Plan activities so there are time for rest periods
(b) Explain food choices available for the prescribed diet
(c) Teach the name and indications for use of all medications
(d) Encourage communication with friends through social media

31)  The nurse is teaching a child with type 1 diabetes mellitus to administer her own insulin. The child is receiving a combination of short-acting (clear) and long-acting insulin (cloudy). How will the nurse know that the child has appropriately learned the technique?
(a) Administer the insulin into a doll at a 30-degree angle
(b) Administers the insulin intramuscularly into rotating sites
(c) Wipe off the needle with an alcohol swab
(d) Draws up the short-acting insulin into the syringe first

32)  A chief danger of scarlet fever is that children may develop:
(a) Local areas of skin necrosis
(b) Liver destruction
(c) Acute glomerulonephritis
(d) Respiratory obstruction

33)   The nurse manager of an urban health care clinic is designing a series of presentations for staff to address the 2020 National Health Goals to reduce child maltreatment and intimate partner violence. Which topics should the manager include in these presentations? Select all that apply
(a) Counseling for someone addicted to drugs
(b) Manifestations of child maltreatment
(c) Indications of child neglect
(d) Recognizing victims of violence
(e) Environments where drugs are sold

34)  A child is taking valproic acid for epilepsy. What important information should the nurse explain to the parents?
(a) To brush his or her teeth four times a day
(b) Do not discontinue the drug abruptly
(c) Never to go swimming
(d) To avoid foods containing caffeine

35)  After cardiac surgery, a child has chest tubes inserted that are attached to an underwater-seal drainage system. When should the nurse be prepared to clamp chest tubes?
(a) A clot obstructs the tubing
(b) The tube becomes disconnected
(c) Red-stained drainage appears in a tube
(d) When the child is sitting up to help with coughing
36)  The pediatric nurse is familiar with Kubler-Ross’s stages of grief. Parent’s who are feeling confused and are refused to discuss the disease with any healthcare provider are in which stage of grief?
(a) Denial
(b) Grief
(c) Bargaining
(d) Acceptance

37)  An infant is prescribed digoxin. The nurse teaches the parents that the action of digoxin is to do which of the following?
(a) Slow and strengthen her heartbeat
(b) Increase the infant’s heart rate
(c) Thicken the walls of the myocardium
(d) Prevent subacute bacterial endocarditis

38)  Utilize the GTPAL system to classify a woman who is currently 18 weeks pregnant. This is her 4th pregnancy. She gave birth to one baby vaginally at 26 weeks who died, experienced a miscarriage, and has one lining child who was delivered at 38 weeks’ gestation.
(a) 3,2,1,2,1
(b) 4,2,2,1,1
(c) 3,2,1,1,1
(d) 4,1,1,1,1

39)  At 1 minute after birth, the nurse assesses the infant and nots: Heart rate of 120beats/min. strong flexion of extremities, a strong cry, active grimacing, and a pink body but blue extremities. The nurse would calculate an Apgar score of which number for this infant?
(a) 4
(b) 6
(c) 8
(d) 9

40)  Upon auscultation, the nurse detects a stridor in her school-aged client who has been diagnosed with croup. Which action aids to improve oxygenation for this child?
(a) Administering an oral analgesic
(b) Urging the child to take oral fluids
(c) Teaching the child to take long slow breaths
(d) Assisting with epinephrine nebulizer therapy

41)  A toddler insists on brushing his own teeth and dressing himself. What advice would you give his parent regarding this?
(a) Helping him with his own care allows him to experience autonomy
(b) It is unusual for 2-year-old to have such strong opinions
(c) His mother should continue to give full care in all aspects
(d) Leaving him alone in the bathtub is a good way to encourage autonomy

42)  A child in kidney failure has hard a kidney transplant. What should the nurse include in the teaching regarding postoperative care? Either one
(a) Full-body irradiation that will leave him nauseated
(b) A transient rash from T-cell suppression
(c) Reduce socialization for infection control precautions
(d) Infection-control precautions that may cause him to be lonely
(e) Burning on urination from high uric acid content

43)  The nurse is instructing an adolescent regarding sexually activity. What can the nurse include in her teaching? (select all that apply)
(a) Do not be influenced by friends to have sex
(b) The only 100% effective method of preventing pregnancy is abstinence
(c) There is no harm in being sexually active if you take precautions
(d) Learn about and practice safe sexual techniques
(e) Adolescence is the time when all sexual activity begins

44)  The mother of a child having myringotomy tubes placed asks, “will my child lose hearing while the tubes are in place?” What is the nurse’s best answer?
(a) The tubes are inserted into a section of eardrum in which the hearing is not affected
(b) There is some risk of permanent deafness, but the benefit of decreasing the infection is worth it
(c) Your son’s hearing will decrease while the tubes are in place
(d) Have you asked your child’s physician about that?

45)  A 4-year-old child with a urinary tract infection is scheduled to have a voiding cystourethrogram. What skill should the nurse prepare for the child for this procedure?
(a) Inject a local anesthetic prior to the procedure
(b) Drink three glasses of water during the procedure
(c) Insert foley catheter for instillation of contrast
(d) Anticipate a headache afterward

46)  While caring for a child recovering from viral pneumonia, the nurse examines the child’s lungs for evidence of exudate and fluid. Which finding would suggest there was a cause for concern?
(a) Respiratory rate of 20 heard on auscultation
(b) Diminished breath sounds at bilateral bases on auscultation
(c) Longer inspiratory than expiratory rate noticed by inspection
(d) Fine rhonchi heard in the upper lobes on auscultation

47) The nurse is caring for a school-age child recovering from an open reduction for fractured femur. Which assessment findings indicate that the child is developing an infection? (select all that apply)
(a) Lethargy
(b) Increased pulse rate
(c) Reduced pulse in the ankle
(d) Cyanosis of the casted foot
(e) Increased body temperature

48)  The nurse is planning teaching for the parents of a child with Legg-Calve-Perthes disease. On what should the nurse emphasize when conducting this teaching?
(a) Surgery is needed with supporting rods
(b) The child will have a non-weight bearing period
(c) frThe child will need passive range-of-motion exercises three times a day
(d) The child will need to exercise to increase muscle strength of the knee joint

50) The nurse is assessing the heart rate of a child with a congenital heart defect. What should the nurse document when a pulse of one strong beat and one week beat is assessed?
       (a) water hammer pulse
       (b) dicrotic pulse
       © thready pulse
       (d) pulsus alternans

51. Upon palpation the nurse notes an olive shaped mass in the left midepiepigastric area. What is likely differential diagnosis? 
a. Heartburn
b. Cholecystitis 
c. Gallbladder disease 
d. liver disease
e. Pyloric stenosis 
f. Appendicitis 
52.  Management of primary dysmenorrhea often require a motive fact that approach. The nurse who provides care for a client with this condition should be aware that the optional pharmacological therapy for pain relief is?
a. non steroid I anti-inflammatory drugs (NSAIDS) 
b. oral contraceptives 
c. aspirin 
d. acetaminophen 

53. A child is experiencing anaphylactic shock. Which provider order would the nurse complete first? 
a. Gives epinephrine IM 
b. Begins IV with normal Saline and a corticosteroid 
c. Provide a better antagonist albuterol via inhaler 
d. Place the patient on cardiac monitor 

54. A newborn is diagnosed with coarctation of the aorta. Which assessment should the nurse make when caring for this infant? 
a. observing for excessive crying 
b. auscultating for cardiac murmur 
c. assessing femoral and radial pulses simultaneously 
d. record in an upper extremity blood pressure 

54. The nurse is caring for a preschool child who is aware of impending death. What behavior should the nurse expect the child to demonstrate at the time?
a. outbreak of anger 
b. verbalization of feelings 
c. bargaining for another chance 
d. fear of being separated from parents 

55. An infant is brought to the emergency Department with poor skin turgor, weight loss, lethargy, and tachycardia. what does the next suspect is the problem? 
a. overhydration 
b. Potassium excess 
c. sodium excess 
d. dehydration 

56. An appropriate nursing intervention to minimize oppression anxiety in hospitalized toddler is to?
a. provide privacy 
b. encourage parents in the room  OR room in
c. explain procedure and routines 
d. encourage contact with children the same age 

57. An adolescent patient delivers an 8 pounds baby after being in labor for 12 hours. During the postpartum period, which assessment is the highest priority for the nurse to complete?
a. Endometritis 
b. Thrombophlebitis
c. Amniotic embolus
d. Postpartum hemorrhage 

58. A woman is 39 weeks gestation with severe abdominal pain that remains constant. She is being admitted to the labor and delivery unit. She suddenly experienced increased contraction frequently of every 1 to 2 minutes, has dark red vaginal bleeding and a tense rigid abdomen. What should the next suspect at this time?
a. placenta abruption 
b. placenta previa 
c. preterm labor
d. eclamptic seizure 

59. Shortly after delivery, in newborn is diagnosed with hypocalcemia. What manifestation will the nurse assess in this patient?
a. Jitteriness 
b. Constipation 
c. excessive sleepiness 
d. a distended abdomen 

60. What should the nurse teach the parent of a child with tetralogy of Fallot to do if the child suddenly become cyanotic and dyspneic? 
a. place in a knee-chest position 
b. Lie prone and maintain airway 
c. lie supine with the head turn to the side 
d. place in a semi-fowler’s position in an infant seat

61. The nurse is instructing the parent of a child with sickle cell anemia on safety precautions. What should the nurse emphasize during this teaching? 
a. Suggest that child participate in sports activity without restriction 
b. Treat upper respiratory infection with over the counter medication 
c. Ensure a consistent and daily intake of adequate fluid to prevent dehydration 
d. Remind to avoid immunizations to prevent the introduction of bacteria into the body

62. An 8-year-old child presents with diagnosis of sickle cell anemia. The child is hospitalized, and nurse recognizes which of the following as the initial nursing intervention?
a. Hydration and pain management 
b. Blood administration and lab value for hemoglobin (Hgb) and hematocrit (Hct)
c. Antibiotic therapy and blood culture 
d. Physical and occupational therapy  

63. A preadolescent patient, a member of a single-parent family, has abdominal pain and the health care provider suspects that an appendectomy might need to be performed. The patient’s father is asking for a second opinion, whereas the mother tells the nurse to do whatever needs to be done to help the patient. What does the nurse need to assess before moving forward with planning care for this patient?
a. Permission to miss school
b. Identity the custodial parent
c. The type of health insurance
d. Plans for help upon discharge

64. The nurse should expect the anterior fontanel to close at what age?
a. 2 to 4 months
b. 12 to 18 months
c. 6 to 8 months
d. 6 to 8 weeks
65. Which fluid should the nurse offer to help keep a post-tonsillectomy child orally hydrated?
a. Milk
b. Juice
c. Ice chips
d. Ginger Ale
66. The nurse evaluates teaching provided to a school- age child and parents about the medication pancrelipase for cystic fibrosis. Which observation indicates that teaching has been effective?
a. The child chews an enteric form of the medication
b. The child takes a dose before having an afternoon snack
c. The father tells the child that diarrhea is expected with this medication
d. The mother opens the capsule and some medication spills on the fingers

67. What is the most important observation the nurse should watch for in a newborn who has a salt-losing form of congenital adrenal hyperplasia?
a. Excessive cortisone secretion
b. Dehydration 
c. hypoglycemia 
d. bleeding tendencies

68. A 7-year-old child diagnose with type 1 diabetes. What is one of the first symptoms noticed by parents when this illness develops in the child 
a. loss of weight 
b. craving for sweets 
c. severe itching 
d. Swelling of soft tissue 

69. A 2-year-old is diagnosed with osteomyelitis. Which of the following would you anticipate as a primary nursing intervention to include in the child's plan of care? 
a. Maintaining intravenous antibiotic therapy 
b. keeping the Child quiet while in skeletal traction 
c. Restrict fluid to encourage red cell production 
d. Assisted the child with Crutch working 

70. A child has a chronic, nonproductive cough and diffuse whizzing during an exploratory phase of respiration. What should this suggest to the nurse? 
a. Bronchiolitis
b. Pneumonia 
c. Tonsillitis 
d. Asthma 

71. The mother of a school age child is distraught because the child has been diagnosed with obesity. What actions should the nurse suggest to the mother to help the child with this problem? (select all that apply)
a. Explain that obesity will lead to an early death 
b. Maintain a balance eating approach in the home 
c. Purchase books explaining the latest ways to lose weight 
d. Encourage participation in a new sport in which the child has an interest 
e. Encourage increased activities such as walking the dog after school 
f. Seek out a preteen weight loss group for the child to participate
72. A nurse is developing a plan of care for a child who is at risk of for seizures. What are the nursing interventions that the nurse should perform if the child has a seizure? (select all that apply) 
a. Provide a safe environment 
b. Place the child in a prone position 
c. Ensure the child has an adequate airway 
d. Stay with the child 
e. Restrain the child 

73. The school nurse is observing a child in the classroom. The child is speaking then suddenly stop and stares for about 5 minutes and then continue speaking. The nurse chat this experience as what type of seizure? 
a. Tonic-clonic
b. Febrile 
c. Absence 
d. Partial (focal) seizure 

74. The nurse visits the foster home of a newborn with failure to thrive syndrome. Which observation indicate a successful outcome for this child's care?
a. Birth mother has stopped visiting the child 
b. Birth father comes by the home to bring toys 
c. Child eagerly take a bottle and is gaining weight 
d. Child is crying and has bruises over the lower knees 

75.  The nurse is preparing to conduct a physical examination of a 3-year-old child. Which assessment will the nurse introduce for the first time to this client?
(a) Blood pressure recording
(b) Observation of walking gait
(c) Standing height measurement
(d) Snellen vision testing = for 6 and older

76. A nurse in an emergent setting is caring for a child with a superficial burn on the foot. Which of the following is the immediate priority? 
a. Decrease anxiety about procedures 
b. Maintaining adequate circulatory function 
c. Relieving pain and discomfort 
d. Reassuring the child at all will be fine 
77.  While making a home visit, the nurse suspects that a child is experiencing psychological maltreatment. What did the nurse observe in the home?
(a) Punishing one child for crossing the street without assistance
(b) Belittling the child in front of the nurse and other siblings
(c) Scolding one child for playing with matches
(d) Asking one child to perform a song on the piano for the nurse
  
78.   Which action should the nurse implement for an infant who develops heart failure?
(a) Placing in a semi-Fowler’s position
(b) Restricting daily milk intake
(c) Planning ways to reduce salt intake
(d) Keeping in a supine position

79. The nurse is teaching a 14-year-old child about the proper use of meter-dose inhaler to control asthma symptoms. Which teaching points should the nest include in this instruction? (select all that apply) 
a. take two puffs at a time 
b. shake the casting before using 
c. wait five minutes between puffs 
d. hold the breath for 5 to 10 minutes seconds 
e. activate the inhaler while taking a deep breath 

80.   The nurse is identifying ways to support the 2020 National Health Goal during the upcoming preschool health screening program. What should the nurse include when conducting the program? Select all that apply.
(a) Conduct hearing tests
(b) Conduct vision tests
(c) Review immunizations received
(d) Listen to heart sounds
(e) Measure gait and balance

81. A 6-year-old has a diagnosis of streptococci pharyngitis. When planning care, the nurse evaluates the client’s symptoms for which of the following dangerous outcomes?
a. Swollen lymph nodes which obstruct the airways 
b. Infection which might cause a tooth Abscess 
c. development of rheumatic fever 
d. Nephrosis of the kidney 
82. The nurse is caring for a preschool-aged child who needs a computerized tomography (CT) scan. What action would the nurse use to best prepare the child for this diagnostic test?
a. Tell the child to follow directions to avoid being hurt 
b. Help the child to pretend that the scan is a camera 
c. Explain that the child must behave because the technician is busy 
d. Tell the child that his parents cannot be with him 

83. During a physical assessment, a 15-year-old male expresses concern about being short in height. Which should the nurse respond so this client's concern? 
a. Most male adolescents stop growing by the age 17 years
b. Maximum height is typically achieved by the age 14 years 
c. The epiphyseal line of long bones close when signs of puberty occur 
d. The epiphyseal line of long bone close at the age of 18 to 20 years of each in males 

84. A nurse is caring for a client who is at 36 weeks of gestation and who has suspected placenta previa. Which of the following findings support this diagnosis? 
a. Increasing abdominal pain with non-relaxed uterus 
b. Painless bright vaginal bleeding 
c. Abdominal pain with scan red vaginal bleeding 
d. Intermittent abdominal pain following passage of bloody mucus 

85. The nurse is instructing the mother of a school age child with a leg cast about cast care at home. What should the nurse include in this teaching? (select all that apply)
a. Cover the cost with a plastic bag to bathe
b. Remind that nothing is to be put inside the cast 
c. Recommend using magic marker for autographs 
d. Use a cool setting on the hair dryer to ease itchy skin 
e. Remain as active as possible with appropriate modifications  OR Encourage usual activities but restrict strenuous actions

86.  Parents ask the nurse why their premature infant is receiving a feeding through the mouth rather than the nose. What is the best explanation by the nurse?
(a) Orogastric tube insertion can cause inflammation and obstruction of the nares
(b) Newborns are obligate nose breathers so nasogastric may obstruct their breathing
(c) Nasogastric tubes decrease the possibility of striking the vagal nerve
(d) It is equally acceptable to use either insertion  

87. The nurse is concerned that a school is Child is developing pneumonia. What did the nurse most likely assess in this patient? (select all that apply)
a. Rales 
b. Cool dry skin 
c. Elevated temperature 
d. Paroxysmal dry cough 
e. Productive harsh cough 

88. A 3-month-old is admitted to the hospital for failure to thrive. Which of the following are indications of failure to thrive in a 3-month-old infant?
a. Interference with gastrointestinal absorption 
b. Infants fall below 5% in growth percentiles
c. Limited calcium metabolism 
d. A reaction to severe stress 
e. Poor parent-child relationship

89. The nurse is planning care for a preschool-age child diagnosed with meningitis. What should the nurse identify as a priority goal for this patient care?
a. Inspect the teeth for obvious caries
b. Reduce the pain related to nuchal rigidity 
c. Provide an opportunity for therapeutic play 
d. Increase simulation opportunity to prevent comma

90.  The parents of a toddler want to assist the child achieve the developmental task of autonomy. Which approach should the nurse suggest to the parents?
(a) Give the child small household chores to do
(b) Urge the child to put on clothes independently
(c) Teach the child how to count
(d) Allow the child to make simple decisions 

91.    After an hour of oxytocin therapy, a parent in labor experiences headache and vomiting. What should the nurse do?
(a) Notify the physician and stop the infusion   OR option B
(b) Assess the vagina for full dilation.  = ( if contractions that last for a duration of 90 seconds, occurring at a frequency of every 2.5 minutes)
(c) Administer oral orange juice for added potassium
(d) Instruct the patient to breathe in and out rapidly

92. The student nurse is preparing education for a parent of a 6-year-old that will begin iron supplementation following a diagnosis of iron deficiency anemia. What will be included in the education? (select all that apply)
a. Iron should be given with a glass of orange juice 
b. Iron should be given with food 
c. Iron my post black tarry stools 
d. Iron my cause Constipation 
e. Iron my cost increase appetite 

93. The nurse notes that a child with a burn injury is prescribed daily debridement. What should the nurse instruct the child and the parents about the purpose of this treatment?
a. Relief pain 
b. Prevents infection 
c. Reduce the need for topical medications 
d. Decreases the need for skin grafts 

94. A 4-year-old child is being prepared to undergo a Bronchoscopy to remove an aspirated pea. Which statement by the parent would the nurse determine the need for further teaching 
a. Our child will be seductive during the procedure 
b. The health care provider will put a tube into my child throat to get the toy out 
c. We can go with our child to the holding area and stay with him until the procedure starts 
d. We will be able to take our child home immediately after the procedure is completed 

95.  A nurse is reviewing discharge instructions with the family of a child diagnosed with a urinary tract infection. Which instruction should be included with discharge teaching regarding medication?
(a) Save the remainder, if there is any left, in case the child has another infection and could use the rest of the prescription
(b) The child may choose to take the antibiotics or stop once he or she feels better
(c) Complete the entire course of antibiotics ordered by the provider
(d) As long as the fever does not return, the antibiotics have worked and the parent may stop giving them to the child

96) A mother is concerned that a school-age child will pick up the habit of smoking because so many children in the school smoke. What should the nurse instruct the mother about this behavior?
        (a) remind the child that smoking costs money
        (b) be a role model and do not smoke
         © discuss other tobacco choices that can be used instead
(e) Explain that the child can experiment with smoking when older

97) The nurse is caring for a child with a head injury and suspected increased intracranial pressure. What order would the nurse question?
(a) insertion of central venous catheter
      (b) administration of mannitol IV
 C) administration of dexamethasone IV
(d) head of bed flat at all times
98) Which personal protective equipment will the nurse wear while inserting a urinary catheter on a child with positive HIV and tuberculosis? Select all that apply
(a) sterile gloves
(b) N-95 respirator
(c) protective eye shield
(d) simple mask
(e) disposable gown
99) The nurse is preparing to assess a toddler during a routine health maintenance visit. Which assessment will the nurse perform to determine the child’s growth milestone?
                (a) urine specimen
                (b) height and weight
                c) hemoglobin level 
                (d) blood pressure

100)  A family with a 13 year old child who has cystic fibrosis is having a stressful time since the father is currently unemployed while the mother works full-time. The child has been acting out at school. He is “sick of taking medications and doing chest expansion exercise” and “just wants to be like all the other kids” There are two stepbrothers living in the home creating problems…… own. At the moment the ill child has a respiratory rate od 32 breaths/minute and has a productive cough with bilateral rate in both lung bases. The nurse assessing this family will document which priority NANDA related to the current family dynamics?
        (a) interrupted family processes
        (b) caregiver role strain
         c) impaired social interaction
        (d) parental role conflict

101) An 18-month-old child is admitted with signs of increased intracranial pressure. What should the nurse observe when assessing this patient?
           (a) Numbness of fingers and decreased temperature
           (b) increased temperature and decrease respiration
           c) decreased level of consciousness and increased respiratory rate
           (d) increased pulse rate and decreased blood pressure

102) The nurse is visiting the home of a family with a previous history of physical neglect. Which observation indicates that interventions have not been successful?
            (a) the father encourages male children to play high school football
            (b) the mother worries that immunizations will be painful for the children
             c) the father allows the children to stay home from school whenever they desire
            (d) the mother feeds the children a total vegetarian diet

103) The school district is planning an educational program for high schools to reduce the incidence of rape. When planning this program, which information should the school nurse include? Select all that apply.
           (a) carry a weapon or mace at all times
           (b) lock car doors when waiting in it and after parking it
            c) keep all doors and windows locked when home alone
           (d) avoid taking illegal substances when in social situations
            e) when leaving school after dark, walk on the street

104) You see a 2-year-old girl playing roughly with a truck. What is your best interpretation of this?
            (a) she may wish that she were a boy
             (b) she may be using the toy to express emotion
              c) she should not be allowed to have the truck anymore
             (d) she is not comfortable with a boy’s toy

105) The nurse is concerned that a pregnant patient is using cocaine. What should the nurse suggest to the health care provider to confirm this suspicion?
                 (a) electrocardiogram
                  (b) urinalysis
                  c) complete blood count
                  (d) stool test for occult blood

106) The nurse instructs a pregnant patient on ways to reduce unintentional injuries while pregnant. Which patient statement indicates that teaching has been effective?
                  (a) I should wear a seat belt when in a motor vehicle at all times
                   (b) I should flush an animal bite with warm water and then wash with soap
                   c) I should lie down and rest if someone kicks or punches my abdomen
                   (d) I should clean a puncture wound with cold water
107) A child is experiencing anaphylactic shock. Which nursing action takes priority?
                (a) Reverse sympathetic nervous system responses
                (b) facilitate breathing
                  c) counteract hypertension
                 (d) enhance the action of histamine

108) The nurse instructs a client who is at 28 weeks’ gestation on the correct use of the fetal heart monitor at home. Which observation indicates that teaching has been effective?
                 (a) the client has a log with the date, time, and number of fetal heart beats counted
                  (b) the client has two rhythm strips to share with the nurse during the home visit
                    c) the client cannot locate the device during a routine home visit
                   (d) the device is sitting on the kitchen table

109) Which of the following nursing diagnosis would best apply to a child during the acute phase of rheumatic fever?
            (a) ineffective breathing pattern related to cardiomegaly
            (b) Risk for self-directed violence related to development of cerebral anoxia
             c) disturbed sleep pattern related to hyperexcitability
             (d) activity intolerance related to inability of heart to sustain extra workload

110) When reviewing the record of a child with tetralogy of Fallot, what would the nurse expect to discover?
                     (a) Leukopenia
                     (b) increase platelet level
                      c) anemia
                      (d) polycythemia

111) During a routine health checkup, an adolescent patient expresses concern about being sexually active at such a young age. What can the mother instruct the patient with sexual issues. Select all that apply 
                (a) Sexual activity does not harm routine physical activity
                (b) Adolescence is the time when all sexual activity begins
                  c) learn about and practice safe sexual techniques
                 (d) there is no 100% method to prevent pregnancy
                  e) do not be influenced by friends to have sex

112) During a child last stage of dying, the parents ask if the child is able to hear. How should the nurse respond to the parents?
                 (a) No one rally knows, so it is a good idea not to speak too loudly
                 (b) Yes, she can hear and may also understand most of what is being said
                  c) No, now that she is semicomatose, she is unable to hear you
                 (d) Yes she is able to hear and fully comprehend everything that is said

113) The nurse is listening to the breath sound of a 4-year-old child. Which sound should the nurse determine as being normal for the client?
                (a) stridor
                (b) Rhonchi
                 c) wheezing
                (d) crackles

114) The nurse is planning care for an 8-month-old infant with a ventricular septal defect. Which nursing diagnosis should the nurse use to help guide the care for this patient?
               (a) impaired skin integrity related to inefficiency of the heart as a pump
                (b) Ineffective tissue perfusion related to inefficiency of the heart as a pump
                 c) Ineffective airway clearance related to altered pulmonary status
                (d) Impaired gas exchange related to right-to-left shunt

115) Which intervention would probably be most effective in preventing an adolescent from attempting suicide with an overdose again?
             (a) Helping him learn better problem solving
             (b) Helping him locate a close friend at school
               c) teaching his parents to keep medicine in a locked cabinet  OR Coordinate involvement of a mental provider to allow the adolescent to express feelings
             (d) Assessing his financial level

116) A nurse is caring for a client with a head injury and suspected increased intracranial pressure. What order would the nurse question?
                 (a) Insertion if a central venous catheter
                (b) Administration of mannitol IV
                  c) Administration of dexamethasone IV
                (d) Head of bed flat at all times

117) The nurse assists with the application of a full body plaster cast to a child. The child immediate become diaphoretic and report feeling hot. Which nursing intervention would be indicated?
                   (a) Advise the child that this is to be expected
                    (b) Moisten the cast with cool water
                     c) Observe the child for infection
                   (d) Suggest removal of the cast to the orthopedist

118) The nurse is visiting a mother who has a 3- month old infant who has been hospitalized for cardiac problems which nursing diagnosis should the nurse use to guide for this family at this time?
                 (a) Disturbed maternal sleep pattern related to infant’s feeding schedule
                 (b) Risk for impaired parenting related to hospitalization of infant
                  c) Deficient knowledge related to normal infant growth and development
                 (d) Health-seeking behaviors related to adjusting to parenthood

119) The parent of child recovering from surgery to repair vesicoureteral reflux ask the nurse if they can do anything to help with the care of their child. What should the nurse encourage the parent to do at this time?
   (a) Bring in games and other diversions to keep the child distracted while on bed rest
   (b) Assist the child out of bed while keeping the drainage bags below the level of the catheter
   c) Provide hard candy to help with mouth dryness because the child will be on fluid restriction
  (d) Help the child with a tub bath

120) A parent, distressed to learn that the school-age child is diagnosed with type 2 diabetes mellitus, ask the nurse how this could happen because no one in that family has diabetes. What instruction is most accurate?
(A )  This is caused by the pancreas not making enough insulin
(b)  This disorder is associated with overweight and eating a diet high in fats and carbohydrates
 c)  Because this disorder is genetic, someone in the family will eventually develop the illness
(D)  This disorder usually occurs when inadequate calories are ingested on a regular basis 

121) A 6-month-old is admitted to the hospital because of fever. When you obtain a health history, what data would the nurse obtain first?
(a) Details about the fever
(b) Family profile
 C) History of past illnesses
(d) Review of systems

122) Which technique should the nurse use to administer eardrops to a 4-year-old child?
(a) Press the pinna of the ear forward
(b) Pull the pinna of the ear downward
 C) Pull the pinna of the ear up and back
(d) Lift the pinna of the ear down and back

123) A nurse performs an admission assessment on a child and suspects physical abuse. Based on the suspicion, the primary legal nursing responsibility is to do which of the following?
(a) Refer the family to the appropriate support groups
(b) Assist the family in identifying resources and support systems
       C) Report the case in which abuse is suspected to the local authorities and your supervisor or charge nurse
(d) Coordinate information with the primary physician so he may report the findings
 124)  A school nurse is preparing a presentation to a group of teen parents and teachers about how to prevent skin cancer. Which topics need to be included in the presentation? Select all that apply
         (a) Avoid getting severe sunburn
      (b) It is important to avoid tanning beds
        c) Sunscreen application needs to include top of ears and back of the neck
       (d) Children need to apply if out in the sun for longer than 60 minutes
        e) There is a direct associated between two or more episodes of sunburn and development of malignant melanoma
       (f) Children who are on outdoor athletics at school do not need to apply sunscreen if they wear protective clothing

125) The nurse is assessing a child who was just admitted to the hospital for observation after head injury. What is the most essential part of the nursing assessment to detect early signs of a worsening condition?
       (a) Vital signs
       (b) Focal neurological signs
        (c) posturing
        (d) level of consciousness

126) During a routine well-child visit, the mother of a preadolescent patient asks the nurse to explain signs of sexual abuse. What should the nurse tell the mother to look for when the child is outdoors? Select all that apply
      (a) Child reports abdominal pain
      (b) the child has a change in school performance
       c) the child does not want to be left alone with a certain adult
      (d) the child demonstrates anxiety or trouble sleeping
      (e) A child spends a great deal of time with peer group friends

127) A pregnant client at 32 weeks gestation has mild preeclampsia. She is discharged home with instructions to remain on bed rest. She also is instructed to call the provider if she experiences which of the following symptoms?
        (a) Difficulty sleeping
         (b) blurred vision
         (c) headache not relieved without OTC medications
         (d) Epigastric pain
         (e) increase urine output

128) A nurse is caring for a school-age child who has had a cardiac catheterization. The child tells the nurse that her bandage is too wet. The nurse finds the bandage and bed soaked with blood. What is the most appropriate initial nursing action?
            (a) Apply direct pressure above the catheterization site
             (b) Place the child in Trendelenburg
             (c) notify the provider
         (d) remove the dressing to monitor bleeding

129) A 5-year-old is placed in skeletal traction to immobilize a fracture. What is it important for the nurse to encourage the parents to do with the child during immobilization?
        (a) help the child to exercise the immobilized fracture every hour
        (b) Engage the child in therapeutic play while confined to this position
         (c) help the child to drink plenty of fluids while lying flat
         (d) limit visitors to reduce infection



