Of the following positions, which one facilitates maximum air exchange?
1. Trendelenburg
2. High Fowler's
3. Orthopneic
4. Lithotomy
Orthopneic (sitting in a leaning position) allows for the most lung expansion. High Fowler's can help, but it isn't as effective as the orthopneic position. Trendelenburg is used for hypotension or low cardiac output. Lithotomy is used for vaginal examinations and childbirth.
The nurse is providing postmortem care for a client who was being treated for Staphylococcus aureus. Which transmission-based precautions are indicated?
1. Airborne precautions
2. Contact precautions
3. Standard precautions
4. Droplet precautions
MRSA is transmitted by contact, and MRSA bacteria remain alive for up to 3 days after the host dies. Therefore, contact precautions must still be used after the client dies, including the use of a gown and gloves. The body and bag should also be labeled as MRSA contaminated so other hospital, transportation, and funeral home employees can protect themselves as well.
A pediatric patient has been diagnosed with right lower lobe pneumonia. Upon auscultation of this lung field, the healthcare provider should expect to hear which breath sounds?
1. Stridor
2. Rhonchi
3. Wheezes
4. Crackles
Crackles would most likely be heard because they indicate fluid in the airspace. Fluid in the airspace is consistent with pneumonia. Wheezes indicate a narrowing of the airways. Stridor is an emergency lung sound that is seen in airway constriction that can lead to complete closure. Rhonchi are heard in mixed-issue airway constriction and secretions.
A nurse is caring for a client whose heel has a pressure ulcer covered with intact hard, dry, black tissue. Which is the appropriate dressing for this client?
1. Apply a hydrocolloid dressing.
2. Do a wet-to-dry dressing change.
3. No dressing is necessary.
4. Cover with sterile gauze.
Current standard of care guidelines recommend that stable, intact (dry, adherent, intact without erythema) eschar on the heels should not be removed. Eschar works as a natural barrier or biological dressing by protecting the wound bed from bacteria. Unless it is wet, draining, or loss, it should remain in place. Unless the nurse is a certified wound specialist, removal or debridement of eschar should be performed by a health care provider (HCP). The other dressings are not indicated.
A client with chronic renal failure (CRF) is learning to perform peritoneal dialysis at home. The nurse instructs the client to warm the dialyzing solution to 37 degrees Celsius so that it will
1. remove toxins from the body's cells.
2. relax the abdominal muscles.
3. dilate the peritoneal blood vessels.
4. maintain a constant body temperature.
The rationale for warming the peritoneal dialysis solution is that the warm solution helps dilate peritoneal vessels, which increases urea clearance. Warmed dialyzing solution also contributes to client comfort by preventing cold sensations, but this is a secondary reason for warming the solution. The other options are incorrect.
A patient with a diagnosis of lung cancer is receiving chemotherapy. The patient reports nausea and loss of appetite, resulting in decreased food intake. What should the healthcare provider recommend to the patient to promote adequate nutrition?
1. Eat large meals but less frequently throughout the day.
2. Eat only favorite foods to increase appetite.
3. Eat only when feeling hungry.
4. Eat small meals throughout the day.
Because of chemotherapy-induced nausea, the patient may not feel hungry, but he or she should be encouraged to eat even if not hungry. Encouraging the patient to eat small meals frequently throughout the day can help avoid nutritional deficiencies and improve the patient's quality of life. Chemotherapy can cause changes in smell or taste; aversion to favorite foods can result.
The nurse teaching a 14-year-old client about her cervico-thoracolumbosacral orthosis (CTLSO) brace. Which statement by the client would indicate a lack of understanding about the brace?
1. "I can take it off in hot weather."
2. "I must wear it all day and night."
3. "I can remove it when I take a shower."
4. "I should wear loose clothing underneath it."
The Milwaukee brace, also known as a cervico-thoracolumbosacral orthosis or CTLSO, is a back brace used in the treatment of spinal curvatures such as scoliosis or kyphosis in children. It is a full-torso brace that extends from the pelvis to the base of the skull. Its aim is to keep the body upright and prevent progression of the curve while the patient is growing and awaiting possible need for operative intervention. The brace must be worn long term, during periods of growth, usually for 1 to 2 years. The client's statement about not wearing the brace in hot weather is incorrect and indicates a need for additional teaching. The other statements indicate correct understanding.
A patient with a total hip replacement requires certain equipment for recovery. Which of the following will assist the patient with activities of daily living (ADL)?
1. High-seat commode
2. TENS unit
3. Recliner
4. Abduction pillow
A high-seat commode keeps the hip higher than the knee. A recliner is helpful because it prevents 90° flexion, but it is not necessary for activities of daily living (ADL). A TENS (Transcutaneous Electrical Nerve Stimulation) unit helps with pain management, and an abduction pillow is used to prevent hip adduction and possibly dislocation of the prosthesis, but neither are part of ADL.
After emptying a Jackson-Pratt drainage bulb, how does the nurse reestablish negative pressure in the system?
1. Open the valve and fill the bulb with air.
2. Compress the bulb and close the valve.
3. Fill the bulb with sterile saline solution.
4. Place the bulb lower than the client's body.
A Jackson-Pratt drain creates negative pressure when the bulb is compressed and the valve is closed. This causes fluid around the surgical site to flow into the drain.
When instructing a patient with Addison’s disease about nutrition, the healthcare provider should NOT recommend which of the following dietary modifications?
1. A diet with adequate caloric intake
2. A high-protein diet
3. A diet high in grains
4. A restricted-sodium diet
A patient with Addison’s disease (adrenal insufficiency) requires normal dietary sodium to maintain electrolyte balance and prevent excess fluid loss. The patient should be instructed to maintain adequate caloric intake with a diet high in protein and complex carbohydrates, including grains.
A client with end-stage renal disease has opted for an arteriovenous (AV) fistula for long-term treatment with hemodialysis. Following the surgical creation of the AV fistula, when will the client be able to use it for hemodialysis?
1. 4–6 months
2. 4–6 weeks
3. 2–3 months
4. 2–3 weeks
An AV fistula is a connection of an artery to a vein, created by a vascular surgeon. An AV fistula frequently requires 2 to 3 months to develop or mature before the patient can use it for long-term hemodialysis.
After your patient dies, the patient's family gathers at the bedside and asks you to step out while their clergy performs a religious rite for the deceased. As the patient's nurse, what is your most appropriate course of action?
1. Inform the family that religious rites are not allowed.
2. Allow the ceremony but remain as a witness.
3. Educate the family about custody of care and stay in the room.
4. Allow the ceremony and step out of the room.
The nurse should honor the family's wishes and culture and leave the room. Most hospitals do not have a policy that prohibits religious rites or ceremonies at the time of death. Remaining in the room shows disrespect and lack of trust at a time of grieving.

The nurse is teaching parents to instill eye drops for their 4-month-old daughter. The parents tell the nurse that she shuts her eyes tightly to avoid the drops. Which instruction by the nurse is most appropriate?
1. The parents should put the drops into the inner canthus.
2. The parents should wait until their daughter is relaxed.
3. The parents should instill the drops into the conjunctival sac.
4. The parents should open her eyes with a thumb and forefinger.
Infants instinctively resist anything regarding their eyes by tightly closing them. The best way to instill eye drops is to gently restrain the baby's head while the baby is in a supine position and put the drops at the inner canthus of the eyes. When the baby opens its eyes and blinks, the medication will flow into the eyes. The nurse should encourage the parents to be gentle and speak to the baby during the procedure.
Contraindications for administering an enema include all of the following EXCEPT	
1. recent colon surgery.
2. hypercalcemia treatment.
3. acute myocardial infarction.
4. suspected appendicitis.
An enema may be used to administer sodium polystyrene sulfonate (Kayexalate) for the treatment of hyperkalemia. Kayexalate can be administered either orally or as an enema. Sodium polystyrene sulfonate is not absorbed from the gastrointestinal tract. As the resin passes through the gastrointestinal tract, the resin removes the potassium ions by exchanging them for sodium ions. Recent colon surgery, acute myocardial infarction, and suspected appendicitis are contraindications for administering an enema. With elderly clients, enemas should be used with caution because of their higher risk of hyperphosphatemia, perforation, and sepsis.
The nurse prepares a 5-year-old girl for a pre-operative IV insertion. Which statement is most appropriate to reduce the child's anxiety?
1. "Just look at the TV while I do this."
2. "Hold on to your doll. This is going to hurt."
3. "It's going to hurt a little, but I know you're a brave girl."
4. "Tell me if this feels more like a pinch or a bug bite."
Like all clients, children should be prepared for procedures. Educate them, but don't suggest that there will be pain. Allow them to decide if there is discomfort. Ignoring an explanation or trying to distract the child is rude and interferes with the child's sense of trust.

