NURSING CARE OF THE CHILD BORN WITH A PHYSICAL DEVELOPMENTAL DISORDER
1. Jody is born with a myelomeningocele. An important nursing assessment you would make with Jody would be to see if she

a. has a normal tonic-neck reflex. 

*b. 
voids continually or at spaced intervals.

c.
is able to lie on her back without pain.

d.
can follow a moving light across the midline of vision.

2. Because Jody has lower motor neuron damage to her lower extremities you would expect to provide which aspect of care?

a.
Positioning legs carefully to relieve spasticity.

b.
Performing passive range of motion exercises to relieve spasticity.

*c. 
Observing legs for good body alignment because of muscle laxicity. 

d. 
Initiating an ankle clonus response to detect spastic contracturing. 

3. A common complication you would observe in an infant born with a meningomyelocele would be

a.
urinary tract infection.

b.
cerebrovascular accident.

c.
dehydration.
*d. 
hydrocephalus.

4. It would be best to place Jody in which position prior to surgery?

a.
Semi-Fowler's in an infant chair

b.
On her left side with her head dependent
*c. 
Prone  ,

d. 
Supine with her head elevated 

5. An assessment that would be important to make with Jody would be

a.
assessing a blink reflex hourly.

b.
eliciting a paracervical reflex daily.

c.
measuring total 24 hour urine output.
*d. 
measuring a daily head circumference.

6. Baby Lane develops hydrocephalus at 2 weeks of age. An assessment finding that would suggest this is happening is

a.
a soft, fretful cry.

b.
hypothermia in the late afternoon.
*c. 
white sclerae showing above pupils.

d. 
excessive thirst. 

7. Baby Lane is scheduled to have a ventricul-operitoneal shunt inserted. Immediately following the procedure, which nursing action would best prevent decompression from excessive CSF flow?

a.
Maintaining the infant's head elevated at 30 degrees.

b.
Avoiding exercising the upper extremities during bathing.
•

c.
Positioning the infant with the head dependent to the body.

*d. 
Keeping the head of the infant level with the body.

8. What do you plan to teach parents following shunt insertion?

*a. 
The child is likely to outgrow the shunt by school age.

b.
Assess daily for ascites development.

c.
Assess daily for sodium loss in urine.

d.
The catheter will be removed if anemia develops.

9. All newborns should be examined for subluxated hip. To perform this assessment you would attempt to move the hip to what position?

*a. 
Abduction

b.
Adduction

c.
Rotation

d.
Extension


10. Barbara is a newborn scheduled for casting to correct a talipes disorder. You would advise her parents that the cast will extend

a. to the calf. 

*b. 
above the knee.

c.
to the hip.

d.
to the waist.

11. Andy is a newborn with a cleft lip and palate. In planning care for him preoperatively, a major need you would plan interventions for is

a.
prevention of pneumonia.

b.
prevention of oral infection.
*c. 
nutrition.

d. 
visual stimulation. 

12. On the second day after a surgical repair for a cleft lip, which implementation would be most important?

a.
Protect Andy's tongue from swelling.

b.
Prevent Andy from vomiting.

*c.
Prevent crust formation on the suture line, 

d.
Keep Andy in a prone position. 

13. After cleft palate repair at 18 months, Andy will begin a liquid diet. The best method of introducing this will be to

a.
teach him to use a straw so that drinking is fun.

b.
feed him small sips at a time from a spoon.
*c.
offer him small glasses of fluid at a time.

d.
give him large glasses of fluid so that he drinks more. 

14. What is health teaching you would plan with Andy's parents?

*a.
Andy may have increased episodes of otitis media.

b.
Andy may have a poor appetite from a decreased sense of taste.

c.
Andy can expect to have chronic maxillary pain.

d.
Andy will have difficulty sensing the temperature of food.

15. Stephen is born with a tracheoesophageal fistula. Which finding during  pregnancy would have caused you to suspect this might be present?

a. A difficult second stage of labor 

*b.
Hydramnios

c.
Bleeding at 32 weeks of pregnancy

d.
Oligohydramnios


16. All newborns should be assessed for tracheoesophageal fistula. Which is the safest procedure to detect this anomaly?

a.
Offer a dilute commercial formula and observe for choking.

b.
Assess the infant for gag and swallowing reflexes.

c.
Offer the infant a pacifier after feeding.
*d.
Pass a nasogastric catheter and aspirate stomach contents. 

17. Stephen will be transported to a center for care. Which position would you maintain him in before transport?

a.
On his right side

b.
Prone

*c.
Semi-Fowlers

d.
On his left side


18. Nicholas has a meconium ileus causing a bowel obstruction. Symptoms you would expect to see him begin to develop are

a.
increasing lethargy.

b.
frequent, small, ribbon-like stools.

c.
a sunken abdomen from the empty intestine.
*d.
no passage of meconium.

19. Nicholas' mother asks you why her physician wants to do a sweat test on her infant. What is your most factual answer?

a.
"All babies born with meconium ileus develop cystic fibrosis."

b.
"Cystic fibrosis will develop if bowel necrosis occurs."

c.
"Cystic fibrosis is caused by meconium ileus."

*d.
"Meconium ileus is a symptom of cystic fibrosis." 

NURSING CARE OF THE CHILD WITH A RESPIRATORY DISORDER

1.
Jacob is a 2 year old with acute laryngotracheo-bronchitis. Which of the following observations would most cause you to believe that airway occlusion is occurring?

a. Jacob states he is tired and wants to sleep. 

*b.
Respiratory rate is gradually increasing.

c.
Jacob's cough is becoming harsher.

d.
Jacob's nasal discharge is increasing.


2.
Which of the following measures would be most effective in aiding bronchodilation?

a.
Urge Jacob to continue to take oral fluids.

b.
Administer an oral corticosteroid.

c.
Teach Jacob to take long slow breaths.
*d.
Assist with racemic epinephrine by nebulizer.

3. John is a 4 year old with acute nasopharyngitis (a common cold). Which of the following measures would you want to teach his parents?

a.
Healthy children rarely have more than one cold per year.

b.
Expect John to pull on his ear with a cold.
*c.
A cough that accompanies a cold should rarely be suppressed, 

d.
An antibiotic is prescribed for children under 5 years of age.

4. What measure at home could help John breathe more easily?

*a.
Increasing room humidity.

b.
Limiting his fluid intake.

c.
Enforcing strict bedrest.

d.
Playing "rapid breathing" games with him.


5. John develops a nosebleed (epistaxis). Which of the following interventions would be best for this?

a. Elevate the head of the bed slightly and apply pressure to the forehead. 

*b.
Sit him upright and apply pressure to the sides of the nose.

c.
Turn his head to the side and press on the nasal ridge.

d.
Keep him flat and apply pressure to the bridge of his nose.

6. Maria is a 6 year old who is diagnosed as having streptococcal pharyngitis. In planning care you should be aware that the chief danger of such an infection is

a.
lymph nodes will swell and obstruct the airway.

b.
the infection may spread and cause a tooth abscess.

*c.
a small proportion of children develop rheumatic fever, 

d.
four out of 5 children develop glomerulonephritis afterward. 

7. Beverly is a 7 year old scheduled for a tonsillectomy. The most important finding you should assess prior to surgery is

a.
specific gravity of urine.

b.
pulse and respiratory rate.
*c.
bleeding and clotting time.

d.
blood pressure both lying down and sitting

8. After surgery, the preferred position for Beverly until she is fully awake is

a. on her side with the head elevated. 

*b.
on her abdomen with a pillow under her chest.

c.
on her abdomen with warm compresses applied to her throat.

d.
on her side with 30-percent oxygen by prongs running continuously.

9. You notice that Beverly is spitting up small amounts of blood in the immediate postoperative period. Which of the following would be the best inter​ vention?

a.
Suction the back of her throat.

b.
Encourage her to cough.

*c.
Continue to assess her for bleeding, 

d.
Notify her physician STAT. 

10. To relieve Beverly's feeling of thirst immediately after tonsillectomy, the best thing to offer would be

a.
milk.

b.
juice.

*c.
ice chips, 

d.
ginger ale. 

11. Tommy is a 3 year old you see in an ambulatory setting for localized wheezing on auscultation. Which statement by his mother would be most important to report?

a.
She gives Tommy hard candy as an afternoon treat.

b.
Tommy has two cousins who have many allergies.

c. She likes Tommy to play by himself for 15 minutes every afternoon. 

*d.
Tommy was eating peanuts yesterday. 

12. Wheezing is best heard

a. with the child supine. 

*b.
on expiration.

c.
as the child cries.

d.
without a stethoscope.


13. Jessica is a 4 year old admitted to the hospital with a diagnosis of pneumococcal pneumonia. Her parents are extremely distraught over her condition and the fact she has not wanted to eat anything for the past two days. Which nursing approach would be most appropriate to take to help alleviate the high anxiety level of Jessica's parents?

*a.
Allow Jessica's parents to remain with her as much as possible.

b.
Encourage Jessica's parents to return home and get some rest.

c.
Tell Jessica's parents that Jessica is receiving the best care possible.


d.
Avoid telling Jessica's parents unnecessary facts regarding her prognosis.

14.
To help meet Jessica's nutritional needs, you would

a. encourage her to reduce her fluid intake. 

*b.
offer small, frequent feedings.

c.
encourage her to eat three large meals daily.

d.
suggest she be fed by enteral tube feedings.


15.
Which of the following nursing diagnoses would best apply to Jessica during the acute phase of her illness?

a. Fluid volume excess related to excessive mucus production.

*b.
Activity intolerance related to poor oxygen-carbon dioxide exchange.

c.
Altered urinary elimination related to hypervolemic state.

d.
Pain related to swelling of abdominal lymph nodes.

16. You would plan Jessica's activity patterns to include

*a.
frequent positioning to prevent pooling of secretions.

b.
continuous activity to keep her lungs aerated.

c.
complete bedrest to prevent exhaustion.

d.
frequent use of the supine position.


17. To prevent drying and thickening of secretions when oxygen is administered, you would

a.
ensure that fluid intake is limited.

b. provide frequent postural drainage.
*c.
ensure that the oxygen is warmed and humidified, 

d.
remove the oxygen periodically to allow normal mucus accumulation. 

18. You notice that Jessica's blood gas values are: P02 80, PC02 60, pH 7.31. Bases on this, Jessica is in

a.
metabolic acidosis.

b.
metabolic alkalosis.
*c.
respiratory acidosis.

d.
respiratory alkalosis. 

19. Jessica is to use an incentive spirometer four times daily. Which statement suggests that she under-understands the purpose and correct technique of the procedure?

*a.
"To do this right, I take in a very deep breath."

b.
"Using this will help me cough less."

c.
"The harder I blow out, the better I am doing."

d.
"This will make more room for my heart in my chest.

20. You are caring for a child with a tracheotomy tube. Suddenly, the child coughs and the tube is expelled. Which of the following initial intervention is ap-appropriate?

*a.
Assess the child for respiratory distress.

b.
Notify the physician.

c.
Place the child in bed.

d.
Reinsert the tube without the obturator.

21. When a 4 year old child with a tracheotomy tube eats, a primary nursing responsibility would be to 

*a.
prevent aspiration of food or fluids into the tube.

b.
limit ingestion of too much fluid.

c.
foster smooth passage of foods through the tube opening.

d.
prevent dyspnea from eating too rapidly.

22. Judy is an infant you are caring for. When you momentarily turn your back, she aspirates a small toy. She begins coughing, turns cyanotic and is unable to make a sound. Which of the following nursing action would be most appropriate? 

a. Perform a chest thrust. 

*b.
Turn the infant prone and administer back blows.

c.
Stimulate further coughing with a tongue blade.

d.
Encourage the infant verbally to continue coughing.

NURSING CARE OF THE CHILD WITH A CARDIOVASCULAR DISORDER

1. Mrs. Sandoz brings 2 month old Tim who has tetralogy of Fallot for a health maintenance visit. Her chief concern is most apt to be that Tim

a.
is overweight.

b.
is always hungry.

*c.
has difficulty sucking, 

d.
appears pale. 

2. Tetralogy of Fallot is the most frequently occurring type of cyanotic heart disease in children. The four anomalies associated with this defect are

a.
atrial septal defect, pulmonary stenosis, left ventricular hypertrophy, overriding aorta.

b.
ventricular septal defect, aortic stenosis, mitral stenosis, right-sided aorta.

c.
tricuspid stenosis, right ventricular hypertrophy, pulmonary stenosis, atrial septal defect.

*d. ventricular septal defect, pulmonary stenosis, right ventricular hypertrophy, overriding aorta. 

3. In reviewing Tim Sandoz's record, which of the following blood patterns would you expect to discover?

a. Leukopenia

*b.
Polycythemia

c.
Increased platelet level

d.
Anemia


4. To assess for cyanosis in an infant with cardiovascular disease, it would be best to
assess

a. the child's toes for color. 

*b.
the child's tongue and buccal membrane.

c.
the child's lips and the circumoral area.

d.
the child's fingertips for color and blanching.

5. You would teach Tim's mother that if he suddenly becomes cyanotic and dyspneic to

a.
place him in a semi-Fowler's position in an infant seat.

b.
lie him supine with his head turned to one side.

c.
lie him prone being sure he can breathe easily.

*d.
place him in a knee-chest position. 

6. Infants with cyanotic heart disease should not be allowed to become dehydrated because this makes them prone to

a.
seizures.

b.
tachycardia.

*c.
cerebral vascular accident.

d.
jaundice.


7. At 3 years of age, Tim has a cardiac catheterization. After the procedure, which of the following interventions would be most important?

a.
Assuring Tim that the procedure is now over.

b. Allowing Tim to adapt to the light room gradually. 

*c.
Taking pedal pulses for the first 4 hours, 

d.
Allowing Tim to talk about the procedure. 

8. When a child is scheduled for a cardiac catheterization, an important health teaching point for parents is

a. the procedure is non-invasive. 

*b.
the child will return with a bulky pressure dressing over the area where the catheter was inserted.

c.
the child will require a general anesthetic.

d.
the child will have to remain NPO for 6-8 hours after the procedure to prevent vomiting.

9. Betty is 8 months old and has a ventricular septal defect. Which nursing diagnosis below would best apply to her?

a.
Ineffective airway clearance related to altered pulmonary status.

*b.  Altered tissue perfusion related to inefficiency of the heart as a pump.

c.
Impaired gas exchange related to a left to right shunt.

d.
Impaired skin integrity related to poor peripheral circulation.

10. Betty is prescribed digoxin. You would teach her parents that the action of this drug is to

*a.
slow and strengthen Betty's heart beat.

b.
increase Betty's heart rate.

c.
thicken the walls of the myocardium.

d.
prevent subacute bacterial endocarditis.
11. You take her apical pulse before administering digoxin. What is the usually accepted level of pulse rate considered safe for administering digoxin to an 8 month old infant?

a.
60 beats/minute

b.
80 beats/minute
*c.
100 beats/minute

d.
150 beats/minute 

12. Betty develops congestive heart failure. An important implementation to carry out with her would be

a.
restrict milk intake daily.

b.
plan ways to reduce salt intake.

*c.
place her in a semi-Fowler's position, 

d.
keep her supine and play quiet games. 

13. After cardiac surgery, Betty has chest tubes inserted that are attached to an underwater-seal drainage system. You should be prepared to clamp chest tubes when

a. a clot obstructs the tubing. 

*b.
a tube becomes disconnected.

c.
red stained drainage appears in a tube.

d.
you sit Betty up to help her cough.


14. On assessment immediately following cardiac surgery, which of the following conditions would you expect to find in Betty? 

*a.
Hypothermia

b.
Hypovolemia

c.
Hypertension

d.
Hyperexcitability


15. When evaluating Betty's progress, you should remember that after cardiac surgery, most parents need support to

a.
continue limiting their child's activities.

c. learn to feed the child again.

d. learn to change dressings on the chest tubes. 

*d.
allow the child to perform age-level tasks. 

16. Terry is a toddler, who has a functional heart murmur. You would advise his parents that

*a.
this type of murmur is insignificant.

b.
mild activity restrictions are indicated.

c.
more frequent health appraisals are indicated.

d.
corrective surgery may be required later in life.

17. Amy is a 9 year old you see in an ambulatory setting because of rheumatic fever. Findings you would expect to find revealed on taking a health history would be

*a.
knee pain, abdominal rash, subcutaneous nodules.

b.
temperature of 41 degrees, back pain, loss of hair.

c.
fatigue, slow pulse, frequent urination.

d.
loss of weight, abdominal pain, chest pain.


18. Which of the following nursing diagnoses would best apply to Amy's care?

a. Ineffective breathing pattern related to cardiomegaly. 

*b.
Activity intolerance related to inability of heart to sustain extra workload.

c.
Sleep pattern disturbance related to hyperexcitability.

d.
High risk for violence related to development of cerebral anoxia.

19.
When taking Amy's pulse which method would be most appropriate?

a. Brachial pulse for 30 seconds

b. Radial pulse for 60 seconds 

*c.
Apical pulse for 60 seconds 

d.
Dorsalis pedis pulse for 60 seconds 

20. When you are making plans for Amy's discharge, you anticipate that you will be giving instructions to her parents to

*a.
administer oral penicillin to Amy daily.

b.
watch for signs of poor platelet function such as petechiae.

c.
supervise that Amy remains inside until surgery is scheduled.

d.
test Amy's urine daily for protein.

21. Thomas is a 3 year old with Kawasaki's disease. In planning care for him, which of the following would be most important?

a. Make sure he performs postural drainage daily. 

*b.
Observe him for symptoms of bowel obstruction.

c.
Encourage him to cough and deep-breathe.

d.
Teach him to live with a chronic illness.


22. Coarctation of the aorta demonstrates few symptoms in newborns. An important assessment to make on all newborns to help reveal this condi​tion is

a. observe for excessive crying. 

*b.
assess for the presence of femoral pulses.

c.
record an upper extremity blood pressure.

d.
auscultate for a cardiac murmur.


23. Andrea is an 18 year old with hypertension. She currently takes an oral contraceptive and an over-the-counter vitamin pill daily. What health teaching would you initiate with Andrea?

a.
Teach Andrea not to take the oral contraceptive in the morning when her blood pressure is highest.

b.
Suggest Andrea discontinue the vitamin tablet to help reduce her blood pressure.

*c.
Suggest Andrea speak to her physician about whether she should remain on the oral contraceptive, 

d.
Nothing. There is no relationship between use of oral contraceptives or vitamins and hypertension. 

24. Which of the following criteria is used to define childhood hypertension?

a. A systolic reading over 70 

*b.
A diastolic reading 2 standard deviations above the norm

c.
Sustained increases in systolic and diastolic readings of 20 or more after minimal
exercise.

d.
An increase in either systolic or diastolic reading after exercise.

NURSING CARE OF THE CHILD WITH AN IMMUNE DISORDER

1. You are working as a nurse in an allergist's office. Because many of the children you see are highly allergic, there is a great possibility that an anaphylactic reaction will occur. In caring for a child experiencing anaphylactic shock, the most important nursing action would be to 

a. counteract hypertension. 

*b.
facilitate breathing.

c.
reverse sympathetic nervous system responses.

d.
enhance the action of histamine.


2. Which of the following drugs should be available for emergency treatment of a child who goes into anaphylaxis?

a.
Morphine sulfate

b.
Meperidine
*c.
Epinephrine

d.
Vistaril 

3. Eighty eight pound Shawn has a severe allergic reaction to a test allergen that has been admin​istered. Which dosage of epinephrine would be appropriate for him? 

b. .01 ml 

*b.
.4 ml

c.
2.2 ml

d.
8.8 ml


4. Aminophylline is a drug that should be available to counteract anaphylaxis. The action of this drug is to 

c. counteract hypotension. 

*b.
facilitate breathing.

c.
depress the central nervous system.

d.
increase the pulse rate.


5. Which is the immunoglobulin associated with allergic reactions?

a.
IgM

b.
IgG

*c.
IgE

d.
IgA 

6. To avoid anaphylactic reactions in children, what question would be most important to ask a parent before administering penicillin to her infant? 

*a.
"Has she ever had penicillin before?"

b.
"Is there any family history of allergy to penicillin?"

c.
"What do you give her to alleviate itching?"

d.
"Do you have a telephone to call us immediately if she develops trouble breathing?" 

7. Marisa is a 6 month old with atopic dennatitis. When interviewing her parents, they describe the following care measures. Which one would lead you to think more health teaching is needed?

a.
Marisa's mother gives her a daily bath without using soap.

b.
After a bath Marisa's mother applies Eucerin cream.

c.
To aid healing, Marisa's father applies hydrocortisone cream to the lesions.

*d.
To keep lesions dry, Marisa's father applies alcohol to them daily. 

8. In evaluating Marisa's parent's understanding of her disease, which of the following statements would you want to hear them voice?

a.
Atopic dermatitis turns to asthma later in life.

b.
Hydrocortisone cream may lead to kidney disease.

*c.
Flare-ups of lesions are not uncommon following therapy.

d.
Atopic dennatitis follows a streptococcal infection.

9. Which of the following would identify foods to which Marisa is allergic?

*a.
Elimination diet

b.
Hyposensitivity testing

c.
Restriction of all protein from the diet

d.
Corticosteroid challenge testing


10. Paul is an 8 year old who has asthma. What action by his mother would be most important when he first begins an attack?

a. Restrict all fluid to avoid coughing. 

*b.
Urge Paul to drink clear fluids.

c.
Urge Paul to practice inhaling rapidly.

d.
Run the bathroom shower so Paul breathes in moist air.

11. Paul is brought to the emergency room and an emergency room physician orders albuterol by nebulizer. In planning care for Paul, you should be aware that the action of this medication is to

a.
sedate him.

b.
dry up secretions.

*c.
dilate his bronchioles, d. help him expectorate secretions. 

12. The physician also orders an IV of 5% Dextrose/water. The action of this is mainly to 

a.
correct his electrolyte imbalance. 

*b.
keep secretions moist.

c.
allow him to be NPO and rest his Gi tract.

d.
flush histamine from his system.


13. At discharge, Paul is prescribed Cromolyn sodium (Intal). You would explain the purpose of this as to

a.
prevent infection.

b.
keep secretions loose.

c.
produce bronchial dilatation.
*d.
inhibit release of histamine.

14. Paul is also prescribed oral prednisone. His father asks what should be done if the family goes on a trip and the prednisone is forgotten. Which advice would be appropriate?

a.
Do nothing while on vacation but resume the medication as soon as the child returns home. 

*b.
Notify their physician so a drug prescription for the medication can be obtained locally as soon as possible.

c.
Obtain an over-the-counter hydrocortisone ointment to use until they return home.

d.
Don't worry. All asthma medications have long half-lives so do not need to be repeated frequently to be effective.

15. Children who have stinging insect allergies should be taught to avoid insects. Which of the following would you teach children to do?

a.
Wear perfume but not cologne. 

*b.
Do not take out the garbage.

c.
Wear a hairnet to contain hair.

d.
Do not go outside in the heat of the day.


16. Further advice that would be appropriate for the child with a stinging insect allergy is

a.
join a peer support group to help relieve anxiety over this problem.

b.
consult a genetic counselor to reveal other susceptible family members.

*c.
obtain a Medic-Alert bracelet so the presence of the allergy can be easily identified, d.
arrange for allergy testing for foods with similar ingredients as are in insect venom. 

17.  Marie is a schoolager with a recognized bee sting allergy. When she is stung by a bee during a school recess, assuming that all of the following interven​tions are covered by protocol what initial interven​tion by the school nurse would be most appropri​ate?

a.
Immediately transport Marie to the local hospital. 

*b.
Administer epinephrine immediately.

c.
Notify Marie's mother.

d.
Apply a warm compress to the site of the bee sting.

18. Karen is a 5 year old with allergic rhinitis. It would be most appropriate to collect assessment regarding the child's exposure to which substances? 

*a.
Pollens

b.
Foods

c.
Drugs

d.
Metals


19. The nursing diagnosis you anticipate would best apply to Karen is 

*a.
altered comfort related to sinus headache.

b.
high risk for altered tissue perfusion related to frequent nosebleeds.

c.
altered self-esteem related to inherited tendency for illness.

d.
high risk for infection related to blocked eustachian tubes.

20. On assessment, which finding would you expect to find in Karen?

a.
Reddened tender nasal mucosa.

b.
Erythematous lesions on her palate.
*c.
Blackened circles under her eyes.

d. A thick, purulent nasal discharge. 

21. Karen is prescribed a nasal antihistamine spray. When advising parents about the use of such sprays, you would tell them about a rebound phenomenon. This phenomenon results in

a.
a permanent increase in nasal secretions.

b.
a decrease in histamine release after an initial increase.

*c.
an increase in nasal secretions after an initial decrease, 

d.
reflux of gastric contents into the esophagus. 

22. Joey has a deficiency in humoral immunity. You expect that he would have reduced level of

a.
lymphokines.

b.
haptens.

c.
allergens.
*d.
antibodies.

23. Eric is a gradeschool child who developed AIDS from a blood transfusion. Which statement below best uggests that he understands his disease and prognosis?

a.
"I'm lucky I have the type of AIDS spread by transfusion not by sexual relations. It's so much more curable."

b.
"Because my disease was diagnosed while I'm still young, it makes it easier to cure."

*c.
"I guess some of my friends and family will have difficulty socializing with me from now on." 

d.
"I understand that AZT will make me HIV negative again by six months time." 

24. The symptoms of AIDS in children most commonly begin as

a.
Karposi's sarcoma.

b.
Bone tumors.

*c.
frequent respiratory infections, 

d.
Nashua pneumonia.

25. When caring for Ericn what type of precautions would you use?

a.
Strict isolation

b.
Enteric isolation

*c.
Universal precautions 

d.
Respiratory precautions only 

NURSING CARE OF THE CHILD WITH AN INFECTIOUS DISORDER

1. Vincent is a 6 month old with roseola. When obtaining information from his father, what information would you expect him to report?

a.
Vincent's temperature rose at the same time as the rash appeared.

b.
The rash is a mixture of papules and pustules.

*c.
Vincent's temperature fell when the rash appeared, 

d.
Vincent is lethargic and not interested in playing. 

2. The rash in roseola is pruritic. Measures for comfort you would teach his father are to

a.
dress Vincent warmly to bring out the rash so that it fades quickly. 

*b.
apply cool compresses to the skin to stop local itching.

c.
discuss with Vincent the importance of not scratching lesions.

d.
administer infant aspirin every 4 hours as necessary for comfort. 

3. Chickenpox still has a high frequency in childhood. The hallmark of a chickenpox is

a.
dark red color (red hen marks). 

*b.
various stages of lesions present at the same time.

c.
noticeable crust but no pruritus.

d.
dark red, macular, very pruritic lesions.


4. Parents usually ask when their child can return to school after having chickenpox. The correct answer would be

a.
not until all lesions have completely faded.

b.
as soon as the temperature is normal.

c.
10 days after the initial lesions appear.
*d.
as soon as all lesions are crusted.

5. James is a 6 year old with mumps (infectious parotitis). When you assess him for parotid gland swelling, you would expect to find the main swel​ling present 

a.
immediately behind the ear. 

*b.
in front of the ear above the jawline.

c.
in front of the ear below the jawline.

d. above and in front of the ear.


6. James' mother is concerned that because James only has swelling on one side he can develop mumps on the other side in the future. You would advise his mother that

a. James should receive active immunization against mumps as soon as he is well to prevent this. 

*b.
James is immune to further attacks of the disease, 

c.
there is nothing that can be done to prevent another attack of mumps in the future.

d.
it is immaterial; mumps in adulthood is not serious. 

7.
A group of gradeschool children are going camping. As a school nurse you would offer them which advice to prevent Lyme disease?

a.
Don't drink water from mountain streams while hiking.

b.
Don't approach strange animals outside their campsite.

*c.
Wear their jeans tucked inside their socks when in the woods, 

d.
Don't touch any bush without knowing what kind it is. 

8. Infants or children receiving antibiotics may develop thrush (oral candidiasis). Which of the following findings suggests that an infant has thrush?

*a.
Presence of a white membrane on the buccal mucosa

b.
Diffuse buccal erythema without discharge

c.
Mucopurulent sputum

d.
Oral pruritus


9. When administering nystatin liquid for treatment of thrush, which of the following administration techniques would be best?
a.
Give it just prior to meals for best absorption.

b.
Give it mixed with orange juice to disguise the taste.

*c.
Administer it immediately after meals, 

d.
Administer it mixed with milk to decrease stomach irritation. 

10. Meg is a 16 year old with infectious mononu​ cleosis. You anticipate that she will be placed on bedrest to

a.
protect her from joint involvement.

b.
prevent irritation of her stiff neck.
*c.
prevent splenic rupture.

d.
prevent liver involvement. 

11.
 Which of the following actions would be the most important to take in Meg's care?

a.
Limit fluid intake. 

*b.
Move her carefully.

c.
Administer a corticosteroid.

d.
Counsel her to stop kissing boys.


12.
You are a community health nurse who administers DPT injections to children on a routine basis. These injections confer

a.
naturally acquired active immunity. 

*b.
artificially acquired active immunity.

c.
naturally acquired passive immunity.

d.
artificially acquired passive immunity.


13.
To alleviate discomfort in a child following an immunization, you would advise the parent to
a.
apply a warm compress to the injection site.

b.
administer aspirin (1 grain per year of age).
*c.
administer Tylenol (1 grain per year of age), 

d.
keep the arm where the injection was given elevated. 

14.
Gary is an infant seen in an ambulatory clinic for impetigo. An important point of care you would teach the mother would be

a. avoidance of thumb sucking. 

*b.
proper administration of penicillin.

c.
proper administration of a topical steroid.

d.
good dressing change technique.


15.
Kaska is a toddler treated for pinworms. In order to prevent reinfection, what advice would you give her mother?

a.
Don't allow Kaska to play on the floor.

b.
Don't allow her to play with the family dog.

*c.
Be sure Kaska washes her hands before eating, 

d.
Urge her to void as frequently as possible. 

16.
Scarlet fever is a childhood exanthem. The causative agent is

*a.
streptococci.

b.
staphylococci.

c.
an equinovirus.

d.
a syncytial virus.


17. A chief danger of scarlet fever is that children may develop

*a.
acute glomerulonephritis.

b.
liver destruction.

c.
local areas of skin necrosis.

d.
respiratory obstruction.


18. Which response by Nick suggests that he understands an important fact regarding the administration of a prescribed antibiotic for impetigo?

a.
"I have to take this until the itchiness stops." 

*b.
"I'll continue the drug until the pres​cription runs out."

c.
"I have to take the drug at least 4 days."

d. "Taking the drug will prevent itchiness."

NURSING CARE OF THE CHILD WITH A BLOOD DISORDER

1. You are assessing children in an ambulatory clinic. Which child would be most likely to have iron-deficiency anemia?

a.
Timmy, at 3 months, who is totally breastfed. 

*b.
Mary, at 15 years, who has heavy menstrual periods.

c.
Wendy, at 8 years, who carries her lunch to school.

d.
Bryan, at 7 months, who has started table food.

2. Which assessment below would increase your suspicion that iron-deficiency anemia may be present?

a.
Timmy, at 3 months, sucks his thumb. 

*b.
Mary, at 15 years, constantly sucks ice cubes.

c.
Wendy, at 8 years, is shy and does not participate in class.

d.
Bryan, at 7 months, does not say whole words yet.

3. Jeremy, a 9 month old with iron-deficiency anemia, is given ferrous sulfate therapy. Which of the follow​ ing assessments would best help you determine that he is actually taking it daily?

a.
His reticulocyte count will have decreased.

b.
He will be constipated.

*c.
His stools will appear black, 

d.
He will be less irritable than at his last visit. 

4. Some children with iron-deficiency anemia may be prescribed iron dextran by injection. This should be injected

a.
intradermally.

b.
subcutaneously.

c.
intramuscularly.

*d.
with a Z-track technique. 

5. Bobby is a 6 year old suspected of having aplastic anemia. For diagnosis, he will have a bone marrow aspiration. To prepare him for this, you would ex​ plain that

a.
the procedure will be done under general anesthesia.

b.
a narrow needle is used so he will not feel pain.

c.
he can expect to experience leg pain afterward.

*d.
he will have to lie on his stomach for the aspiration. 

6. Bobby's anemia was caused by exposure to an insecticide. What advice would you give his parents on hospital discharge?

a.
He should eat a high protein diet to maintain his energy.

b.
He must return to the hospital for desensitization to the insecticide.

*c.
He must not be further exposed to the insecticide.

d.
He will need to be administered a chelating agent weekly.

7.
Taylor is a 10 year old with hemophilia A. He slipped on the ice and bumped his knee. Which emergency measure would you teach him to do at home?

a.
Apply a tourniquet to decrease blood flow to the area.

*b.
Begin an intravenous infusion of factor VIII.

c.
Administer an injection of factor X.

d.
Apply a warm compress to increase blood absorption.

8. Taylor is scheduled for surgery. Which of the following precautions would you institute with him?

*a.
andle him gently when transferring him to a cart.

b.
Caution Taylor not to brush his teeth before surgery.

c.
Do not allow a dressing to be applied postoperatively.

d.
Mark his chart for him to receive no analgesia preoperatively.

9. Taylor develops hemosiderosis. The therapy for this is 

a.
ferrous sulfate. 

*b.
desferal mesylate.

c.
prednisone.

d.
aspirin.


10.
Steven is a 4 year old with sickle cell anemia. A physical finding you might expect to see in Steven is

a.
enlarged mandibular growth.

b.
depigmented areas on the abdomen.

c.
increased growth of long bones.
*d.
slightly yellowed sclerae.

11. Steven is admitted to the hospital with a vasoocclusive sickle cell crisis. Which measure in his care should be given priority?

a.
Beginning active range of motion exercises.

b.
Seeing that he ingests a protein-rich diet.
*c.
Maintaining a fluid intravenous line.

d.
Encouraging him to take deep breaths hourly. 

12. To prevent further sickle cell crises, you would advise his parents to 

*a.
notify a health care provider if the child develops an upper respiratory infection.

b.
prevent Steven from drinking an excess amount of fluids per day.

c.
encourage Steven to participate in school activities such as long-distance running.

d.
administer an iron supplement.


13.
Terry is a 9 year old admitted to the hospital with a diagnosis of idiopathic thrombocytopenic purpura. In assessing her, a finding you would expect to discover is

a.
purpural lesions on her forehead and chest.

b.
purple lesions on the roof of her mouth.

*c.
a hemorrhagic rash on the lower extremities, 

d.
vesicular lesions along the fifth cranial nerve. 

14.
Which nursing diagnosis would be most appropriate for Terry?

*a.
Altered tissue perfusion related to poor platelet formation.

b.
High risk for altered elimination related to kidney impairment.

c.
High risk for infection related to abnormal immune system, 

d.
Altered breathing pattern related to decreased white blood count. 

15. In planning care for Terry, you plan to teach her 

a.
what foods are high in folic acid. 

*b.
not to pick or irritate her nose.

c.
to use only cold water to wash.

b. to apply a soothing cream to lesions.


16. Rick is an adolescent who has a splenectomy. What important measure should you teach Rick following this?

a.
He will always be anemic. 

*b.
Penicillin will probably be prescribed for two years.

c.
There will be long term effects on immunity.

d.
A bleeding tendency will be present.


17. Elaine, 6 years old, has been told that she has thalassemia minor. Her mother is extremely upset at hearing the diagnosis. Which nursing diagnosis would be most appropriate for Elaine?

*a.
Anxiety (maternal) related to uncertainty about chi d's prognosis.

b.
Altered tissue perfusion related to anemia state.

c.
High risk for altered family coping related to diagnosis of fatal disease in family
member.

d.
High risk for altered respiratory exchange related to abnormal blood cells.

18. You would Elaine's mother which of the following information to eliminate her knowledge deficit? 

*a.
No treatment is indicated for her daughter's disorder.

b.
Elaine's activity tolerance may be affected.

c.
A minimal decrease in life expectancy can be expected.

d.
A child with this disorder is prone to bleeding.

NURSING CARE OFF THE CHILD WITH A GASTROINTESTINAL DISORDER

1. Jeremy is a 6 month old with pyloric stenosis. When you take a health history from his mother, which symptom would you expect to hear her describe?

a.
Refusal to eat

b.
Vomiting about 2 hours after feeding

c.
Chronic diarrhea

*d.
Vomiting immediately after feeding 

2. Jeremy has surgery to relieve the pyloric stenosis. Which of the following nursing diagnoses would apply to Jeremy in the immediate postoperative period?

a.
Fluid volume, excess, related to increased fluid intake prescribed postoperatively. 

*b.
High risk for infection of incision line, related to disruption of skin barrier during surgery.

c.
Altered tissue peripheral related to pressure on heart chambers.

d.
Anxiety related to new feeding method used postoperatively.

3. When providing hygienic care to Jeremy, which approach is indicated?

a.
Diapers should be folded high so that the incision line is well covered to prevent infection. 

*b. Diapers should be folded low so that the incision line does not become contaminated.

c.
Diapers should not be used.

d.
Sterile diapers should be used.


4. After feedings, Jeremy should be well bubbled primarily to prevent

*a.
pressure on the incision line.

b.
abdominal discomfort.

c.
contaminating flatulence.

d.
intestinal obstruction.


5. Which position is most appropriate for Jeremy after feedings?

a.
Supine with feet elevated

b.
Fowlers

c.
Prone
*d.
Right side

6. Which of the following assessments would suggest that Jeremy's postoperative feeding schedule should be slowed?

a.
Flatulence 

*b.
Vomiting

c.
Semi-formed bowel movements

d. Jeremy falls asleep at each feeding


7. Shawn is a 2 month old admitted to the emergency room with severe diarrhea. Intravenous fluid is prescribed for him. Before adding potassium to this solution, which assessment would you record? 

*a.
He has voided.

b.
He cries with tears.

c.
His hands are restrained.

d.
He "attunes" to a music box.


8. The acid-base imbalance which tends to occur with diarrhea is

*a.
metabolic acidosis.

b.
metabolic alkalosis.

c.
high serum pH.

d.
normal serum pH.


9. Which of the following assessments suggest that Shawn is dehydrated?

a.
Skin is moist and flushed; fontanelles depressed.

b.
Saliva is salty and he cries tears.
*c.
Elevated hematocrit and depressed eyeglobes. 

d.
Low specific gravity of urine; moist skin. 

10. You are advising a group of new parents on how to care for their infant at home if he or she devel​ ops diarrhea. Which of the following statements would assure you that a parent has understood the correct action?

a.
"I should offer foods and fluid frequently to prevent dehydration."

b.
"I could give Kaopectate as long as I fol​ low the directions on the bottle."

c.
"I should offer milk after each episode of diarrhea."

*d.
"I should take the baby's temperature and call my physician." 

11. Beth is a 12 year old with Crohn's disease. A primary assessment you would want to make in caring for Beth would be to note if 

a.
lung sounds are clear. 

*b.
she has a temperature.

c.
her joints are not swollen.

d.
she has a headache.


12. Beth will receive total parenteral nutrition (TPN) for the next 6 weeks. Which of the following would best help her accept this?

a.
Help her ambulate with the bottles.

*b.
Provide some time to talk to her three times a day.

c.
Help her give the bottles a nickname and personality.

d.
Explain that TPN substitutes for normal food.

13. Paul is a 14 year old admitted to the hospital with hepatitis A. Which problem should be considered in planning care?

*a.
Paul will become easily fatigued.

b.
Paul will be very irritable and perhaps require sedation.

c.
Hypothermia is common.

d.
Paul's urine will be dark and infectious.
14. If Paul had hepatitis B, what would be an important nursing action?

a.
Conscientious collection of stool for ova and parasites.

b.
Strict calculation of caloric and vitamin B intake.

*c.
Strict enforcement of universal precautions, 

d.
Close observation to detect cerebral hallucinations. 

15. Lynn has celiac disease. Her mother is preparing a gluten free diet. By preparing which breakfast foods would you believe she understands the diet? 

*a.
Eggs and orange juice

b.
Wheat toast and grape jelly

c.
Cheerios (oat cereal) and skim milk

d.
Rye toast and peanut butter


16. How long will Lynn have to remain on the diet?

a.
Until her symptoms fade

b.
Until early school age

c.
Until twenty-one
*d. 
For life

17. You telephone the resident on call because 10 year old Fred has been admitted to the emergency room with symptoms of appendicitis. She asks you toas-sess for rebound tenderness to help with asses​ sment. Which of the following would be the best technique to do this?

*a.
Palate the child's right lower quadrant, quickly release your hand and ask him if he has increased pain.

b.
Palpate first the left lower quadrant than the right and ask the child to compare the levels of pain.

c.
Ask the child to use a Valsalva maneuver and note if pain is increased after the
maneuver.

d.
Tell the child to bend forward and then ask him if he notices bounding abdominal pain afterward.

18.
Fred has an emergency appendectomy. Which assessment would you report to his physician if noticed in the immediate postoperative period?

a.
Abdominal pain

b.
A feeling of "tugging" at the incision line

c.
Thirst

*d.
A rigid abdomen 

19. Tina is a 10 year old recovering from liver transplant surgery who is receiving medications to prevent rejection of the new liver. As a result of taking these drugs, which nursing diagnosis would best apply?

a.
Fluid volume deficit

b.
Altered bowel elimination
*c.
High risk for infection

d.
High risk for activity intolerance 

20. Amy is a newborn in danger of developing necrotizing enterocolitis syndrome. Which of the following finds would make you believe she is high risk for this?

*a.
She had a period of apnea.

b.
She is receiving breast milk.

c.
She moves little when she cries.

d. Her mother has a history of drug use.


21.
Which of the following symptoms would make you suspect Amy is developing necrotizing enterocolitis?

a.
She makes a grunting sound on expiration.

b.
She cannot maintain her temperature.

c.
She has loose green stools.

*d.
Her abdominal circumference is increasing. 

22. If you discover that Amy is developing necrotizing enterocolitis what would be your best action?

*a.
Keep her NPO.

b.
Notify an x-ray technician for an abdominal film.

c.
Count her respirations.

d.
Dilute her next formula feeding to 13 cal/ounce.
NURSING CARE OF THE CHILD WITH A RENAL AND URINARY TRACT DISORDER 

1. Becky is a 4 year old with a urinary tract infection who is scheduled to have a voiding cystouret-hrogram. In preparing her for this procedure, you would want to prepare her to

a.
have a local anesthetic injected prior to the procedure.

b.
drink three glasses of water during the procedure.

*c.
void during the procedure, 

d.
anticipate a headache afterward. 

2. To prevent further urinary tract infections, what measures would you teach her mother?

a.
Encourage Becky to be more ambulatory to increase urine output.

b.
Teach Becky to take frequent tub baths to clean her perineal area.

c.
Suggest Becky drink less fluid daily to concentrate urine.

*d.
Teach Becky to wipe her perineum front to back after voiding. 

2. Patrick is a 3 year old with hypospadias. After a surgical repair, he has a suprapubic tube inserted. You would want to teach his parents that 

*a.
the tube incision site will leave only a minimal scar.

b.
back-pressure from such drainage may result in nephrotic syndrome.

c.
Patrick must be reevaluated at puberty for testicular function.

d.
Patrick will always have tenderness on penile erection.

4. Patrick is administered probanthine following surgery. The purpose of this drug is to

a.
prevent nausea and vomiting.

b.
stimulate kidney function.

c.
acetify urine.

*d.
relieve bladder spasms. 

5. Clyde is a 4 year old with nephrotic syndrome. He has extensive edema. The best implementation to reduce periorbital edema would be to

a.
apply cool, sterile soaks to his head.

b.
encourage him to eat low-protein foods.

c.
apply warm compresses to his eyes at bedtime.

*d.
elevate the head of his bed. 

6. The site you would want to use to administer an intramuscular injection to Clyde would be 

*a.
deltoid muscle.

b.
anterior thigh.

c.
maximus gluteus.

c. ventral-gluteal site.

7. To determine if ascites is increasing in amount which assessment would be best to make?

*a.
Measurement of abdominal circumference.

b.
Measurement of protein in urine.

c.
Measurement of blood pressure.

d. Assessment of bowel sounds.

8. The child with ascites is probably most comfortable sleeping in which position?

*a.
Fowler's

b.
Prone

c.
Supine

d.
Sims' position


9. Andy is a six year old with acute glomerulonephritis. In planning care for him, you should be aware that glomerulonephritis usually follows an infection of what organism?

a.
Group B streptococci

b.
Staphylococcus viridans

*c.
A beta-hemolytic streptococcus 

d.
One of the rhinoviruses 

10. You obtain a history from Andy's mother about how he became ill. Which of the following signs would you expect her to tell you she noticed? 

*a.
Dark brown urine

b.
Diuresis and pallor

c.
Headache, loss of appetite

d.
Loss of weight, oliguria


11. Henry is a 10 year old in renal failure on continuous ambulatory peritoneal dialysis (CAPD). Which statement below would be important to teach Henry's parents?

a.
Dialysis solution must be infused over a period of one-half hour.

b.
Slight bleeding from the exchange catheter is to be expected.

c.
The return solution will be cloudy because ofureainit.

*d.
Cramping should not occur with an infusion. 

12. Henry develops hyperkalemia due to poor gomerular function. Which solution would you expect be administered?

a.
Sodium and increased fluid 

*b.
Glucose and insulin

c.
A diet high in fruit juice

d. A fluid high in calcium


13. Henry is prescribed aluminum hydroxide gel but does not like the taste of it. You would explain to him that the purpose of this is to 

*a.
reduce absorption of phosphorus from the GI tract.

b.
assist with the absorption of calcium.

c.
prevent GI ulceration.

d. assist with the elimination of potassium.


14. Henry has had a kidney transplantation. Which will occur postoperatively that you should prepare him for?

a.
Full-body irradiation that will leave him nauseated.

b.
A transient rash from T-cell suppression.
*c.
Isolation that may cause him to be lonely.

d.
Burning on urination from high uric acid content. 

15. Which of the following nursing diagnoses would apply to Henry's care?

a.
Fluid volume deficit, related to fluid intake restrictions postoperatively. 

*b.
High risk for infection related to immunocompromised state.

c.
Alteration in bowel elimination related to effects of administered drugs.

d. Pain related to tissue rejection.


16. Which assessment data would suggest that Henry's new kidney is not functioning well?

*a.
Increase in BUN.

b.
Decrease in white cell count.

c.
Decrease in serum potassium.

d.
Increase in red cell count.

17. Henry is prescribed Cyclosporine. The purpose of this drug is to

a.
prevent systemic infection. 

*b.
reduce the possibility of rejection of the new kidney.

c.
prevent hemorrhage at the incision site.

d.
stimulate function in his remaining natural kidney.

18. With an arterio-venous shunt in place, which activity would you tell adolescents not to partici​ pate in?

a.
Videogames

b.
Jogging
*c.
Swimming

d.
Basketball

19. Which assessment finding at the shunt site would suggest infection?

a.
Thrill

b.
Pallor

c.
Cyanosis
*d.
Erythema

NURSING CARE OFF THE CHILD WITH A REPRODUCTIVE

1. Terry is a 3 year old scheduled for an orchiopexy. An important postoperative consideration you would want to prepare his parents for is

a.
the need for complete bedrest for 7 days. 

*b.
placement of a tension suture.

c.
a liquid diet for 3 days.

d.
the need for maintaining a semi-Fowler's position.

2. Terry's mother asks you why having an undescended testis brought down is important. What is your most factual health teaching answer?

a.
This procedure will prevent malignant changes in the testis.

b.
Terry will not grow to full height without the procedure.

*c.
This procedure will enable Terry to examine the testis for malignant changes, 

d.
The procedure is purely a cosmetic concern. 

3. Amanda is a baby with ambiguous genitalia. In discussing this with her parents, you could accurately assure them that

a.
all children with ambiguous genitalia are chromosomally female.

b. ambiguous genitalia will develop fully with estrogen therapy, 

c.
ambiguous genitalia result from hypothalamus stimulation. 

*d.
Amanda's true sex can be determined by a buccal smear. 

4. Regina is a 16 year old with dysmenorrhea. Which of the following actions would be the best health teaching measure regarding this?

*a.
Take over the counter Motrin for its prostaglandin action.

b.
Take acetaminophen beginning with the first day of a menstrual flow.

c.
Drink a minimum of fluid if having pain.

d.
Ice might be helpful in reducing inflammation and pain.

5. Roberta is a 15 year old who is sexually active. She has come to a health care facility because she is concerned that she has contracted gonorrhea. Which of the following findings is a symptom of gonorrhea?

a.
A low-grade fever for 3 days

b.
Painful ulcers on the perineum

c.
A white, frothy vaginal discharge
*d.
No noticeable symptoms may occur

6. Which measure would help Roberta relax best during a pelvic examination?

a.
Help Roberta hold her breath during the examination. 

*b.
Show Roberta a speculum prior to the examination.

c.
Assure Roberta that no part of the exam will hurt her.

d.
Advise Roberta to keep one hand on her abdomen.

7. Roberta is diagnosed as having gonorrhea. You can anticipate that her management will include

*a.
identification of sexual contacts.

b.
catheterization for a urine specimen.

c.
administration of a corticosteroid.

d.
prescription of a diaphragm.

8. Angela is an adolescent who asks you how to best prevent vulvovaginitis? Your best answer would be to

a.
apply personal hygiene sprays if vaginal odor develops.

b.
use nylon rather than cotton underpants to decrease moisture.

*c.
wipe from front to back after urinating or defecating, 

d.
soak in a strong bubble bath solution to maintain hygiene. 

9. To relieve the pain and pruritus associated with vulvovaginitis, you would suggest

a.
applying Flagyl vaginally.

b.
coating the perineum with vaseline.

c.
applying a heating pad for 60 minutes at a time.

*d.
diluting sodium bicarbonate soaks. 

10. Harry is an 8 year old with balanoposthitis. A finding of this is

a.
a bloody urethral discharge and pain on urination. 

*b.
denuded, reddened surface of the glands of the penis.

c.
pallor of the prepuce of the penis.

d.
reduced production of sperm.

11. Kathy is a 12 year old whose mother took the drug diethylstilbestrol during pregnancy. You advise her to

*a.
have yearly vaginal examinations beginning at menarche.

b.
have yearly routine Pap tests beginning at age 21.

c.
make an appointment for genetic counseling immediately. 

d.
learn proper application of testosterone to her perineum.

12. You are counseling a couple about sexually transmitted disease. The male partner has genital herpes. To prevent spread of the infection to the female partner, you advise the couple that

*a.
a condom should be used during intercourse.

b.
coitus should be delayed until 10 days after penicillin is begun.

c.
Zovirax should be applied topically prior to intercourse.

d.
intercourse should be avoided until a Pap test is negative.

13. You are counseling an adolescent being treated for syphilis. The most common symptom of first stage syphilis is

a.
a fishy smelling vaginal discharge.

b.
a red macular rash on the palms of the hands.

c.
gray, warty growths on the genitalia.

*d.
a painless ulceration on the labia or vagina. 

14. Which comment suggests that the adolescent has grasped the concept of how syphilis is spread?

a.
"I'm lucky I got this early in life. Now I don't have to worry about getting it again."

b.
"Can't I be prescribed birth control pills so I'll have some prevention from getting this again?"

*c.
"Next time I'll be smart enough to look at my partner to see if he has any sores." 

d.
"In the future I'll void immediately after sex to prevent this." 

15. Brenda is an adolescent who asks you how to prevent toxic shock syndrome. You best advice would be to

a.
use maximum absorbency tampons only.

b.
use tampons at the beginning and end of menstrual periods only.

c.
use 2 tampons at a time to increase absor​ bency.

*d.
use sanitary pads rather than tampons at night. 

16. Brenda has fibrocystic breast disease. What is t he best advice you can give her regarding this? 

a.
Fibrocystic lesions are precancerous lesions. 

*b.
Caffeine may increase the size of lesions.

c.
The lesions make breast-self examination ineffective.

d.
Lesions will fade with the full growth of breasts.
NURSING CARE OF THE CHILD WITH AN ENDOCRINE OR METABOLIC DISORDER

1. Charles is a 10 year old with growth hormone deficiency. Which therapy would you anticipate will be prescribed for him?

a.
Short-term aldosterone provocation 

*b.
Intramuscular injections of growth hormone

c.
Oral administration of somatotropin

d.
Long-term blocking of beta cells


2. The nursing diagnosis most applicable to Charles would be

a.
high risk for altered self-concept related to short statue.

b.
altered tissue perfusion related to infantile blood vessels.

c.
altered skin integrity related to over production of melanin.

d.
high risk for violence related to oversecretion of epinephrine.

3. Vanessa is a newborn with hypothyroidism. A complication of this disorder if it is not recognized and treated is

a.
blindness.

b.
muscle spasticity.

c.
dehydration.

*d.
mental retardation. 

4. When discussing her child's disorder, you would stress that Vanessa will need

a.
administration of Vitamin C until after growth is complete.

b.
an increased intake of calcium begin​ ning in infancy.

*c.
administration of thyroxine for a lifetime.

d.
vitamin K administration until school age.

5. Vanessa was diagnosed as having hypothyroidism at birth. Her mother asks you how the disease could be discovered this early in life. Your best answer would be

a.
hypothyroidism is usually detected at birth by the child's physical appearance.

b.
children have a typical rash at birth which suggests the diagnosis.

*c.
a simple blood test to diagnose hypothyroidism is required in most states, 

d.
her child is already severely retarded at birth and this suggests the diagnosis. 

6. Sally is diagnosed as having Cushing's syndrome from long-term therapy with oral prednisone. This means she

a.
appears pale and fatigued.

*b.
has purple striae on her abdomen.

c.
is excessively tall for her age.

d.
has hypoglycemia.


7. Carol is a 12 year old with hyperthyroidism. What problem may Carol have in school?

*a.
Inability to submit neat handwriting assignments.

b.
Growing sleepy by the end of the day.

c.
Comprehending written material.

d.
Fitting her legs under a school desk.

8.
Chris is a newborn with adrenogenital syndrome. In assessing her you would expect to find which physical characteristic?

a.
Small for gestational age

b.
Abnormal facial features
*c.
Enlarged clitoris

d.
Divergent vision 

9. When discussing Chris' syndrome with her parents you would advise them that administration of which of the following drugs will probably be indicated?

a.
Calcium

b.
Vitamin D

*c.
Hydrocortisone 

d.
Growth hormone 

10. In the salt-dumping form of adrenogenital syn​ drome, the most important observation you would make in a newborn would be for

a.
excessive cortisone secretion.
*b.
dehydration.

c.
hypoglycemia.

d.
bleeding tendencies.

11. Tommy has diabetes insipidus. You advise his parents that

*a.
Tommy will have an excessive urinary output.

b.
Tommy will grow faster than the average child.

c.
Tommy will need insulin administered daily beginning with early infancy.

d.
Tommy will need growth hormone admin-administered daily beginning with early adolescence.

12. Which of the following occurrences would assure you that Tommy is responding favorably to medical therapy?

*a.
Urine specific gravity of 1.015

b.
An increase in daily urine output

c.
Decrease in the number of white cells in the urine

d.
A blood sugar of 120 mg/dl or over


13. Linda is a 7 year old with newly diagnosed type I diabetes. One of the first symptoms usually noticed by parents is

*a.
loss of weight.

b.
craving for sweets.

c.
a gain in weight.

d.
swelling of soft tissue.


14. After hospital discharge, Linda's mother telephones you at home because Linda is acting confused and very sleepy. You would suggest which emergency measure for the mother to carry out before she brings the child to see her doctor?

a.
Give her 1 unit of regular insulin. 

*b.
Give her a glass of orange juice.

c.
Give her nothing by mouth so that a blood sugar can be drawn at the doctor's.

d.
Give her a glass of orange juice with 1 unit regular insulin in it.

15. Which of the following situations is likely to precipitate a hypoglycemic reaction in Linda? 

*a.
Participation in a soccer game.

b.
Eating a high-carbohydrate lunch.

c.
Developing an upper respiratory infection.

d.
Forgetting to take her insulin.


16. You teach Linda to administer her own insulin. She is receiving a combination of a short-acting and a long-acting insulin. You know that she has appropriately learned the technique when she 

a.
Administers the insulin into a doll at a 30 degree angle. 

*b.
Draws up the short-acting insulin into the syringe first.

c.
Wipes off the needle with an alcohol swab.

d.
Administers the insulin intramuscularly in​ to rotating sites.

17. Which of the following nursing diagnoses would be most applicable to a child with recently diag​ nosed diabetes mellitus?

a.
Impaired gas exchange related to pulmonary involvement.

b.
Altered tissue perfusion related to obstruction in blood vessels.

c.
High risk for altered skin integrity related to poor healing ability.

*d.
Fluid volume deficit related to ex​cessive urine volume.

18. Alex is a newborn with hypocalcemia. A symptom of this is

*a.
jitteriness.

b.
excessive sleepiness.

c.
constipation.

d.
a distended abdomen.

19. Bobby is a 3 year old with phenylketonuria. Which of the following foods would you question if you saw it on his lunch tray?

a.
A dish of pears 

*b.
Chocolate pudding

c.
Lettuce leaves

d.
Orange juice

NURSING CARE OFF THE CHILD WITH A NEUROLOGIC DISORDER

1. Mindy is a 6 year old with head trauma following a motor vehicle accident. An intravenous infusion of 10% dextrose/water is begun. Which of the follow​ ing findings would be most important to monitor her for during this time?

*a.
Urinary output and specific gravity of urine

b.
Formation of edema in abdomen or lower extremities

c.
Increasing inability to speak due to tongue edema

d.
Development of diarrhea and pH of stools


2.
Signs of increased intracranial pressure you would assess for are

*a.
increased temperature, decreased respiratory rate.

b.
numbness of fingers; decreased temperature.

c.
increased pulse rate; decreased blood pressure.

d.
decreased level of consciousness; increased respiratory rate.

3.
Decadron is often prescribed for the child who has sustained a severe head injury. Decadron is a

a.
diuretic.

b.
antihistamine.

c.
anticonvulsant.
*d.
steroid.

4. Joey is a 16 year old who has suffered a thoracic-level spinal injury from a diving accident. To initiate CPR at the poolside, which measure would be most important?

a.
Hyperextend his neck to clear the airway prior to mouth-to-mouth resuscitation.

b.
Administer cardiopulmonary resuscitation in a prone position.

c.
Do not administer CPR after a head injury.
*d.
Elevate Joey's mandible to assess his airway with his head in a neutral position. 

5. Joey's parents are anxious to know what the long term prognosis is for their son. They ask, "Will our son walk again?" What is your best response?

a.
"It is most unlikely that your son will ever walk again."

b.
"Damage usually progresses after the first week."

*c.
"It will be several weeks before an answer to your question is possible." 

d.
"What has the physician said about your son's recovery?" 

6. During the second stage of recovery from a spinal cord injury, your nursing priority would be 

a.
to prevent urinary retention. 

*b.
to prevent contractures.

c.
to prevent hypothermia and hyperthermia.

d.
to maintain respiratory function.


7. On the second week after the injury, Joey's mother reports to you that she has seen Joey move his left leg twice. What is your best response to this?

a.
"Don't you believe that Joey's spinal injury is complete?"

b.
"You have observed something very important."

c. "That's wonderful. Function must be returning." 

*d.
"That's most likely only a reflex. I'm sorry." 

8. On the third week of hospitalization, Joey's roommate calls you because Joey's face is bright red and he is sweating profusely. Your first action for Joey would be to

a.
administer mouth-to-mouth resuscitation.

b.
lower his head to increase cerebral circulation.

c.
massage his lower extremities to cause vasodilation.

*d.
elevate his head to decrease intracranial pressure. 

9. Tommy is an 8 month old. Which finding would make you suspect that he has spastic cerebral palsy?

a.
He cries when held in a ventral suspension position.

b.
He holds his back very straight when in a sitting position.

c.
He bears weight on both feet when held upright.

*d.
He has a strong Moro reflex when startled. 

10. Tommy is diagnosed as having cerebral palsy. In planning care, which of the following would you stress to his parents?

*a.
Tommy will probably do well with early schooling to increase his ability for self-care.

b.
The importance of administering an antiacetylcholinergic drug to decrease
muscle spasms.

c.
His mother should be tested during future pregnancies in order to predict similar
involvement.

d.
Tommy's disease will cause progressive brain cell degeneration as he grows older.

11. Trisha is an 8 year old diagnosed as having tonic-clonic seizures. You would want to teach her parents that

*a.
Trisha should maintain an active lifestyle.

b.
if Trisha shows symptoms of a beginning seizure, immediately give her medication.

c.
Trisha should carry a padded tongue blade with her at all times.

d.
Trisha should be kept quiet late in the day when she is most likely to have a seizure.

12. Trisha is prescribed phenytoin sodium, 75 mg four times a day. An instruction you would want to give her parents regarding this is

a.
numbness of the fingers is common while taking this drug. 

*b.
Trisha will have to practice good toothbrushing.

c.
watching television while taking the drug may cause seizures.

d.
even small doses may cause noticeable dizziness.

13. Any individual taking phenobarbital for a seizure disorder should be taught to

a.
brush his/her teeth 4 times a day. 

*b.
never discontinue the drug abruptly.

c.
never go swimming.

d. avoid foods containing caffeine.

14. In assisting Trisha while having a tonic clonic seizure, it would be important to

a.
place a tongue blade between the child's teeth.

b.
restrain the child from all movement.

c.
turn the child onto her back and observe her.

*d.
protect the child from hitting her arms against furniture. 

15. Bobby is a 4 year old with meningitis. In caring for him, a primary nursing goal would be to

a.
increase stimulation opportunities to prevent coma.

b.
provide an opportunity for therapeutic play.
*c.
reduce the pain related to nuchal rigidity.

e. inspect his teeth for obvious caries. 

16. You test urine specific gravity as an independent nursing action. The rationale for this is

a.
infection may spread to the kidneys by the bloodstream. 

*b.
antidiuretic hormone secretion may be decreased.

c.
stimulation of the parathyroid gland leads to increased calcium elimination.

d.
cerebral spinal fluid released with urine increases the specific gravity or urine.

17. Heather is a 1 year old who has experienced a febrile convulsion. You would teach her parents that to prevent a second convulsion, they should 

a.
prevent the child from developing an upper respiratory infection. 

*b.
prevent her temperature from going above 101 degrees by administering acetaminophen.

c.
administer phenobarbital when the temperature is above 101 degrees.

d.
place the child in an ice bath for a temperature above 101 degrees.

18. Cathy is a 12 year old with absence seizures. Which of the following is a typical manifestation of this type of seizure?

*a.
Rapid blinking for 10 seconds.

b.
Spastic stiffening of all muscles.

c.
"Marching" spasms of the left or right arm.

d.
Stupor from which it is difficult to be roused.


19. A prime nursing action during an absence seizure would be to

a.
ask the child to hold her breath or count to ten if possible.

b.
attempt to distract the child by calling her name.

c.
ask the child to keep talking to keep her attention focused.

*d.
observe her carefully but initiate no action. 

20. Carlos has migraine headaches. A drug you would expect to see prescribed for him is 

*a.
Ergotamine tartrate (Cafergot).

b.
Parathyroid hormone.

c.
Methotrexate.

d.
Clindamycin (Cleocin).

CARE OF THE CHILD WITH A DISORDER OF THE EYES OR EARS

1. Murray is a 10 year old with bacterial conjunctivitis of the right eye. His eye is inflamed and drains a thick yellow discharge. An important measure you would want to teach him is

a.
to keep his eye covered at all times.

b.
not to apply ophthalmic drops for more than 3 days.

*c.
to clean the discharge away from the inner to outer canthus. 

d.
Not to attend school for 2 weeks. 

2. Murray's mother asks you if he will develop amblyopia later in childhood because of the infection. You would teach her that this dis​order results from a condition such as 

*a.
ptosis.

b.
conjunctivitis.

c.
eye strain.

d.
prematurity.


3. In teaching a mother about amblyopia it would be most important to explain

*a.
Amblyopia is correctable if the child is properly treated before six years of age.

b.
Amblyopia is "lazy eye" or subnormal vision in one eye.

c.
If the child is not treated, he or she is likely to resent it later on.

d.
Amblyopia can result from a refractive error in one eye.

4. Tina is seen in the emergency room with tearing and pain in his right eye. To assess for a foreign body under the upper lid, which method would you use?

a.
Catch her attention with a toy so that she looks down.

b.
Apply cool water to the lid to cause it to retract.

*c.
Evert the upper lid over an applicator stick, 

d.
Apply topical anesthesia to the upper lid. 

5. In assessing school age children for vision problems, which child would be most important to assess for a deficiency in color perception?

a.
Tom, who has had frequent middle ear infections.

b.
Sue, who was born prematurely.

c.
Mary, whose teacher reports that she rubs her eyes.

*d.
Andrew, who says he does not like television. 

6. Tony is a 5 year old you screen for hearing. He has a hearing loss of 60 dB. This means he would have difficulty hearing

a.
very loud noises only. 

*b.
normal conversation and above.

c.
whispering only.

d.
all noise.


7. Tony's mother is concerned because her physician told her that Tony has wax in one ear canal. What advice would you give his mother?

a.
Observe Tony carefully for hearing impairment for the next week.

b.
Teach Tony to clean his ear canal with a Q-tip and tap water weekly.

*c.
Ear wax is helpful in that it removes dirt from the ear anal, 

d.
Apply ear drops daily for at least 3 days. 

8. Billy is a 5 year old with acute otitis media. Which nursing intervention below would be a primary one? 

*a.
Relief of pain

b.
Administration of a mydriatic

c.
Cautioning Billy about pulling on his ear

d.
Cautioning Billy not to blow his nose


9. Billy's mother is pregnant with a second child. She asks you if she could prevent acute otitis media in her second child. A suggestion you would make to her would be

a.
prophylactic acetic acid instillations may be helpful. 

*b.
the frequency is reduced in breastfed infants.

c.
prophylactic myringotomy tubes could be inserted at birth.

d.
beginning immunizations at birth rather than age 2 months might help.

10. Billy develops a serous otitis media. He and his mother are told that he will need myringotomy tubes inserted into his ears. She asks, "Why does Billy have to be hospitalized to have it done?" What is your best response?

*a.
"You will receive a general anesthesia so will need to remain in the hospital for a short time."

b.
"It's painful so he will need strong medicine.'

c.
"It causes bleeding so he needs to be observed closely."

d.
"He will need to be observed after the procedure to be certain he doesn't develop
increased intracranial pressure."

11. Billy's mother asks, "How and when will the tubes be removed?" What is your best response?

a.
"Billy will be readmitted to the hospital when his ears have improved."

b.
"The tubes usually remain in place for 6 to 12 months and then the physician removes them in the office." 

*c.
"Usually the tubes remain in place for 6 to 12 months until they are self extruded."

d.
"The tubes are not removed; they remain permanently in place."

12. The mother asks, "Will Billy lose his hearing while the tubes are in place?" What is your best answer? 

*a.
"The tubes are inserted into a section of the 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.
"Billy's hearing will improve again following the procedure, assuming its successful."

d.
"Have you asked Billy's physician about that?"

13. The most effective approach to prepare Billy for hospitalization and the procedure is to be

a.
show audiovisual films about the surgery.

b.
ask his mother to explain it to him the day before admission.

*c.
explain the procedure to Billy using puppets, 

d.
show Billy pictures of what he should expect. 

14. Which statement by Billy's mother would best indicate that she understands the precautions required for Billy after the insertion of the tubes?

a.
"I will keep Billy away from all children to prevent infections."

b.
"I will be certain Billy takes showers, not tub baths."

*c.
"I will be certain Billy doesn't swim with the tubes in place." 

d.
"I will not shampoo Billy's hair until the tubes come out." 

15. Terry is born with congenital glaucoma. She is scheduled for surgery to relieve this condition at age 2 days. Which preoperative order would you question for her?

a.
Nothing by mouth (with intravenous therapy) prior to surgery. 

*b.
A preoperative injection of atropine.

c.
A preoperative injection of meperidine.

d.
Arm restraints to be in place after surgery.

16. Michael is a 9 year old who is blind. He is admitted to the hospital. When serving him a meal in bed bed which of the following statements would be most appropriate to increase his self-esteem?

a.
"Michael, here is your tray; if you need help just call me."

b.
"Michael, I have cut your meat for you. Do you need any other help?"

*c.
"Michael, you have a sandwich on your plate, a glass of milk to your right and an apple to your left." 

d.
"Michael, I'll have to feed you lunch; spaghetti is very messy."

17. The best way to approach Michael would be to 

*a.
call his name and then identify yourself.

b.
call his name and then touch him.

c.
touch him and then identify yourself.

d.
touch him and then say his name.

18. Linda is a 5 year old with a chalazian on her upper eyelid. Her father asks you why it is important to have this removed. What is your best answer?

a.
chalazians are precancerous lesions.

b.
this can extend and become a corneal ulcer.
*c.
this can lead to amblyopia because of ptosis.

d.
chalazians cause an unattractive appearance.

NURSING CARE OF THE CHILD WITH A MUSCULOSKELETAL DISORDER
1. Dale is a 2 year old with osteomyelitis. Which of the following would you anticipate as a primary nursing intervention?

*a.
Maintaining intravenous antibiotic therapy.

b.
Keeping Dale quiet while in skeletal traction.

c.
Restricting fluid to encourage red cell production.

d.
Assisting Dale with crutch walking.


2. Brenda is a 7 year old with pauciarticular rheumatoid arthritis. She notices extreme pain when she wakes in the morning. The best advice you can give her parents would be to

a.
have her take seven grains of aspirin immediately on arising. 

*b.
encourage Brenda to take a warm bath each morning before school.

c.
have Brenda do isotonic exercises until pain is gone.

d.
encourage Brenda to remain in bed until the pain is gone.

3. Brenda's physician asks you to telephone Brenda's school to arrange a new activity program for her. A change you would anticipate arranging for her is to

a.
be excused from all extracurricular activities.

b.
begin school earlier in the day than other children.

c.
be excused from all swimming classes.

*d.
modify her physical education program. 

4. Brenda is scheduled for an eye examination every 3 months. The examination is important because 

*a.
iridocyclitis may occur as a basic symptom of juvenile rheumatoid arthritis.

b.
the eye globe does not continue to grow with rheumatic arthritis.

c.
continuous acetylsalicylic acid therapy causes corneal opacity.

d.
eye infection may develop easily with juvenile rheumatoid arthritis.

5. You are caring for a child with a broken wrist that has just been placed in a cast. You would elevate the arm to

a.
promote healing. 

*b.
prevent edema.

c.
discourage infection.

d. ensure proper bone alignment.


6. You assist with the application of a full body cast to a child. The child immediately becomes diaphoretic and complains of being hot. Which nursing inter​vention would be indicated?

a.
Observe the child for infection.

b.
Suggest removal of the cast to the orthopedist.

c.
Moisten the cast with cool water.

*d.
Advise the child that this is to be expected. 

7. Sue is a 14 year old who has scoliosis. When doing scoliosis screening with her, an important asses​sment would be

*a.
her posterior spine when she bends forward, 

b.
the angle of the iliac crest when she bends forward.

c.
the posterior spine when she bends sideways.

d.
The angle of her lower chest when she sits down.

8.
Sue is prescribed a Milwaukie brace. The purpose of the brace is to

*a.
improve spinal alignment.

b.
correct spinal curvature.

c.
prevent herniation of a spinal disk.

d.
prevent torticollis.


9.
You would also teach Sue

*a.
to continue with age-appropriate activities.

b.
to stand absolutely still when ever she is out of the brace.

c.
to wear the brace a maximum of 20 hours each day.

d.
that secondary sex changes will stop until the brace is removed.

10. Sue has spinal instrumentation surgery at 16 years of age. Immediately after this procedure, you would teach her

a.
sit up immediately afterward although this may hurt.

b.
always to sleep prone.

*c.
to wait to be log-rolled before turning from one side to the other, 

d.
to plan on 3 months of hospitalization. 

11. The most important assessment of neurovascular status to make after spinal surgical instrumentation would be to

a.
check the nailbeds of the fingers for capillary refill.

b.
determine the presence of brachial pulses.

*c.
assess the legs for warmth, 

d.
ask if the child has pain. 

12.
Fractures in children are always potentially serious injuries. Which child with a fracture would you observe most closely for a complication?

a.
Tim who has a greenstick radial injury.

b.
Lynn who has an ulnar fracture.

c.
Beth who has a fractured patella.
*d.
Mary who has an elbow fracture.

13.
Billy has a slipped femoral epiphysis. In what type of child does this usually occur?

a.
Tall, thin girls. 

*b.
Obese, adolescent boys.

c.
Preadolescent girls.

d.
Active school-age children.

14.
Bobby has Legg-Calve-Perthes disease. In helping his parents plan care for him, you would teach them that the usual therapy for children with this disorder is

a.
Surgery with supporting rods.

b.
Passive range-of-motion exercises TID.
*c.
A non-weight-bearing period.

d.
Exercise to increase muscle strength of the knee joint. 

15.
Sue Ellen is a 1 year old in Bryant's traction. For Bryant's traction to be effective Sue Ellen must be positioned

a.
on her back with hips flat on the bed.

b.
on her stomach with both legs extended.

c. on her back with the injured hip flexed and the uninjured one extended.

*d.
on her back with her hips up off the bed. 

16. Terry is a 9 year old with myasthenia gravis treated with neostigmine. To ensure Terry's safety, you would ensure that which of the following drugs is readily available?

a.
Tensilon

b.
Prednisone
*c.
Atropine

d.
Allopurinol 

17. As a school nurse, during which activity would you want to observe Terry the most carefully? 

a. As she walks between classrooms. 

*b.
As she eats her lunch.

c.
As she takes a test.

d.
As she walks down the front steps.


18. Andrew is a child with muscular dystrophy. A common form of this can be detected in children by the presence of a positive Grower's sign. This is 

a.
weakened deep tendon reflexes. 

*b.
inability to rise from the floor without pressing the hands against ankles, knees, and thighs.

c.
inability to keep the eyelids open for over 30 seconds.

d.
exaggerated spinal reflexes.


19. Martha is a neighbor of Andrew and is concerned that she may contract his illness. You would explain the likelihood of this as

a.
the mode of transmission of muscular dystrophy is unknown.

b.
the virus of muscular dystrophy has an unpredictable incubation period.

*c.
muscular dystrophy is inherited so isn't contagious, 

d.
muscular dystrophy only occurs in males. 

20. Andrew's mother asks you what type of diet Andrew will need to follow. You would advise her that

a.
there is no special diet necessary for Andrew.

b.
a high protein, high carbohydrate diet may be helpful.

c.
extra creatinine should be added to his diet daily.

*d.
a moderate calorie diet will help him remain ambulatory longer.

CARE OF THE CHILD WITH A TRAUMATIC INJURY

1. Lucy is a 2 year old seen at a health maintenance setting for lead poisoning. She has been observed eating paint from a window sill. What measure would you teach Lucy's parents?

a.
Administer Ipecac syrup the next time they see her eat a paint chip.

b.
Teach Lucy that paint is not an edible substance.

*c.
Cover the window sills with paneling to prevent Lucy reaching them, 

d.
Do not allow Lucy any milk products during daylight hours. 

2. You will be administering edetate calcium disodium (EDTA) daily to Lucy. An important assessment you would make prior to this is

a.
pulse and blood pressure. 

*b.
specific gravity of urine.

c.
serum lead level.

d.
patellar reflex.


3. Billy is a 1 year old who is admitted to the hospital for salicylate poisoning. An implementation that helps to excrete salicylate from the body is:

a.
encouraging Billy to remain active to increase metabolism.

*b.
administering prescribed sodium bi​carbonate to alkinalize urine.

c.
administering prescribed acetic acid to acetify urine.

d.
encouraging milk products to aid renal excretion.

4. What is the most important safety rule you would want to teach Billy's parents at hospital discharge?

*a.
Don't make taking medicine seem like fun.

b.
Don't administer medicine with food.

c.
Don't take medicine in the dark.

d.
Don't talk about medicine with children.


5. A parenting education program has invited you to present information on poisoning that is common to children. You begin your presentation by telling parents that an important factor associated with ingestion of poisoning is

a.
the socioeconomic level of the family.

b.
the education level of the parents.

*c.
evidence of stress in the family system, 

d.
where the poisoning agents are kept. 

6. Generally, the child most likely to ingest a poison is

a.
10 to 18 months old.

*b.
1 to 4 years old.

c.
4 to 5 years old.

d. 13 to 15 years old.

7. When a poison has been ingested by a child the parents should be instructed to first

a.
induce vomiting.

b.
get to an emergency facility.

*c.
call the local poison control center, 
d.
administer an emetic. 
8. The drug of choice for the treatment of poisonings is Ipecac. You would instruct the parents to give one tablespoon of Ipecac followed by one cup of which of the following fluids?

a.
Milk

b.
Water

c.
Any fluid that is acid

*d.
Any fluid the child will drink 
9. A common cause of poisoning in the young family is the ingestion of iron pills. You would inform parents that

a.
this is rarely a serious poisoning incident.

b.
if the child can survive the immediate symptoms of nausea and vomiting the child is usually fine.

*c.
the ingestion of iron can cause serious problems if the child is not treated immediately.

d.
an immediate effect of iron poisoning is apt to be a convulsion.

10.
While visiting a friend, you see an 18 month old toddler pull a scalding cup of coffee off a table onto himself. Your first action should be to

*a.
pour cool water over the skin area where the coffee spilled.

b.
remove his shirt and apply bum ointment.

c.
wrap him in a blanket and rush him to the nearest hospital.

d.
apply ice wrapped in a towel to relieve pain.


11.
While working in the emergency room, you receive a call that a three year old child who sustained extensive bums in a house fire is on his way to the hospital. Assuming all of the following actions are included in the standing bum care protocol, which would be your first nursing action?

a.
Establish an intravenous line for fluid replacement.

b.
Insert an NG tube to empty the stomach.
*c.
Obtain a weight.

d.
Give a tetanus toxoid injection. 
12. Tony is determined to have 30 percent of his body burned. Burned areas are assessed as second-degree when they involve:

a.
only the epithelium. 
*b.
the epithelium and part of the dermis.

c.
subcutaneous tissue.

d.
striated muscle.

13. Based on the above, the priority of Tony's immediate care would be

a.
to decrease his anxiety.

b.
to maintain adequate respiratory function.
*c.
to relieve pain and discomfort.

d.
to reassure Tony that his family is all right. 

14. Which finding from Tony's history would make you most conscientious about assessing for respiratory complications?

a.
The fire was caused by burning weeds.

b.
Tony's clothing was burned. 
*c.
Tony was trapped in a closed burning bedroom. 
d.
Firemen found him sobbing silently. 
15. In the emergency room, you are asked to administer an antacid to Tony. The purpose of this is to

a.
reduce inflammation of a burned esophagus.

b.
aid in regulating electrolyte balance.
*c.
prevent a stress ulcer.

d.
keep him from feeling hungry. 
16.
When Tony starts eating after being burned, it is particularly important that his diet have a high content of

a.
fats.
*b.
protein.

c.
minerals.

d.
carbohydrate.


17. Tony's physician tells you to "monitor him carefully". Which of the following would be the most important factor to monitor closely?

*a.
Urinary output

b.
Pupillary reaction

c.
Stools for occult blood

d.
Sugar and acetone of urine


18. Tony requires daily whirlpool and debridement treatment. The purpose of this treatment is to:

a.
relieve pain.

b.
maintain mobility of extremities.

c.
decrease the need for skin grafts.
*d.
prevent infection.

19. Sulfadiazine (Silvadene) cream is often used to treat burns. A measure you would discuss with Tony's mother before applying this is

a.
it will cause some discomfort when applied. 
*b.
it will keep the burn eschar soft.

c.
it sometimes causes mild but annoying itching

d.
it may stain the bed linen brown.


20. The advantage of an autograft over a homograft for burn therapy is 
*a.
it is permanent.

b.
it is less likely to become infected.

c.
no dressing is required.

d.
it alleviates pain better.

21. Potassium is not prescribed for Tony's intravenous fluid for the first 24 hours. This is because potassium

*a.
is released from burned cells.

b.
irritates burned tissue.

c.
will lead to kidney failure.

d.
will interact with burn therapy creams.


22. Which assessment data indicates that Tony has developed a Curling's ulcer, a complication of burn trauma?

a.
Diarrhea

b.
Sharp pain in the lower left abdomen

c.
Abdominal distention

*d.
Fresh bleeding observed from a naso-gastic tube 
23. Carl is a 9-year-old who suffered a concussion after a fall from a tree. What are signs of increased intracranial pressure?

*a.
Increased temperature, decreased respiratory rate

b.
Numbness of fingers, decreased temperature

c.
Increased pulse rate, decreased blood pressure

d.
Decreased consciousness, increased respiratory rate

24. Carl says he does not know how this accident happened. From this you would suspect

a.
the cause of the accident may have been child abuse. 
*b.
loss of memory for the event occurs with concussion.

c.
Carl has increasing intracranial pressure.

d.
Carl probably feels guilty for being so careless.

25. You would instruct the parents of a child who has sustained a possible concussion to

a.
let the child sleep until he feels well enough to be up.

b.
keep the child awake for at least 5 hours after the injury.

c.
monitor the child's vital signs.

*d.
rouse the child every 1 to 2 hours to check the level of consciousness. 
26. After a child has been successfully resuscitated following a near drowning, you would focus your immediate care on

*a.
promoting adequate respiratory function and exchange.

b.
maintaining body temperature.

c.
administering prescribed antibiotics to prevent infection.

d.
providing support to the child and family.

27. Which of the following questions would be most important to include in the first assessment of a near-drowning victim?

a.
Does the child know how to swim?

b.
Did the child fall or dive into the water?

c.
Is the child able to talk about the accident?
*d.
Was the water fresh or salt water?

28. A preschooler is admitted to the emergency room after sustaining a snake bite which occurred while he was playing unsupervised in a wooded area. What method might be most effective in deter​mining what type of snake was involved?

a.
Ask the child to describe it.

b.
Ask the child to draw a picture of it.
*c.
Show the child pictures of snakes com​ mon to the area.

d.
Ask the child to tell you the snake's colors. 

NURSING CARE OF THE CHILD WITH CANCER
1. Barry is a four year old with acute leukocytic leukemia (ALL). Nursing care for the child with ALL involves taking axillary, rather than rectal, temperatures because the child

a.
is anemic.

b.
has a low white blood count.
*c.
has a low platelet count.

d.
is prone to diarrhea.

2. Children will ALL have periodic lumbar punctures. You would teach the mother this is done to assess for 
a.
platelets. 
*b.
leukemic cells.

c.
early meningitis.

d.
early development of septicemia.


3. In planning care for Barry, which nursing intervention would be most important?

a.
Handling his head gently to prevent leukemic brain infiltration.

b.
Providing him with play materials that stimulate cognitive development.

*c.
Protecting him from a sibling with an upper respiratory infection, 
d.
Encouraging him to eat a high protein diet. 

4. Barry is receiving methotrexate for therapy. Which nursing diagnosis below would best apply to him during this therapy?

*a.
High risk for altered skin integrity related to oral ulcerations associated with chemotherapy.

b.
High risk for impaired mobility, related to depressant effects of methotrexate.

c.
Fluid volume, excess, related to effect of methotrexate on aldosterone secretion.

d.
High risk for violence related to effect of methotrexate on central nervous system.

5. Barry is having methotrexate administered by lumbar puncture and is also receiving cranial irradiation. The stage of therapy this represents is 
a.
remission induction. 
*b.
sanctuary phase.
c.
first maintenance phase.

d.
second maintenance phase. 

6. Barry is given leucovorin, a folinic acid, after high-dose methotrexate therapy. It is important to administer this drug because leucovorin

*a.
prevents methotrexate that is not incorporated into leukemia cells from entering normal cells.

b.
helps methotrexate enter leukemic cells the same as insulin helps glucose enter cells.

c.
is an experimental drug to ensure resistance to infection during methotrexate therapy.

d.
will encourage bone marrow to build new cells after methotrexate therapy.

7. Barry is also receiving vincristine. It is most im​ portant to observe him for which of the fol low​ ing side effects?

*a.
Constipation

b.
Diarrhea

c.
Flatulence

d.
Rectal bleeding


8. Which of the following actions would make you believe that Barry is developing a common side effect of vincristine?

a.
His cheeks are turning bright red. 
*b.
He says his fingertips feel numb.

c.
He says his teeth "ache."

d.
His hearing seems to be altered.


9. When explaining the procedure of bone marrow aspiration to Barry, the best explanation would be 

a.

"You will need to lie still afterward to prevent a headache." 
*b.
"You will feel pressure on your hip from the needle."

c.
"You will have to lie on your back and hold your breath."

d.
"You won't feel any pain at all as you will be asleep." 
10. In discussing Barry's diagnosis of lymphocytic leukemia with his parents, what is the most factual advice you could give them?

*a.
Most children with leukemia can achieve remission with the use of  hemotherapy.

b.
The prognosis remains grave despite some advances in treatment.

c.
Periods of remission and exacerbation are likely to occur throughout the child's life.

d.
Since there is no cure for leukemia despite recent advances so also there is no hope.

11. Beth is a 6 month old with retinoblastoma. When taking a health history from her father, which symptom would you expect him to report he has noticed?

a.
Beth always keeps her eyes tightly closed. 
*b.
He has noticed one pupil appears white.

c.
Beth tugs and pulls at one ear.

d.
Bern's eye appears to be protruding.


12. In establishing a nursing diagnosis for Beth after surgery, which of the following diagnoses would be most appropriate?

a.
Grieving related to change in body image.

b.
Fear related to loss of normal vision.

c.
Pain related to retinal removal.

*d.
Sensory interference related to enucleation. 

13. Beth is receiving chemotherapy. Which nursing action would best promote the oral comfort of a child receiving chemotherapy?

a.
Ask the child to rinse her mouth with viscous lidocaine.

b.
Encourage the use of acidic fruit juices to decrease mouth organisms.

*c.
Keep her lips coated with vaseline to prohibit cracking.
d.
Rigorously brush the teeth and gums to remove secretions. 
14. Which action is most helpful in preventing kidney stones from high uric acid levels in a child receiving chemotherapy?

*a.
Encourage fluids.

b.
Administer prescribed acetaminophen.

c.
Encourage the intake of fruits.

d.
Keep the child active.


15. In planning long-term care for Beth, which of the following teaching points would be most im​ portant to plan for?

*a.
Beth should know that retinoblastoma may be inherited.

b.
She should know to avoid all corticosteroid therapy.

c.
It would never be advisable for her to wear contact lenses.

d.
Beth needs to learn to think of herself as lucky.

16. Harry is a high-school football player who is diagnosed as having osteosarcoma of the femur. His mother is angry because she told him not to play football. Which of the following health teaching points would you plan for Harry and his mother?

a.
Osteosarcoma often follows trauma such as a football injury.

b.
He can expect some discoloration of his leg following chemotherapy.

*c.
Football injuries do not contribute to the development of a tumor.

d.
Tumor growth is more related to his dislike of milk 

17. Harry has a portion of his femur removed and an artificial bone transplant put in its place. Which of the following approaches to Harry's care would be appropriate postsurgically?

a.
Discourage Harry from contacting peers until he is able to fully ambulate.

b.
Discourage Harry from talking about his body image until healing is complete.

*c.
Encourage Harry to release any anger he feels about his condition.

d.
Urge Harry to begin thinking about other sports than football that he can play. 
18. Toby, a 2 year old, has a nephroblastoma (Wilms' tumor). The first symptom of a Wilms' tumor you would expect Toby's parents to report is

a.
blood in urine.

b.
chronic cough.
*c.
abdominal mass.

d.
Oliguria. 

19. An important nursing intervention to institute with Toby prior to surgery is to place a sign over his crib that reads

*a.
do not palpate abdomen.

b.
no milk or milk products allowed.

c.
no blood sampling in lower extremities.

d. no intramuscular injections.


20. Toby is to receive radiation therapy this morning. A drug you would expect to see prescribed for him prior to this would be 
a.
an analgesic. 
*b.
an antiemetic.

c.
an antipyretic.

d.
an antineoplastic.

21. You notice as you bathe Toby that there are ink marks at the site where the radiation will be directed. Which nursing action is indicated?

a.
Cleanse the marks well with soap and water.

b.
Remove the ink marks with acetone or alcohol.

*c.
Leave the ink marks alone.

d.
Apply lotion to the area to keep the skin moist. 
22. Toby received radiation to his right kidney for treatment. At health maintenance visits for the next 5 years, which assessment is most important in detecting the long-term effects of radiation? 
a.
Palpation of his back for a recurring tumor. 
*b.
Assessment of his spine for scoliosis.

c.
Assessment for petechiae over lower extremities.

d.
Examination of his retina for retinoblastoma.


