You  are the new nurse assigned at the Fabella  Medical Center. 

1. A  nurse instructs a mother in how to bathe a newborn infant. The nurse tells the mother to: 

a. Start with the dirtiest area first 

b. Begin  with the eyes and face 

c. Begin  with the feet and work upward 

d. Only wash the diaper area, since this is the only part of the infant that gets soiled. 

2. A nurse in the delivery room is assisting with the delivery of a newborn infant. After the delivery, the  nurse prepares to prevent heat loss in the newborn infant resulting from evaporation by: 

a. Warming the crib pad 

b. Turning the doors  to the room 

c. Drying the infant with a warm blanket 

3. A nurse is providing instructions to a new mother regarding cord care for a newborn infant. Which statements is made by the mother indicate a need for further education? 

a. “I should cleanse the cord  two or three times a day” 

b. “The cord will fall in 1 to 2   weeks” 

c. “Alcohol may be used to clean the cord” 

d. “I need to fold the diaper above the cord to prevent infection.” 

4. The mother of the newborn  infant calls a clinic and reports to a nurse that when cleansing the umbilical cord, the mother noticed that the cord was moist and that discharge was present. The most appropriate nursing instruction to the mother is which of the following? 

a. To increase the number of times  that the cord is cleansed per day 

b. To monitor the cord for another 24 to 48  hours and to call the clinic if the discharge  continues 

c. To bring the infant to the clinic 

d. That this is a normal occurrence 

5. A nurse is assessing a newborn infant following circumcision and notes  that  the circumcised  area is red with a small amount of bloody drainage. Which of the following nursing actions would be most appropriate? 

a. Document the finding 

b. Contact the physician 

c. Circle the amount of bloody drainage on the dressing and reassess in 30 minutes. 

d. Reinforce the dressing 

6. A nurse has provided  instructions to a mother of a male newborn infant who is not circumcised about measures to clean  the penis. Which statement if made by the mother indicates an understanding of how to clean the newborn  infant’s  penis? 

a. “I need to retract the foreskin and clean the penis every time I give my infant a bath”.

b. “I  should gently retract the foreskin as far as it will go on the penis and then pull the skin back over the penis after cleaning. 

c. “I should retract  the foreskin  and clean the penis every time I change the diaper.” 

d. “I  need to avoid pulling  back the foreskin to clean  the penis because this may cause adhesions.” 

7. A nurse in a newborn nursery  is monitoring a preterm  newborn infant for respiratory   distress syndrome ( RSD). Which assessment signs if noted in the newborn infant would alert the nurse to the possibility of this syndrome? 

a. Hypertension and bradycardia 

b. Tachypnea and retractions 

c. Acrocyanosis  and  grunting 

d. The presence   of a barrel chest with acrocyanosis 

8. A nurse assessing the reflexes  of a newborn infant. In eleciting the moro relex, the nurse would perform which of the  following.  

a. Stimulate the perioral cavity of the newborn infant  with a finger 

b. Clap the hand or slap on the newborn infant’s mattress 

c. Stimulate the pads of the newborn infant’s  hands by firm pressure 

d. Stimulate the newborn infant’s  ball of the foot by firm pressure 

9. A nurse in a newborn nursery is performing an assessment of the newborn infant. The nurse is preparing to measure the head circumference of the infant.  The nurse would most appropriately: 

a. Warp  the tape  measure around the infant’s head and measure  just above  the eyebrows 

b. Place  the tape measure under the infant’s head at the base of the skull   and wrap around to the front just above the eyes. 

c. Place the tape measure under the infant’s  head, wrap around    the occiput,  and measure  just above the eyes. 

d. Place  the tape measure at back  of the infant’s  head, wrap around across the ear, and measure  the infant’s   mouth. 

10. A postpartum nurse is providing instruction to the mother of the newborn infant with hyperbilirubihemia who  is being breastfed, which of the following instructions would the nurse provide to the mother? 

a. Switch to bottle feeding the baby   during the period of high bilirubin levels and to feed less  frequently. 

b. Stop the breastfeeding and switch to bottle feeding permanently  

c. Provide bottled water  feedings between the breastfeeding  sessions 

d. Continue  to breastfeed every 2 to 4 hours 

11. A nurse in the newborn nursery is caring for a neonate. On assessment, the infant is exhibiting signs of cyanosis, tachypnea,   nasal flaring, and grunting. Respiratory distress syndrome ( RSD)  is diagnosed and the  physician prescribes surfactant replacement therapy. The nurse would prepare to administer this therapy  by: 

a. Subcutaneous   injection 

b. Intravenous  injection 

c. Instillation of the preparation into the lungs  through an endotractheal tube  

d. The gluteal muscle 

12.  A nurse is preparing to administer an injections of vitamin K  to a  newborn. In preparing to administer the injection, the nurse  would select which of the following injection sites? 

a. The lateral aspect  of the middle third of the vastus  lateralis muscle 

b. The medial aspect of the upper third   of the vastus  lateralis muscle  

c. The  lower  aspect of the retus  femoris muscle 

d. The gluteal  muscle. 

13. A 4-day old newborn infant is receiving phototherapy at  home for a bilirubin  level of 14 mg/dl, the nurse should plan to include which of the following  the plan of the care   during t he home visit to the mother of the newborn infant? 

a. Minimize the spread of microorganisms  to the newborn   infant from invasive procedures during labor. 

b. Protect the newborn infant’s eyes from possible infections acquired while hospitalized. 

c. Prevent  opthalmia neonatorum from  occurring after delivery in a newborn  infant born to a woman with an untreated gonococcal infection. 

d. Prevent   cataracts in the newborn infant born to a woman who is   rubella  susceptible 

14. A nurse administers erythromycin ointment ( 0.5%) to the eyes of a newborn infant. The mother   asks the nurse why this is performed. The nurse explains to the mother that  this is routinely done to: 

a. Minimize the spread  of microorganism to the newborn  infant  from invasive procedures during labor.   

b. Protect the newborn infant’s eyes from possible infections acquired while hospitalized 

c. Prevent opthalmia  neonatorum from occurring after delivery in a newborn  infant born to  a  woman with an  untreated gonococcal infection. 

d. Prevent cataracts in the newborn  infant born to a woman who is rubella susceptible. 

15.  A nurse prepares to administer a vitamin K  injection to a newborn  infant. The mother asks the nurse  why her newborn infant needs the injection. The best response by the nurse would be: 

a. “Your infants needs vitamin K to develop  immunity” 

b. “The vitamin K will protect your infant from  being jaundiced.” 

c. “Newborn infants are deficient in vitamin K, and this injection prevents your infant from abnormal bleedings. 

d. “Newborn infants have sterile bowels, and vitamin K  promotes the growth of bacteria in the bowel.” 

16. A nurse  develops a plan of care for a human immunodeficiency virus (HIV) infected  mother and her newborn infant.  The nurse  includes which intervention in the plan of care?  

a. Instruct the breastfeeding mother regarding the treatment of the nipples with nystatin ointment 

b. Monitor the newborn infant’s vital signs routinely 

c. Maintain standard ( universal) precautions at all times while caring for the bewborn. 

d. Initiate referral to evaluate for blindness deafness, learning, or behavioral problems  

17. A nurse in a newborn nursery receives  a telephone call to prepare  for the admission of a 43   weeks gestation newborn infant with Apgar scores of 1 and 4. In  planning for admission of this  infant,   the nurse’s   highest  priority should be to: 

a. Connect  the resuscitation bag  to the oxygen outlet. 

b. Turn on the apnea and cardiorespriatory monitor 

c. Set up the intravenous line with 5% dextrose in water. 

d. Set the radiant warmer  control temperature at 36.5C (  97,6F) 

18. During the  typical initial newborn assessment a  nurse  would expect to identify the presence of 

a. Ineffective thermoregulation  related to lack  of subcutaneous fat. 

b. Anticipatory grieving related to loss of perfect delivery 

c. Imbalanced nutrition related  to immature digestive system 

d. Risk to injury  related to thin epidermis 

19. What nursing  diagnosis would be the highest priority when    caring for  a prefer infant? 

a. Ineffective thermoregulation  related to lack  of subcutaneous fat. 

b. Anticipatory grieving related to loss of perfect delivery 

c. Imbalanced nutrition related to immature digestive system 

d. Risk  to   injury  related to thin epidermis 

20. A newborn is admitted to the nursery 15  minutes after birth. He is moderately cyanotic,  has a motled trunk, active movement of the   extremities,   and is wrapped in cotton blanket,  the primary assessment  by the nurse would be to check. 

a. Umbilical stump for bleeding 

b. The  baby’s    temperature 

c. For visible abnormalities 

d. For  a patent  airway 

Care of a new born is not only for midwives but also for Community Health Nurses  and mothers. 

21. What is the most important to check during home visit of the baby? 

a. Jaundice 


c.  Breastfeeding 

b. Umbilical stump

d.  Sucking reflex 

22. Immediate newborn eye care is installation of silver nitrate to each eye. What is the strength  of this solution or ointment?

a. 10  Percent 
b.   2 Percent 

c.  20 Percent 
d. 1 Percent 

23. Upon examination of the baby,  you discover physical  defect. To whom should you report  your findings? 

a. Physician 
b. Do not report 
c.   Co –nurse 
d. Mother 

24.   In home  deliveries of premature babies,  who need special care, like birth injuries, congenital  anomalies,    who should bring the baby  to the hospital? 

a. Neighbor 



c.   Birth attendant 

b.   mother and Birth attendant 

d.    Mother 

25. What is the immunization that the baby should  have before reaching one year? 

a. Measles 



c.   grapes 

b. DPT 




d.  Polio 

IMMUNIZATION AND HEALH 

26. Infants who  have underdeveloped immune system may not likely get infectious because of lgA. Which of the following is true about IgA? 

a. Passive immunity is true about IgA? 

b. Active immunity from vaccines 

c. Active immunity from toxoids 

d. Passive   immunity from artificial immunoglobulins 

27.  If an apple prevents tooth decay. What other type of fruit prevents  tooth decay? 

a. Orange 
b.  mango 
c.  grapes 
d. pears 

28. Which of these  would require more physiologic need? 

a. A 6 years old preschool with  parasitism and ambulatory 

b. A toddler with the venoclysis and under treatment of LBM 

c. Premature infant 

29. A newborn boy Abunda, has cryptorchidism   which refers to: 



a.   Underscended   testes 



b.  Ventral location of the urinary  meatus. 



c.   Unretracted skin  of the penis 



d.  Presence of fluid  in scrotal sac 

30. A newborn demonstrated atonic neck reflex, which is describe  as: 

a. Fanning of the toes when a sharp  object is presented  in the sole  of his foot 

b. Extension of his leg on the same  side to which his head is turned 

c. Turning  of the head toward   the side  of the cheek  that was touched 

d. Grasping of any object  placed in his hand. 

31. What process is involved in NATURAL active  immunity: 



a.  The antibodies are manufactured by   the tissues of the body itself 



b.  Resistance present in a distinct person  that may not be found in others 



c.  The antibodies are given by the natural process, as in breastfeeding 



d.   The antibodies are already formed and introduced in the body 

32. A fully immunized  child  is one who received: 

I. 1 dose  of BCG 

II. 3 doses of  DPT

III. 3 doses of OPV 

IV. 3 doses of hepatitis 

V. 1 dose  of measles 



a.   I, II, III 
b.   II, II, IV 
c.    I, II, IV 
d.  I, II, III,  IV, V 

33. Hepatitis vaccines is given subcutaneously a dose of 0.5 ml. At what  age is this given?  

a. Nine months 


c.  1 ½  years  

b. Anytime after birth 

d.  one year  

34. Measles vaccine is given subcutaneously as dose of 0.5 ml.  At  what age is this given? 

a. Nine months 


c. 1 1/2  year  

b. Six months 


d.   one year 

35. What is the immunization that they should have before reaching one year? 

a. DCG  

b. DPT 
c.  OPV 
d.  measles 

36. What is the immunization that can be given  to a neonate anytime  after birth? 

a. BCG 

b.  DPT 
c.   OPV 
d.  measles 

37. Subsequent doses  of DPT  vaccination are not administered anymore if a child experiences which of the following? 

a. Localized pain at the injection site 

c. convulsions 

b. Absences 




d.  fever 

38. Which of the following vaccine need to be reconstituted with special  diluents  before use? 

a. BCG,   measles 


c.  OPV and Tetanus toxoid 

b. Tetanus Toxoid 


d.  OPV  and DPT 

39. A 10 month old child brought  to the clinic for the first time. During the interview the mother states that her baby is allergic  to eggs. This is importance because the child  will need  testing before receiving: 

a. DPT 

b.  OPV 

c.   IPV 
d.  MMR 

40. A mother brings a 3 – year old child  to  the clinic  for a well – child   check – up. The child has not been to the  clinic  since 6 months   of age. What is the highest priority of care for this child? 

a. Assess growth  and development 
c.  Update vaccinations  

b. Begin dental care 


d.  complete hearing screening 

DIFFERENT STAGES OF GROWTH  AND DEVELOPMENT 

INFANCY 

41. In  infancy, what tool does a child use to manifest a certain need? 

a. Smiling 
b.  crying 
c.  kicking 
d.  grimacing 

42. A mother works in  a foreign  land. She left her 1 year  old child back home.  To whom will the child stay? 

a. To the care of the father 

c. to a parent surrogate 

b. To the trained care giver  

d.  out  in home  care by the sister 

43. Accidents from  falls   are common among  6 to 12  month old children.  At this age,  they usually: 

a. Crawls lengthy distances 
c. Rolls over 

b. Sits – up 


d.  Strands while holding the furniture

44. At 12 months,   Dindo can already: 

a. Say “  bye – bye” 
   c.  Comprehend word such as”hello”

b. Development function   d.  Uttered words dada   & mama”  has meaning 

45. In choosing toys  for an infant, what criteria should be  considered a priority? 

a. Educational Purposes 

c.  Safety 

b. Development Function  
d. Recreation use 

46. In order  to encourage motor development for a five month old the nurse would of offer the child 

a. A toy that hangs  over the crib 
c.    a large  ball 

b. A big musical stuffed animal 

d.  a set  of plastic keys in a ring 

47. The nurse explain that  the DOH recommends  formula be continued  in a child’s  dietary intake until what age? 

a. 6 months 
b.  12 months 

c.   18 months 
d.  24 months 

48. Which of the following contents of breaks  milk support the brain and nerve development: 

a. Calcium 
b.  meat 

c.   carbohydrates 
d.  taurine 

49. Which of the following   contribute to   premature birth 

a. Abruption placenta 




b. Premature rupture   of the membranes

c. Placenta    previa 


d. All  of these 

50. Newborn’s  stool    changes in color and consistency. This is known as: 

a. Milk stool 


c.    diarrhea 

b. Meconium 


d.  transitional stool 

51.    The mother said that her 3 years old child always  say no when able to do simple task, based on the nurse knowledge on Eirkson’ Development task it is typical behavior. 

a. A need to expand excess energy 
c.  pursuing  autonomy 

b. Sibling rivalry 


d.  separation  anxiety  

52. Mothers want to know what to do when her 3 year old boy has temper tantrum. The nurse would tell the    mother   that this behavior  is a form of what defense mechanism. 

a. Isolation 
b.  Acting   out 
c.  Denial 
d. Rationalization

53. The negativistic attitude  of a toddler during mealtime   can be best dealt  by telling him. 

a. You  finish everything   on your plate or else  

b. I’ll bring you to  enchanted  kingdom if you eat your meal 

c. Its meal time, do you want  to wash   your hands  with safeguard  or lifebuoy  soap 

d. Do you want to eat 

54. A toddler asked for a cup  of ice cream after  dinner, but his  mother refused because   he has cough. He   began  throwing his silverware.  Which  of the following help the mother deal outburst. 

a. Spank   him for misbehaving 

b. Tell  him to leave  the dining table 

c. Withhold his playtime  privileges 

d. Let him express his frustrations 

55. At 28  month old,  how many teeth should a toddler  have? 

a. 20 

b. 24 

c.   22 

d.  18 

56. A recently  hospitalized  2 – years – old client scream   and shouts he wants a “ bottle”. His parents   are puzzled and  state he has drunk from a cup for the  past year. The nurse explains that: 

a. Irritability is exhibited in all age groups. 

b. Temper tantrums often  represent the childs need for parental attention 

c. Various forms of punishment  are necessary when such behavior occur 

d. Regression to an earlier behavior often helps the child cope with stress  and anxiety 

57. An example of typical toddler behavior 

a. Competing 


c.  negative  answer to questions 

b. Fearing strangers 

d.  hitting other children 

58. The parent of a 17 month old  report that she is not yet walking. The nurse should respond by saying.  

a. This is normal, walking  is 18    months 

b. This   varies depending on the exercise that the child gets. 

c. Children that are advanced in speech are  often  delayed in walking. 

d. This is abnormal, the child should be evaluated by the pediatrician

59. An accurate description of a transitional object  would be: 

a. A brand  new toy  that resembles one the child had previously. 

b. A toy that the  uses  when his favorite  one is dirty. 

c. A toy  that the child has owned for a long time and has  is  dirty  

d. A sippy cup  when weaning from the bottle. 

60. A friend is shopping for a toy to give to  her nephew. The friend  knows nothing about children and asks what would be the most  appropriate  toy to give an 18 month old child. Based  on growth and  developmental skills, the  nurse recommends a: 

a. Tricycle

b.  Large ball 
c.  pull toy 
d.  stuffed animal 

61. When a boy chooses  a love or partner with person who possess with a person who possess  the  same personality trait as his mother, he displays which identification?  

a. Oedipus complex 

c.   introjection 

b. Maternal  fixation 

d. projection 

62. A child  threatened to lose is sexual  organ will develop: 

a. Oedipus complex 

c.   Castration complex 

b. Elektra complex 

d.   Homosexuality

63. A  school nurse was called to attend  a bruised 4 years old pre – school pupils.  When attending to the needs  of this child, the nurse should remember   that child of his age    are afraid of: 

a. Mutilation  
b. Isolation 
c.   Death 
d.  Starvation 

64. The nurse  is aware that an older  pre – schoolder’s  response to hospitalizations influenced by: 

a. Belief  in super  natural  powers 

b. Fear of  separation from  love ones 

c. Belief  of bodily harm 

d. Belief  in death  finality 

65. What   should  a nurse teach a family    if the mother is working abroad? 

a. Expose  them to street child 

b. Encourage surrogate  mother ( auntie, grandmother) 

c. Active father role parenting 

d. Take them to asylums 

66. The nurse knows the major  psychosocial task  of the school age child is. 

a. Trust vs  mistrust 

b. Superiority  vs infirmity

c. Industry vs inferioty  

d. Identity vs role  confusion 

67. The nurse is preparing an 8 – year – old  child for  a procedure. What is the most appropriate  nursing intervention? 

a. Provide visual aids, such as dolls,  puppets, and diagrams in the explanation 

b. Provide a written pamphlet for the child to  review  prior  to the procedure  

c. Discourage  any display  of emotional outbursts. 

d. Request  that parents  wait outside  while the nurse   provides instructions to the child 

68. The majority of fatalities  among children 6 – 12   years old age    are associated     with: 

a. Sports accidents 

c.  Accidental poisoning 

b. Infectious disease 

d. congenital disease 

69. If a 15 year old boy asks to buy him a car, what should  be your response to  this said request? 

a. Converse with  the child with  lots  of love and care 

b. Assess the childs need and maturity   and act accordingly 

c. If you can afford, go ahead, buy one 

d. Scold the child that no such thing should be thought of  

70. We hear many cases of  prostate cancer. There are many ways to promote  prostate health and nurses   are good to these. On early adolscence  ( 12 – 14) their task is to: 

a. Self image 


c.  establish  sexual relationship 

b. Independence 


d.  trust 

71. Mike J an 18 years old homosexual was  accidentally   seen  masturbating in his room  during his confinement  in the FEU  hospital. What could be your immediate nursing  intervention? 

a. “I’ll  stay here with you for a while” in a calm voice. 

b. You are not allowed to do that here1 in a shouting voice 

c. Oops sorry. I can see that you need some tissue” 

d. I’ll leave you alone for a while. 

72. Which  of the following   health problems is most likely to be encountered by a 17    year old? 

a. Neuromuscular Orders 
c.  Emotional and behavioral  problems 

b. Cardio Vascular aberrations 
d.   Respiratory disease 

73. Paolo 16 years old age   experiences nocturnal emission ( wet dreams)  that cause of  which is 

a. Goadal hyperacivity 

c.  Normal physiologic process 

b. Masturbation 


d. sexual fantasies 

74. In discussing sexual maturation with a health class, the nurse would include the information  that secondary sex characteristics begin to appear at: 

a. 10 years in girls  12 years in boys 
c.  8 years  in boys, 10 years in girls

b. 12 years in girls, 16 years in boys 
d.  12 years in girls  and boys 

CHILD  ABUSE AND ACCIDENT PREVENTION 

75. When child abuse is suspected that nurse knows that abusive burns will: 

a. Have a number of scar 

c.  display an erratic pattern 

b. Have identifiable  shapes 

d. be on the side  of the body 

76. A student nurse is caring for a child with Non organic  failure   to thrive.  She asked the nurse to explain the most common cause of this problem.   The nurse should respond by saying: 

a. It is  malabsortion syndrome 

b. It is due to the partners limited knowledge  of infant nutrition 

c. It is  disruption   in the parent – infant attachment

d. It is usually secondary to a chronic medical illness 

77. The most   helpful  information for the nurse performing  a neurological  examination on the 6 years old child   unconscious, after being  hit by a car, is the nurse knowledge of: 

a. Normal growth and development 

b. Child’s usual behavior  and status 

c. Child’s  past medical history 

d. Child’s  growth and developmental program during infancy 

78. A nurse  is performing  a baseline neurological   exam on a 6 years old child, who was brought to the  hospital  unconscious after  being hit by a car. The nurse  evaluate all of the following except: 

a. Motor function 

c.  vital  sign 

b. Visual acuity 


d. LOC 

79. Children  who survive physical  abuse are least likely to become: 

a. Depressed 


c.  abusive parents 

b. Drug abuse 


d.  academic achievers 

80. Which   PD  provided  the legal basis  for the compulsory basic immunization  for infants and children below eight ( 8) years  of age? 

a. PD no 996 


b. Presidential  proclamation no.  666

c. RA 7610 

d. President  proclamation no. 773 

81. The nurse  has discussed appropriate  support of the young infant to  prevent  injuries  from falls. The mother  who needs  further education  is the mother who states: 

a. My child  is not allowed   to have his walker  nears the stairs 

b. I never leave my baby unattended on my bed 

c. By the time   my infant   is 6 months old, he will be able to sit without   support   

d. Before my child is  standing, I need to place the crib  mattress at its  lowest level 

82.   A  5 year   - old boy was brought   to the Emergency   Department after being burned trying to put out a fire that started in his close where was playing with matches. What should be the priority nursing assessment? 

a. Level of pain 


c.  Psychosocial needs 

b. Airway  patency 

d.  Signs of infection 

A safe environment is much  to be desired in many of our  home   and establishments   like hospitals and  schools. 

83. Which of the following describe  unsafe  hospital practice? 

a. Physical  hazards  are  deduced by putting up appropriate and visible  warnings 

b. Medical and surgical instruments are  decontaminated before washing  

c. Used needles are thrown into a garbage can together   with   other  hospital wastes 

d. Transmission of pathogens is reduced by mopping the floor with Lysol 

84. Which  of the following will least likely endanger individuals safety   in the community? 

a. Putting kerosene in seven up bottles 

b. Telling the child that medications are candy 

c. All children under 3 can be placed in a crib  without    covered top. 

d. Keeping  medications in a proper cabinet. 

85. Which of the following intervention best promotes safety   in a hospitalized tottler? 

a. Cover  electrical    outlets with protective covers 

b. Provide  matchbox   care for a  group play 

c. Provide spoon and pork    or a good time. 

d. Put   up side rail  on one side to facilities  reduction of nursing procedure 

86. The greatest risk  of death from accidental ingestion  of  poisionous substances   at home occurs in children: 

a. Between  9  and 12  years old 
c.  Less than 5 years old 

b. Between 12 – 16   years old 

d.  Between 5-8 years old 

CARDIOVASCULAR DISORDERS 

87. When planning care for a child with  a cardiac defect t eh nurse  decides to group task in order to: 

a. Allow for adequate rest for the child 

b. To organize his/her day 

c. Get  everything  done on time 

d. Not bother the parents of the child  from spending time with their child. 

88. A child two has undergone a cardiac catheterization  has just returned to the floor. The nurse walks in to the room and sees the child  sitting in a pool of blood. The first thing the nurse  should do would be to:  

a. Call the doctor 

b. Take the child’s  vital signs 

c. Apply pressure to the grin. 

d. Put band – Aid over  the catheterization site. 

89. A  2 mos.  Old infant  is suspented  of having   coartation of the aorta. The  cardiac   sign of this defect is. 

a. Dubbing  of the digits  and circumoral cyanosis 

b. Pedal  edema and portal ocngrestion 

c. Systolic   ejection mumur 

d. Upper extremity hypertention 

90. A 4 years  old with tetralogy   of fallot is seen  in  a squatting position near his bed. The nurse  should: 

a. Administer   oxygen 

b. Take no action if he comfortable,  but continue   to observe him 

c. Pick him up and place him in trendelenburg’s  position in bed. 

d. Have him stand up and walk  around the room. 

91.  At 2 days  of age a  murmur  is heard over the right    and left  auricles of the newborn’s  heart this  may represent: 

a. patent umbilical  vein 

b. patient foramen ovale 

c. paten ductus arteries 

d. patent  dactus  venosus 

92. The following  are  true about Rheumatic  fever  Except. 

a. The   onset of Rheumatic rever usually occurs 2  to 6 weeks after    an untreated upper respiratory infection  with group A  beta – hemolytic   streptococcal. 

b. In the Jones criteria for RF two  minor    criteria confirms the disease. 

c. A minor  criteria includes elevated ESR  levels 

d. A major criteria includes   erythematic argumentum. 

93. The most   common manifestation in RF’s  major criteria is 

a. Sydenham’s   Choreas 

b. Migratory polyarthritis 

c. Erythema marginatum 

d. St. Vitus Dance 

94.The most common cause  of RF  from which of the following factors. 

e. Untreated skin  inection  

c.  Untreated viral  infection 

b. Untreated tonsillitis 


d. Untreated fungal infection 

95.   The following   are  major manifestations of Rheumatic Fever. EXCEPT 

a. Fever 




c.   Erthma marginatum 

b.  Migratory  polyyarthristis  

d.  St. Vitus Dance 

96.  The drug of choice for Rheumatic Fever  is? 

a. Penicillin G 


c.  Retracycline 

b. Vancomycin 


d.  Chloramphenical 

97. Acyanbotic HEART disease includes EXCEPT 

a. Atrial septal  defect 

c.   Patent Ductus arteriosus 

b. Ventricular septal   defect 
d.  Tetralogy of Fallot 

98.  Cyantoic speel is common  

a. A L to R congrential heart disease  c.  mitral valve  prolapse 

b. R to   L congenital heart disease 
  d.  all of the above 

99.   Manifestation/s of congenital heart disease is /are: 

a. respiratory difficulty 

c.  easy  fatigability 

b. failure   to gain weight 

d.  all of the above 

100. Indometrhacin is a aprostaglanding inhibitor use to treat: 

a. Patent ductus aterious  

c.  transposition of great vessels 

b. Tetralogy of  fallot 

d.   all of the above 

101. Left to right shunting is seen in: 


a.  ADS 
b. VSD 
c.    TOF
d.  Both A and B 

102. Most common form of congenital heart  disease: 


a.  ASD 
b.  VSD
c.  PDA 
d. TOF 

103. Tetralogy of Fallot   (TOF)    is  associated with: 

a. VSD 



c.   overriding of the aorta 

b. Narrowed pulmonary outflow 
d. all of the  above 

104. True    regarding TOF; 

a. cyanotic heart disease 

c.  relieved by squatting position 

b. Associated with tet speels 
d. all of the above 

105. Form/s of cyanotic heart disease EXCEPT: 

a. TOF 



c.  Coarctation of the aorta 

b. Transposition   of   great vessels 
d.  Truncus arteriosus 

MUSCYLOSKELETAL SYSTEM 

106.  To  prevent  skin irritation at the edges  of hip spica cast the nurse  may do all of the following except: 

a. give metriculous skin care 
c.  use baby powder around  the edges 

b. petal the edges with moleskin 
d. tuck  plastic wrap  under the edges  

107. An infant  is fitted with  apavlik  harness. Home instruction for the parents would include all  of the   following  except: 

a. turn the infant q3  to 4 

c.   watch for the signs of skin breakdown 

b. keep her  off the affected side
d. give her sponge bath,  not tub  baths 

108. A child   undergoes   an open  reduction and application of  a hip   spica cast.  The best way the nurse  can keep   a hip  spica  cast free    urine  and stool as possible   to: 

a. use a Bradford frame 

c.   catheterize the child prn 

b. use a denis browne splint 

d.  insert indwelling catheter 

109. A 10 years old child takes   aspirin QID   for juvenile  rheumatoid arthritis.   What symptoms her  mother   observe that would be indicative of  aspirin toxicity 

a. hypothermia  


c.   decrease hearing acuity 


b. hypoventilation 


d.  increase urinary output  

110.   A 3 years old child has a    fractured femur and is in Bryant traction. To evaluate the correct application of the traction the nurse should not that. 

a.   the child is being  continuously and   gradually pulled toward the bottom of  bed. 

b.  the child’s   buttocks are raised slightly  

c.  the child’s    leg is at 45  degree angle to the bed 

c. the child  can move unaffected leg freely 

111.  A child   is suspected   of having osteomyetitis. Which of the following blood  values   supports this diagnosis? 

a. decreased WBC  count 

c.  increase HCT 

b. positive blood cultures 

d.  Increased BUN 

112.   Deformities  of the structure of bones of the  infant: 


a.   clubfoot  
b. flat 

c. claw 
d. athlete foot 

113. Ginger foot is considered what? 

a. congenital heart defect 

c.  Maternal impression 

b. congenital malformation 

d. Chromosomal defect 

HEMATOLOGICAL  DISORDERS AND CANCER 

114.  A  10 year old is being prepared for a bone marrow  transplant. The   nurse can assess  how well he understand this treatment  when he says: 


a. I will be much better   after this blood goes to my bones: 

b. I wont felt o good until my body makes healthy cells” 

c.    This will   help  all the medicine they give me   to work better 

d.  You  wont have to wear  a mask and gown  after my transplant. 

115. A child  is receiving chemotherapy to induce remission in acute leukemia. When considering common side effects of chemotherapy,  an appropriate nursing diagnosis  early in the course of therapy would  include: 

a. Sleep pattern disturbance     
c.  Risk for infection 

b. Altered mucous  membranes 
d. Risk  for impaired tissue perfusion peripheral 

116. Ana dolescent   on consolidation chemotherapy   for acute lympthocytic leylemia (  ALL) asks the nurse to come quickly  to evaluate “ blood  in my urine”    the nurse  would do which of the following as the most important action? 

a. Explain this is normal these  drugs 

b. Measure intake & output 

c. Force   fluids  to improve the hematuria 

d. Recognize  that this    is untoward and report the event 

117.  A client  is being  is admitted for mild neutropenia and a severe oral monilial infection. The nurse should assign  the child to which room? 

a.  A  semi  -  private   with a medical  patient 

b.  A semi – private room  with a surgical patient 

c.  A semi -   private room    with a surgical patient. 

d. A private room with protective isolation 

118. You   are assigned  to the postoperative  care of client   with a below   the knee   amputation for osteogenic sarcoma.  Nursing  care of the  child  would include: 


a.   Maintaining bedrest   until able to use permanent prosthesis. 


b.   keeping  stump elevated cannily until    prosteheis applied 

c. Applying  a dressing to the stump  that allows continuous visualization  of the  distal stump 

d. Encouraging early visits   from friends 

119. The nursing  diagnosis  for a child   undergoing chemotherapy for  is altered nutrition. Less than body requirement    related to nausea  and anorexia.   An  appropriate goal for  this client would be: 


a.  Administer   antienmetics PRN 


b.  keeping stump elevated   continuously   until prosthesis applied 


c.  Applying  a dressing to the  stump that allow     continuous visual  of the distal stump 

d. encouraging early  visits from friends  

120.   A child is to receive chemotherapy intravenously with a vesicant drug.   The nurse can ensure   safe  administration of this drug by: 


a.  Administering the drug   using a positive pressure infusion   pump  


b.  Checking  for blood return before during and after administration of the  drug 


c. Maintaining the infusion site below the of the heart. 


d.  Delivering the infusion    as rapidly as possible 

121. A child    with leukemia has developed pancytopenia.  Measure designed to reduce   stomatitis in this child while receiving chemotherapy would induce. 

a. Alcohol – based  mouthwash to reduce  oral organisms  

b. Brushing  the teeth twice a day with a firm bristled toothbrush 

c. Increasing intake of citrus juice, such as orange juice, that contain vit. C 

d. Rising the mouth several times a  day with plain water. 

122. During rounds, the interdisciplinary  team is discussing   a child    with leukemia who has just been diagnosed   as terminality  ill. The nurses describe the mother s behavior as angry, claiming  the nurse s are not providing   care for her child.  The team leader  will focus  on the probable cause of the mother’s  anger, which is: 


a. Poor care  on the part   of the nurses 


b.   Lack of  attention for the mother needs 


c.  Overwhelming guilt     for having caused the leukemia 


d.  A stage of bereavement over the anticipated loss of the child. 

123. A 4 – years old with hemophilia is being   discharged, and the nurse is completing discharge teaching   with his parents. which of the following statements by the parents  indicates   they require     teaching regarding hemophilia? 

a. It is good to know that his sister will not  get hemophilia also 

b. If our son  has  a temperature, we will not give  aspirin of    ibuprofen,  only acetaminophone  

c. We will get a Medic  Alert  bracelet for our son  as soon as  we get home  

d. We will  be sure  to watch   our  son very closely to make sure he does not have another episode  of bleeding 

125.  The nurse    is working   with the family  of an  8 – month old infant  with severe  nutritional anemia. In providing    dietary recommendations,   the nurse    should instruct   family  to: 


a.   Switch the baby  to cow’s    milk  


b. delay   the introduction of the table   food in the diet. 


c.  Restrict the amount    of milk or formula  in the baby’s  diet to 1 quarter   per day. 

126.  The nurse is caring for a child who is being treated for extensive bleeding   in the Emergency   Department. The source and extent of bleeding are being determined as the nurse  is  trying to control  the bleeding. Which of the following  actiosn takes priority? 

a. tell the family  child might die. 

b. Talk with the family regarding the risk  of HIV  and Hepa C with blood  transfusion 

c. Replace blood volume 

d. Provides psychosocial support  to the family 

127.  The elementary school nurse is assessing and  giving   initial care to a hemophiliac who has a significant pain in his knee.  The nurse suspects hemarthrosis.  As the nurse waits for his family to  up the child,   the nurse  would: 

a. Maintain joint  mobility with passive range of motion exercises 

b. Elevate the leg above his heart 

c. Administer  children’s   aspirin  or ibupriofen for pain 

d. Apply warm  soaks to reduce the swelling 

128.  The   nurse has admitted   a 2 – year   old vaso occlusivec risis. As the nurse starts the initial assessment,    the child      insists upon lying  in bed,  on her side with her knees flexed  to the abdomen. The nurse would want to further assess the child for the presence. 

a. Stomach pain 

c.  Constipation 

b. Nausea 


d.  Fear secondary to the impact of hospitalization 

129.    The 10 years  old client in the Emergency Department has CBS results  that include a hemoglobin of 8   ( normal  13 – 16)  g/dfl and hematocrit of 24%  normal   35-45% . The  nursing activity  with  the highest    priority  is:  

a. Assessing and promoting skin  integrity 

b. Promoting hydration 

c. Promoting nutrition 

d. Conserving energy 

130. Erythroblastosis fetakis occurs  under which of the following condition. 

a. both are positive 

c.  Promoting nutrition 

b. both are negative 

d.  Conserving energy 

131. A nurse   shoudle xpect a  6 mos. Old infant who has   iron deficiency anemia to have which of the following findings? 

a. Weight for length at  25th percentile 

b. Pale, chubby appearance 

c. History  of fractured davicle at birth 

d. Delayed eruption of primary teeth  

GATROINTESTINAL DISORDERS 

132. Which  of the following laboratory values would a nurse  closely monitor in a  4 years old child  who has  acute  gastroenteritis. 

a. serum amylase 


c. total bilirubin 

b. serum  potassium 


d.  hemoglobin level 

133. Which the following goals would be given priority in the care plan of  a 2 years   old child who has  a gastroenteritis? 

a. promote hydration 


c.  preserve  skin integrity 

b. reduce lethargy 


d.  maintain comfort 

134.   A six  mos old   infant has recently begun   cereal feeding. Which of the following manifestation would  support  a nursing diagnosis of ineffective  infant feeding pattern? 

a. frequent loose stools 

c.  persistent tongue thrusting 

b. increase abdominal girth 

d.  lengthened  time  between meals 

135.  A one day old infant is admitted of having esophageal atreia    with tracheo    with tracheo  - escohphaheal   fistula. What symptoms    would indicate  this? 


a.  bile – stained vomitus and    a weak  cry 


b.  diarrhea and colicky abdominal pain 


c.  excessive drooling and immediate regurguitation   of feedings 

c. visible persistatic waves and projectile vomiting 

136.  The best  advised   to give  parents who are questioning  the use of elbow restraints with their child who has had clefts palate repairs is: 

a.  this   device  is frequently  used postoperastively to  protect   the IV site in small children 

b.  The restraints   will help us maintain proper body  alignment 

c.   Elbow restaint are used postoperatively to keep  their hands away  from the surgical   site 

d. The  restraints help us remember that the children  is NPO after surgery 

137.  Jerry was born with a cleft  lip and cleft palate  deformity.  A frequent problem with children  born   with these deformities are the following EXCEPR 

a. Difficuly feeding 

c.   Otitis  media

b. Risk of aspiration 

d.  Projectile vomiting 

138.  The following are done for effect4ive  feeding of the child. 

a. Enlargement of the silicon nipple opening 

b. Stimulating the baby to suck     before feeding 

c. Letting  the baby swallow and frequent rest    periods for burping 

d. All of the above 

139.  A child  with a cleft lip  repair has a Logan Bar   placed over the surgical site The  purpose of the Logan Bar is. 


a.  To prevent   separation  of the  surgical  site. 


b.  to enhance  the healing process. 

c. To prevent  infection 

d. To allow the child to  be able to suck his bottle. 

140. Cleft  palate repairs  are often done  months after  the cleft lip repair.  A mother of a child who has  both a  cleft lip  and palate wants to know why  they will   not bed one at the same time. The nurse would explain.  

a. It would be too many hours in the operating room for the child. 

b. The lip will heal faster if it is done first. 

c. The palate may heal on its own and not need to be repaired. 

d. Allowing the palate to grow before  repairing it allows for optimal  teeth  and speech development. 

141. After ac left repair the nurses  should position the child: 

a. leftside lying 

b. supine 

c. dorsal recumbent 

d. semi – fowler’s 

142.   The nurse   is  caring for an infant vomiting secondary to pyloric stenosis. The  mother questions why the  vomitus  of this child appears  different from that of her other children  when they have the flu.  The nurse  would explain  that the ernesis  of an infant with pyloric stenosis does not contain bile because:


a.  The GI  system   is still immature in newborns and  infants 


b. the obstruction is  abiove the bile duct. 


c.    The emesis is from passive   regurgitation 


d.   the bile is obstructed

143.    The nurse   is teaching the parents of  a child with celiac disease about the dietary restrictions. The nurse  would explain that t6he most appropriate    diet for their child is: 

a. Gluten – free 


c.  Fat free 

b. Salt free  



d.  High calorie, low fat 

144.   A high  school experiences an outbreak of hepatitis B. IN  teaching the high school students about  hepatitis B,   the nurse  would explain. 

a. Hepa B cannot exist in carrier state 

b. Hepa B is primarily transmitted  through the fecal – oral  attack 

c. Immunity to all   types of hepa will occur after this current attack   

d. Hepa B can be prevented   by receiving the HBV  vaccine 

145.  A 4 – years – old child is  admitted to the unit  with moderate dehydration. Which  of the following symptoms    led the physicians to the diagnosis of moderate dehydration in this child? ( 1.002-1.030) 

a. Elvated heart rate and sunken fontanel 

b. Increase  thirst and urine specific  gravity of 1.038 

c. Weight  gain and decreased skin turgor 

d. Oliguria  and urine  gravity of 1.010 

146. While performing a newborn assessment,  the nurse notices the infant is having difficulty  breathing. Nasal flaring, cyanosis, and retractions are observing  and there are no breath sounds on the left side.   T eh apical  pulse is auscultator on the right    side of the chest. The nurse would notify  the physician immediately because       he or she suspects: 

a. Diaphragmatic herinia 

c.  Cleft palate 

b. Pyloric stenosis 


d.  Omphalocele 

147. The nurse taught dietary restrictions to the 7  - years old child disease. After teaching,  the child is allowed  to choose    a correct menu.  The nurse would know that teaching was effective when the  child chooses. 

a. Beef and barley soup, rice cakes, and celery. 

b. Ham and cheese   sandwich  with lettuce and tomato on rye toast 

c. Beef patty on a hamburger bun and French fries 

d. Baked chicken,  green beans, and slice of wheat bread. 

148.  An infant returns from initial surgery   for Hirschoprungs disease. Because of the   surgery   the child  


a.  Maintain the child NPO  until bowel   sounds return 

b. Monitor  rectal temperature every 4 hours 

c. Reunite the parents  with the child as soon as possible  

d. Assess the surgical  site every 2 hours 

149.  A 3 – month old infant  has gastroesophegeal reflux   disease (GERD) but is thriving without other   complications. The mother   wants  to know if  there is anything she  can do differently to decrease the reflux.    Which of the following interventions should the nurse  suggest to minimize reflux? 

a. Discontinue rbeastfeeding immediately 

b. Decrease frequency  of feedings as much as possible

c. Place the baby  in prone position with the  head elevated 

d. Place the  infant in car seat after feeding 

150. A 10 – years old boy has been admitted with a diagnosis of “ rule appendicitis. While the nurse was  conducting a routine assessment,  the boy stated, “ It doesn’t hurt any more. The nurse suspects that


a.  The boy is afraid   of going to surgery 


b. the boys is having  difficulty  expressing    his  pain adequately 

c. The appendicitis has  ruptured 

d. This is method the boy uses to receive attention 

151.  An autistic child will have  a deficit in:  

a. hearing 


c.  vision 

b. speech 


d.  intelligence 

152. Nurse explains that a child  with athletic cerebral palsy most will demonstrate. 

a. exaggerated hyperactive reflexes 

b. normal  intelligence level 

c. slow, wormlike writing movements 

d. unsteady gait and clumsy,  uncoordinated upper extremity function 

153.  What developmental skills should the  parents of  a 6 mos. Old expect to see  their child  achieving? 

a. language  development 

c.  social smile 

b. sitting alone 


d.  pulling up to a standing position  

154.  Down   syndrome is caused by: 

a. an autonomic recessive defect 
c.  a sex linked defect 

b. an extract chromosome 

d. a dominant gene 

155.   The chuild has an IQ of 40. What category s his mental  retardation? 


a.  mild 
b.  moderate 
c.   severe 
d.  profound 

156.  A child who has a profound  mental retardation will be? 


a.  educable 
b.  trainable 
c.  needs supervision d.  needs custodial care 

157. You have assessed 4 children   of varying   ages. Which one would require furthered valuation ? 

a. a 7 – month old who is  afraid o strangers 

b. a 4 years   old who talks to an imaginary playmate 

c. a 9 years old with enuresis 

d. a 16 year old  male who has nocturnal emission 

158.  A school age child is being admitted    for surgical  removal of a brain tumor. Expected nursing assessments during the preoperative period  would include. 

a. Bulging fontanels 

c.  Drainage from the ear  or nose 

b. Projective 


d.  Elevated blood glucose level 

COMMUNICABLE DISEASE AND  INFECTION  CONTROL 

159.    A  4 – years  old child was just  with impetigo. What is the most action the nurse  should take to make sure it does not spread? 

a. Apply  baciteracin

c.  Isolate  the child at home 


b. Keep  it covered 

d. Teach and use good Hans washing 

160.  Which of the following would be appropriate  home care instructions for a family that has a lice infestation? 

a. Immerse combs  and brushes  in boiling water for 30 minutes to kill ice 

b. Vacuum   floor and furniture to remove hair that might have live nits. 

c. Take  the child’s   clothing  and bed lines to a dry cleaner  for sanitation 

d. Use  commercial anti – lice   sprays on furniture and mattresses 

161.  Permenthrin  5% (Elimite) is prescribed for  a 10 – years old  child  diagnosed with  scabies.  What instructions should the nurse provide for  the mother? 


a.  Apply the lotion liberally   from head to toe 


b. Warp the child in a clean  sheet after   treatment 

c. Leave  the lotion on for 4  to 6 hours 

d. Apply lotion  only after  the child  has had a bath   and dried   thoroughly 

162.  In teaching  a  group  of school children, a nurse  would explain  that  lice on a child  can be most easily   spread by: 

a. Sitting  close  to someone  who had lice 

b. Sharing  hats at recess 

c. Riding  in the same  car 

d. Riding  on the same bus 

163.  What  would be an appropriate  nursing goal for  a 10 – year – old   girl with ezema  of the elbows, hands  and face? 


a. Pain   will be  managed  


 


b.  Spread   of infection  will be prevented    


c.   Well – hydrated   skill will be maintained 


d.  Dietary restriction  will be  maintained 

164. The nurse is providing a teaching session for  parents  about over the counter treatment for head lice. Which   of the following will be  mentioned    as appropriate for treating   this problem. 

a. Neosporin  



c.  Silver  sulfadiazine  ( Silvadene)  

b. Nafenide ( Sulfamylon) 

d.  Permethrin (Nix) 

165.  A child  in the clinic for a prick    test. Because   of the risk  of anaphaxis,    the nurse has available for   emergency  treatment. 

a. RBCs 



c.  Leukocytes 

b. Hemoglobin 


d.  Eosinophils 

166.   A child is admitted to the  hospital with an allergies  reaction. The physician orders a CBC with differential.  The nurse would expect  to see an elevation in the level of. 

a. RBCs 


c. Leukocytes

b. Hemoglobin 

d.  Eosinophils 

167. An infants  with AIDS  will be  attending daycare.   The daycare workers  are concerned about spreading   the virus. The public   there  precaution    include: 

a. Storing  of this infants supplies separately from the other children 

b. Wearing   gloves  when changing the child’s diaper 

c. Always  wearing   gloves and isolation gowns     when handling the infant 

d. Minimizing contact with the infant  when he is terbrile 

168.  An infant   is admitted to the pediatric hospital straight from the birth hospital with numerous congenital defects and a  diagnosis  of rule out TORCH syndrome.   The father  tells the pediatric  nurse that he and  his wife  had planned   a beautiful  birth experience and cant believe what’s   happened. An  appropriate  nursing diagnosis for this family would be. 


a.   Risk   for caregiver role strain c.   Risk  for altered parent/ infant attachment 


b. situational low self – esteem 
    d.  Parental role conflict 

169.  All of the following are common complications of measles,  EXCEPT: 


a. otitis  media 
b.  arthritis 
c.  pneumonia 
d.  encephalitis 

TYPHOID FEVER 

Harvey a 5 years old boy was admitted dye several  episodes of loose stool. He was  noted to have a diagnosis 

170. Drug   of choice for typhoid fever. 

a. Ampicilin 


c.  Gentamycin 

b. Contromozazole 

d.  Cloramphenicol 

171.  Which assessment sequence  should   the nurse  follow when examining the abdomen? 

a. Inspection, percussion, palpation 

b. Auscultation,  inspection, percussion,  palpation 

c. Observation, auscultation, percussion, palpation 

d. Auscultation,  inspection, palpation 

172.     Etiologic   agent of   typhoid fever is: 

a. Salmonella Paralyphic C. 

c. Salmonella typphi

b. Salmonella Paratyphi B. 

d.    Chloramphenicol 

173.  Which of the following source of infection of typhoid  fever. 

a. feces and contaminated food 
c. Left over food 

b. droplet 



d.  Indigestion  of food 

174. What is the vector for typhoid  fever? 

a. Flies 



c.   Dogs 

b. Mosquito 



d. Rodents,  ants 

175.  At  what stage of life is he in? 


a.  Blooming age   of life  

c.    Must be productive 


b. Beginning of midlife 

d.    Developing  a sense  of purpose 

176. What is the usual cause that predisposes  a person to develop Steven Johnson  Syndrome. 

a. adverse effects of  parasitic infection  

b. adverse effects  of baby  food  products 

c. adverse  effects of medication      

d. adverse  effects  of steroid treatments 

177.  A child with Steven  Johnsons Syndrome   is usually placed on a /an. 

a. Pediatric ICU  setting 

b. A special school for   Downs Syndrome 

c. Pediatric Ward Setting 

d. Play area of the hospital 

178.  A child with Steven   Johnsons Syndrome  is usually placed on a/an 

a. Pediatric  ICU setting 



b. A special  school for Downs Syndrome  

c. Pediatric Ward Setting 

d. Play  area of the hospital 

179.  The typical manifestation of a child with Steven Johnson’s Syndrome

a. Mental retardation  

b. Maculopapular rash  on face and trunk 

c. Balous lesions all over the child’s   including the muscosa 

d. Skin exzema 

180.  The doctor orders anti TB  drugs:   what causes cranial VIII – paralysis? 

a. Stephtomycin 

c.  PZA 

b. Ethambutol   

d.  INH 

181. Term  coughing  of  blood  in PTCA: 


a.  Hematoma 

b. Hemoptysis 
c.  Hematemesis 
d.  Hematuria 

182.  A patient with PTB has  decrease  surface area for gaseous  exchange in the lungs what is responsible. 

a. Diffusion


c.   Active transport  

b. Osmosis 


d.  Filtration 

183.  The client asks the how he got pulmonary tuberculosis.  The nurse  explains that the mode of  transmission is one of the following

a. Exposure  of cattle tuberculosis after ingestion  of unpastuerized milk 

b. Airborne droplet 

c. Contaminated food with water 

d. Prolonged skin   to skin contract  

184.  What is the common  problem if the child  receives Ethambutol? 

a. Color blindness 

b. Red  orange discoloration of the  skin 

c. Ototoxicity  

d. Peripheral  neuritis 

SCABIES:  Patient  Harvey is an 8 year old brought o the   health center because of severe purities of the interdigits  of his hands  and toes he lives in a   squatter  area in the city.  A diagnosis of scabies was made. 

185. During assessment,  the nurse’s    first  question to Harvey  should be? 

a. Do you have good water supply? 

b. You look dirty, Oh Boy! 

c. Where  did you get  the lesion? 

d. Why do have these lesions?   Is there someone taking care of you at home? 

186. Sarcoptes scabiei is. 


a.  Cat 

b. Rat 

c.   Dog 

d. Mite 

187.   Microorganism  caused by scabies is: 

a. Viral 
b.  Bacterial infection 
c.  Fungal 
d.  Parasite 

188.   A herbal  plant commonly used to treat scabies is which of the following 


a. Banana 
b.  fecal oral 
c.  Sambong
d. Oregano 

189.  The mode of transmission of the said  organism is via 


a. droplet   infection 

c.  nasopharyngeal  secretions 


b.  fecal – oral  

d.  direct close skin contact 

190. Common health teachings  are the following. EXCEPT: 


a.  keep   all the living quarters  clean  and free   from pets  like dogs 

b. inspect and  treat all household  members with scabies 

c. keep hands   and cut fingernails short 

d. keep  a facemask  at all times  to prevent transmission of pathogen  

RABIES 

Nurse   Joey  is on duty when a mother  came to the clinic and asked for injection  for her child Mickey  was bitten by a dog. 

191.  A nurse caring for a  patient  diagnosed   with rabies is the provision of comfortable  environment which  is 

a. Accessible to medication 

c.  Adequate supply of food and water 

b. Quiet  and dark 


d.  Provide  a soft music 

192.  You told Joey’s  mother not to kill the dog because   the dog will be 

a. Given  a vaccine 


c.  Adequate  supply of food and water 

b. Confined 



d.  Provide  a soft music 

193.  Nursing intervention in preventing injury  when a  rabid patients is in convulsion. You tell the family or watcher to: 


a.   aguaphobia 
b.  hydrophonia 
c.   gamophonia 
d.   aerophobia 

194.  Mickey suddenly  developed  morbid fear of water.  It is known   as 


a. agusphonia 
b.   hydriophobia 
c.    gamophobia 
d.  aerophobuia 

195.   What  is the response   of the mother  that needs further  intervention about their  son’s  condition if the child already develops the above phobia? 

a. “My so will completely recover from his illness in two days time” 

b. Its  hard to  accept that we will lose our son” 

c. It cant be true. This  is not happening we cant lose our son. 

d. Is there anything  we can do to stop this from happening. 

196. It is the best   diagnosis tic procedure for a child with epiglottitis.  

a. posterior neck – ray films 
c.   throat culture 

b. throat swab 


d.  lateral  neck film 

197. Home treatment  for Laryngo Tracheo Bronchitis  includes  the following: EXCEPT 

a. Cool air  vaporizer or  humidifier
c.  air from an open oven 

b. Breathe cool night air  

d.  humidified oxygen 

198.  A hospitalized  2 year old child with croup  is receiving   corticosteriod therapy. The mother  asks  a nurse   why the    physicians did not  prescribed  antibiotics. The most appropriate  response is: 

a. The child is too young to receive antibiotic” 

b. The child  still has the   maternal antibiotics  from birth and does not need antibiotics.

c. Antibiotics are  not indicated  unless  a bacterial   infection is present 

d. The child may  be allergies   to antibiotics. 

2000.  When   a child is placed in cool  mist tent. It is important to: 

a. Keep  the child  dry at all times 

b. Place no stuffed toy inside  the tent 

c. Tell the  relatives not to smoke near the tent. 

d. All of the above 

201. An   emergency  nurse  is caring for a child   diagnosed  with epiglottis.  Assessing the child, the nurse  monitor  for which   indication that  the child  may be  experiencing airway   obstruction? 


a. The child is leaning backwards, support himself  with the hands   and arms 


b. A low – grade fever  and complaints   of a sore throat 


c.  The child is  leaning   forward  with the chin thrust out 


d.  Nasal flaring   and bradycadia  

202.  A nurse  is caring for an infant  with bronchiolitis. Diagnostic tests have confirmed  respiratory  syncytial virus (RSV),  on the basis  of this findings, whoch of the following would be  the most appropriate  nursing action? 

a. Move the infant  to a room with another RSV child 

b. Leave the infant in the present room with other sick children RSV is not contagious 

c. Inform the staff that they must wear a  mask only when caring for the child  

d. Initiate strict  enteric precautions 

203.  Ribavirin (Vorazole)  is prescribed   for a hospitalized  child with respiratory syncytial virus  (RSV). The nurse   prepares to administered   this medications via which of the following routines? 


a.  Subcutaneous 
b.  intramscular 
c.   Oxygen tent 
d.   Oral 

204.   The mother of an 8 year old child being treated for right lower lobe pneumonia at home calls the clinic nurse. The mother tells the nurse that the child complains of discomfort on the  right    side and that the acetaminophen  ( Tylenol) is not very effective.  The nurse most appropriately tells  the mother to: 

a. Increase the dose  of acetaminophen

b. Advice  the mother to notify  their physician  

c. Change  the medication to aspirin

d. Take   two doses of Tylenol right away. 

205.  The charge   nurse of a newborn nursery is providing  a teching session to new employees  regarding suddently infant death   syndromes ( SIDS).   The charge nurse tells the new employees that SIDS   usually occurs   during    sleep and 

a. Is more common on premature babies placed on prone  while sleeping. 

b. Is more  common on girls 

c. Most frequently  occurs  between 8  and 10 months  of age 

d. Is more common in high – birth weight  intants 

206. A new mother expresses concern to a nurse regarding  sudden  infant death syndrome (SIDS). She  asks the nurse  how to position her new infant    for sleep. The nurse    how to position her new infant f or sleep. The nurse most appropriately tells the mother    that the infants should be placed on his 

a. back rather than on his stomach 
c.   Stomach with the face turned  to side 

b. side or prone



d.  Back or prone 

207. A sweat  test is performed  on a child  with a suspended diagnosis of cystic     fibrosis (CF). The nurse  reviews the test results and determines that    which  of the following  is positive result for CF?

a. Chloride level of  200-  mEg/L 

b. Chloride level of  30 mEq/l 

c. Chloride level of 40    mEq/l  

d. Chlodide level of  70  mEq/L 

208.  A clinic  nurse providing  instructions to a mother of  child with  cystic fibrosis (CF)   regarding the immunization schedule for the child. Which  statement would the  nurse make to the mother? 

a. The immunization schedule will need to be altered. 

b. The child   receive all of the immunizations  except  for the polio  series. 

c. The child will; receive    the recommended basic   series of immunization   along with  a yearly  pneumococcus     and influenza   vaccination. 

d. The  child should not receive any hepatitis    vaccines. 

209.  A child    with cystic fibrosis  usually has   

a. Thick  sputum 

c.   Could have fertility problems in the future 

b. Prone to infection 

d.  All of the above 

210. Some patients  taking the short – course chemotherapy  drugs  have adverse  reactions like peripheral  neuritis which  of the following  measures need  to be done? 

a. Addition of vitamin B 6 

b. Discontinue  medication 

c. Rifampicin is  discontinued   and is replaced  by Ethmbuld 

d. None of the above 

211.  The mother  of a 2 years old with asthma was told by her mother that many    children  outgrow asthma.  The mother  asks the nurse how this  is possible. The  nurse responds  by stating.  

a. “The  child develops better chest muscles with age and can – breathe better” 

b. Teach your child  to swim  because it’s the cure for asthma” 

c. Older  children don’t really outgrow asthma they just complain less”

d. “It the parents is complaint with the medication treatment the child will be cured in time.” 

212.  Which of the following   drugs would be given to a child experiencing an asthma   exacerbation? 

a. Cromolyn  sodium (Intal) 

c.   Proventil (Albuterol) 

b. Prednisone 


d.   Betamethsone 

213. In choosing an aspirate toy for a 9 year old asthmatic child the nurse would choose: 


a.  A video game 


c.  Sponge Bon the movie


b. A   coloring book 


d.  A set of building blocks 

NEUROLOGIC DEFFECTS
214. A baby   who is 2 weeks post of myelomenigocele repair  is admitted to the pediatric unit. A priority   nursing assessment would be to: 

a. Measure abdominal girth. 

c. Measure head circumference daily 

b. Weight daily 


d. Strict intake   and output. 

215.   A 6 year old with a history of myelomeningocele would have an alteration in which of the following:

a. Alteration in comfort 

c. Alteration in skin integrity 

b. Alteration in comfort 

d. Alteration  in fluid and electrolyte balance 

216. The nurse caring for a baby with  hydrocephalus would choose the following nursing diagnosis: 

a. Alteration in comfort  

b. Alteration  in fluid and electrolyte    balance 

c. Alteration in skin integrity 

d. Alteration in fluid and electrolyte balance 

217. During  a post of period   for child  who has had  a ventriculoperitoneal shunt repair the nurse know that the child should be positioned: 

a. On the unoppetated side,  HOB elevated 90 degrees. 

b. High flowlers  position.  

c. On the operates side, flat. 

d. On the enumerated side,   flat for the first 24 hours 

219.  Which of the following intervention will be taught  to the parents of a child  at home with   a neurogenic  bladder  due to myelomeningocele. 

a. Intermittent  urinary catheterization using clean technique. 

b. Intermittent  urinary catherixation using sterile technique.

c. Insertion of an  indwelling     urinary  catheter. 

d. Bladder  irrigation daily. 

FEEDING 
220.  A client  is bottle – feeding her newborn. The nurse   should  teach her that when her baby regurgitates small  amounts of formula, she should: 

a. Take a rectal temperature 

b. Discontinue  feedings for 6 to 8 hours 

c. Recognize this is a normal occurrence 

d. Report this immediately to the pediatrician 

221.  A mother recently  gave birth to her  2nd  child. She began  breastfeeding in the birthing room. An appropriate    nursing  intervention would be to suggestions  that the mother, for now:

a. Bottle – feed the baby between breastfeeding sessions. 

b. Routinely use plastic – lined nipples shields  

c. Refrigerating   unused portion soft the   infants    formula  after feeding is good practice 

d. Offer  both breast at  each  feeding.  

222.  Which of the following is an  acceptable guideline for the use and  storage of canned formula.

a. The nutrition’s  canned formula  may be enhanced with whole milk. 

b. Tap water in cities   is clean and need not be sterilized for preparing infant formula. 

c. Refrigerating  unused portions of the  infants formula   feeding is a good  practice 

d. Formula  in a opened  can  should be used or discarded in 24  hours. 

223.  The nurse  is assessing a new   mother  in breastfeeding.  The mother asks how she will know if her infant is getting anything from her breasts. The nurse response is based on the knowledge that the best indicator that the  infant  is getting breast milk is: 

a. Very loud burning 

b. Finishing the  feeding in 3 to 5 minutes  

c. Audible swallowing  

d. Sleeping 4 hours between feedings 

225.   A 1 – year old child is    scheduled for    a routine exam at the pediatric clinic. The child’s    birth weight was 8   lbs, 2 oz the child now   weights now 18 lbs, 4  oz   the nurse knows that this weight is: 


a.  Below    the expected weight 
c.    Above the expected weight 


b.  Appropriate   for the child’s  age  
d.  Individualized & thus unpredictable 

FUNDAMENALS IN PEDIATRICS 

226.  A school  nurse prepares a lecture on puberty  for  5th  and  6th grade girls. She asks the group, What  is the first signs of puberty? A student correctly   reptiles: 


a. The appearance of    breadnuts: 
     c.    The occurrence of the   first menarche”

c. AN increase in energy and  appetite  d.   Appearance of body odor. 

d. Use of topical anaesthetics applied to relieve discomfort 

227.  The mother discusses   with the nurse  that her toddlers  asks  every night for a bedtime story. The  mother asks   why the child  does this. The nurse would explain that this behavior      demonstrate. 

a. Ritualism 



c.   Dependency 

b. Object    permanence  

d.  Conservation 

228.  Whenever the parents  of  a  10 -   month  old     leave their hospitalized     child for short periods, he begins to cry and screen.  The nurse   explains that this behavior     demonstrates that the child. 


a.     Needs to remain    with his parents at all times


b.  Is experiencing separation anxiety 


c.    Is experiencing discomfort 


d.    I extremely spoiled  

229.    A teenager refuses to wear the clothes his mother  bought for him. He states  he wants  to look like the  other kids  at school and wear  clothes   like they   wear.  The nurse  explains  this behavior   is an example  of teenage rebellion related to internal conflicts of: 

a. Autonomy vs.  shame and doubt 

c.    Identity vs.  role confusion 

b. Trust vs. mistrust  



d.   Initiative vs.  inferiority 

230.   The mother of 5  years   old expresses concern about her child who believes that “  Grandma is still  alive “  3 months after    the grandmothr’s death.  The nurse explains that: 

a. Magical thinking  offen accounts for a prescholler who believes that dead people will come back 

b. There  is  a need for   psychological  counseling  for  child  and family. 

c. This is a form of regression exhibit by the  preschooler 

d. TH child   is in denial regarding Grandma’s death  

231.  Hospitalization of a child results in disturbance of the dynamics    in family life. The most    appropriate   nursing    diagnosis is: 

a. Diversional  activity  related to speparations form siblings and peers. 

b. Sleep  pattern  disturbance related to unfamiliar surroundings 

c. Altered family processes related to hospitalization 

d. Ineffective individual  coping  related to  procedures  

232. When   using  the otoscope to examine the ears  of   a  2 – years old child, the nurse   should: 

a. Pull  the pinna up and back 

b. Pull the  pinna down  back 

c. Hold the pinna  gently    but firmly  in its  normal position  

d. Hold the pinna  against the skull  

233.   To  assess the height of an 81   month old child who is brought to the clinic for routine examination, the nurse found: 

a. Measure arm span to  estimate  adult height 

b. Use a tape measure 

c. Use a horizontal  measuring board 

d. Have the child stand on an upright  scale and use  the measuring arm 

234.   At what age is it appropriate    change the sequence of the examination of the child from that of chest    and thorax first  to head – to-toe. 


a.     infant  
b.  Toddler 
c.    Preschool child 
d.  School age child  

235.  The best description of a nursing diagnosis is: 

a. A process used to evaluate the etiology of disease 

b. A  nursing judgment   about the health of an individual. 

c. A problem-oriented description   of an actual or potential health  problem  

d. An efficient   basis for communicating client data  among  nurses.  

236.  Screening  for strabismus    should part  of the physical assessment of which children?  


a.      All children under 18 b.  Infant 
c.  Preschool Child 
d.   School age child 

237. In infants  a positive Babinski reflex   is: 


a.    An indication of   a neurological problem  

b. Dorsiflexion  of the  toes  

c. Fanning of the toes 

d. Withdrawing   the foot from the stimulus 

238.  The  review systems part of the health history is best described as: 

a. The  description of the  health problem in the informant’s  words. 

b. The objective data  recorded by the nurse 

c. The evaluation of the  past and present health of each body system 

d. A general  statement  about the overall health  of the child  

239.    The nurse  would perform  abdominal percussion to  assess for: 


a.   Thoracic 
b. Abdominal 
c.  Accessory 
d.   Intercostals 

240. When assessing  a 4 – year  - old child with a persistent cough, the nurse   would assess respirations by observing which muscle  group? 


a.   Thoracic 
b.   Abdominal 
c.  Accessory 
d.   Inercostal 

241. When assessing  the fontanel of a 6 week old infant,   how soon does the nurse expect the posterior fontanel to close. 


a.   By 3   months 


c.   By 12  months 


b.    by 6  months 


d.  By 18 months 

242.  A client is to receive eye drops is to receive eye drops 

a. To the left eye 


c.  In both eyes

b. To the right eye 


d.  In afternating  

243.  The nurse  is caring for a   6 -  years old  who   just returned to the day – surgery  recovery area from surgery  following  a tonsillectomy.,   adenoidectomy, and bilateral myringotomy with insertion of  the  tympanostomy tubes. Which assessment data would indicate  that the child is experiencing active, uncontrolled bleeding at the operative site?  

244.    The nurse  is  planning postoperative care for a pediatric client  following tonsiliectromy. Nursing  consideration include  which of the following? 


a.   A childs behavioral response to   pain is affected by age and development level  


b. Recovery    from a painful     procedure  occurs at  a faster rate in children as compared to adults. 


c.  Opioid     analgesic   use in children  is dangerous because of    increased risk  of addiction and  respiratory  depression.  


d.  The immaturity of the  nervous system in young children   provides them with an increased pain threshold. 

245.  The nurse is beginning   an otoscopic examination of the ear of a 2 – year old – child. The child cries, kicks, and pulls away from the nurse. How should the nurse proceed? 


a.  Explain    to the child why the ear    must be examined  


b. Postpone  the examination until the next clinic  visit in one year 


c.   State,  “I thought you were going to be  grown up for me today.  


d.    Get assistance to   restraint   the child  to proceed with the exam. 

246.  During a day – surgery    hospitalization experience for tonsillectomy , a  3   years – old   will most likely  be featful of: 

a. Intrusive procedures  

c.  Premature death 

b. Perceived abdonment 

d.   Unfamiliar caregivers 

247.  Which of the following care measures is indicated in teaching home care of a child with bilateral bacterial    conjuctiivists. 

a. Use of warm, moist, disposable compresses to remove crusting 

b. Use of oral antihistamine medication to relieve eye itching  

c. Use of ophthalmic corticosteriods  to decrease inflammatory response  

d. Use  of topical anesthetics applied to relieve discomfort 

248. Decongestant  nasal   drops  are prescribed for    an infant   with nasopharyngitis. Instructions for    administering  the drops should    which of the    following:  


a. Do not use the drops      dropper for   any other family  member  


b. Save any remaining medication for the next time the child is congested 

c. Administer the drops  frequently until the nasal  congestion subsides  

d. Insert the dropper  tip as far into the infants nose is possible. 

249.   The nurse teaches the family of a toddler with streptococcal paharyngitis the  importance  of finishing the full course  of oral antibiotic therapy. The nurse explains that  a potential complication of  untreated streptococcal infection is: 

a. Otitis media 


c.  Nephrotic syndrome

b. Diabtes insipidus 


d.   Acute rheumatic fever 

250.  The mother of infant who has  had  recurrent  respiratory infections asks the nurse why infants are at  increased risk for complications from respiratory  infections. The best   response  by the nurse    explains that in infants, the: 


a.  Airway   are narrow and more easily obstructed 

251.  The mother of neonate hospitalized   with an upper respiratory tract  infection asks why her  wont  take her bottle. The nurse’s  best answer would be: 


a. She’s   probably not hungry. 


b.   It’s     okay because we’re giving   her  IV fluids therefore she is not hungry. 


c.  Newborns    breathe  through   their noses.  Congrestion maybe interfere with her breatrhing   and eating at the same time. 


d.  She might need  a different type of formula. We’ll    call the physician to get new order” 

153. A  2 years   old  child is being discharged   after brochospcopy for  removal of  a coin  his  esophagus.   The most important   topic of  discharge teaching  would the  importance of : 


a.  Reassuring the child    that he is fine 


b. Proper nutrition for the next    few days 

c. Restricting  his access to small  toys or objects. 

d. Administering   acetaminophen  for his sore    throat  

154.    A 7 – years old  child  is brought  to the Emergency Department for an acute attack.   He is wheezing,  teachypneic, diaphoretic and looks frightened. The nurse  should prepare  to administer: 

a. Reassuring the child that  he is fine 

b. Proper nutrition for the next  few days 

c. Restricting his  access to small toys or objects 

d. Adminstering acetaminophen   for his sore throat 

155.  An appropriate nursing diagnosis  for the family of a toddler being treated for acute layngoracheobrochitis is: 

a. Anticipatory grieving 

b. Altered and development related to acute onset of  illness 

c. Impaired social  interaction related to confinement in hospital 

d. Fear/anciety related  to dyspnea and noisy breathing 

256.  A child with bacterial   pneumoria is crying ands says hurts when he coughs.  The nurse  would teach the child to: 

a. Hug his leddy bear when he coughs 

b. Ask for pain medicine   before he coughs 

c. Take a sip of water before  coaching 

d. Try very hard not to cough 

257. The mother of an infant  diagnosed with bronchiolitis are a result of: 

a. Ribavirin 

b. Mycoplasma pneumoniae 

c. Respiratory  syncytial virus  (RSV) 

d. Haemophilus influenzae 

258. A child is brought to the Emergency  Department with suspected epiglotitis. Which nursing   intervention would considered unsafe? 

a. Allowing  the child to remain in the position of choice  

b. Pacing intubations equipment  at the bedside 

c. Encouraging  parents to comfort the child 

d. A sleeping pill to help the baby rest 

259.  An 18   month old child is seen   in the Emergency Department with respiratory distress and is admitted with a diagnosis of pneumonia. Following the initial workup, the baby is still short of breath but is rubbing  his eyes as if he is sleepy. The mother wants to lay the  baby the down fore his nap.  The infant refuses to lie down  the nurse would suggest. 

a. Rocking the baby until  he is asleep  and then  lay  him down 

b. The mother hold him in hr arms while   he sleeps 

c. The mother allow the baby to sleep in un upright position 

d. A sleeping  pill to help  the baby rest  

260.  Which statement by an 8 – year old child with asthma indicates that  she understands  the use of a peak    expiratory flow meter? 

a. My peak  flow  meter can tell me if an asthma episode might be coming, even though I might still be feeling okay. 

b. When I do my peak flow,  it works  best if I do ten breaths without pausing in between breaths 

c. I always start with the meter  reading about halfway  up. That way I don’t waste any breath  

d. If I use my peak flow meter every day, I will not    have an asthma   attack. 

261. A child cystic fibroasis is hospitalized for a respiratory infection. Which  documentation  in the chart would indicate the need for the counseling regarding nutrition and gastrointestinal complications? 

a. Forthy, foul -  smelling stools 

c.  Consumed 80% of breakfast 

b. Weight unchanged from  yesterday 

d.  East 3 snacks everyday 

262.    An adolescent was diagnosed with  cystic fibrosis as an infant. At this time, the adolescent will need additional teaching related   to:

a. Obtaining  a sweat  chloride test 

b. The effect   of pancreatic enxymes on the sex hormones 

c. Weught reduction diet 

d. Reproductive ability 

263. A child  with a respiratory infection is schedule to have a sweat test. The mother asks the purpose of this diagnostic test. The nurse’s response would be based on the knowledge that the test. 

a. Determines if the child is dehydrated

b. Assess if the sweat  glands are functioning 

c. Identifies the   infectious organism 

d. Establishes  a diagnosis of cystic  fibrosis 

264.  Which evaluation  would indicate a toxic  dose  of digoxin? 

a. Tachycardia  and  dusrhythmia 

b. Headache and diarrhea 

c. Bradycardia and nausea and vomiting 

d. Tinnitus and nuchal ridifity 

265.  An 18 -    old child  is observed having a seizure. The nurse notes that the child’s  jaws are clamped.  The priority nursing  responsibility  at this time would be: 

a. Start giving valium per orem 

b. \Insert padded tongue blade 

c. Restrian child to  prevent injury  to soft tissue 

d. Protect  the child from the from the environment. 

RENAL DISORDERS 
266. The most important nursing activity in managing a young diagnosed with urinary  tract   infection (UTI)  is to: 


a.   Provide adequate   nutrition to prevent dehydration 

b. Prevent enuresis 

c. Administer  or  ordered   antibiotics on  schedule 

d.  Restrict   fluids to provide  kidney rest

267. When reviewing a urinalysis report of a client with acute  glomerulonephritis, the nurse  expect to note: 

268.  While a child receiving prednisone ( Deltasone) for treatment    of neohrotic syndrome, it is important for the nurse to  assess the child for: 

a. Infection 


c.  Easy bruising 

b. Urinary retention 

d.  Hypoglycemia 

269.  The parents of a child diagnosed with upper   urinary tract  infection (UTI) ask the nurse why the child   needs a daily  weight. In formulating  a response,  the nurse  include  that is it importance  

a. Determine if the child’s  caloric intake is adeauate 

b. Indicate the need for  dietary restrictions of sodium and potassium 

c. Keep  track of possible loss or gain  of fluid  retained in body   tissues 

d. Track the amount of fluid  ingested orally each day. 

270.  A child  has been diagnosed with acute renal failure secondary to an infectious  organism. The nurse would question the medical order for; 

a. Aqueous penicillin 


c.    Antihyperfensives 

b. Gentamicin ( Garamycin) 

d. Corticosteruiods    

271.  The nurse   admits children    with the following diseases to the unit. Which disease    places the child  a risk for the  

a. Leukemia 


c.  Nephrotic syndrome

b. Cryptorchidism 

d.  Phenylketonuria 

272.    A child returning to the unit after an intravenous puelogram ( IVP) has  an order to drink extra fluids.  When the mother asks the purpose of these fluids, the nurse responds  that increased fluid intake will: 

a. Overhydrate the child  

b. Increase serum cretinine levels 

c. Make up for fluid  losses from NPO  status before tests 

d. Flush any remaining dye from the irinary tract. 

273. A 12- years old client was just  diagnosed with Type 1 diabetes meltus. As you are teaching him  about his  insulin infections,    

a. You will be able to take the pills once you reach adult height. 

b. You  have a different type of diabetes and the pill wont work. 

c. We have to test you to see if you can take the diabetic pills. 

d. You might be able to switch   betweem taking the pills and insulin. 

274. When instructing a client on the best way to check  the control of diabetes,  you would say: 

a. Check your urine  glucose  three times a week. 

b. Check the glocosolated hemoglobin   every 3 months only 

c. Check the blood  glucose  at least twice a day and the glyciosolate  with diabetes  

d. Don’t check anything as long as you feel well. 

275. Considering a child’s   development   level in diabetic  care is essential. The nurse  should include which    information in  teaching the parents of a recently diagnosed toddler with diabetes? 

a. Let  the toddler do his daily insulin injections. 

b. Prepare meat,  vegetables,  and potatoes for each dinner. The toddler cannot be allowed   any choices in food selection. 

c. Test the toddler’s blood glucose every time he goes outside to play. 

d. Allow the toddler to assist with cleaning of his fingers before blood glucose monitoring. 

276.    A 10 years old girls comes to the office of the school  nurse after recess. This  is the child’s first day back in school  after hospitalization, where she  was diagnosed with diabetes.   The child    reports she took the that she is nervous with  hand tremors present. She is pale,   sweatly  and complaining of sleepness  the school nurse  would  suspect: 

a. Exercise  induced  hypoglycemia 

b. Hyperglucemia caused  by increased intake at lunch 

c. Ketoacidosis caused by an  infection 

d. The child  is avoiding returning to class 

277. Parents  of have  just learned that   based on utrasound, their infant  has clubfoot. They  ask the nurse how  clubfoot is treated. Which of the  following treatments should the nurse  discuss with the parents? 

a. Weekly cast changes with manipulation 

b. Probable surgery on the affected limb 

c. Abduction device to keep  the hip in full abduction 

d. Use  of a Bryan’s    to achieve correction 

278. Which of the following symptoms is not   typical  in an adolescent with idiopathic structural scoliosis? 

a.  Positive   trendelenberg gait 

c. Unequal shoulders heights

Skirts that hang unevenly 


d.   Uneven waist angels 

279. A 5 years old boy was borough the Emergency    Department after being burned trying to put the   a fire that started in his closet where he was playing with matches.  What should be the priority nursing assessment? 

a. Level of pain 

c.  Psychosocial  needs 

b. Airway  patency 

d. Signs  of infection 

280. Status epilepticus is:

a. Characterized  by abdnomal involuntary  movement 

b. Associated  with lower  life expectancy 

c. A condition  in which has a continuous  seizures lasting  at least  30 minutes. 

d. When a temporal lobe seizures lasting 2-3  minutes but may last of to 15 minutes. 

281. Which  of the following drugs is an anticonvulsant agent.  Specifically given  to an epileptic patient like Ms. Aileen in emergency  situation: 

a.  Librium 

b. Valium 
c.  Phenobarbital 
d.  Methldopa 

282. Your  plan of care for Ms. Aileen if she is having seizures are the following except:  

a.  Irrigate the existing catheter   to prevent from dogging in order  to lessen seizrures 

b. Restrain her  aggressively to prevent from failing 


     c.  Record the duration of seizures 


     d.    Insertion of foley bag catheter  prevent  soiling the linens 

283. Is she had seizures  your nursing careplan includes: 

a. Given sedative 

c.    Provide   oral hygiene

b. Reader her shampoo 
d.  Give sponge bath 

284.   Electroenxephalography (EEG)  is scheduled at 3:00  pm   your nursing  management prior to her diagnostic  examination would be to: 

a. Give sedative 

c.  Provide  oral hygiene 

b. Render her shampoo 
d. Give sponge bath 

Tolit’s   a 5 yrars old,   looking preschool child.  He was   bought to the  clinic  complaint of dizziness. 

285. Tolits doctors suspects that he  might be suffering from anemia. The blood examination that would help  diagnose her condition are EXCEPT: 

a. Hematocrit  count 

c.  WBC out

b. RBC  count 


d.  Hemogobilin count 

286. The blood examination revelaed that he is suffering from anemia. All of these are hematenic drug except: 

a. Jectofer


c.  Clusivol 

b. Inferon 


d.  Iberet 500 

287. Your  health teaching to  improve Tolits conditions includes  foods that are rich in iron, which of the  following is the best source of iron? 

a. Ampalaya 


c.   Egg Yolk 

b. Kangkong 


d.  Lean meat 

288. The intrinsic factor necessary for  the   manufacture    or red blood cells found in the 

a. Bone marrow 

c.    Liver 

b. Blood 


d.  Stomach 

289. The cause do  permicous one  is 

a. Poor  diet 


b. Overproduc    of red blood cells 

c. Ana absence of   the intrinsic factor 

d. An  absence of the extrinsic  factor 

290. Which of the following situations would  alert you to apotenitally developmental   problem with  a child?  



a.  Saying  “mama”    or “ dada”  for the first  time at 18  months of 



age 



b.  Cooling at 3 months 



c.  Using gestures to communicate at 18 months age 



d.  Pointing to baby  parts  at  15 months of age 

291. When  caring for a sixth  month do baby,   the nurse  should emphasize to the   at this age, the toys that are appripruate for this baby are: 

a. Crawls length distances 
c.  Walks alone 

b. Sits – up 


d. Stands while holding furniture 

292. Which of the following is the most important factor for successful  toilet training?

a. Readiness of the  child based  on developmental stage 

b. Sits-up 

c. Walks  alone 

d. Stands while holding the furniture 

293. Which of the following is the most important factor for successful toilet training? 



a.  Readiness   of the child based   on developmental stage 



b. Age  of the child 



c.  Toilet  - sitting  at definite scheduled times 



d. Mother  willingness to be flexible 

294. At  his age what  old  boy was visited  by Nurse  for growth monitor.  

a. II, II, IV 


c.  I, II, III

b. I, III, IV 


d.  I, II, IV 

295. In choosing toys for Junior what criteria  should be  considered  a priority? 

a. Educational Purposes 
c. Safety 

b. Development Function 
d.  Recreation use 

296. At 12 months Junior   can already: 

a. Say “ bye – bye” 
c.  Comprehend  word such as “ hello” 

b. Say his full name
d.  Ulter  two words   than “ dada” & “ma’ma

297. Normally, Junior has  gained the following social     emotional  which is not  

a. Cuddles his teddy bears always 

b. Exhibits emotional feeding such as jealously   affection and anger 

c. Friendly   event o people  he sees for the first time 

d. Enjoys playing with  his mother and father 

298. The birth weight  of Juniors  was 3,200 grams. Which  at 12 months would normally  be approximately how many pounds? 



a.  28 

b.  14 

c.  24 

d.  21 

299. When  an adolescent  patient makes an unprovoked   rude gesture to a nurse or other staff worker, it most likely indicate that the adolescent is 

a. Threatening to others 

c.  Manipulating 

b. Testing boundaries 


d.  Immature and obnoxious 

300. You overheard   two adolescent boys discussing their chronic illness. The older one seems to have  more control  over his condition than the other and is supporting of the younger  one. This is an example  of which   of the following behavior? 

a. Change in body image 

c.  Ineffective coping 

b. Defective  coping 


d.  Controlling behavior 

GOOD LUCK & GOD BLESS 
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