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1. When changing a sterile abdominal dressing, what 
nursing actions support the principles of asepsis? 
Select all that apply.

1. The nurse dons clean gloves to remove soiled 
dressing.
2. The nurse places the soiled dressing in a biohazard 
bag.
3. The nurse performs hand hygiene before donning 
sterile gloves.
4. The nurse cleans the wound from the outer edge 
toward the center.
5. The nurse reaches across the sterile field to adjust 
the wrapper.
6. The nurse touches the client's soiled dressing with 
sterile gloves. 
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2. A pregnant client with known human 
immunodeficiency (HIV) infection is admitted 
to the hospital in active labor. What method 
for assessing the fetus is most appropriate 
for the nurse to perform at this time?

1. Fetal scalp sampling
2. Chorionic villi sampling
3. External fetal monitoring
4. Internal fetal monitoring 
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3. In preparation for a client's discharge, the 
nurse discontinues an IV line. What nursing 
action is essential at this time? 

1. Applying pressure to the insertion site for 5 
minutes.
2. Putting on clean gloves before removing the IV 
line.
3. Checking the client's blood glucose level after 
removal.
4. Reporting the amount of blood loss to the 
health care provider.
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4. A home health nurse visits a postpartum client 
with a breast abscess. The client has purulent 
drainage from one breast and is receiving 
antibiotic therapy. What information is most 
appropriate for the nurse to the client to help 
prevent the spread of the infectious 
microorganisms elsewhere?

1. “Take your antibiotics until the drainage is 
gone.”
2. “Keep your breasts supported with a tight bra.”
3. “Shower daily and wash your hands 
frequently.”
4. “Apply warm compresses at least four times a 
day.”
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5. If the nurse finds a client who has fallen out of the 
hospital bed, what nursing action is best to perform 
initially?

1. Reporting the accident to the client's family.
2. Helping the person back to bed or a chair.
3. Placing an alarm device on the bed.
4. Checking the client's physical condition.
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6. The nurse is caring for an immunocompromised cancer 
client who is ordered a diagnostic procedure. What action 
by the nurse best protects the client from health care 
acquired infections (HAI)?

1. Using protective clothing such as a gown and gloves.
2. Disinfecting the hospital equipment prior to 
transportation.
3. Placing a mask on the client's face during 
transportation.
4. Placing the client on the staff elevators for 
transportation.
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7. A 75-year-old client has a perineal prostatectomy for 
cancer of the prostate. After surgery, what nursing action 
is essential to include in the client's care plan?

1. Instruct the client to perform Valsalva's maneuver 
during defecation.
2. Place the client in high Fowler's position immediately 
after surgery.
3. Administer laxatives to promote bowel elimination.
4. Provide perineal care after each bowel movement.
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8. An obstetric nurse is discharging a mother and 
newborn. While escorting the family to the car, what 
nursing observation demonstrates correct car seat 
placement? Select all that apply.

1. The car seat is facing the rear in the passenger's 
front seat.
2. The base of the seat is tethered to a hook on the 
floor.
3. A parent is seated beside the car seat.
4. The car seat is facing forward in the back seat.
5. The car seat is placed between the parents in the 
front seat.
6. The car seat is facing the rear on the back seat.
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9. The nurse is providing care to a family whose 6-
week-old-child with Down syndrome is being 
discharged following repair of a cardiac anomaly. 
What is the nurse's priority at this time?

1. Teach the family strategies to prevent respiratory 
infections or complications.
2. Teach them to limit excitement until the 
postoperative health care provider visit.
3. Teach the mother to place the infant on the 
stomach to sleep.
4. Stress the importance of maintaining normal 
routines.
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10. A previously healthy client comes to the 
emergency department reporting severe nausea 
an vomiting hours after eating in a restaurant. 
What assessment question best determines if a 
food-borne pathogen is the cause of the client's 
symptoms?

1. “What foods did you eat?”
2. “Did you take something for your nausea?”
3. “Did your food look spoiled?”
4. “Have you ever had food poisoning?”
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11. What question is essential for the nurse to ask 
before a client undergoes an intravenous pyelogram?

1. “Are you afraid of needles?”
2. “Have you ever had X-rays taken?”
3. “Do you have any allergies to seafood?”
4. “Have you experienced fear of confined places?”
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12. The nurse is conducting a home assessment 
for an aged client with history of frequent falls who 
lives alone. What instructions should be included 
in client teaching? Select all that apply.

1. Arrange lights on a light switch that is 
accessible to the client when walking into the 
room.
2. Increase the amount of regular exercise.
3. Provide area rugs on frequently traveled areas.
4. Install handrails on steps and grab bars for the 
bathtub.
5. Eat all three meals and a nutritious diet.
6. Take benzodiazepines first thing in the morning 
with breakfast.
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13. An unlicensed assistive personnel voices concern for 
personal safety when assigned to care for a client with 
AIDS. What information from the nurse is best for allaying 
the unlicensed assistive personnel's fears.

1. The life expectancy for AIDS clients is longer than in 
previous years.
2. AIDS is commonly transmitted by contact with blood 
and body fluids.
3. Standard precautions can prevent human 
immunodeficiency virus (HIV) transmission.
4. If infected, workers' compensation will cover the cost of 
care.
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14. The RN is evaluating wound irrigation and packing 
completed by a nursing student. What action requires 
additional teaching?

1. Obtaining a culture from the center of the wound.
2. Donning clean gloves for the wound packing 
procedure.
3. Arranging supplies on a sterile field next to the wound 
area.
4. Maintaining a sterile field between the wound area and 
supply field.
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15. The nurse anticipates preparations needed for 
airborne precautions when a client arrives on the clinical 
unit with what diagnoses? Select all that apply.

1. Staphylococcus aureus in the right thigh wound
2. Carcinoma of the right middle lobe of the lung
3. Measles
4. Pertussis
5. Chickenpox
6. Viral pneumonia
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16. The nurse is caring for a toddler brought 
into the emergency department following 
ingesting a poisonous agent. If the parents 
report accidental swallowing of one of these 
agents. With what agent would the nurse 
refrain from inducing vomiting during 
treatment? Select all that apply.

1. Gasoline
2. Vinegar window cleaner
3. Household cleaners
4. Furniture polish
5. Battery acid
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17. A client is being admitted to the pediatric unit with 
diagnosis of meningococcal pneumonia. Before client 
arrival on the unit, what nursing action is a priority?

1. Obtain suction equipment.
2. Notify respiratory therapy.
3. Place tissues at the bedside.
4. Call for a droplet isolation precautions cart.
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18. The nurse is assigned to care for a client who is legally 
blind. Upon assessment, she learns that the client can see 
shadows but cannot discriminate fine details. During 
meals, how best should the nurse assist the client? Select 
all that apply.

1. Describe the food on the client's plate.
2. State food placement relating the position to a clock.
3. Prepare the client's tray and feed the client.
4. Place a clothing protector on the client.
5. Ensure the client has a soft diet.
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19. The nurse is planning care for the client with acute 
myelogenous leukemia (AML) who is being discharged. Lab 
values indicate a neutrophil count of 1800. What discharge 
instructions are essential? Select all that apply.

1. Have the family at home wear gloves for all care.
2. Instruct the client to wear a mask when leaving the 
hospital.
3. Instruct the client to brush the teeth gently with a soft 
tooth brush.
4. Instruct the client to use gloves for gardening.
5. Instruct the client to bathe weekly to avoid drying the 
skin.
6. Instruct the client to avoid animal care that includes urine 
and feces elimination.
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20. The health care team is caring for an 
infectious client. What action would the nurse 
identify as a break in infection control measures?

1. Taking a TB client out of the room to x-ray 
wearing a mask.
2. Using clean gloves to remove an infectious 
dressing.
3. Feeding a client diagnosed with Alzheimer's 
disease using basic hand hygiene.
4. Wearing a surgical mask, gown, and gloves 
when irrigating a MRSA wound.
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Questions?

Next time: 
Meds
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