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Principles for F&E
 Patho: electrolytes are imp't for nerve & 
muscle function, affects all systems

 Assess: LOC, urine output, BUN, 
creatinine, lung sounds, edema, heart 
sounds, muscles

 All electrolyte imbalances can have 
muscle weakness
 RISK for FALLS due to muscle weakness

 treat the CAUSE of the imbalance



Main Points to Remember
 ↑ Na = ↓ K
 ↑ PTH = ↑ Ca = ↓ Phos
 Sodium: think neuro symptoms – not super killer

 Hyponatermia: FVO: ↑ BP and ↑ HR (bounding pulse)
 Hypernatremia: FVD: ↓ BP and ↑ HR (weak and 

thready pulse)
 Potassium: think cardiac symptoms – KILLER & nerve-

muscular symptoms
 Hypokalemia: low symptoms
 Hyperkalemia: high symptoms

 Ca & Mg: have same nerve-muscular symptoms 
(choose Ca over Mg if unsure)

  ↑ Ca & Mg: have low symptoms (sedation, coma)
  ↓ Ca & Mg: have HIGH symptoms (seizures, 

paresthesia, Chvosteks, Trosseaus)





Pitting edema JVD 



1. An elderly client presents to the clinic reporting 
fatigue, shortness of breath and restlessness. A 
nurse assesses the client suspecting fluid volume 
overload (FVO). Which manifestations should the 
nurse associate with FVO? Select all that apply.

1. Increased hematocrit

2. Weak pulse

3. Weight gain

4. Crackles in lungs

5. Increased respirations  
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2. A health care provider (HCP) writes prescriptions 
for a client diagnosed with hypervolemia. Which 
prescriptions should the nurse contact the health 
care provider about? Select all that apply.

1. Administer oral fluids as tolerated

2. Auscultate lung sounds every 4 hours and prn

3. Weigh once per week

4. Administer 0.9% normal saline at 125 mL/hour

5. Administer 3% normal saline at 100 mL/hour
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3. The nurse is caring for the client admitted with 
dehydration. Which factors should the nurse explore 
as contributing to the client's dehydration? Select 
all that apply.

1. Diarrhea

2. Hemorrhage

3. Diabetic ketoacidosis

4. Hypoventilation

5. Decreased urination
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4. The nurse is caring for the child with 
hydronephrosis. Which assessment should 
the nurse perform to obtain the most 
accurate determination of fluid balance?

1. Measuring the child's intake and output

2. Weighing the child on the same scale

3. Assessing for the presence of edema

4. Evaluating serum electrolyte results
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5. A client is admitted with hyponatremia. 
Which manifestations should a nurse identify 
as the most serious complications associated 
with this condition?

1. Anorexia, nausea, and vomiting.

2. Generalized weakness, muscle cramps 
and twitching.

3. Tachycardia, weak, thready pulses and 
decreased blood pressure.

4. Lethargy, acute confusion and decreased 
level of consciousness.
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6. When caring for a client taking digoxin, 
which serum electrolyte is essential for the 
nurse to monitor? 

1. sodium

2. potassium

3. calcium

4. magnesium
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7. A nurse admits a client with a  potassium 
level of 2.8 mEq/L. Based on this information, 
which healthcare provider order should the 
nurse question immediately? 

1. Implement fall precautions.

2. Administer hydrochlorothiazide 12.5 mg PO 
daily.

3. Administer IVPB potassium chloride 10 
mEq/hour.  

4. Continuous cardiac telemetry.
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8. A nurse evaluates the laboratory data for a hospitalized 
pregnant client who is diagnosed with hyperemesis 
gravidarum. The client has a serum potassium level of 2.8 
mEq/L and is to receive IV potassium therapy. When 
preparing to administer IV potassium to this client, which 
actions should the nurse plan to take to ensure client safety? 
Select all that apply.

1. Infuse the potassium at a rate of 10 mEq/hr.

2. Double check the concentration of the potassium solution 
with another registered nurse.

3. Use a controlled infusion device to administer the 
potassium solution.

4. Assess the client's IV site every 1-2 hours for phlebitis and 
infiltration.

5. Administer IV bumetanide 1 mg per Healthcare provider's 
prescription.
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9. The nurse is assessing the client with ARF 
(acute renal failure). Which electrolyte 
imbalance should be the priority concern for 
the nurse?

1. Hypercalcemia

2. Hyperphosphatemia

3. Hyperkalemia

4. Hypernatremia
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10. The nurse is caring for a client with cardiac 
and renal disease. The client now has a serum 
potassium level of 6.0 mEq/L. Which 
medications should the nurse administer? Select 
all that apply.

1. Sodium polystyrene 15 grams orally now.

2. Regular insulin 4 units intravenously (IV) now.

3. Dextrose 50% injection (50 mL) IV push now.

4. Calcium gluconate 1.5 grams IV now.

5. Potassium chloride 20 mEq orally now.
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11. Which factors in a client's health history 
should a nurse identify as contributing to a 
cause of hypocalcemia? Select all that 
apply.

1. Excess parathyroid hormone (PTH)

2. Vitamin D deficiency

3. Hypophosphatemia

4. Breast cancer

5. Acute pancreatitis
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12. Which finding should a nurse report to the 
HCP immediately if it is identified in a client 
who has received multiple blood transfusions 
to treat lower gastrointestinal bleeding?

1. Positive Chvostek's sign.

2. Hemoglobin 10.3 mg/dL.

3. Dark, red stool.

4. Abdominal pain.
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13. A nurse is infusing IV calcium chloride 
10% for a client with a serum calcium level of 
6.8 mg/dL. Which nursing action should be 
the priority when infusing this medication?

1. Check the patency of the client's IV every 
hour.

2. Monitor the client's BP, pulse and ECG 
throughout.

3. Draw blood to assess the client's serum 
calcium level.

4. Monitor the client for signs and symptoms 
of hypercalcemia.
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14. The nurse is reviewing the ECG strip of a client 
diagnosed with a fluid and electrolyte imbalance. 
Based on the strip provided, which imbalance 
should the nurse most likely suspect? 

1. Hypokalemia

2. Hyperkalemia

3. Hypercalcemia

4. Hypermagnesemia
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15. A nurse is administering magnesium oxide 
for a patient with a magnesium level of 1.2 
mEq/L. When administering this medication, 
which assessment is most important for the 
nurse to perform?  

1. Assess for constipation

2. Assess for nausea/vomiting

3. Assess for hypertension

4. Assess for deep tendon reflexes
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16. A client at 40 weeks’ gestation, who is in 
labor, is being treated with magnesium sulfate 
for seizure prophylaxis in preeclampsia. 
Which are priority assessments with this 
medication? Select all that apply.

1. Check deep tendon reflexes.

2. Observe for vaginal bleeding.

3. Check the respiratory rate.

4. Note the urine output.

5. Monitor for calf swelling and redness.
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17. The nurse is caring for the client who is 1 
day post-thyroidectomy. Which assessment 
findings should immediately prompt the 
nurse to check the client's serum calcium 
level?

1. Fatigue, decreased cardiac function, and 
tetany

2. Weakness, tachycardia, and disorientation

3. Muscle cramps, paresthesia, and 
Chvostek's sign

4. Weakness, edema, and orthostatic 
hypotension
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18. Which client should a nurse identify 
as being at greatest risk for developing 
hyperphosphatemia? 

1. A 20-year-old client with diabetic 
ketoacidosis.
2. A 45 year-old client with 
hypoparathyroidism.
3. A 55-year-old client who has been 
abusing alcohol.
4. A 75-year-old client who is taking 
sucralfate to treat an ulcer.
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19. A nurse is administering magnesium 
sulfate IV to a client diagnosed with 
hypomagnesemia. Which medication should 
the nurse keep readily available?

1. Furosemide.

2. Albuterol.

3. Calcium gluconate.

4. Digoxin.
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20. The nurse reviews the serum laboratory results 
of four clients. Based on the findings, which client 
should the nurse assess first? 

1. The client with heart failure whose calcium level 
is 7.5 mg/dL

2. The client admitted with nausea and vomiting 
whose sodium level is 145 mg/dL

3. The client admitted with SIADH whose potassium 
level is 3.5 mEq/L

4. The client admitted with GI bleed whose 
phosphorus level is 3.1 mg/dL.
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21. A nurse is assigned to care for the following 
clients. Which client could the RN most 
appropriately assign to the LPN?

1. An elderly client with dehydration who has a 
sodium level of 147 mE/L.

2. A client in renal failure who is receiving 
emergency dialysis.

3. A client with active gastrointestinal bleeding who 
is receiving a blood transfusion.

4. A new postoperative client who is reporting of 10 
on a 0 to 10 scale
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Main Points to Remember
 ↑ Na = ↓ K
 ↑ PTH = ↑ Ca = ↓ Phos
 Sodium: think neuro symptoms – not super killer

 Hyponatermia: FVO: ↑ BP and ↑ HR (bounding pulse)
 Hypernatremia: FVD: ↓ BP and ↑ HR (weak and 

thready pulse)
 Potassium: think cardiac symptoms – KILLER & nerve-

muscular symptoms
 Hypokalemia: low symptoms
 Hyperkalemia: high symptoms

 Ca & Mg: have same nerve-muscular symptoms 
(choose Ca over Mg if unsure)

  ↑ Ca & Mg: have low symptoms (sedation, coma)
  ↓ Ca & Mg: have HIGH symptoms (seizures, 

paresthesia, Chvosteks, Trosseaus)



Questions? Next week: 
Acid-Base
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