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QUESTION 1

A 23-year-old female client is brought to the emergency room by her roommate for repeatedly making superficial cuts on
her wrists and experiencing wide mood swings. She is very angry and hostile. Her medical diagnosis is adjustment
disorder versus borderline personality disorder. The client comments to the nurse, "Nobody in here seems to really care
about the clients. I thought nurses cared about people!" The client is exhibiting the ego defense mechanism: 

A. Reaction formation 

B. Rationalization 

C. Splitting 

D. Sublimation 

Correct Answer: C 

(A) Reaction formation is the development and demonstration of attitudes and/or behaviors opposite to what an
individual actually feels. The client\\'s comment does reveal her anger and hostility. (B) Rationalization, another ego
defense mechanism, is offering a socially acceptable or seemingly logical explanation to justify one\\'s feelings,
behaviors, or motives. The client\\'s comment does not reflect rationalization. (C) Splitting, the viewing of people or
situations as either all good or all bad, is frequently used by persons experiencing a disruption in self-concept. This ego
defense mechanism is reflective of the individual\\'s inability to integrate the positive and negative aspects of self. (D)
Sublimation, the channeling of socially unacceptable impulses and behaviors into more acceptable patterns of behavior,
is another ego defense mechanism. The client\\'s comment reveals that she is not engaging in sublimation. 

 

QUESTION 2

A client has just received an epidural block. She is laboring on her right side. The nurse notes that her blood pressure
has dropped from 132/68 to 78/42 mm Hg. The nurse\\'s first action would be to: 

A. Call the physician immediately and give dopamine IM 

B. Turn her on her left side and recheck her blood pressure in 5 minutes 

C. Administer oxytocin (Pitocin) immediately and increase the rate of IV fluids 

D. Increase the rate of IV fluids and start O2 by mask 

Correct Answer: D 

(A) Nursing measures to support fetal oxygenation and promote maternal blood pressure would precede calling the
physician. (B) Systolic pressures below 100 mm Hg or a reduction in the systolic pressure of>30% necessitate
treatment. Assessing the blood pressure in 5 minutes may allow for further fetal and/or maternal compromise. Turning
the client on her left side will promote uteroplacental perfusion and is appropriate. (C) Oxytocin (Pitocin) increases the
strength of uterine contractions and may cause maternal hypotension; thus it is an inappropriate drug for use in this
clinical situation. IV fluids would be increased to expand the circulating blood volume and promote increased blood
pressure. (D) Turning the mother to her left lateral side promotes uteroplacental perfusion. IV fluids are administered to
increase the circulating blood volume, and O2 is administered to promote fetal oxygenation and decrease the nausea
accompanying the hypotension. 

 



QUESTION 3

A client has been diagnosed with thrombophlebitis. She asks, "What is the most likely cause of thrombophlebitis during
my pregnancy?" The nurse explains: 

A. Increased levels of the coagulation factors and a decrease in fibrinolysis 

B. An inadequate production of platelets 

C. An inadequate intake of folic acid during pregnancy 

D. An increase in fibrinolysis and a decrease in coagulation factors 

Correct Answer: A 

(A) During pregnancy, the potential for thromboses increases owing to the increased levels of coagulation factors and a
decrease in the breakdown of fibrin. (B) An inadequate production of platelets would result in thrombocytopenia with
resulting signs and symptoms of bleeding such as petechiae, hematuria, or hematemesis. (C) A deficiency of folic acid
during pregnancy produces a megaloblastic anemia. It is usually found in combination with iron deficiency. (D) This
combination would result in bleeding disorders because more fibrin would be broken down and fewer clotting factors
would be available. 

 

QUESTION 4

A 56-year-old client is admitted to the psychiatric unit in a state of total despair. She feels hopeless and worthless, has a
flat affect and very sad appearance, and is unable to feel pleasure from anything. Her husband has been assisting her
at home with the housework and cooking; however, she has not been eating much, lies around or sits in a chair most of
the day, and is becoming confused and thinks her family does not want her around anymore. In assessing the client, the
nurse determines that her behavior is consistent with: 

A. Transient depression 

B. Mild depression 

C. Moderate depression 

D. Severe depression 

Correct Answer: D 

(A) Transient depression manifests as sadness or the "blues" as seen with everyday disappointments and is not
necessarily dysfunctional. (B) Mild depression manifests as symptoms seen with grief response, such as denial,
sadness, withdrawal, somatic symptoms, and frequent or continuous thoughts of the loss. (C) Moderate depression
manifests as feelings of sadness, negativism; low self-esteem; rumination about life\\'s failures; decreased interest in
grooming and eating; and possibly sleep disturbances. These symptoms are consistent with dysthymia. (D) Severe
depression manifests as feelings of total despair, hopelessness, emptiness, inability to feel pleasure; possibly extreme
psychomotor retardation; inattention to hygiene; delusional thinking; confusion; self-blame; and suicidal thoughts. These
symptoms are consistent with major depression. 

 

QUESTION 5

A client calls the prenatal clinic to schedule an appointment. She states she has missed three menstrual periods and
thinks she might be pregnant. During her first visit to the prenatal clinic, it is confirmed that she is pregnant. The



registered nurse (RN) learns that her last menstrual period began on June 10. According to N?ele\\'s rule, the estimated
date of confinement is: 

A. March 17 

B. June 3 

C. August 30 

D. January 10 

Correct Answer: A 

(A) Using N?ele\\'s rule, count back 3 calendar months from the first day of the last menstrual period. The answer is
March 10. Then add 7 days and 1 year, which would be March 17 of the following year. (B, C, D) This date is incorrect. 

 

QUESTION 6

A 27-year-old primigravida stated that she got up from the chair to fix dinner and bright red blood was running down her
legs. She denies any pain previously or currently. The client is very concerned about whether her baby will be all right.
Her vital signs include P 120 bpm, respirations 26 breaths/min, BP 104/58 mm Hg, temperature 98.2_F, and fetal heart
rate 146 bpm. Laboratory findings revealed hemoglobin 9.0 g/dL, hematocrit 26%, and coagulation studies within normal
range. On admission, the peripad she wore was noted to be half saturated with bright red blood. A medical diagnosis of
placenta previa is made. The priority nursing diagnosis for this client would be: 

A. Decreased cardiac output related to excessive bleeding 

B. Potential for fluid volume excess related to fluid resuscitation 

C. Anxiety related to threat to self 

D. Alteration in parenting related to potential fetal injury 

Correct Answer: A 

(A) Based on the client\\'s history, presence of bright red vaginal bleeding, and hemoglobin value on admission, the
priority nursing diagnosis would be decreased cardiac output related to excessive bleeding. (B) This nursing diagnosis is
a potential problem that does not exist at the present time, and therefore is not the priority problem. (C) The client\\'s
expressed anxiety is for her child. The fetus will remain physiologically safe if the decreased cardiac output is resolved.
(D) Initial spontaneous bleeding with placenta previa is rarely life threatening to the mother or the fetus. Delivery of the
fetus will be postponed until fetal maturity is achieved and survival is likely. 

 

QUESTION 7

An 80-year-old widow is living with her son and daughter- in-law. The home health nurse has been making weekly visits
to draw blood for a prothrombin time test. The client is taking 5 mg of coumadin per day. She appears more debilitated,
and bruises are noted on her face. Elder abuse is suspected. Which of the following are signs of persons who are at risk
for abusing an elderly person? 

A. A family member who is having marital problems and is regularly abusing alcohol 

B. A person with adequate communication and coping skills who is employed by the family 



C. A friend of the family who wants to help but is minimally competent 

D. A lifelong friend of the client who is often confused 

Correct Answer: A 

(A) This answer is correct. Two risk factors are identified in this answer. (B) This answer is incorrect. Persons at risk
tend to lack communication skills and effective coping patterns. (C) This answer is incorrect. Persons at risk are usually
family members or those reluctant to provide care. (D) This answer is incorrect. This individual has a vested interest in
providing care. 

 

QUESTION 8

A 35-weeks-pregnant client is undergoing a nonstress test (NST). During the 20-minute examination, the nurse notes
three fetal movements accompanied by accelerations of the fetal heart rate, each 15 bpm, lasting 15 seconds. The
nurse interprets this test to be: 

A. Nonreactive 

B. Reactive 

C. Positive 

D. Negative 

Correct Answer: B 

(A) In a nonreactive NST, the criteria for reactivity are not met. (B) A reactive NST shows at least two accelerations of
FHR with fetal movements, each 15 bpm, lasting 15 seconds or more, over 20 minutes. (C, D) This term is used to
interpret a contraction stress test (CST), or oxytocin challenge test, not an NST. 

 

QUESTION 9

A 23-year-old male client is admitted to the chemical dependency unit with a medical diagnosis of alcoholism. He
reports that the last time he drank was 3 days ago, and that now he is starting to "feel kind of shaky." Based on the
information given above, nursing care goals for this client will initially focus on: 

A. Self-concept problems 

B. Interpersonal issues 

C. Ineffective coping skills 

D. Physiological stabilization 

Correct Answer: D 

(A) Self-concept and self-esteem problems may emerge during the client\\'s treatment, but these are not immediate
concerns. (B) Interpersonal issues may become evident during the course of the client\\'s treatment, but these are also
not immediate areas of concern. (C) Improving individual coping skills is generally a primary focus in the treatment and
nursing care of persons with substance abuse problems. However, this is still not the immediate concern in this client
situation. (D) Correction of fluid and electrolyte status and vitamin deficiencies, as well as prevention of delirium, is the
immediate concern in the care of this client. 



 

QUESTION 10

A husband and wife and their two children, age 9 and age 5, are requesting family therapy. Which of the following
strategies is most therapeutic for the nurse to use during the initial interaction with a family? 

A. Always allow the most vocal person to state the problem first. 

B. Encourage the mother to speak for the children. 

C. Interpret immediately what seems to be going on within the family. 

D. Allow family members to assume the seats as they choose. 

Correct Answer: D 

(A) One will always hear what the most vocal person has to say. It is best to start with the quietest family member to
encourage that person to express emotions. (B) All family members are encouraged to speak for themselves. (C) In the
initial family assessment, only data collection occurs; interpretations are made later. (D) Allowing family members to
choose their own seats will assist the nurse in assessing the family system and in determining who feels closer to
whom. 

 

QUESTION 11

A female client comes for her second prenatal visit. The nurse-midwife tells her, "Your blood tests reveal that you do not
show immunity to the German measles." Which notation will the nurse include in her plan of care for the client? "Will
need . . . 

A. Rh-immune globulin at the next visit" 

B. Rh-immune globulin within 3 days of delivery" 

C. Rubella vaccine at the next visit" 

D. Rubella vaccine after delivery on the day of discharge" 

Correct Answer: D 

(A) Rh immune globulin is given to Rh-negative mothers to prevent the maternal Rh immune response. (B) Rh immune
globulin is given to Rh-negative mothers to prevent the maternal Rh immune response. (C) The rubella vaccine is not
given during pregnancy because of its teratogenicity. (D) Nonimmune mothers are vaccinated early in the postpartum
period to prevent future infection with the rubella virus. 

 

QUESTION 12

A 25-year-old lawyer who is married with three young children works long hours in an effort to become a partner in the
law firm. Following a recent hospitalization for a bleeding ulcer, he was referred for therapy to treat this
psychophysiological disorder. On meeting with the therapist, he informed him or her that he was a busy man and did not
have much time for this "psych stuff." When guiding the client to ventilate his feelings, the therapist can expect him to
express feelings of: 

A. Guilt 



B. Shame 

C. Despair 

D. Anger 

Correct Answer: D 

(A) Guilt relates to depression. (B) Shame is not associated with psychophysiological disorders. (C) Despair relates to
depression. (D) Repressed anger is associated with psychophysiological disorders. 
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