PROCEDURES QUESTIONS  

1. The nurse provides care for a client diagnosed with chronic obstructive pulmonary disease (COPD). The client is having difficulty clearing lung secretions. Which technique is best for the nurse to teach the client to perform?

 1. Huff cough.

 2. Postural drainage.

 3. Chest physiotherapy.

 4. Pursed-lip breathing. 

2. The nurse anticipates using postural drainage as a treatment modality for which condition?

1. Epiglottitis

2. Foreign body aspiration

3. Cystic fibrosis

4. Bronchopulmonary dysplasia  

3. Which of these instructions is appropriate teaching for a 60-year-old woman?  

Select all that apply.

 1.  Consume adequate sources of calcium and vitamin D and take supplements

 2.  Increase intake of food sources of iron and take supplements

 3.  Observe for unilateral leg swelling when taking hormone replacement therapy (HRT)

 4.  Remain upright for 30 minutes when taking a bisphosphonate

 5.  Vaginal spotting after menopause is a common, insignificant sign of aging 

4. Following a surgical procedure, pneumatic compression devices are applied to both lower extremities of an adult client. The client reports that the device is hot and the client is sweating and itching. Which steps should the nurse take? Select all that apply.

Check for appropriate fit

Inform the client that removing the device will likely result in the formation of deep vein thrombosis

Collaborate with the primary health care provider for anti-embolism stockings to be worn under the sleeves of the device.

Confirm pressure setting of 45 mm Hg

Explain that the primary health care provider ordered the device and it cannot be removed. 

5. When caring for a client with a diagnosis of deep vein thrombosis (DVT), which finding requires IMMEDIATE intervention?

1.Blood pressure of 102/68

2.Respiratory rate of 34

3.Apical pulse of 98 bpm

4.Temperature of 100.2 F  

6.   While assessing the chest tube drainage system of a  client, the nurse observes a slight rise and fall in the  water level in the water seal. The nurse should take  which of the following actions?

1. Notify the physician immediately. 

2. Have the client cough. 

3. Continue to monitor the system.  

4. Reposition the chest tube. 

7. A nurse checks on a client following lower lobectomy for lung cancer. The nurse finds that the client is dyspneic with respirations in the 40s, is hypotensive, has a SaO at 86% on 10 L close-fitting oxygen mask, has a 2 trachea that is deviated slightly to the left, and notes that the right side of chest is not expanding. Which action should be taken by the nurse first?

1. Notify the physician

2. Give the client whatever medication was ordered to decrease anxiety

3. Check the chest tube to make sure it is not obstructed

4. Turn up the oxygen liter flow 

8. A nurse is caring for a client with a left-sided chest tube attached to a wet suction chest tube system. Which observation by the nurse would require immediate intervention?

1. Bubbling in the suction chamber

2. Dependent loop hanging off the edge of the bed 

3. Banded connections between tubing sections

4. Occlusive dressing over chest tube insertion site 

9. Which of these are correct nursing actions related to client positioning?  Select all that apply.

 1.Position client in high Fowler's for a paracentesis related to end-stage cirrhosis

 2.Position client on left side after liver biopsy

 3.Position client on side with head, back, and knees flexed after lumbar puncture

 4.Position client Trendelenburg on left side if air embolism is suspected

 5.Position client with arm raised above head for chest tube placement  

10. A chest tube is inserted into a client who was stabbed in the chest and is attached to a closed-drainage system. Which is an important nursing intervention when caring for this client? 

1. Observe for fluid fluctuations in the water-seal chamber. 

2. Obtain a prescription for morphine to minimize agitation. 

3. Apply a thoracic binder to prevent excessive tension on the tube. 

4. Clamp the tubing securely to prevent a rapid decline in pressure. 

11. A client who has a wet chest drainage system following a thoracotomy develops continuous bubbling in the water seal chamber of the collection device. What action should the nurse take?

Instruct the client to deep breathe and cough more frequently.

Adjust the dial on the wall regulator to decrease suction.

Notify the health care provider of the presence of an air leak.

Clamp the chest tube immediately.

12. The nurse is reviewing the plan of care for a client with a sacral, stage III pressure ulcer who is prescribed continuous negative-pressure wound therapy (NPWT). For which finding should the nurse notify the health care provider (HCP) immediately?

The wound has extensive tunneling.

The client is receiving apixaban.

The client is incontinent of stool.

The client is receiving enteral nutrition.

13. A client who had a wrist cast applied three days ago calls from home, reporting that the cast is loose enough to slide off. How should the nurse respond?

"Use an arm sling to keep the casted arm immobile."

"You need a new cast now that the swelling is decreased."

"As your muscles atrophy, the cast is expected to loosen."

"Place several gauze bandages inside the cast to prevent it from sliding off."

14. The nurse is caring for a client who received thrombolytic therapy for an acute myocardial infarction (MI). Which information is most important for the nurse to communicate to the health care provider (HCP)?
A decrease in ST-segment elevation on the ECG

No change in the client's reported level of chest pain

A large bruise at the client's IV insertion site

An increase in troponin levels from baseline

15. Which condition should the nurse correlate with the following arterial blood gas values: pH 7.48, HCO3 22 mEq/L, PCO2 28 mm Hg, PO2 98 mm Hg?
Chronic obstructive pulmonary disease

Diabetic ketoacidosis

Anxiety-induced hyperventilation

Diarrhea and vomiting for 36 hours

16. A client has a new order for an open magnetic resonance imaging (MRI) scan without contrast to evaluate for osteomyelitis. Which information indicates that the nurse should consult with the health care provider (HCP) before scheduling the MRI?
The client is claustrophobic.

The client is allergic to shellfish.

The client wears prescription glasses.

The client has a pacemaker. 

17.  What  procedure  should  a  nurse  use  when  elevating  the  head  of  an  infant  in  a  spica  cast? 

1.  Change  this  position  after  an  hour. 

2.  Place  pillows  under  the  shoulders. 

3.  Pad  the  edge  of  the  cast  with  folded  diapers. 

4.  Raise  the  entire  mattress  at  the  head  of  the  crib.

18. A client is being discharged to home after application of a plaster leg cast.Which statement indicates

that the client understands proper care of the cast?

1. "I need to avoid getting the cast wet."

2. "I need to cover the casted leg with warm blankets."

3. "I need to use my fingertips to lift and move my leg."

4. "I need to use something like a padded coat hanger end to scratch under the cast if it itches." 

19. The nurse is admitting a client with multiple trauma injuries to the nursing unit. The client has a leg fracture and had a plaster cast applied. Which position would be best for the casted leg?

1. Elevated for 3 hours, then flat for 1 hour

2. Flat for 3 hours, then elevated for 1 hour

3. Flat for 12 hours, then elevated for 12 hours

4. Elevated on pillows continuously for 24 to 48 hours 

20. A client has sustained a closed fracture and has just had a cast applied to the affected arm. The client is complaining of intense pain. The nurse elevates the

limb, applies an ice bag, and administers an analgesic, with little relief. Which problem may be

causing this pain?

1. Infection under the cast

2. The anxiety of the client

3. Impaired tissue perfusion

4. The recent occurrence of the fracture 

21. The nurse is assessing the casted extremity of a client. Which sign is indicative of infection?

1. Dependent edema

2. Diminished distal pulse

3. Presence of a "hot spot" on the cast

4. Coolness and pallor of the extremity 

22. Which cast care instructions should the nurse provide to a client who just had a plaster cast applied to the right forearm? Select all that apply.

1. Keep the cast clean and dry.

2. Allow the cast 24 to 72 hours to dry.

3. Keep the cast and extremity elevated.

4. Expect tingling and numbness in the extremity.

5. Use a hair dryer set on a warm to hot setting to dry the cast.

6. Use a soft, padded object that will fit under the cast to scratch the skin under the cast. 

23. The nurse witnessed a vehicle hit a pedestrian. The victim is dazed and tries to get up. Aleg appears

fractured. Which intervention should the nurse take?

1. Try to reduce the fracture manually.

2. Assist the victim to get up and walk to the sidewalk.

3. Leave the victim for a few moments to call an ambulance.

4. Stay with the victim and encourage him or her to remain still.  

24. A nurse is caring for a client who has experienced a first-degree sprain of the ankle. A primary care provider writes a prescription for an analgesic medication.Which intervention,beside the analgesic,should the nurse advise the client to utilize for the first 24 hours after the injury? 

1. Applying ice directly to the ankle 

2. Soaking the foot in warm water for 20 minutes, three times per day 

3. Applying ice continuously to the ankle 

4. Resting and elevating the limb as much as possible 

25.  A client in skeletal traction complains of pain even though he received an analgesic 1 hour ago. The nurse wants to offer an alternative pain-management measure. Which measure can she implement within her scope of practice?   

1. Acupressure and shiatsu   

2. Hypnosis and therapeutic touch   

3. Relaxation and imagery   

4. Swedish massage and the Feldenkrais method 

26. The nurse is assessing a child’s skeletal traction and notices that the weights are on the floor. Which of the following should the nurse do next?

1. Raise the weights so that the child can move up in bed.

2. Notify the physician immediately.

3. Put the foot of the bed on blocks.

4. Move the child up in bed. 

27. A client with a hip fracture is placed in Buck traction.  Which activities are appropriate for the nurse to include in the client's plan of care?  Select all that apply.

   1. Assess for skin breakdown of the limb in traction

   2. Ensure adequate pain relief

   3. Keep the limb in a neutral position

   4. Perform frequent neurovascular checks on the limb in traction

   5. Reposition the client and use a wedge pillow 

28. An elderly client with a fractured hip is placed in Buck’s traction. The primary purpose for Buck’s traction for this client is:

 ❍ A. To decrease muscle spasms

 ❍ B. To prevent the need for surgery 

 ❍ C. To alleviate the pain associated with the fracture

 ❍ D. To prevent bleeding associated with hip fractures 

29. To maintain Bryant’s traction, the nurse must make certain that the child’s:

 ❍ A. Hips are resting on the bed with the legs suspended at a right angle to the bed

 ❍ B. Hips are slightly elevated above the bed with the legs suspended at a right angle to the bed

 ❍ C. Hips are elevated above the level of the body on a pillow with the legs suspended parallel to the bed

 ❍ D. Hips and legs are flat on the bed with the traction positioned at the foot of the bed 

30. The report of a chest x-ray of a client who has had aortic femoral bypass graft surgery indicates that the client has atelectasis. Which priority intervention should a nurse plan to include in the client’s care?

1. Assessing breath sounds

2. Monitoring oxygen saturation

3. Assisting the client to use the incentive spirometer every hour

4. Monitoring respiratory rate  

