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1. What foods does the nurse recommend the child with acute glomerulonephritis avoid to prevent hyperkalemia?
a) Dairy products
b) Bananas
c) Whole-grain cereals
d) Organ meats

2. What is an appropriate intervention for the edematous child with reduced mobility related to nephrotic syndrome?
a) Teach the child to minimize body movements
b) Change the child’s position frequently
c) Keep the head of the child’s bed flat
d) Keep edematous areas moist and covered

3. What is it important to assess in a child receiving prednisone to treat nephrotic syndrome?
a) Urinary retention
b) Infection
c) Easy bruising 
d) Hypoglycemia

4. The nurse caring for a child with nephrotic syndrome is alert to which classic symptoms of this disorder? (select all that apply) 
a) Grossly bloody urine
b) Proteinuria
c) Generalized edema
d) Fatigue
e) Hyperalbuminemia 

5. A 7-year-old child with acute glomerulonephritis has gross hematuria and has been confined to bed. What is the most appropriate nursing intervention for this child?
a) Carefully handling edematous extremities
b) Feeding the child, a protein-restricted diet. 
c) Providing activities for the child on restricted activity
d) Observing the child for evidence of hypotension. 

6. A 7-year-old child has a BUN of 25mg/dL. What is the nurse aware this lab value might indicate? (select all that apply.)
a) Dehydration
b) Diabetes
c) Pituitary malfunction 
d) Renal disease

7. Which statement made by a parent of a child with nephrotic syndrome indicates an understanding of discharge teaching?
a) I should check his urine for protein when he goes to the bathroom
b) He should eat a low-protein diet for the next few weeks. 
c) I will make sure he gets his measles vaccine as soon as he gets home
d) He ca stop taking his medication next week. 

8. What is an initial sign of nephrosis that the nurse might note in a child?
a) Raspberry-like rash.
b) Periorbital edema
c) Abdominal pain 
d) Temperature elevation

9. The nurse discussed strategies with a parent to prevent a recurrence of urinary tract infection in the child. Which statement made by the parent indicates a need for further teaching?
a) My daughter should wash and wipe the perineal area from front to back.
b) It is acceptable to take frequent bubble baths
c) She needs to drink lots of fluids and void frequently
d) I am only going to have my daughter wear cotton underwear

10. The nurse is explaining to a 17-yeat-old female the actions to prevent urinary tract infection. Which is the best beverage for the nurse to recommend to keep urine acidic?
a) Orange juice
b) Grape juice
c) Milk
d) Apple juice

11. The nurse is aware that genitourinary surgery is especially stressful for preschool children. What factor(s) lend to this stress? (select all that apply)
a) They may perceive the treatment as punishment
b) They are especially prone to separation anxiety
c) They have a fear of castration
d) They are sexually curious and developmentally fixated on their genitals
e) They fear death

12. The mother of a 5-year-old child taking Prednisone for nephrotic syndrome tells the nurse he needs to get immunizations to enter kindergarten. What does the nurse clarify about receiving immunizations while on Prednisone? 
a) Vaccine can interfere with the absorption of Prednisone 
b) Require that the child have antibiotic coverage
c) Should be delayed 
d) Can be given in smaller, divided doses. 

13. A 5-year-old boy is admitted to the hospital with acute glomerulonephritis. In taking the child’s history, what does the nurse recognize as the probable cause?
a) Recovery from German measles 2 months ago.
b) A sore throat 2 weeks age
c) A history of allergy
d) Dysuria since the previous night

14. A 6-year-old child with daytime enuresis complains of dysuria and urgency. What does the nurse recognize these signs and symptoms indicate?
a) Nephrotic syndrome
b) Acute glomerulonephritis 
c) Urinary tract infection 
d) Vesicoureteral reflux. 

15. When asked about correcting the hypospadias of a newborn, what does the nurse explain about this condition?
a) Repairing the defect will increase the risk of testicular cancer.
b) Corrective surgery is usually delayed until the preschool age.
c) Surgical repair of the hypospadias is done before 18 months of age.
d) No intervention is necessary as the defect will correct itself over time. 

16. A nurse is caring for an infant with congenital heart disease. Which, if noted in the infant, should alert the nurse to the early development of heart failure (HF)?
a) Diaphoresis during feeding 
b) Paleness of the skin
c) Strong sucking reflex
d) Slow and shallow breathing.

17. The clinical nurse reviews the record of a child just seen by a health care provider and diagnosed with suspected aortic stenosis. The nurse expects to note documentation of which clinical manifestation specifically found in this disorder?
a) Exercise intolerance
b) Gastrointestinal disturbances 
c) Hyperactivity
d) Pallor

18. The mother of a child being discharged after heart surgery asks the nurse when the child will be able to return to school. Which is the most appropriate response to the mother?
a) The child may return to school in 1 week.
b) The child may return to school in 1 week but needs to go half-days for the first 2 weeks.
c) The child with not be able to return to school during this academic year.
d) The child may return to school in 3 weeks but needs to go half-days for the first few days

19. The nurse is closely monitoring the intake and output of an infant with heart failure who is receiving diuretic therapy. The nurse should use which most appropriate method to assess the urine output?
a) Weighing the diapers.
b) Measuring the amount of water added to formula
c) Comparing intake with output
d) Inserting a Foley catheter. 

20. The nurse provides home care instructions to the parents of a child with heart failure regarding the procedure for administration of Digoxin (lanoxin). Which statement made by the parent indicates the need for further instructions?
a) If more than one dose is missed. I will call the health care provide.
b) I will take my child’s pulse before administrating the medication
c) If my child vomits after medication administration, I will repeat the dose. 
d) I will not mix the medication with food. 

21. A nurse is preparing to administer Digoxin to an infant with heart failure. Before administering the medication, the nurse double-checks the dose, counts the apical heart rate for 1 full minute, and obtains a rate of 88 beats/minute. Based on this finding, which is the appropriate nursing action?
a) Double-check the apical heart rate and administer
b) Check the blood pressure and respirations
c) Withhold the medication
d) Administer the medication 

22. The nurse is assessing a school-age child with problems of mitral stenosis and congestive heart failure (CHF). Which of the following in the client’s history would have a direct correlation with the child’s current problem?
a) Heart disease in both the maternal and paternal families.
b) History of rheumatic fever a year ago.
c) Persistent ear infections and mastoiditis as an infant.
d) Presence of ventricular septal defect as an infant. 

23. The nurse is monitoring an infant with heart failure (HF). Which sign alerts the nurse to suspect fluid accumulation and the need to call the health care provider (HCP)?
a) Diaphoresis
b) A weight gain of 1lb in 1 day
c) Bradypnea
d) Decreased blood pressure

24. An adolescent is scheduled for a cardiac catheterization, and the nurse teaches him about the procedure. What statements, if made by the client, would indicate to the nurse that he understands the teaching?
a) I won’t be able to eat for 24 hours before the procedure. 
b) I’m going to feel cold during the procedure
c) I can get up and walk to the bathroom immediately after the procedure
d) The nurse will be checking my foot pulses after the procedure. 

25. A health care provider has prescribed oxygen as needed for an infant with heart failure. In which situation should the nurse administer the oxygen to the infant?
a) When drawing blood for electrolyte level testing
b) When the mother is holding the infant 
c) When changing the infant’s diapers
d) During sleep

26. A child is admitted to the pediatric unit with a diagnosis of acute stage Kawasaki disease. In performing an assessment on the child, which findings are characteristics of this disorder? (select all that apply) 
a) Desquamation of skin 
b) Red throat 
c) Conjunctival hyperemia 
d) Cracking lips
e) Enlargement of the cervical lymph nodes. 

27. A child with a diagnosis of tetralogy of Fallot (tof0 exhibits an increased depth and rate of respirations. On further assessment, the nurse notes increased hypoxemia. The nurse interprets these findings as indicating which situation?
a) A hypercyanotic episode
b) Normal
c) Anxiety
d) A temper tantrum

28. A nurse is assigned to care for an infant with tetralogy of Fallot. The mother of the infant calls the nurse to the room because the infant suddenly seems to be having difficulty breathing. The nurse enters the room and notes that the infant is experiencing a hypercyanotic episode. What is the initial action by the nurse?
a) Place the infant in a knee-chest position 
b) Contact the respiratory therapy department
c) Place the infant in a prone position 
d) Call a code and notify the supervisor. 
 
29. The nurse is developing a plan of care for a child admitted with a diagnosis of Kawasaki disease. In developing the initial plan of care, the nurse should include to monitor the child for signs of which condition?
a) Failure to thrive
b) Decreased tolerance to stimulation 
c) Bleeding 
d) Heart failure (HF)

30. The nurse is monitoring an infant with congenital heart disease closely for signs of heart failure. The nurse should assess the infant for which early sign of HF. 
a) Cough
b) Pallor 
c) Tachycardia 
d) Slow and shallow breathing 

31. The nurse is collecting data on a child with a diagnosis of rheumatic fever. Which question should the nurse initially ask the mother of the child. 
a) Has the child been vomiting?
b) Has the child complained of a sore throat within the past few months?
c) Does the child complain of chest pain and numbness in the right arm? 
d) Has the child had any diarrhea? 

32. The nurse is caring for a toddler with a diagnoses of congenital heart disease. Which finding, on physical assessment, does the nurse attribute to chronic hypoxia. 
a) Clubbing of the fingers
b) Tachycardia
c) Tachypnea
d) Sucking on the fingers. 

33. A nurse is reviewing the health record of an infant with a diagnosis of congenital heart disease. The nurse notes documentation in the record that the infant has clubbing of the fingers. The nurse understands that this finding is caused by which problem?
a) Consistent sucking on the fingers
b) Poor oxygenation 
c) Poor sucking ability
d) Chronic fatigue. 

34. The nurse has provided home care instructions to the parents of a child who is being discharged after cardiac surgery. Which statement made by the parents indicates a need for further instruction?
a) I can apply lotion or powder to the incision if it is itchy
b) A balance of rest and exercise is important
c) Large crowds of people need to be avoided for at least 2 weeks after surgery
d) Activities in which my child could fall need to avoided for 2 to 4 weeks

35. The parents of a child with cerebral palsy ask the nurse if any drugs can decrease their child’s spasticity. What knowledge should the nurse base his response on.
a) Anticonvulsant medications are sometimes useful for controlling spasticity
b) Many different medications can be highly effective in controlling spasticity
c) Medications that would be useful in reducing spasticity are too toxic for use in children
d) A pump can be implanted that delivers medication into the intrathecal space to decrease spasticity

36. The nurse is caring for a child who is prescribed wrist restraints. What intervention should the nurse include in this client’s plan of care?
a) Ensure the restraints are secured to the side rails
b) Keep restraints on at all times
c) Replace restraints with a vest restraints when ambulating out of bed to a chair
d) Remove the restraints every 2 hours to assess skin integrity and perform range of motion. 

37. A child has just returned from surgery and has a hip spica casts. What is the nurse’s immediate priority action for this child
a) Abduct the hips using pillows
b) Turn the child onto the right side 
c) Asses the circulatory status
d) Elevate the head of the bed. 

38. The nurse is creating a plan of care for a newborn infant with spina bifida (myelomeningocele type). The nurse includes assessment measures in the plan to monitor for increased intracranial pressure. Which assessment technique should be performed that will best detect the presence of an increase in intracranial pressure?
a) Monitor for signs of dehydration 
b) Assess anterior fontanel for bulging 
c) Assess blood pressure for signs of hypotension
d) Check urine for specific gravity

39. A child must wear a brace for correction of scoliosis. The nurse creates a plan of care knowing the child is at risk for which problem. 
a) Delayed growth and development 
b) Inability to ambulate 
c) Decreased oxygenation 
d) Breaks in skin integrity

40.  A 9-year-old child fractures the left tibia along an epiphyseal line while using a skateboard. What is the nurse’s priority concern during future growth?
a) Paralysis
b) Uneven leg growth 
c) Pressure ulcer
d) Infection

41. A sustains a fall at home and is brought to the hospital emergency department by the child’s mother. After a radiographic examination, the child is determined to have a fractured arm, and a plaster cast is applied. The nurse provides instructions to the mother regarding neurocirculatory assessment and function. Which statement by the mother indicates a need for further education. 
a) I’ll need to check her skin twice a day at the casts edges.
b) If her hand gets real cool and pale, I can apply the heating pad to it.
c) For the first couple of days, I should try to keep her hand higher that her heart most of the time using pillows.
d) If she seems way too fussy and her arm is painful even after I’ve given her the pain medication, it might be a problem, and I should call you for help to decide on what is happening. 

42. Which set of the following symptoms are characteristic of spastic cerebral palsy
a) Wide-based gait and poor performance of rapid, repetitive movements 
b) Athetosis and dystonic movements
c) Hypertonicity and poor control of posture, balance, and coordinated motion 
d) Tremors and lack of active movement. 

43. A young boy has been diagnosed with pseudohypertrophic (Duchenne) muscular dystrophy. What should the management plan include?
a) Assist the family in finding a nursing facility to provide his care. 
b) Recommend genetic counselling
c) Explain that the disease is easily treated
d) Suggest ways to limit the use of his muscles. 

44. The nurse has reinforced teaching for a school-age child who was given a brace to wear for the treatment scoliosis. The nurse determines that the child needs further teaching if the child makes which statement. 
a) I will wear my brace under my clothes
b) I may not need surgery if I wear my brace 
c) I will do back exercises at least five times a week
d) This brace will correct my curve.  

45. The nurse is planning care for a young child with a new cast for fractured tibia. Which nursing diagnosis would be the most important to include in this child’s plan of care. 
a) Risk for impaired skin integrity 
b) Disturbed body image
c) Risk for peripheral neurovascular dysfunction 
d) Risk for infection

46. Cerebral palsy (CP) is suspected in a child and the parents ask the nurse about the potential warning signs of CP. The nurse should provide which information? (select all that apply)
a) By 8 months of age, the infant can sit without support
b) A high-risk factor for CP is very low birth weight
c) If the infant is able to crawl, only one side is used to propel himself or herself. 
d) The infant’s arms or legs are stiff or rigid.
e) The infant has feeding difficulties, such as poor sucking and swallowing

47. The nurse is caring for a newborn infant with spina bifida (myelomeningocele) who is schedule for surgical closure of the sac. In the preoperative period, which is the priority problem?
a) Choking 
b) Infection 
c) Delayed growth and development 
d) Inability to tolerate stimulation 

48. The parents of an infant, recovering from surgery to repair a myelomeningocele, are being instructed on care of the surgical site at home. What should the nurse instruct these parents?
a) Keep the area covered with a clean diaper that is changed every 4 hours.
b) Keep the surgical site open to air
c) Position the child on the back 
d) Clean buttocks and genitals after each voiding and defecation.  

49. Which of the following supplements is recommended to prevent neural tube defects
a) Folic acid for all women of childbearing age 
b) Vitamin A throughout pregnancy
c) Multivitamin preparations as soon as pregnancy is suspected 
d) Folic acid during the first and second trimesters of pregnancy

50.  What term is used for a hernia protrusion of a saclike cyst of meninges, spinal fluid, and a portion of the spinal cord with its nerves through a defect in the vertebral column. 
a) Rachischisis
b) Myelomeningocele
c) Meningocele
d) Encephalocele

51. A child has a right femur fracture caused by a motor vehicle crash and is placed in skin traction temporarily until surgery can be performed. During assessment, the nurse notes that the dorsalis pedis pulse is absent on the right foot. Which action should the nurse take. 
a) Administer an analgesic 
b) Release the skin traction 
c) Apply ice to the extremity
d) Notify the health care provide (HCP)

52. A child in skeletal traction is complaining of pain at the pin sites. The nurse assesses the pin areas as being red and tender with purulent drainage. What should the nurse do?
a) Perform pin care and administer an antipyretic 
b) Position the client on the right or left side
c) Notify the physician regarding the assessment findings and client complaint
d) Remove the weights. 

53. The parents of a child recently diagnosed with cerebral palsy ask the nurse about the limitations of the disorder. The nurse responds by explaining that the limitations occur as a result of which pathophysiological process.
a) An inflammation of the brain as a result of viral illness
b) A congenital condition that result in moderate to severe intellectual disabilities
c) An infectious disease of the central nervous system 
d) A chronic disability characterized by impaired muscle movement and posture. 

54. A 14-year-old returns to the pediatric unit after corrective surgery for scoliosis. In the immediate postoperative period, the nurse should include which action(s) in this client’s plan of care? (select all that apply) 
a) Assess bowel sounds every 4 hours
b) Give morphine sulfate 2 mg IV every 4 hours
c) Elevate the head of the bed 30 degrees
d) Record intake and output every 8 hours
e) Nitrate a logrolling schedule every 2 hours 

55. A child is brought to the emergency department after experiencing a seizure at school. There is no previous history seizures. The father tells the nurse that he cannot believe the child epilepsy. What is the basis of the nurses’ response?
a) The seizure may or may not be an indication of epilepsy.
b) Epilepsy is an easily treatable disease.
c) Reassure the father that his child probably does not have epilepsy.
d) Very few children have actual epilepsy. 

56. A child is brought to the emergency department after he fell and hit his head on the ground. Which nursing assessment suggests the child has a concussion?
a) Sleepy but easily arousable
b) Cannot remember what happened to him
c) Pupils react sluggishly to light
d) Complaining of a stiff neck. 

57. What would the nurse include when creating a teaching plan that includes the long-term administration of phenytoin (Dilantin)? 
a) Gums should be massaged regularly to prevent hyperplasia. 
b) The medication should be given on an empty stomach
c) Insomnia can be a significant side effect
d) Blood pressure should be closely monitored. 

58. The nurse urges the mother of a 6-month-old child to get her child vaccinated with H. Influenza B. What does this immunization help?
a) Decrease the frequency of bacterial meningitis.
b) Prevent influenza
c) Prevent otitis media 
d) Protect against encephalitis. 

59. Which does the Glasgow Coma scale assess?
a) Intracranial pressure and level of consciousness
b) Pupil reactivity and motor response
c) Eye-opening, verbal and motor responses
d) Level of consciousness and verbal response

60. What agents are implicated for causing viral encephalitis?
a) Domestic and wild animals
b) Mosquitoes and ticks
c) Tarantula spiders
d) Carnivorous wild animals. 

61. The nurse is planning to teach parents about prevention of Reye’s syndrome. What information would the nurse include in this teaching? 
a) Get the child tested for Reye’s syndrome if the child exhibits fever, vomiting and lethargy. 
b) Avoid giving salicylate-containing medications to a child who has viral symptoms. 
c) Advise parents to have their children immunized against Reye’s syndrome. 
d) Use aspirin instead of acetaminophen for children with illness

62. A parent reports that her child has begun to do poorly at school and experiences episodes where he appears to be staring into space. Of which type of seizure is this behavior a characteristic? 
a) Myoclonic 
b) Absence
c) Akinetic 
d) Complex partial 

63. A 3-year-old child is hospitalized after a submersion injury. The child’s mother complains to the nurse, ‘this seems unnecessary when he is perfectly fine’ What is the basis for the nurses’ response?
a) Hospitalization is probably not required.
b) Observation is required for possible central nervous system problems
c) Supplemental oxygen is required after submersion injuries.
d) Complications can occur after a submersion injury. 

64. Which statement best describes a subdural hematoma? 
a) The hematoma commonly occurs in the parietotemporal region 
b) Bleeding is generally arterial, and brain compression occurs rapidly
c) Bleeding occurs between the dura and the arachnoid membrane
d) Bleeding occurs between the dura and the skull.

65. The nurse is closely monitoring a child who is unconscious after a fall and notices that he suddenly has a fixed and dilated pupil. How should the nurse interpret this finding?
a) Eye trauma 
b) Neurosurgical emergency
c) Severe brainstem damage
d) Indication of brain death

66. What is an appropriate nursing action when a child is experiencing a generalized tonic-clonic seizure
a) Move objects out of the child’s immediate area.
b) Assist the child to bed and then go for help
c) Stick a padded tongue blade between the child’s teeth
d) Manually restrain the child

67. An adolescent has just had a generalized seizure and collapsed in the school nurse’s office. When should the nurse should call 911?
a) The child is sleepy and lethargic after the seizure 
b) The child vomited at the onset of seizure
c) The child is confused and has slurred speech after the seizure
d) The seizure lasts more than 5 minutes. 

68. What does the nurse explain to parents of a child with febrile seizures?
a) They can be prevented by anticonvulsant medication 
b) They usually lead to the development of epilepsy. 
c) They occur when the body temperature exceeds 38.3 degrees
d) They occur when the temperature rises quickly

69. What intervention(s) would the nurse caring for a child with infectious meningitis include? (select all that apply) 
a) Seizure precautions 
b) Observation for increasing intracranial pressure
c) Isolation precautions
d) Provision of brightly lit room
e) Preparation for lumbar puncture

70. What is the priority nursing intervention when a child is unconscious after a fall?
a) Perform neurological assessment
b) Determine whether a neck injury is present 
c) Establish adequate airway
d) Monitor inter-cranial pressure. 

71. What symptom leads the nurse caring for a 5-month-old child with viral influenza to suspect the development of Reye’s syndrome?
a) Development of macular rash 
b) Respirations drop from 18 to14 breaths/minute
c) Sudden vomiting without effort
d) Falling asleep after feeding. 

72. A child diagnosed with epilepsy had a generalized tonic-clonic seizure that lasted 90 seconds. What would the nurse expect to assess after a generalized tonic-clonic seizure?
a) Restlessness 
b) Anxiety
c) Nausea
d) Sleepiness

73. An 8-year-old near drowning victim is rushed into the ED. What priorities of care will be implemented (select all that apply)
a) Respiratory support
b) Adequate cerebral oxygenation 
c) Parental education regarding prevention 
d) Cardiovascular support 
e) Controlled rewarming
74. An adolescent boy is brought to the emergency department after a motorcycle accident. His respirations are deep, periodic, and gasping. There are extreme fluctuations in his blood pressure. Pupils are dilated and fixed. What type of head injury should the nurse suspect?
a) Epidural hemorrhage 
b) Brainstem injury
c) Skull fracture
d) Subdural hemorrhage 

75. The nurse is caring for a 3-year-old child with a head injury. Which assessment would lead the nurse to report the probability of increasing intracranial pressure (ICP)?
a) Increase in blood pressure with an attendant decrease in pulse 
b) Temperature increase from 37.2 to 37.7 degrees
c) Increase in respirations
d) Equilateral pupils. 

76. What is an important consideration for the school-age child taking DDVAP for diabetes insipidus?
a) Restrict his physical education program
b) Observe for signs of water deprivation
c) Arrange for the child to use the bathroom when needed
d) Limit fluid intake other than during the lunch period. 

77. Although the child with type 1 diabetes had her prescribed insulin at 7:30am, the child is complaining of hunger and thirst and is drowsy at 10;30am. What should the nurse do first?
a) Test her blood with a glucometer and give insulin according to the sliding scale. 
b) Give her a cup of orange juice 
c) Walk the patient in the half for 10 minutes 
d) Allow the patient a short nap. 

78. Why does the nurse instruct an 11-year-old diabetic child to use the side of the finger for blood testing? 
a) It has fewer capillaries 
b) It is less likely to become infected 
c) It is easier to puncture 
d) It has fever nerve endings. 

79. What does the nurse remind the adolescent with diabetes that soluble fiber in diet can reduce? (select all that apply)
a) Blood glucose 
b) Incidence of infections
c) Absorption of sugar
d) Serum cholesterol 
e) Insulin requirements 

80. Which general dietary measure should the nurse include in a teaching plan for the child with type 1 diabetes mellitus?
a) Eat a diet low in fat and low in complex carbohydrates.
b) Focus on complex carbohydrates and eat foods high in fiber
c) Control intake of carbohydrates and consume fewer calories 
d) Obtain most calories from proteins and fats. 

81. Which process(es) does the nurse explain the endocrine system is primarily responsible for controlling (select all that apply.) 
a) Stress response 
b) Reproduction 
c) Sexual identity 
d) Maturation 
e) Growth 

82. Which comment made by a school-age child indicates that he needs more teaching about diabetes mellitus and exercise?
a) I make sure I have emergency money when I have soccer practice or a game. 
b) I carry a piece of hard candy with me in case I start to feel shaky
c) Sometimes I skip my breakfast when I have a game in the morning
d) I play in soccer games that are scheduled after dinner

83. A child with diabetes mellitus is observed to have cold symptoms. What signs and symptoms will alert parents of the possibility of ketoacidosis? (select all that apply) 
a) Nausea 
b) Chest congestion 
c) Ear pain 
d) Hyperactivity
e) Fruity breath

84. The nurse discussed treatment of hypoglycemia with an adolescent. Which statement leads the nurse to determine the patient understood the instructions?
a) When my blood glucose is low or if I begin to feel hungry and weak, I will eat six lifesavers 
b) When my blood glucose is low or if I begin to feel hungry and weak, I will drink a diet soda.
c) When my blood glucose is low or if I begin to feel hungry and weak, I will have a slice of cheese.
d) When my blood glucose is low or if I begin to feel hungry and weak, I will give myself Lispro insulin. 

85. Which statement made by a 7-year-old child with type 1 diabetes mellitus indicated a need for more teaching?
a) My mom has to give me insulin shots twice a day
b) My pancreas is sick and needs insulin until it is well
c) I need to keep a piece of candy in my pocket in case I start to feel shaky 
d) I will need to take my insulin every day. 

86. The nurse is teaching the parents of a child with diabetes insipidus about water intoxication. The nurse would tell the parents to be alert for what symptom? 
a) Lethargy
b) Oliguria 
c) Weight loss
d) Cough 

87. The parents of child newly diagnosed with diabetes mellitus tell the nurse. ‘Our son’s body is resistant to insulin.’ With what does the nurse recognize this description is consistent?
a) Type 1, insulin-dependent diabetes mellitus
b) Maturity-onset diabetes of youth
c) Drug-induced diabetes
d) Type 2, non-insulin-dependent diabetes mellitus 

88. What makes keeping diabetes in control in a n adolescent difficult? (select all that apply.)
a) Growth spurts
b) Knowledge of disease
c) Developmental conflicts
d) Hormonal changes 
e) Preference for fast food. 

89. After a closed head injury, the unconscious 10-year-old child begins to excrete copious amounts of pale urine with a drop-in blood pressure (BP). Based on these symptoms, what does the nurse suspect has developed? 
a) Hypothyroidism 
b) Diabetes Mellitus 
c) Diabetes Insipidus 
d) Hyperthyroidism 

90. Which food sources are high in soluble fiber? (select all that apply.)
a) Beans
b) Lean meat 
c) Raw fruits 
d) Cooked vegetables
e) Bran cereal 

91. A child receives a combination of regular and NPH insulin at 8:00am. At 8:45am the breakfast trays have not yet arrived from the kitchen. What is the best action by the nurse?
a) Ambulate the patient in the hall for a short time. 
b) Give the patient a snack of graham crackers and milk
c) Give the patient more insulin according to the sliding scale
d) Notify the charge nurse. 

92. What is the function of an insulin pump?
a) Delivers a prescribed amount of insulin twice a day. 
b) Releases insulin as blood glucose rises.
c) Provides continuous infusion of insulin 
d) Decreases need for painful glucose monitoring. 

93. A child with diabetes is brought to the emergency department. He is flushed and drowsy, and his skin is dry. His father states that the child has been feeling progressively worse since the morning. What is the child most likely experiencing? 
a) Water intoxication 
b) Dawn syndrome 
c) Somogyi phenomenon
d) Ketoacidosis 

94. What intervention(s) would the nurse preparing a teaching plan for the care of a child with infantile eczema include? (select all that apply.) 
a) Bathe child several times a day
b) Apply lanolin-based lotions after the bath
c) Bathe the child using products with a light fragrance
d) Use oatmeal and baking soda as bath additives.
e) Add bath oil to bath water after the child has soaked. 

95. A child has sustained a second-degree deep thermal burn to the hand. What is the best first action to take? 
a) Break any blisters that are present 
b) Apply ice to the burned area
c) Immerse the burned area in cold water.
d) Apply petroleum jelly to the burned skin. 

96. What would help the child with a serious burn meet nutritional needs during the subacute phase of recovery?
a) Decrease carbohydrates and starches because the pancreas is strained by the healing process.
b) Increase calories and protein to compensate for the healing process.
c) Increase fat to replace the layer of fat next to the burned skin 
d) Decrease calories because the child will be on bed rest and will not need as many. 

97. Which factor(s) activate the herpes simplex virus type 1 (select all that apply.)
a) Fever
b) Menses
c) Sun
d) Stress
e) Food allergies 

98. Which statement made by a parent indicates the need for further teaching about strategies to control itching for the infant with eczema?
a) I should avoid laundry detergents with fragrances 
b) I put cotton gloves on the infant’s hands
c) Wool is the best fabric for the infant’s clothing 
d) The infant’s fingernails are kept short. 

99. What risk is increased with children who have been diagnosed with infantile eczema?
a) Sun sensitivity
b) Pneumonia 
c) Acne
d) Asthma

100. A child had a burn, evidenced by pink skin and blistering. The child complains of pain and is crying. How does the nurse classify this burn when documenting?
a) First-degree
b) Second-degree deep dermal
c) Second-degree superficial 
d) Third-degree

101. On the first day following a severe burn, the body’s fluid reserves have left the circulating volume and entered the interstitial space, causing massive edema. What should the nurse monitor for very closely in the burn victim?
a) Fluid overload 
b) Reduced urine output 
c) Increasing intracranial pressure 
d) Dehydration 

102. What should the nurse keep in mind when providing care to the school-age child hospitalized with a burn injury?
a) Analgesics should be given immediately after dressing changes.
b) Contact with peers should be maintained 
c) Hospitalization will be brief 
d) Parents usually handle injury worse than the child. 

103. Which statement made by a parent indicates an understanding of the topical application of medications for a skin condition?
a) I apply the medication after I give my child a bath
b) I increased the amount of cream because the rash was not improving
c) I use powder and cornstarch to keep the skin dry
d) I rub the ointment in a circular motion over the rash

104. The nurse is documentation a description of a skin assessment. What term can be used for an elevated, fluid-filled blister?
a) Pustule
b) Wheal
c) Papule 
d) Vesicle 
105. A child is brought to the emergency department with burns on the face and chest. What is the nurse’s first priority?
a) Administer pain medication 
b) Remove clothing 
c) Insert a Foley catheter
d) Assess respiratory status 

106. The nurse is careful to apply only the prescribed amount of ointment to the skin of a 2-month-old infant. How is infant skin different from adult skin?
a) Greater moisture 
b) Less perfusion 
c) Greater absorption 
d) More perspiration 

107. A child is brought to the emergency department with severe frostbite. Which body parts should be warmed first? 
a) Head and torso
b) Fingers and toes
c) Hands and arms
d) Feet and legs.

108. What is the appropriate technique for the application of a topical treatment for a child with eczema? 
a) Apply skin lotions in a circular motion 
b) Apply as much and as frequently as relieves the symptoms. 
c) Choose lanolin-based ointments 
d) Apply prescribed ointments with a gloved hand. 

109. The nurse is reviewing the characteristics of Ewing’s sarcoma. Which statement if made by the nurse indicates correct understanding of this disease?
a) The disease is more prevalent among toddlers and preschoolers.
b) Amputation is the accepted treatment 
c) Metastasis is rare
d) The disease is sensitive to radiation and chemotherapy.

110. A 3-year-old child with sickle cell disease is admitted to the hospital in sickle cell crisis with severe abdominal pain. Which type of crisis is the child most likely experiencing? 
a) Vaso-occlusive 
b) Splenic sequestration 
c) Hyperhemolytic 
d) Aplastic 

111. The most recent blood count for a child who received chemotherapy last week shows neutropenia. What is the priority nursing diagnosis for this child? 
a) Risk for hemorrhage 
b) Disturbance in body image
c) Altered skin integrity 
d) Risk for infection 

112. Which statement by a mother may indicate a cause for her 9-month-old’s iron deficiency anemia?
a) She almost never drinks water
b) She doesn’t really like peaches or pears, so we stick to bananas for fruit.
c) Formula is so expensive. We switched to regular milk right away
d) I give her a piece of bread now and then. She likes to chew on it. 

113. What would the nurse include in a teaching plan about mouth care of a child receiving chemotherapy?
a) Clean teeth with a soft toothbrush 
b) Inspect the mouth weekly for ulcerations
c) Use commercial mouthwash
d) Avoid use of a Water-Pik. 

114. The child receiving a transfusion complains of back pain and itching. What is the best initial action by the nurse?
a) Clamp off blood and keep line open with normal saline. 
b) Give diphenhydramine (Benadryl)
c) Disconnect intravenous lines immediately 
d) Notify the charge nurse.

115. A child hospitalized for treatment of osteomyelitis complains that he is tired of being sick and wants to know when the antibiotic protocol will end. How long will the nurse indicate that antibiotic therapy will probably last? 
a) 2 weeks 
b) 6 weeks 
c) 2 months
d) 3 months 

116. Which statement made by a parent indicates an understanding of health maintenance of a child with sickle cell disease? 
a) He needs to wear protective equipment if he plays contact sports. 
b) I should give my child a daily iron supplement
c) He shouldn’t receive any immunizations until he is older
d) It is important for my child to drink plenty of fluids. 

117. The family of a child receiving chemotherapy for leukemia should be taught to focus on which aspects(s) of the child’s care? (select all that apply). 
a) Reporting exposure to infectious diseases
b) Maintaining adequate hydration 
c) Stimulating appetite
d) Using a support group 
e) Continuing with scheduled immunizations. 

118. The nurse finds an adolescent with Hodgkin’s disease crying. The adolescent says, ‘I am so sacred.’ What is the most appropriate nursing response to this comment?
a) Tell me what’s got you sacred
b) I understand how you must feel
c) Is this the strongest feeling you’ve had today?
d) You shouldn’t feel that way

119. A child has just been diagnosed with acute lymphoblastic leukemia. What is the result of an overproduction of immature white blood cells in the bone marrow?
a) Increased susceptibility to infection 
b) Decreased T-cell production 
c) Increased blood clotting
d) Decreased hemoglobin 

120. What should be included in the nursing car of a 12-year-old child receiving radiation therapy for Hodgkin’s disease? (select all that apply)
a) Appetite stimulation 
b) Application of sunblock
c) Preparation for premature sexual development 
d) Conservation of energy
e) Provision for expressions of anger. 

121. The nurse is caring for a child with a low platelet count. What skin assessments would alert the nurse to bleeding? (select all that apply)
a) Hematoma
b) Ecchymosis
c) Purpura
d) Lymphadenopathy
e) Petechiae

122. What characteristics manifestation does the nurse caring for a child with Duchenne’s muscular dystrophy document? 
a) Falls frequently and is clumsy
b) Ambulates by holding onto furniture 
c) Has delayed fine-motor development 
d) Exhibits atrophy of the calf muscles. 

123. A 2-year-old child has been diagnosed with hemophilia A. What information should the nurse include in a teaching plan about home care?
a) If bleeding occurs, apply pressure, ice, elevate, and rest the extremity
b) A firm, dry toothbrush should be used to clean teeth at least twice a day
c) Do not permit interactive play with other children
d) Children’s aspirin in lowered doses may be given for joint discomfort. 

124. What should the nurse closely assess in a child receiving a transfusion?
a) Bradycardia 
b) Jaundice
c) Fever
d) Lethargy 

125. On admission, a child with leukemia has widespread purpura and an extremely low a platelet count. What is the priority nursing intervention?
a) Monitoring vital signs during platelet transfusions. 
b) Inserting an intravenous line 
c) Providing family education about how to prevent bleeding 
d) Assessing neurological status

126. A newly married couple is seeking genetic counselling because they are both carriers of the sickle cell trait. How can the nurse best explain the children’s risk of inheriting this disease? 
a) The risk levels of their children cannot be determined by this information 
b) All of their children will be carriers, just as they are. 
c) Every fourth child will have the disease, two others will be carriers.
d) Each child has a one in four chances of having the disease and a two in four chances of being a carrier. 

127. The parent of a child with osteomyelitis asks why his child is in so much pain. What will the nurse respond causes the pain experienced with osteomyelitis? 
a) Pressure of inelastic bone
b) Circulatory congestion of the skin 
c) The cast applied on the extremity
d) Purulent draining in the bone marrow

128. What will the nurse teach the parents of a child with a low platelet count to avoid?
a) Aspirin 
b) Caffeine 
c) Benadryl 
d) Prednisone

129. Nursing care management for a child with Epistaxis includes all of the following EXCEPT:
a) Remains calm and keep the child calm.
b) Apply pressure to the nose
c) Have child sit up and lean backward
d) Have the child sit up and lean forward. 

130. A newly married couple is seeking genetic counselling because they are both carriers of the sickle cell trait. How can the nurse best explain the children’s risk of inheriting this disease?
a) Each child has a one in four chances of having the disease and a two in four chances of being a carrier 
b) The risk levels of their children cannot be determined by this information 
c) All of their children will be carriers, just as they are. 
d) Every fourth child will have the disease; two others will the carriers. 

131. A child with sickle cell anemia (SCA) develops severe chest and back pain, fever, a cough, and dyspnea. The first action by the nurse is to: 
a) Notify practitioner, since chest syndrome is suspected
b) Give order pain medication to relieves symptoms of pain episode. 
c) Administer 100% oxygen to relieve hypoxia 
d) Infuse intravenous antibiotics as soon as cultures are obtained.

132. Which of the following is an accurate description of the physiologic defect caused by anemia? 
a) Increased blood viscosity
b) Decreased oxygen-carrying capacity of blood
c) Depressed hematopoietic system 
d) Presence of abnormal hemoglobin 

133. Which of the following is descriptive of most cases of hemophilia? 
a) X-linked recessive deficiency of platelets causing prolonged bleeding.
b) Autosomal dominant deficiency of a factor involved in the blood-clotting reaction 
c) X-linked recessive inherited disorder in which a blood clotting factor is deficient 
d) Y-linked recessive inherited disorder in which the red blood cells become moon shaped. 

134. Several blood tests are ordered a preschool child with severe anemia. She is crying and upset because she remembers the venipuncture done at the clinical 2 days ago. What should the nurse explain to the child?
a) Venipuncture discomfort is very brief
b) Only one venipuncture will be needed
c) Topical application of local anaesthetic can eliminate venipuncture pain.
d) Most blood tests on children require only a finger puncture because a small amount of blood is needed. 

135. A school-age child is admitted in vasoocclusive sickle cell crisis (pain episode). The child’s care should include which of the following? 
a) Electrolyte replacement, administration of heparin 
b) Correction of alkalosis and reduction of energy expenditure 
c) Hydration, pain management
d) Oxygenation, factor VIII replacement. 

136. Which sentence is a good explanation for teaching children about white blood cells?
a) They carry the oxygen you breathe from your lungs to parts of your body.
b) They help keep germs from causing infections.
c) They are small parts of cell that make bleeding stop 
d) They are liquid portion of your blood.








 








