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2. Ome member of the group asks, “The nurse
who takes care of my mother said that she uses
‘evidence-based guidelines’ when she cares for
her patients. What dees that mean?” How
would the nurse answer this question?

SECTION IV: PRACTICING
FOR NCLEX

CHAPTER 1 COMCERTE OF HEALTH AN QISEASE

A Answer the following questions.

1. A disease agent can affect more than one
organ of the body, and more than one disease
agent can affect the same organ of the bady.
Therefore, the majority of diseases
a. are multifactorial in arigin.

b, are complicated and-hard to diagnose.
c. are simple and easy to dlagnose.
. d. have a single cause.

2. Which science is called o to study the risk
factors in multifactorial diseases?

a. Scientology

b. Morphology

c Histology

d. Epidemiology |

3. What do marbidity and mortality statistics

refer to?

a. Long-term consequences and recovery,
rates of a discase :

b. Cause of death and impact on the family
because of a discase :

& Functional effects and GeatIEproducing

" characterictics of a disease

d. Effects a disease has on a person’s life and
treatment

4. Which of the following statements accurately
describes clinical practice guidelines, ot evi-
dence-based practice guidelines? Mark all that

apply.

a. They are intended to inform practitioners
and clients in making decisions about
health care for specific clinical clrcum-
stances.

b. They should review various oulcomes;
weigh various outcames, both positive and
negative; and make recommendations,

c. They can take the form of algorithms,
which are step-by-step methods for solving
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a problem; written directives for care; ora
combination thereof.

d. They take the place of both written orders
by the doctor and the nursing care plan.

5. There are three fundamental types of preven-

tion used in health care: primary, secondary,

and tertiary. Which of the following state-

ments accurately describes secondary preven-
tion? - -

3., Seconday prevention.detects disesse early,
and most is done in clinical settings.

b. Secondary prevention goes beyond treating
the prablem with which the person pre-

. sents.

¢ Secondary prevention is often accom-
plished outside the hiealth care system at
the community level.

d. Secondary prevention takes place within
health care systems and involves the ser-
vices of a number of different types of
health care professionals.

. Why are some diseases termed syridromes?
a. They have complications.
b, They leave sequelae such as lesions as
residual effects. _

& They are a compilation of signs a:..juié'fn_:p-
Ll:_anu_::harar:teﬂsnc of a specific disease
. state. :
d. They are a group of disease states that has
the same etiology.

. Which of the following is the term given to

the progression and projected outcome ofa
discase without medical intervention? -

a. Prognosis

b Morbidity
¢, Natural history
d. Risk factors |

8. Pathogenesis is the term used to describe the se-

guence of cellular and tissue events that occurs

from the time of first contact with an etiologic

agent until the disease becomes evident. YWhat

is another way of defining pathogenesis?

a. What scts the disease process in motion

b. Multiple factors that predispose 10 3 partic-
ular disease

{E'TT-QE causes of discase
'd How the d e

ity Sraves, de
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9. Signs and symptoms describe the structural and
functional changes that accompany a disease.
Symptoms are what the patient describes to’
the caregiver. Signs are what the caregiver ob-
serves. Which of the following weuld not be
considered signs and sg.rr_ppwnu?' f
a. Headache and dizziness

b. Elevated white cell count and fever of
101.5°F

c Pain and difficulty swallowing
_d. Black eye and green thumb

10. Diagnostic tests are used to gain iniﬂnnminn

about the patient that is pertinent to the pre-
senting signs and symptoms. Diagnostic jes
are judged for their validity, reliability, sengj.

tivity, specificity, and predictive value. In the -

field of clinical laboratory Imeasurements,
standardization is aimed at !n-:reasling the
trueness and reliability of measured values,
standardization relies on which of the follow.

. ing? Mark all that apply.

a. In vitro laboratory equipment
b. Reference measurement procedures
¢ Written standards -

d. U.5. Food and Drug Administration
approval
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SECTION IV: PRACTICING
FOR NCLEX

d week
-d. Eﬁfﬂn nﬂ Eﬂ't“bﬂﬂun

_ Common concerns of

m Answer the following questions.

1. A mother brings her 2-year-old son in for 2
well-child check. After weighing and measur-
ing the toddler, the nurse mentions that the |
child falls within 1 standard deviation of the
mean in both height and weight. What does
this mean? -

a. The toddler is the same height and weight
25 750, of other toddlers that age and

weight.

b. The toddler is the same height and weight
a5 55%% of other toddlers that age and
weight. ’

¢. The toddler Is small and underweight for
his age,

d. The toddler is tall and overwelght for his
age.

2, A nurse s teaching a class on fetal development
bo @ group ufpmgnanl women., The nurse
nows to include in her teaching that the em-
bryonic period In fetal-development is from the
a. moment of conception (o the Bth week of

p::gnancjr’.

b. moment of implantation to the &th week
of pregnancy

1 cunﬂll"m“ o the 12th
 weck afte ]

g, secon .
week of ngnanc}:-ﬁﬁjizﬂﬁ on to the §th

la
- 0 lunar months, or 38
the date of fur:ilizatia;l. When i3
sidered to o “term”: G
<t i5 homn betwetn the beginning of
3 :Eri%:lt'tf.ree}: and the end of the 41st week
inning of
it 1s barn between the beg .
h' HmTTﬁ:ltz :-.wl-. and the end of the 40th w eek
. When it weighs hetween 2500-and 4500 g
d. When It weighs betwien 3000 and 4000 g

adolescence Include
canflicts with parents, conflicts with siblings,
concerns about school, and concerns about
peers and peer relationships. Of major con-
cern to them is the establishment of a per-

wopks from

sanal identity. This Is a time when many of

thelr concerns manifest themselves in psy-
chosematic ilinesses. What are the ilinesses
reported most by adoalescents?

a. Headache, stomachache, and insomnia
b. Headache, insomnia, and dental carles
¢. Stomachache, dental caries, and leg pain
d. Insomnia, skeletal pain, and headache

5. Small for gestational age infants are more

prone to episodes of hypoglycemia than in-
farn_ts wha are considered appropriate for ges-
ational age. What factor is considered to be

the most ik
Eplmdes?l ely cause of these hypoglycemic

a. TI:E are 100 small for thelr pancreas to
h 51-. uce the insulin theie body requires.
EY do not have enough brown fat to
maintain thelr b

¥ temperature
. They have '
liver, depleted glycogen stores in thelr

. Thei
r bodies are 59 small that their pan-

CTERS produces
body Equirﬂ:?f;_mllm insulin for their

of age, brin ¢ childhood, ages 6 1o 12 years
mune EFE‘IZEES With It g TILE d{"r'ﬂlﬂifh‘!d- im-
M. Yet, this |5 when acute ar

b, Nephrotie syndrome
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CHAPTER2 CONCEPTS OF ALTERID HEALTH It CHILDREN P

¢. Cerebral palsy the history, and autopsy of the body. SIDS
d. Asthma accounts for more infant deaths, after the
neonatal period, than any other cause, What
2. The anterior fontanel of an infant is an area are the risk factors for SIDS?

of unossified membranous material that is
considered "open” when the infant is born. It
is the largest of several areas, or fontanels, in
an irifant’s skull. When does the anterior
fontanel close, or ossify?

a. 18 months to 2 vears of age
b. 1 to 2 years of age

a. Being MNative American and placing the in-
fant on its back to sleep )

b. Being Aslan and exposing the infant to en-
vironmental cigarette smoke :

c. Mother's use of drugs during pregnancy
and placing the infant in the prone posi-
tion to sleep

c. 6to9 months of age d. Breast-feeding and placing the infant on its
d. 2 to 3 years of age _ back to sleep '

2. Eil‘[].'}" I:hﬂdl'lﬂ-i.ﬂj Is the ]_.'I-'El.'ll:ld when the child 11. MEIC‘ICI-EEI‘.I‘I.EC infants, or those sl are ].'"ge
is from 18 months to 5 years of age. Infec- for gestational age, bomn to diabetic mothers
tious discases and injuries are major health face which af the following risk factors for
problems during this period in a child’s life. complications during the necnatal period?
Which of the following Is considered a com- Mark all that apply. 3

a7 :
mun.!u:a.hic dizease? a. Hypoglyeemia
a. Di a:pﬂ' rash b. Polycythemia
b. Chﬂmpnx . . ¢ Birth trauma
¢. Urinary tract infection d. Birth asphyxia
d. Croup .
12. When planning an educational event fora

9. Bacterial infections in newborns have nonspe- group of women having their first babies, a
cific signs and symptoms in the early stages. nurse knows to include which information
Often, it is the nurse who notes that some- " about intrauterine growth retardation? Mark
thing “just isn't right” with the newbom. For all that apply. -
optimal outcomes of these infections, It is o The terms small for gestational age and
imperative to have carly diagnosis and trea- i m_l."é growth retardation ate :

ment. Maternal group B streptococcus (GES)

1 3 ters by, d e
infections are transmitted to the infant during interchangeably, but do not mean ¢

birth. When ate GBS Infections treated? - o ;‘f‘":: thing. E i e
-Eighty percent of newborns fall between
a. During pregnancy to the mother 1o pre- the 10th and the 20th percentile of the

vent transmission of the bacteria to the
newborn and after birth to the infant pro-
phylactically

b, During the intrapartal period to the
mother to help prevent transmission ofthe . 9 Aninfantwho is *small for gestational
bacteria to the newborn and after birth to age” weighs less then 80% of all other

Colorado Growth Curve,

¢ ‘Intrauterine growth retardation can occur
at any time during the pregnancy.

the infant prophylactically newhorns,
¢ During postpartum care to the mother and 13. During adolescence, the anterior pituitary
at discharge to the infant : gland produces gonadatroplc hormones that
d. During the intrapartal period to the . affect target organs, causing the secretion of
mother to help prevent transmission of the sex hormones, It is the sex hormones that
bacteria to the newborn and at discharge cause the appearance of both primary and
to the infant as a prophylactic agent secondary sex characteristics. Sex hormones,
: : Gz including androgens, stimulate the body to
10, Sudden infant death syndrome (S1125) 1s de- do other things, such as conclude
fined as the death of an infant younger than growth, They cause epiphyseal |
llyl:at 'rha_t remains unexplained even after closure of bones and discontinuation of
investigation of the death scene, review of skeletal growth,

Cipyright 8 2005, swahas Kiuswer Heslth | Uippincot Willsms & Wilking, Shudy Galde for Pathephpsiciogy: Corcent of Aftened Heais JTEes e



- | I|.. .
.I-...".J e Tk BT L L L ] e S e
; y - SRR [ CuNgy ¢y m—— R T "




lines.

strength — SECTION IV: PRACTICING
- FORNCLEX ;

m Answer ﬁté following questions.

1. With aging, the skin acquires an overall thin

"" and transparent quality while becoming dry
Expl_am and wrinkled. Which of the following skin
behind disorders are common among the older adult
population? | ' -
S a. Keratoses and skin cancers
) b. Skin cancers and xenobiotic
¢. Dermatitis ang xenomas

d. Xenomas and keratoses

Williames & Wilking,




CHAPTER 3 CONCEPTS OF ALTERLD HEALTH I DLDER ADULTS

2. There are many factors that determine the

* effect of aging on cardiac function in normal
healthy persons. Which of these staternents is
ot true about aging and cardiac function?

a. There is a decrease in responsiveness to p-
adrenergic stimulation and clrculating
catecholamines.

" b, There is an increase in systemic vascular
resistance and left ventricular afterload.

¢. There is a decrease in the ma ximal heart
rate and maximal cardlac cutput.

d. There is a decrease in systemic vascular re-
sistance and left ventricular afterload.

3, Hearing loss inthe elderly is cha racterized by
a gradual, progressive onset of bilateral and
symmetric sensorineural hearing loss of high-
frequency tones. This occurs at various rates
in differertt people, Which sign, in the el-

~ derly, is indicative of hearing impairment?

a. Speech discrimination s difficult.

b. Repetition is more evident.

e. Speech is slower and softer.

d. Shouting occurs wher it is not necessary.

4. Both the sense of smell and the sense of taste
seemn to decline in the elderly, However, in
many cases, what is perceived as a decline in
ahility to taste is actually a decline in the abil-
ity to smell, With a decline in the sense of
taste and smell, the elderly are at risk for
which of the following?

a. Taking the wrong medication
b. Being unable to smell smoke if thereis a
fire '
¢. Living in unhealthy and unclean condi-
tions
d. Eating food that is spoiled and not cooked
properly
5. A complex and devastating problem In ap-
proximately 5% to 10% of the elderly popula-
tion Is dementia. Dementia is a syndrome of
acquired, persistent impairment in several do-
mains of intellectual function. Which of the
tollowing is mot affected in a person with de-
mentia?
a. Ability to Interact with others
b. Visuospatial ability
c. Physical changes of aging
" d. Problem-solving ability

13';:r

6. One of the major indexes of kidney function
is the serum creatinine level. It is used as an
indication of the glomerular filtration rate
{GFR), and is often used when prescribing
and calculating drug doses for medications
that are climinated through the kidneys. In
older adults, why does this have important
implications?

a. Serum creatinine levels progressively in-
Creasc as a person ages.

b. GFR increases as a person ages without a
corresponding increase in serum creatinine
levels.

c. Both GFR and serum creatinine levels de-
Crease a5 a person ages.

d. GFR decreases without an increase in
serum creatinine levels as 2 person ages.

7. As men age, benign prostatic hypertrophy
(BI'H) becomes commaon, As the size of the
prostate increases, BPH can cause both ob-
structive and irritative symptoms. All of the
following are obstructive symploms of BEFH
except for which one?

a. Urge incontinence
b. Postvoid dribbling
€. Hesitancy
d. Retention

8. In the elderly population, depression is a sig-
nificant but underestimated health problem.
statistics show that at least 25% of commu-
nity-dwelling elderly people are believed to
have depressive symptoms. Which of the fol-
lowing symptoms are indicative ol depression
in older people? '
a. Fatigue and loss of encrgy

" b, Appetite and weight changes
c. Sleep disturbance and irritable mood

d. All of the above

8, Although there are many causes contributing
to the diagnosis of dementia in the elderly
populaticn, it 1s believed that up to 70 of
these cases involve Alzheimer disease.
Alzheimer disease Is a chronic, progressive,
neurologic disorder of unknown etiology.
Two changes occur in the brain of Alzheimer
paticnts: plagques that develop between neu-
rons, called senlle plagues, and newrofibrillary
tangiles that develop within the neurons
themselves. Which diagnostic test is used to
determine specifically if the elderly patient

Copyviohit © 20073, Wielters Kluwes Health | Lippineott Wilkams & WWilkins. Study Guide for Fathophysialogy: Concepts of Alfered Health States, B



UNIT 1 CONCEFTS OF HEALTH ARD DisERSE

has Alzheimer disease or another form of de-
mentia? '

a. The Mini-Mental State Examination

b. There is no specific test to confirm the
diagnosis

¢. A complete metabolic panel performed on
the patient’s blood

d. The auscultation of bruits in the caroiid
arteries

10. A nurse is preparing an educational event for |

the elderly population at a lecal senior center.
The nurse knows that it is important to in-

clude information on polypharmacy because
of which of these factors?

a. Psychotropic drugs administered to older
adults with dementia may cause a decrease
in any confusion they are experiencing.

b. Polypharmacy increases the risk of drug in-

~ teractions and adverse dmg reactions and

has heen found to decrease compliance
with drug regimens.

c. Monsteroidal anti-inflammatory medica-
tions given toan n_ld::r adult with hyper-
tension can cause orthostatic hypotension.

d. Beta-blocking agents administered to an
Individual with chronic obstructive pul-

monary disease may reduce the severity of
. bronchoconstriction.

11. Falls in the elderly are all too commaon, One
of the major causes of f[alls in the elderty pop-
ulation, although often overlooked, is med-
‘lcation. Match the tvpe of medication with its
physiologic result.

Type of Medication Physiologic Result
__ 1. Antihypertensive  a Fatigue
b El
- % [Hurstic d::::rtltﬁ:ﬁ .
- Ledative . Cunfusinﬁ
___ 4. Hypnotic " d. ITmipaired
alertniess

weral factors come Into effect when makin
12. fjiﬁﬁiﬂﬂﬁ about medication use In the eldery,
not the least of which 15 preventing harm,
Choose the answer that places the following
decision-making factors in the correct ondey,

a. A careful evalualion A.a,d e, ch

of the need tO medicate B.e,ad, ¢ b

b. The cost of the drug Cadcgbe

" a5 compared toa genefic p.d, b, ¢ a,e
drug if it is available

. Timing of the dose

d. Analysis of the current
medication regimen
and disease statc

. Providing written and
verbal education on
the medication

13, Atrophic gastritis and decreascd secretion of

intrinsic factor are more commeon with aging
and can result in a malabsorption of vitamin
By: A deficiency of vilamin [5,; can cause
which of these to occur? Mark all that apply.
a. Peripheral neuropathy

b. Lack of intrinsic factur

. & Pemnicious anemia

d. lmproved coordination

14. Depression can occur as a result of many dif-

15,

ferent physical illnesses. Which of these ill-

nesses can cause depression in the elderly?
Mark all that apply.

a. Pancreatic cancer

b. Congestive heart fajlure
. Hypocholesteremia

d. Hyperthyroidism
Changes in the m;

P'u.‘n].r the .ﬂmng pF
PIOTIC fiy urj_nﬂr}r i

cturition cyele that accom-
Doess make the older adult
continence capy hnmmmcnﬁ' e g

Catises, Ve many contributing

Mark al| thay -,pf.h,_ <h of the following?

. Increaseq apy; i
tﬂ'-'.tlﬂn: ability to inhibit detrusor con-
b. Impaireq
ki =€ mobility and a slower reaction
A .
: :;.:_- dﬂftuan in bladder capacity I
* Medications, such as lon

“nd hypnoticy #-2cting sedatives

2 capight 0 200N, Wiehtrs ey HEEACBinoms rioms & Wk g1, ey .
L
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'SECTION IV: PRACTICING
FOR NCLEX

WBIT 2 CELL PUKCTION sk GROWTH

¢. Receptor membrane:
d. Bilayer membrane

hyroid hormaone
essengers, such as thy
E gﬁ]:-ﬁtg:nid hgrm::lnﬂi, do not bind to mem.

EEDIES Answer the following questions.

1. There are two forms of endoplasmic reticu-
lam (ER) found In a cell, They are the rough -
and the simooth ER. What does the rough ER
do in a cell?

a. Produces proteins

b. Combines protein with other components
of the cytoplasm .

€. Exports protein from the 4:&11_
d. Destrovs ribosomes

The Golgi complex, or Gaolgi bodies, consists
of stacks of thin, flattened vesicles or sacs

within the cell. These Golgl bodies are found
- iear the nucleus and function in association

with the ER. What is one purpose of the Golgi
complex?

directly across the
}:ﬂgﬁ;ﬂr%t‘ the cell membrane and are cir.
[[Ed to the cell nucleus. What do they do at
the cell nucleus?

a, Transiently open or close lon channels

 b. Influence DNA activity

. Stabilize cell function
d. Decrease transcription of mRNA

. The Krebs cycle provides a common pathwa

for the metabolism of nutrients by the body.,
The Krebs oycle forms two pyruvate mole-

cules, Each pyruvate molecule formed in the
cytoplasm from one molecule of glucose
vields another molecule of what?

: a. FAD
a. To produce bile b. NADH + H*
b. To receive proteins and other substances c. ATP

from the cell surface by a retrograde trans- d, H,0

port mechanism '

dria do?
a. Make energy
b. Form protcasomos

these glangs g

e. To produce excretory granules © 8 When cells use ENEIgY to move lons against
d. To produce small carbohydrate molecyles ??ciifﬂ;;f; d'“_'fm”-'-ﬂl gradient, the process
3. In Tay-5achs disease, an autosomal recessive: B Paztlve iry
disorder, hexosaminidase A, which is the it nsport
Iysosomal enesyme needed for d'E'.EHdil'l,g the Ia l‘ranspm-.t
GM; ganglioside found in nerve cell me- ¢ Cotransport
branes, is deficient. Although GM, ganglio. d. Active transport
is:?i:uatﬂﬁzﬁtrﬁi;':‘“mr i g:“‘“P‘ of cells that are closely associated in
a. Brain and retinas - tinl:;;t::: za'l"“'::im"'t common or similar func-,
b. Retinas and heart tissue i the hu:llj‘::ﬁ;lﬁat are the types of
G A i 2. Connectiye and mumj; tissie
- HERUOUS Syste and baln - Binding and connecting 1
4, The mitochondria are literally the *power € Nerve ang exothelial t_E EsSUE
plants” of the cell because they transform o d. Ex othelial I550e
-ganlc compounds into energy that ]5_9_;5“:',. % and myscle tissue
accessible to the cell, What do the Mmitochon. Fﬂﬂl}cﬂne glands

have hag 4 Are epithelial structures that
obliterayp d COnnection with the surface
uring di."rc]upmen . How are

& Ducty B5iribed?
c. Mecd DMA from other sources 1 replicate 7 Ctile ang p, oduce secretions
d. Extract energy from organic compouny . D"tﬂesa a1 Produce secretions
5. The cell membrane 15 also callod what? ULJ;:;':':; :::: 'ﬂlﬁﬂw their glandular [.'I-Iﬂr]'
a. Plasma PRI d, I‘.ILLEI:]L*as an;}'mﬂi
b. Nuclear membrane uets |y v

Copyright © 2009, wioless Kty Health | Unpincan gy, 5 MU, Sty G g
i Pathoghysin 'S
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CHAPTER 4 CELL AND TISSUE CHARACTERISTICS

19

11. Each skeletal muscle is a discrete organ made- - 14, Cells in multicellular organisms nieed to com-

up of hundreds or thousa nds of muscle ibers.
Although muscle fibers predominate, substan-
tial amounts of connective tissue, blood ves-
sels, and nerve fibers are also present, What
happens during muscle contraction?

1. When activated by GTP, the cross-bridges
swivel in a fixed arc, much like the oars of
a boat, as they become attached to the
actin filament.

b. During contraction, each cross-bridge un-
dergoes its own cycle of movement, form-
ing a bridge attachment and releasing it;
the same sequence of movement repeats it-
self when the cross-bridge reattaches to the
same cell.

¢. The thick myosin and thin actin filaments
slide over each other, causing shortening
of the muscle fiber.

d. (';aldum-calmuduiln complexes produce
the sliding of the flaments that form
cross-bridges with the thin actin filaments.

12. The three main parts of a cell are the nucleus,
the _ and the cell membrane.

13. Bilirubin is a normal major pigment of bile;
its excess accumnulation within cells is evi-
denced clinically by a yellowish discoloration
of the skin and sclera, a condition called

15.

16.

municate with one another to coordinate
their function and control their growth, The
human body has several means of transmit-
ting information between cells, what are
they? Mark all that apply.

2. Direct communication between adjacent
. cells _

b. Express communication between cells

c. Autocrine and paracrine signaling

d. Endocrine or synaptic signaling

The human body has nnndiﬂ'ding cells that _
hawe left the cell cycle and are not capable of
mitotic division once an infant is borm. What
are the nondividing cells? Mark all that apply.
a. Mucous cells

b. Meurons

c. Skeletal muscle cells

d. Cardiac muscle cells

smooth muscle is often called
muscle because it contracts spunta.neuus[}" o1

" through activity of the autgnomic nervous

system.
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1. How can chemotherapy drugs injure normal
cells?

CHAPTER'S CELLULAR ADAFTATION, IMIURY, Akl DEATH

SECTION IV: PRACTICING
FOR NCLEX

T Answer the following questions.

1. Many molecular mechanisms mediate cellular

adaptation, Some are factors produced by
ather cells, and some are produced by-the
cells themselves, These mechanisms depend
largely on signals transmitted by chemical
messengers that exert their effects by altering
the function of a gene. Many adaptive cellular
responses alter the expression of "differentia-
tlon” genes. What can cells do because of this?

a. A cell is able to change size or form with-
out compromising its normal functicrn.

b. A cell incorpaorates its change in function
and passes this change on to other cells
like it .

¢. A cell 15 able to pass its change on toa
*housekeeping” cell,

d. A cell dies once the stimulus to change has
been removed, '

2. Hypertrophy may occur as the result of nor-
mal physiotogic or abnormal pathologic con-
ditions. The increase in muscle mass
associated with exercise is an example of
physiologic hypertrophy. Pathologic hyrper- -
trophy occurs as the result of disease condi-
tions and may be adaptive or Ccompensatory.
Examples of adaptive hypertrophy are the
thickening of the urinary bladder from long-
continued obstruction of urinary outflow and
the myocardial hypertrophy that fesults from
valvular heart disease of hypertension. What
is compensatory hypertrophy?

2. When the body increases its major organs
during times of malnutrition

b. When one kidney (s removed, the remairting
kidney enlarges to compensate for the loss

¢. When the bedy controls myocardial
growth by stimulating actin expression to
enlarge the heart

d. When the body stimulates gene expression
to begin a progressive decrease in left ven-
tricular muscle mass

. Metastatic calcification occurs in normal tis-

sues as the result of increased serum calcium

levels (hypercalcemia). Anything that in-

creases the serum calcium level can lead to

calcification in inappropriate places such as

the lung, renal tubules, and blood vessels.

What are the major causes of hypercalcemia?®

a. Diabetes mellitus and Paget disease

b. Hypoparathyroidism and vitamin D intoxi-
cation _

¢. Hyperparathyroidism and immohilization

d. Immohilization and hypoparathyroldism

. Mercury is a toxic substance, and the hazards

of mercury-associated occu pational and accl-

dental exposures are well knawn. What is the

primary concern for the general public in re-

gard to mercury poisoning today?

a, Amalgam filllngs in the teeth

b. Mercury from thermoemeters and blood
pressure machines

c. Mercury found in paint that was made be-
fiore 1290

d. Fish such as tuna and swordfish

 &rpall amounts of lead accumulate to reach

toic levels in the human body. Lead is found
in many places in the environment a nd is

still a major concern in the pediatric popula-
tion. What would you teach the parents of a
child who is being tested for lead poisoning?

a. Keep your child away from peeling paint.
b. Keep your child away from anything ceramic.
¢. Do not let your child read newspapers.

d. Do not et your child tour a mine on a
school field trip. !

. In a genetic disorder called xeroderma pigmen-

tasum, an enzyme needed to repair sunlight-

induced DNA damage 15 lacking. This autosomal

recessive disorder is characterized by what?

a. Patches of pink, leathery plgmentation
that replace normal skin after a sunburi

b. Extreme photosensitivity and a greatly in-
creased risk of skin cancer in sun-exposed
skin

c. White, scaly patches of skin that appear on
African American people after they have a
AT

Copyeight © 7009, Woiers Kluwer Health | Lippingots Willaess & Wikl Sty Gidde for Paghaghysibogy: Concepnds oof Alevect Wealth tases, fe.
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BTy 2y URIFZ LR FURCTION AND GROWTH .
I [t [ E E‘ b 10. Biabogic agents diifer irﬂ-lll1 ather mgugin._“
: Ble 1o rep);
d. I"hotasensitivity and a decreased risk of agents in that they ane al i Plicate ang
skin cancer jy sun-expoased skin can contimoe to produce :llE”L'r:.nl“huu! o
: T
. Wil Presenting a talk to the parents of Fects. How do E”r.?'m Rrgative bacterty s . Yot arg 3
reschoolers at s local day care center, the harm to the ce EVENE [y 4
:F:Ium:- i asked about electrical Imjuey ba the o Gram-negative bacilli excrers Claborgy, o RUAT by gy
. What should she Include in e otoxins that interfere with cellufpr Prodi. m-;:d‘:,
FeSponse? hark all thuat apply. thom of ATIE apmly.
2. In electrical imvjuries, the bady acts as a de- b, Gram-negative bacilli mlf.-gsr.- et otoip, i
Oewtor of e electrical current, that cause cell _inp.:r}r and increaseg Ca|).
b. In lectrica) injuries, (e by acts as a lary permeakbility. . -
Conductor of th chectiical current, sram-negative bacilli ergter the el ang
£, Gram-nega
€ The mest severe damage s caused by light- disrupt its ability to replicate,
ning and h.igh-vuam,gu Wirng, d. Gram-tiegative bacilli CANNOTL Cange hazmy
d. When a ﬁurs-nn touches an lFllla-rl'rlri;'nll 1o the cell: .;,;-.l-.;],- Sram-positive bacill an
FOUICE, the current Pamesthrough ths —— Hari Hha e == _————l—_-_—
body and CRIRS B0 amothey reE oy,
8. A man presengs e

the eoaergency roam aftes
Bertng cat i below sera weathes allp

asks the nyrge Why the hey

COncemeg it=out hij

Would the pyree TEspond?

2. Cold causes infury to the eefls in the body
by injuring the blood vesse)g, miaking
them leak intg the SUrrounding tigsym,

b. Aftor being out i the cald a1 right, his
toes and foet are frozen, and js will b
Painful te warm, them again: jn addition,

vhen
it will happen agmin."”
d. "Your toes and foict are
3 COnCeTn ahout ghe fermation
Clots as wo wapm them apain v

Clirical man ifestations af radiation Injury g,

sult frem acute co injury, Pendeny

changes in the ooy vessels tha Sappdy ghe

Irradiated tissues, ang Abrodic tegy,e M placp.
Mafiestation,

ment. Whal ane tlhew Clinjea)
a. Hadiation Cystitis, dermatit

T dliarelyeg

from enteritls

b. Dermatitis, diarrheq from LTteritls, g
hunger

& Diarrhiea from Unteriils, :Imn;,u:r, Il sy,
Epasims

d. Racliation Cystitis, dlsirrhiey rrmlu_-nlumhl
and muscle spasms

Copyight & 2008, Yeoliry Kl Heahh i A
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CHARTER B GEMETIC CONTROL OF CHLL FLFMCTICIN AN INHERITANCE

SECTION v FHACTMIHG different loci, with each gene exerting a small
FOR NCLEX additive effect in determining a trait?
a. Polygenic inheritance .
A Answer the following questions, b. Multifactorial inheritance
4. It is the proteins that the genes encode that & Monofactorial inheritance
rnake up the majority of cellular structures d. Collaborative inheritance

 perform most life functions, What i
e p 2 e at i the §. Two syndromes exhibit mental retardation a5

Eﬁl:ﬁ?ﬁigﬁgﬂ:;f;razﬂﬂe set of pro- 1 common feature, Both disorders have the
 same deletion in chromosome 15. When the
a, Proteome Jeletion is inherited from the mother, the in-
b. Protogene fant presents with one syndrome; when the
same deletion is inherited from the father,
Prader-Willi syndrome results. What is the
syndrome when the deletion is inherited

¢. Mucleotomics
d. Chromosome

2. Below are the steps in cell replication. Put from the mother?
themn in the correct order. . ' a. Turner syndrome
a. Complementary molecule  A.3,G, b, d b. Angelman syndrome

is duplicated next to each B.b,adc

original strand. ¢. Down syndrome

C.b,dac | d. Fragile X syndrome
b. Two strands of DNA oud b ¢, 2 :
separate. 7. Homozygotes are w]_mt people are n;alled in
whom the two allelés of a given pair are the
¢. Mitosis 0ccurs. same (AA or aa). Heterozygotes are what peo-
d. Two ﬁtland-s btcnme tnu! 'I}].'E wha have different alleles Eﬂaj E-t a EE‘“E'
strands. . locus are called. What kind of trait is ex-

pressed only in homozZygous pairing?
3. Chromosomes contain all the genetic content - Dominant trait g
of the genome. There are 23 pairs of different '

chromosomes in each somatic cell, half from b. Single-gene trait

the mother and half from the father. One of ¢. Recessive trail’
those chromosames is the seX chromosorme. d. Penetrant trait
What are the other 22 pairs of chromosomes ; _
called? 8. The International HapMap Project was cré-
R.ﬂ:n:: ated with two goals. One is the development
R it of methods for applying the technology of
© b Helixes . these projects to the diagnosis and treatment
€. Autosomes of disease. The other is to map which of the
d. Haploids many closely related single nucleotide poly-
: _ morphisms in the homan genome?
4. Om rate occasions, accidental errors in dupli- - Ertont
cation of DINA occur. What are these called? « E
B . b. Triplet code
b. Ribosomes G Al
. d. Mutations ' o . @, DNA fingerprinting is based in patt on recoin-
5. Mosth 3 ) binant DNA technology and, {n part, on
" e i:':::.?“ T‘-‘“ ant d‘-‘"“_t‘::“"l“‘i by “"{ﬂl" those technigues originally used in medical
. pairs of genes, many 1with 2 ternate COOES genetics to detect slight variations in the
Eﬁﬁﬁfim nll.-rmc dissirnilar forms that genomes of different individuals. These tech-
LSy nlinh::e:::nfﬂgf:ﬂi: disorders, What niques are used in forensic pathology to com-
es multiple genes at pare specimens from the suspect and the

Coyright © 009, Walners Rhuwor Health | Lippicoty Williams & Wilkins. Snck Guide for Pathophysickar: Fancapts of Affend Heakh 55385 e



UNITZ CELL FUSCTION AND GROWTH

. red
forensic specimen. What 1?: being comparec
when DNA fingerprinting is used in forensic
pathology?

a. Banding pattern
b. Triplet code

€. Haplotypes
' d. Chromosomes

10. There are two main approaches used in gene

therapy: Transferred genes can replace defec-
tive genes, or they can selectively inhibit
deleterious genes. What are the compounds
usually used in gene therapy?

a. mBNA sequences
b. Cloned DNA sequences
€. Sterically stable liposomes

d. Single nucleotide polymorphisms

1. The human genome sequence is almost ex-
actly (99.9%) the same in all people. What is
_ believed to account for the differences in

each human's behaviors, physical traits, and
their susceptibility to disease

 ation (0.01 ") in gene seque
terméda

Like DNA, RNA is a long string of nucleotides
encased in a large molecyle, However, there
are three aspects of its structure that makas it
different from DNA. What are these aspects
Mark all that apply, - ;
a. BNA's double strand
chromosomes,

b. The sugar in each nu
ribose,

nce. Thisis

T2

is missing one pair of
cleatide of RMA i5

c. ENAisa single-stranded molecyle, -
d. RNA's thymine base js replaced by uracij

Capyright © 2009, Woltars Khuwer Health i Lippingy, Willirys
5 ; ] 5 Bigean .

is the small vag-

13.

14.

15.

One of the first products to be pmdum_d
using recombinant DNA technology wig
human

Cytogenetics is the 5Fud}' of the St}'ul:tul'r_r and
numeric characteristics of the eell’s chromg.
somes. Chromosome studies can be done pp
any tissue or cell that grows and divides in
culture. What are the characteristics of 3
chremosomal study? Mark all that apply.,

a. The completed picture of a chromosomg)
study is called karyotyping,

b, Human chromosomes are divided into

three types according to the position of the
conkroimoene,

€. Special laboratory techniques are used to
culture body cell. They are then fixed and

stained to display identifiable banding pat-
terns.,

d. Complementary genes and collaborative
aenes are easily recopnized,
Genetics has its owr

15el of definitions. Match
the word with

its definition.
1. Genotype

—_—

———

2. Phenotype b_im."tmm.i{:al, asso-
ciated with a spe-
cific genotype
that are recogniz-
able '

How drugs re-
spond to an indi-
vidual's inherited
_characteristics

¢. Genetic informa-
tion contained in J
the base sequente
triplet code

d. Ability of a gen®
to express its
function ;

e. Fusion of huma?
somatic cells with
those of a diffe’”
ent speﬂEI;J! :gﬂd

eld a cell €
ﬂming the chro
mosames of
species

—_—

3. Pharmaco-
EEnElics

4. Somatic el
hybridization  b.

5. Penetrance

a. Traits, physical or

- TEE T
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SECTION IV: PRACTICING
FOR NCLEX

ST Answer the following questions.
4. Chmomosomes carmy 46 genes, 23 from the
mother and 23 from the father. These genes
are paired, and if both members of the gene
pair are identical, the person is considered
homozygous, What 15 the person considered
if both members of the gene pair are not
idfptlml?
" a. Hetcrozygous
b. Phenotypic
g. Codomimant
d, Mutant

2. An adolescent presents at the dinic wipy, % embryonic and fetal development.

T il o R e substances are divided nto three
ing from n on his runk arey. Claggps 7
ooy th1a thils 15 i of whae T ke 2. Perind of nrgaﬂﬂgems? 11:1: h:t. tet
a. Marfan syndrome Second month nesis, third trimestels
b. Meurafibromatosis type 1 b. ide ey

: Tonmen ipside
% ]Jc-m:i}mdmm m:hﬂnme',’ﬁl iuhst?r{;ﬁ::tzﬁafmﬁ‘
d. Elinefelter syndrome PRty Et:l:uhﬂmtﬁ

ifectios g s, 74 chemical substa
g5 ang chem a
Copyright © 2004, YWolters Kliver Haakh ha‘:'-m,a and ‘l'imb;:; substances, smoking
L A
. AWk, Sy G, i Oy

; g5k the nurse
n m‘““‘m "+ cleft lip and
mnlﬂ‘-" that cleft lip and
ard l_'.ZIIJ-S'-:"-i by many
that 3% & be caused by ter
< can cause cleft lip

jdual that developed

found to have two or
ally different cell pop-
: ylled what?

frkiy

a. Mutanis

b. Monosomics
e, Ancuploidy
d. Mosaic

s With Increasing age, there isa greater fhuﬂ::df-:
of a woman being exposed to domaging cn
ronmental agents such as drugs, ¢ hemicals,
and radiation. These factors may act on the
aging oocyte to cause what i a femas?

a. Down syndrome
b. Marfan syndrome
¢ latau syndrome
d. Tumer syndrome

6. Froem 15 to 60 days after conception, the em-

bryo is mast susceptible to adverse influences.
This pericd is referred to as what?

a, Period of susceptibilivy

b. Period of Organogenesis

& Teriod of fgta) anomalies

d. Period of hormonal imbalance

T
diﬁmgtm‘ sebstances cause abnormalities

Mis

SR



8. Infections with the TORCH agents are re-

ported to occur in 1% to 5% of newbaomn in-
fants in the United States and are amon g the

major causes of neonatal morbidity and mor-
tality. Which of these are clinical and patho-
Toglhc manifestations of TORCH?

a. Microcephaly, h}rr]mcephalus, spina bifida

b. Pneumonitis, myocarditis, macrocephaly

€. Hydrocephalus, macrocephaly, thrombocy-
topenia

d. Microcephaly, hydrocephalus, thrombocy-
topenia

9. The birth of a child with a defect brings with it
hwo issues that must be resolved quickly, The
traumatized parents need emotional Support
from the nurse and guldance in how 1o resofve
these two lssucs, What are these isspes?

a. The immediate and future care of the af-
fected child and the possibality of future chil-
dren in the family having a similar defect

b. The immediate and future care of the af-

fected child and the possibility of the
child's death- -

& The possibility of future children having a
similar defect and the possibility of this
child's death

d. The need for financial resources and the
possibility of this child's death

10. Genetic counseling and prenatal screening
are tools both for the parents of a child with a
defect and for those couples who want a child
but are at high tisk for having a child with a
genetic problem. What are the objectives of
prenatal screening?

a. To detect fetal abnormallties and to provide
information on where they can have the
pregnancy terminated If they so choose

b. To detect fetal abnormalities and to pro-
vide parents with information needed to

make an informed choice about having a
child with an abnormality

¢ To provide parents with information
necded to make an informed choice about
having a child with an abnormality and
10 assure the prospective parents that any

defect in their hoped for child can be
identified -

CHAFTER T GENETIC AR tﬂ-ﬁ.'.'.!l'lgl"-l'-ﬂ-'l.. DIEQRDERS

1.

12,

13.

k|
d. To allow parents at risk for having a child

with a specific defect to begin a pregnancy

with the assurance that knowledge about the
presence or absence of the disorder in the

fetus can be confirmed by testing and to pro-

vide Information on where they can have

the pregnancy terminated if they so choose

Match the genetic disorder (Column A) with
its kind of disorder (Column B).

Column A Column B

— 1. Marfan a. Single-gene
syndrome disarder

— 2. fluntington’s b. Autosomal domi-

charea nant

. Tay-Sachs
cllsoase

. Autosomal reces-
sive dizorders

disorders

. Fraglle
X syndrome

Although multifactorial traits cannot be pre-
dicted with the same degree of ACCUrACY as
the Mendelian single-gene mutations, charac-
teristic patterns exist. What are these charac-
teristic patterns? Mark all that apply.

a. Multifactorial congenital malformations
tend 1o involve a single organ or tissue de-

rived from the same embryonic develop-
mental field,

b. The risk of recurrence in future pregnan-
ties is for the sarme or a similar defect.

&, The risk increases with Increasing inci-
dence of the defect among relatives.

d. Multifactorial congenital malform ations
are always present at birth,

is @ rare metabolic disorder that
atfects approximately 1 in every 15,000 in-
fants in the United States. The disorder fs
caused by a deficiency of the liver enzyme

phenylalanine hydroxylase, Without a special
diet, these children will die.

Copyright & 00 :
" m'ﬁ*ﬂhﬂﬁmﬂmmum-mwamawim. Sudy Guide for Pathephysickgy: Consepes of Alerad Hoalth States, Se.
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chemotherapy. Joe says, ] O! T don't want to be
stuck with needles all the time." -

1. What would you tell Joe to decrease his
anxiety? : , i

WS

2. How would you explain the way chemother-
apy works to Joe's parents?

SECTION IV: PRACTICING FOR
NCLEX

Answer the following questions.

1. The nurse has provided an educational ses-
sion with a 56-year-old man, newly diag-
nosed with a benign tumor of the colon. The
nurse knows that the patient needs further
teaching when he makes which remark?

a. "This tumor { have, will [ die from it?”

b. “Even though benign tumors cannot stop
growing, they are not considered to be
cancer.” i :

e. “Benign tumors still produce normal cells

_ différent from other cells around thém,"”

d: “This kind of tumor cannot invade other
organs of travel to other places in the body
to start new mors.”

2. The nurse on an oncology floor has just ad-
mitted a patient with metastatic cancer. The
patlent asks how cancer moves from one
place in the body to another, What would the
MUTSE answer!

a. “Cancer cells are not able to float around
the original tumor in body fluids.”

b. "Cancer cells enter the body's lymph sys- ;
tem and thereby spread to other parts of
the body.”

€. "Cancer cells are mioved from one place in
the body to another by transporter cells.”

d.."Cancer oells replicate and form a chain

that spreads from the orginal fumor site o
the site of the metastatic lesion.”

CHAPTER & KECPLASA

3. [t is well known that cancer is not a single

disease. Thus, it follows that cancer does not

have a single cause, It seems more likely that

the oecurrence of cancer is triggered by the

interactions of multiple risk factors. What are

identified risk factors for cancer?

a. Body type, age, hereditary

b. Radiation, cancer-causing viruses, color of
skin

c. Hormonal factors, chemicals, immunologic
mechanisms

d. Immunologic mechanisms, cancer-causing
viruses, calor of skin

. several cancers have been identified as inheri-

table through an autosomal dominant gene.
Generally, people who inherit these genes are
only at increased risk for developing the can-
cer. There is one type of cancer, ROWever, that
is almost certain to develop in someone who
inherits the dominant gene, Which cancer
carries the highest risk of developing in some-
one who carries the gene?

a. Betinocblastoma

b, Ostecsarcoma

¢ Acute lymphocytic leukemia

d. Colon canceér

. One group of chemical carcinogens is called

indirect-reacting agents. Another term for
these agents Is procarcinogens, which become
active only after metabolic conversiom. Omne
of the most potent procarcinogens is a group
of dietary carcinogens called

a. Polycyclic aromatic hiydraecarbons.

b. Aflatoxins. ‘

c. Initiators,

d. Digthylstilbestrol.

. In some cancers, the presenting factor is an

effusion, or fluid, In the pleural, pericardial,
or peritoneal space, Research has found that
almost 50% of undiagnosed effusions in pec-
ple not known to have cancer tumm out to be
malignant. Which cancers are often found be-
cause of effusions?

a. Colon and rectal cancers
b. Lung and ovarian cancers
c. Breast and colon cancers
d. Ovarian and rectal cancers

; pierr Pt
oPight © 2009, Watlers Khiwer Health | Uippincort Willams & wikine. Study Gusde for Fathophysioligy: Conceps i Altwroet Hooltly Statas, e
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7. Tumaor markers are used I'n; screening, ?ti:d
lishing prognosis, monitoring t[leatmfnu.i
detecting recurrent disease. Which serun
tumor markers have been proven to be. ;
amaong the most useful in clindeal practice:!

a. Mrostate-specific antigen and deoxyribonu-
cleic add

b. Deoxyribonucleic acid and carcinpembry-
onic antigen

€ Alpha-fetoprotein and human chorlonic
Eonadotropin

d. Chorionic gonadotropin and cydin-
dependent kinases

8. Cranial radiation therapy (CRT) has heen
used 1o treat brain tumors, acute lymphocytic
leukemia, head and neck soft tisswe tumors,
and retinoblastoma in children. Chitdhood
CANCET Survivors who had CRT as therapy for
their cancers are Prone to growth hormene
deficiency. In adults, with what s Erowth
hormone deficiency associated?

8. Hypocalcemia

b. Cardiovaseular longevity
c. Hyperinsulinemia

d. Dyslipidemia

- 9. Abig difference i
hood cancer as op
that chemotherap

treatment therapy for childhoo
What is the rea

a. Pediatric tumors are MOTE responsive gy
-:'hnﬂ'[uthl‘:rap'_lr th

a0 adult cancers,
b. Children dao not tolerate other forms of
therapy as well a5 adults do, '

€. Children do noy Com

Plain aboug the M-
sea and vomiting ca
like aci '

used by che
ults do, o iy
d. Children think losing

‘thq:tr hair
10, The inherent Propertles of 4 tumaog

mine how the tumor Iesponds 1o radiatiog |
called :adlﬂ!tnﬂtlvjtf. When radiatigp 15 5
combined with cytotoxje drugs, |

noted that there is 3 radlosensis
tumor cells. Which drug is con
radiosensitizer?

a, Doxorublcin
- b. Clsplatin

€. Vincristine

d. Docetaxel

the treatment of child-
posed o adult caneer is

I8 “cog),»

Siderey 5

that detey.

Zing effecy on

1.

17,

13,

14,

Copyright € 200%, Wollers Eluesr Hasly, | Luhm,_.' Wil 2 Wik,
thine. 5

Cancer is a disorder of altered cell g
tion and growth. The term :
refers to an abnormal mass of tissug in Wi
the growth exceeds and is uncoordinateg
with that of the normal tissues.

A woman diagnosed with breast CaAncer aghy
the nurse how a malignant tumar in her
breast could spread to other parts of her .
The nurse answers that a malignant neoplasy
is comprised of less well-differentiaeg cells
that have which of the followin £ abilities?
Mark all that apply. .

a. They break loose,

b. They reinvade their original site,

¢ They enter the circulatory or lymphatic
system.

d. They are excreted throg
canal,

e. They form seconda

ry malignant tumaors at
other sites,

a. Cancer cells hay

€ an increased tendency to
stick together.

b. Cancer cells have an unlimited life span.
€ Lancer cellg have lost contack inhibition.

4. Cancer cells peeq increased amounts of

srowth factor 1o proliferate,
. Cancer cells ge Etnetically unstable,
Match the g

OWing types of caneer with
eir KICETing tests, .

Type of Cancor Screening Test' |
= 1 Malignang a. Mammography
Melanoma b. Sclf-examination
— 2. Prostatic . Pap smear
— 3 Cervica) d. Prostate.speciic
= & Breag; Hotis
“ﬁ%fum

@
mﬂ%ﬂw Ctinerie o 4 arod Hoaith S0

iffﬂmﬁa- E

£h the aEimcntar].- :

an el e . B

a2



CHAPTER B NECPLASIA : &3.":_'15%

15, Childhood cancers are often diagnosed late in a. Cardiomyopathy and puimnnury-f:b_msh
the disease process because the signs and b. Cognitive dysfunction and hormonal
symptoms mimic other childhood diseases.- dysfunction
However, with the huge strides in treatment ¢. Secand malignancies and liver faiaa

methods, increasingly more children survive
childhood cancer. These survivors face the
uncertainty that the lifesaving treatment they
received during their childhood may produce
what late effects? Mark all that apply.

d. Impaired growth and second malignancies
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SECTION 1V: PRACTICING FOR

NCLEX

Answer the following questions,

trol systems of the body act in magy .
maintain hﬂmeﬂs!am. These contgg|
systems regulate the functions of the cell ang
integrate the functions of different organ gy
tems. What else do they do?
a; {Control life processes
b, Feed cells under stress
¢ Act on invading organisms A
d. Shut down the body at death ) |
2. It has long been known that our bodies need 1
a stable internal environment to function op-. |
timally, What serves to fulfill this need?
a. Organ systems : ;
b. Control systems
c. Biochemical messenger systems
d. Neurovascular systems

3. The general adaptation syndrome is what
- Occurs in the body in response to stressors.
When the body’s defenses are depleted, signs
of “wear and tear” or systemic damage ap-
pear. Which diseases have been linked to 1
stress and are believed to be encouraged by
the body itself when it can no longer adaptt®
stress in a healthy manner? ]

T I‘_'Z}I'q:hntic djmr{!em
:, Aheumatic disorders
4. A aiections of the head and neck
| 'DE:I“I}E[ Of responses to the release of et
Si.na,*.sn-im“rEs occur when the body encounte®
% T ncluding which of the following?
» MCregsa in 3Ppﬂl‘itg .

b,
€. Encrmmd Cerebral blood flow
tCreasg i aWareness

d. Inhibg; nctio
Il'lhih_ltmn Of reproductive function

1. The con
ways o




EHAPTER S STRESS AND ADAPTATION

47,7500

5. Chronic and excessive activation of the stress 9. The acute stress response can be detrimental

response has been shown to play a part in the
development of long-term health problems.
The stress response can also result from
chronic illness. Which health problems have
been linked to a stress response that is
chronic and excessive?

a. Suicide and immune disurd_m
b. Depression and renal disease
c. ITmmune disorders and braln fumors

d. Suicide and thrombosis in the extromities

6. Our body's response to psychologic perceived
threats is not regulated to the same degree as
our body's response 1o physiologic perceived
thireats. The psychologic responses may be

a. appropriate and limited.

b, inappropriate and sustained.

¢. regulated by a positive feedback system.

d. the result of a baroreflex-mediated response.

7. Adaptation implies that an Individual has
successfully created a new balance between
the stressor and the ability to deal with it,
The safety margin for adaptation of most
body systems 15 considerably greater than
that needed for normal activitles. What is the
method of adaptation that allows the body to
live with only one of a pair of organs (i.e,
one lung or one kidney)?

a. Genetic endowment

b. Physiologic reserve

c. Anatomic reserve.

d. Health status

&. Psychosocial factors can {impact the body’s
response to siress either positively or nega-
tively. It has been shown that social networks
play a part in the psychosocial and p hysical
integrity of a person. How do social networks
affect how the body deals with stress?

a. By stepping in and making decisions for
the person

b. By reapportioning the finances of the
person

¢. By mobilizing the resources of the person

d. By protecting the person from other Inter-
nal stressors

10,

11.

12.

13.

in people with preexisting physical or mental
health problems, In which of these clients
could the acute stress response cause further
problems?

a. Client who is post resection of a brain
tumor

b. Client who is schizophrenic and off
medication

e. Client with a broken femur
d. Client with heart disease

Some.clients experience chronic activation of
thie stress response as a result of severe '
trauma. Which of the following s the disor-
der that can occur when the stress TESPONSE 15
chronically activated?-

a. Post-traumatic stress disorder
b. Chronic renal insufficicncy
¢, Schizophrenia

d. Post delivery depression

ma__-organism, it Is necessary for
the composition of the imternal environment
to be compatible with the survival needs of
the individual cells.

Selye suggested that stress could have positive
influences on the body, and these periods of
positive stress are called ————

The first goal of treatment of stress disorders
is 1o aid clients in avoiding those coping
mechanisms that cause thelr health to be at
tisk. Second, the treatment of stress disorders
should engage them in alternative strategies
that reduce stress. Which are nonpharmadco-
logic treatments of stress disorders? Mark all
that apply.

a. Lithium therapy

b. Music therapy

¢. Education therapy

d. Massage therapy

£ rrarinht & HID9 wmmm Health 1 Lippircott Wiliams & Wilkins. Study Gusde for Pathiophpmiskgj: Cenonals oo Alnpned Mealhy States, e,



15, It is believed that there 1s an interaction
" hetween the neurcendocrine system ang tha
immune system. It has bﬁ_:n anﬂateﬂ that
these interactions play a significant role j
autoimmune diseases. These systems haye
what in commen? Mark all that apply.

a. They share common signal pathways,

45

b. Hormones and neuropeptides can change 3
what immune cells do. .

¢. Mediators of the immune system can
modify neurcendocrine function,

d. They are symbiotic systems and cannot

'1
work without each other, ]
i
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Alterations in
Temperature Regulation



¢. Hot and cold
4. Unpleasant and pleasant ' .
rthermia describe conditions
r T,ﬂ.f:;idt:;jg;mmwmnlm is higher than the
1 .
normal range. When does hyperthermia
goour? ) .
2. When the body temperature is 38.5°C
b. When the body's set-point is unchanged,
bt the temperature goes up
t. When the body's set-point changes to a
higher set-point -
d. When body temperature is greater than
A7.6°C
3. Pyrogens are substances that produce fever in
the hody. Substances such as bacterdal prod-
wets, bacterial toxins, or whole MicToorgan-
15“.5 enter H'IC h‘l:”j:r' aﬂfl stirmmula L 1!].!_1. }lﬂﬁt
cells to produce certaln mediators, What are
these called?
. Eﬂtugenﬂus Py¥rogens
b. Outer Pyrogens
c. Endogenous pyrogens
d. Set-point pyrogens
4. :Jjuuﬂi-g:;m f:l';;rErSﬁEEIn In the central ner-

m. By what characterisys 3
rogenic fevers known? racienstics are ney
3. High temperatures thay :

antipyretic theragy T kY 0
b. Temperatures that
Apparent TEASOR
L Fi-.l'iﬂhl_q: IUHPE

with sWeating

el.
High temperatypeg that are not associated
8

80 up and down for ng

Fatures that Are associated

Cases of Near-drownin
E. Childy been
SECTION Iv- FRALT][]NG mrtluad ":]n :;wk_‘-we after i.uaing :Sb}:l:;r;ed
FOR NCLEX Heved g b PUT;IE;IEi? This g tuation {5 pe.
CCiug
[ Activity G [T T e T, :vm:h?igs Process following 4 : gf e tapid
: ¢ fullowing Questions, ni!t : the name of that mﬂ["ﬂl'?m]a: Teflex.
. ’Zﬁ;aag mﬁ i thit affce :: Moo
o 0
What are these stimul? ¥ temperature . [;aj;;r.mux
a, Innocuous and noxfons do | 8¢ reflex
b. Strong and wea) . FHlocephalic Teflex

fwﬁm%kmem|ll | =3
o Hﬂ!.jn_,-u:r.

fBParh;.p.,s i ;
'%ﬂfwmm&



CHAPTER 10 ALTERATIONS N TEMPERATURE REGULATION

6. Most febrile Ilinesses are due to common in- 10, The patlmp'h].rsiui.ugy of heat stroke is be-

fections and are relatively easy to diagnose.
In certain instances, however, it is difficult to
establish the cause of a fever, In these in-
stances, the elevation in termnperature is re-
ferred to as a fever of unknown origin (FUO),
What is a common cause of FUO?

a. Disseminated intravascular coagulation
b. Malignancies

¢. Fulmonary emboli

d. Femoral artery emboli

. Sometimes recurrent févers gocur but do not
follow a strictly periodic pattern. Causes of
these recurrent fevers include genetic disor-
ders such as familial Mediterranean fever.
What are the characteristics of familial
Mediterranean fever?

a. Early age of onset (<20 years) and seizures

b. Episodic bouts of peritonitis and duration
of 1 week

c. Early age of onset (<20 years) and high
fever

d. Episadic bouts of peritonitis and low fever

- Antipyretic drugs, such as aspirin, {buprafén,
and acetaminophen, are often used to allevi-

on.,

lleved to result from the direct effect of heat
on body cells and the release of cytokines
(e.g., interleukins, tumor necrosis factor, in-
terferon) from heat-stressed endothelial cells,
leukocytes, and epithelial cells that protect
against tissae injury. Which of the f::u]l-u;:wing
conditions cannot be caused by heat stroke?
a. Disseminated intravascular clotting and
acute renal Failure =

b. Acute respiratory distress and
© rhabdomyoma ;
c. Rhabdomyolysis and multiorgan failure

. Disseminated intravascular elotting and
multiorgan fallure

=9

Diug fever is a fever that can occur with the
administration of a specific drug, and then
disappear when the drug is discontinued.
Which of the following is a way that drugs
can induce fever?Mark all that apply.

a, Drugs can cause heat dissipation.

~ b. Drrugs can act as direct pyrogens.

‘e, Drugs can induce an autoimmune

[LEPOTISE.
d. Drugs can injure tissues directly.

ate the discomforts of fever and protect vul- 12. A sign that the body is losing heat occurs
nerable organs, such as the brain, from with the contraction of the muscles of
extreme elevations in body temperature. The the skin. This raises skin hairs and produces
use of aspirin is limited in children, however, goose bumps; it also aids in heat conservation
because it can sometimes cause which of the by reducing the surface area available for heat
following diseazes? loss.

a. Minchhausen syndrome 13, The four successive stages of fever are listed in

b. Guillain-Barré syndrome
¢. Angelman syndrome
d. Reye syndrome

random order as follows. Choose the answer
that places them in correct arder.

a. Prodromal A, cdab

. Fever in infants and voung childrén is not an - b. Defervescence B. a.bcd
" uncommaon event. Many trips to the pediatri- "Chill C. deab

clan's office ocour because of fiewver in children & . D. acdh
ages 1 day to 3 years. Which sign of symptom d. Flush kel

does not Indicate fever in an infant?
a. Avid feeding

b. Hypoventilation

€. Cyanosis

d. Poor tissue oxygenation

: " Copyignt € 2009, Wallers Kivwer Heslii l‘Ltwi'rm!t Wiilkams & Wilkims, Study Gulde far Aarhapfysialooy: Conceats of Aftered Health Sfanes Ba



E 54 UNIT 3 DSORDERS OF MTEGRATIVE FUNCTION

14. Diagnosing the primary cause is one of sev-
eral methods used to treat fever, What are
some other methods? Mark all that apply. -

a. Modification of external environment to

decrease heat transfer to external environ-
ment d

» Support of hypermetabolic state that ac-
companies fever

< Protection of vulnerab
systems
d. Madification of internal environment bo

decrease hegt transfer to external Environ-
ment

le body organs and

nant hyperthermia? Mark all that

15. Malignant hyperthermia is a disorder i,

which the body's core temperature cap Tise
L'C every S minutes. Although it is often

caused by a halogenated anesthetic
combination with succinylcholine,
also nonoperative precipitating fact
nonoperative factors can precipitat

.
- :

agent in ,
thereape
Ors. What
¢ malig-
apply.

a. Trauma
b. Exercise

c. Infection

d. Environmental heat stress

22 o e m
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SECTION Ill: APPLYING YOUR
KNOWLEDGE

Consider the followi Ny scerario
ard answer the questions.

James Whitlow, a ! 5-year-old marathon funmner,
has suffered a fractured hip in a fall. Postopera-
tively, Mr. Whitlow sustains complications, in-
cluding a myocardial infarction and a pulmonary
embolus. He is on bed rest at this time,

1. What is the recommended approach to this
patient’s care? What does it include?

2. Because bed rest affects a]] systems in the

body, what are the concerns of Mr, Whitlow's
caregiver?

SECTION IV: PRACTICING
FOR NCLEX

m Answer the following questions,

1. There are two types of muscle fbers in skele-
tal muscle. Which type of muscle fiber is af-
fected most by prolonged im mobility or bed
rest? '

a. Long muscle fibers

b. Fast-twitch muscle fibers
¢ Short muscle fibers

d. Slow-twitch muscle ﬁb_ers

2. Peaple with congestive heart failure need to
be on a closely monitored exercise regimen.
What is the reason for this?

a. Fast-twitch muscle fibers are used more
than slow-twitch muscle fibers.

b. Decreased fatigability is caused by early de-
pendence on anasrobic metabolism and
excessive intramuscular acidification.

Hugy Godehe for Paihaphysialogy: Cancepis of Altered Haalth Stares, B,
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CUMIT Y DISORDERS OF INTEGRATIVE FUNCTUIH

¢. Anaerobic metabolism, coupled with vase-
CONSITICOT TeSponse, Can cause an in-
creased afterload on the heart.

d. Anzerobic metabolism inhibits the vaso-

constrictor response and decreases after-
load om the heart,

3. A treatment plan for people with peripheral

vascular disease has been proposed, Which of
the following should it include?

a. Weight training to strengthen the vastus
lateralis

- b. Tsometric exercise to increase cardiag eo-
durance

€ Aerobic excrcise to decrease Tespiratory
stress

d. Exercise training to increase ANglogenesis

- The sweat produced by both a trained person
and a nontrained person normally contains
sodium chloride in large amounts, What hap-
pens when sweat is produced in a trained per-
som?

a. Sweat production begins before the core
temperature rises, and the sweat produced

15 dilute and conserves sodium chlaride.

Sweat is produced within 5 to & minutes of

the start of exercise, and the sweat, boing .
high in sodium chloride, depletes the body
of sodium chloride,

- Sweat Is produced within 1 1o 2 minutes of

the start of exercise, and the sweat, being
high in sodium chloride, depletes the baody
of sodium chloride.

b.

- Sweat production begins after the coze
temperature rises, and the sweat, being
high in sedium chloride, depletes the body
of sodium chloride,

. Elderly people sometimes
diac output. What is belj

have decreased car-
of this condition? *

eved to be the cause

a. Natural decrease in the
system can handle as a

b Matural decrease in the
A% 2 Person ages

€. Matural oocurrence of increased Tesistamce
in the major blood vessels 45 3 person ages

d. Matural destruction in Peripheral ooy
Vessels as a pepsop ages

load the TEspitatory
Person ages

maximal heart rate

Cupp-gmbim.wmmmmhmm|% J ; ;
Willlarm & Wikirs. Srudy
- E 1 Crukde Tor mb—l—-n-- i

: Disuse of a muscle aml

- Chronic fatigu

" b. Muscle pain

Many types of fatigue are reported by clients
with a wide variety of disease disorders. What
15 an identified cause of fatigue in clients with
farced iinmobility, neuromuscular disorders,
and wasting syndromes?

a. Insomnia caused by nocturia and pain

b. Interference with the oxygen-carrving ca-
pacity of the blood

c. Loss of muscle mass, muscle strength, and
endurance

d. ain related to extended immobility

- Bed rest causes deconditioning responses to

occur that affect all body systems. What is
ome important factor o remember when deal-
ing with the inactivity of im mobility?

a. These responses cecur slowly and can be
quickly overcome,

b. These respanses can be stopped by fre-
quent turming and repositioning.

€. These responses ocour rapidly and can be
quickly overcome.

d. These responses accur rapidly and take a
long time to overcome.

muscle attophy con-
E§ and wasting of mus.
they contribute to?

tribuate to the weakenin
cle tissue. What glse o

a. Joint contractures

b. Gastrointestinal hyperactivity

. Venous hyperresponsiveness
d. MNeural d Ecompensation

& syndrome (CFS)is a disease

with an unknown ctiology and no definitive
treatments. Even the dia gnosis of CFS is diffi-
cult because the diagnostic criteria are many

and require concurrent sccurrence of specific
SYmptoms, What is a ¢

Uncurrent symptom
needed for the clinical diagnosis of CFS?
3. Multijoint pain with swelling or redness

© Long periods of refreshing sleep
d. Malaise lagi

INg more than 24 hours unre-
lated to exertign

A
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12.

All systems in the body are affected by bed
rest or immaobility. For the immune system,
research has demonstrated that interleukin
(IL}-1, IL-6, and tumor necrosis factor-alpha
are increased during immobility or bed rest.
What are these mediators associated with?

a, Hyperresponsiveness in the central ner-
vious system

b. Reduction in inflammatory reactions and
bone wasting

. Hyperinflammatory reactions and tissue
injury
d. Tissue wasting and decreasing bone density

There are two main types of exercise. Acrobic
exercise involves rhythmic changes in large
muscle groups. Bometric,or | ex-
ercise involves a sustained muscle contraction
against an immovable load.

During exercise, the respiratory system in
creases the rate of exchange of oxvgen and
carbon dioxide. This is caused by a series ol
physiologic responses. Listed as follows in ran
dom order are the physiologic responses caus-
ing the increased rate of exchange of oxvgen
and carbon dioxide. Choose the answer that
puts these responses In order of occurrence,

a. Larger volume of blood under increased
pressure is delivered to the lungs.

b. Respiratory rate increases four- to fiviefold.
£. Cardiac output increases.
d.

Maore pulmonary capillary beds open.

i

. Tidal volume increases fve- to sevenfold.

=,
3

Minute ventilation increases 20 to 30 times
its resting value.

g. Better perfusion of the alveoli occur.

h. i::}x;rgm and carbon dioxide exchange
more efficiently.

A.a,efgdchbh
B.gh,abdfec

" C.befcadgh

D.d,agbefch

CHAFTER 11

ACTIATY TOLERANCE AND FATHGUL

13. There are several ways of assessing activity

14.

15.

tolerance and fatigue. One of these is a proce-
dure fdr determining physical performance
capacity called X

What are the major complications of bed
rest? Mark all that apply.

a. Venous stasis with the potential for devel-
opment of deep venous thrombaosis

b. Redistribution and change in blood vol-
ume

¢. Increased cardiac workload

d. Increased intestinal function and diarchea
e. Orthostatic hypotension

Ihere is a direct proportional response be-

tween bone density and the stress placed on
thern acoording to faw,
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Eﬂ : NPT & DISORDERS OF THE HEMATOPOIETIC SYSTEM

Lt

. has to have
- gally asks the nurse why she
: : h factars in the blood. How does the

AUTSE ANSWET Sally?

- -

SECTION 1V: PRACTICING
FOR NCLEX

- SR Answer the following questions.

1. The globulins that make up part of the
plasma of the blood have three distinct pur-
poses. What are the gamma globulin 57

7 Antibodies of the immune system
b. Transporters of iron and copper
¢. Transporters of bilirubin and steroids
d. Autoantibodies of the immune system
2. What are the biconcave disks in the blood
that carry oxygen?
a. Neutrophils
_ b. Erythrocyres
c. Eosinophils
d. Leukocytes
3. Pluripotent ster cells for an invaluable
source of reserve cells for the entire
hematopoietic system. Between these cells
and the unipotential cells are several levels of

differentiation. What are these unipotential
cells called? ;

a. Embryonic stom cells
* b. Immatare neural cells

¢, Colony-forming units

d. Blood cell precursors

4. Stem cell transplantation has been shown to
provide potential cures for diseases such as
aplastlc anemia and the leukemias. What are
the sources of stem cells used for transplant?
a. Peripheral blood cells and immature em-

bryonic cells : :

b. Bone marrow and immatare nearz] cells

<. Umbilical cord blood and yellow bone
MATTON

-E‘ pheral blood and yellow bone marrow

Copyright © 2003, Wehess Khuwer Health | Lippi ' :
. E ippincolt 'Wiliare & Wilkine o g o J
' #! "*G”‘Eﬂ“ﬁmﬂhﬁnﬁw- Concents .:f.a.rrmcrmaﬂ-iuﬂ’-“' o

5. Some cytokines stimulate the growth and pro-

duction of new blood cells. Other cytokines

support the prolifcration of stem cells in the

human body. Which cytokines support the

proliferation of stem cells in the human body?

a. Interleukins, interferons, and tumor necro-

* sis factor ;

b. Granulocytes, B-cell growth factor, and
interferons

c. Interleukins, T-cell growth factor, and
colony-stimulating factors

d. Transforming growth factor, interferons,
and tmor necrosis factor

, The crythrocyte secdimentation rate is a com-

monly performed blood test used for monitor-
ing the clinical course of a disease, [tisa
ncasurement of how rapidly red blood cells
will aggregate and drop 1o the bottom of a tube
as a sediment in anticoagulated blood. What
influences the rate of fall that would give infor-
mation about the clinical course of a disease?

a. The rate of fall is faster in the presence of
cytokines that are increased in an inflam-
matory disease.

b. The rate of fall is faster in the presence of
~ fbrinogen that is' increased in an inflam-
matory discasc. :
¢. The rate of fall is faster in the presence of

macrophages that are increased In an in-
flasmmatory diseasc.

d. The rate of fall is faster In the presence of
growth factors that are increased in an in-
flammatory discase,

. Although the usual site for a bone marrow

test is the posterior iliac crest, other sites in-
clude the anterior iliac crest and the stérmnum.
What are the dangers of using the sternurn
for a bone marrow test in children?

a. Potential for hemorrhage

b. Danger of perforating the lungs

& Danger of perforating the mediastinum
d. Potential for infection in the chest cavity

- Normally, there is a relatively constant number

of each type of circulating blood cell, What 1eg-
ulates the number of each type of blood cell?
a, Immune system |
b. Hematopoietic system - I.F
. Pluripotent stem cells 3
d. Cytokines




CHAPTER

9. To have stem cells for transplantation, clients

10.

1.

12.

are given specific agents to increase the quan-
tity and migration of the cells from the bone
marrow. What is the agent used to accom-
plish this? :

a, Cytokine growth factor

b. Human leukocyte antigen growth factor

c. Platelet growth factor

d. Human growth factor

The cloning of the genes for most of the
hematopoietic growth factors has been ac-
complished. The n:{:umbi_na_nt proteins that
ari produced are used in a wide range of clini-
cal problems. What diseases have these pro-
teins been used to fight?

a. AIDS and autoimmune disorders

b. Aplastic anemia and the anemia of kidney
~ failure _
¢. Anemia of cancer and Parkinson disease

d. Aplastic anemia and the anemia of Hunt-
ington disease '

Plasma, because of its water volume, is the ve-
hicle used by the body to distribute

This is one of the means by
which the body warms and cools itself.

For each plasma protein, fill in its purpose
and the percent it makes up of plasma.
Protein: . Percent | Purpose
Albumin

Globulins

Fibrinagen
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1 What are the two most im portant nursing ob-
jectives when caring for them?

=

2. In planning teaching for the client and his
family, the nurse knows to include what?

SECTION IV: PRACTICING
FOR NCLEX

‘Answer the following questions.

1. Many different proteins, enzymes, and hor-

. mones are involved in maintaining hemosta-
sis. Which protein is required for platelet
adhesion?

8. von Willebrand factor
b. Growth factors
c. lonized calcium
d. Platelet factor 4

2. There are two pathways that can be activated
by the coagulation process, One pathway be-
gins when factor XII is activated. The other

pathway begins when there is trauma to a
blood vessel. What are these pathways?

a. Clotting and bleeding pathways
b. Extrinsic and Intrinsic pathways
- !
c. Inner and outer pathways
d. Factor and trauma pathways
3. Anticoagulant drugs prevent thromboembolic

disorders. How does warfarin, one of the anti-
coagulant drugs, act on the body?

a. Alters vitamin K, reducing its ability to par-
= ticipate in the coagulation of the blood

b, Increases prothrombin

€. Increases vitamin K=dependent factors In
the liver

d. Increases procoagulation factors
4. Heparin is an anticoagulant given by injec-

tion to prevent the formation of blood clots.
How does heparin work?

CHAFTER 13 DISORDERS OF HEMOSTASIS

a. Binds to factor X

b. Promotes the inactivation of clotting factors
¢. Binds to factor Xa j

d. Promotes the inactivation of factor VIII

5. The process of clot retraction squeezes seram

from the clot, thereby joining the edges of
the broken vessel. Through the action of
actin and myosin, filaments in platelets con-
tribute to clot retraction. Failure of clot retrac-
tion is indicative of what?

a. Absence of factor Xa
b. Low platelet count

'T;_- Owverabundance of fa.r:tl::i' Xa

d. High platelet count

6. Thrombocytosis is used to describe elevations

in the platelet count above 1,000,000/L. It is
¢gither a primary or a secondary thrombocyto-
sis, Secondary thrombocytosis can occur as a
reactive process due to what?

a. Crohn disease

b. Lyme disease

< Hirschsprung disease
d. Megacolon

7. A 37-vear-old man is diagnosed with throm-

bocytopenia. The nurse knows that thrombao-
cytopenia refers to a decrease in the number
of circulating platelets. The nurse also knows
that thrombocytopenia can result from what?

a, Decreased platelet production

b. Increased platelet survival '

¢. Decreased sequestration of platelets
d. Increased platelet production

8. A voung man has been diagnosed with hemo-

philia A, and the nurse is planning his dis-
charge teaching. She knows to include what
information in her discharge teaching?

a. Only use NSAIDs for mild pain

b. Prevent trauma to the body

¢. The client will not be on IV factor VI
therapy at home

d. Tt 15 an X-linked dominant disorder

A teenage girl, seen in the elinic, Is diagnosed
with nonthrombocytopenic putpura, The girl
states, “You have taken a lot of blood from
me. Which of my tests came back abnormal?”
How should the nurse respond?

Copyright © 2009, Wolters Kuwer Heatih | Lippircon Wiliams & Wilkins, Study Guide for Pathaphysialugy: Concents of Altered Health States, 8o,
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11.
. given in random order. Put them into their

12.

UNIT 4 DISORDERS OF THE HEMATOPOMETIC SYSTEM

a. Your complete blood count {CBC) with dif-
ferential showed a shift to the left,

b. Your CBC with differential showed that
you do not have enough iron.

¢.. Your CBC with differential showed a nor-
™ mal platelet count.

d. Your CBC with differential showed a nor-
mal hematocrit,

Disseminated intravascular coagulation isa

grave coagulopathy resulting from the over-
stimulation of clotting and anticlotting
PIOCEsses in response to whae?

a. Discase or injury

b. Septicemia and acute hypertension

¢. Neoplasms and nonpoisonous snakebites
d. Severe trauma and acute hypertension

The following five stages of hemostasis are

correct order.

a. Clot dissolution

b. Blood coagulation

c. Vessel spasm

d. Clot retraction

e. Formation of platelet plug

a cabed
b. a, ¢, b d e
. cebda
d.ecdb,a

The coagulation cascade is the third compo-
nent of the hemostatic process. Itis a step-
wise process resulting in the conversion of
the soluble plasma protein, fibrinagen, into
fibrin. This multistep process ensures that a
massive episode of : clotting does
not occur by chance,




Disorders of Red
Blood Cells




lain to Mrs. McFee
i also explain :
e ol s ok donor s
ma;t:;?:]fﬂ recipient mfumatglr?{t when it '
E g Hmes. ¢ e
tusfis ELIL':EI?tE::;. and, again, bFicrre itis -
Jeaves the 12 ¢ Why is this attention

tien
fused into the [ ?
;{T‘F’Eﬂ to checking the blood?

SECTION IV: PRACTICIN
FOR NCLEX '

EETITEE Answer the following quiestions.

dina
1, All cells of the body age and are replace
natiral order. When red blood cells mﬂﬂﬁ_]
age, they are destroyed in the spleen. Cruring
this process, the iron from their hemoglobin
is released into the drculation and returned
where?
a. To the bone marraw for incorporation inito
i
new BB s

b. To the liver to bind with oxygen
c. To the lungs to bind with oxygen
d. To the muscles to be stored for strength

2. Bilirubin is the pigment of bile and is made
when red blood cells die, There are two
types of bilirubin that can be measured in
the blood and reported on by the laboratory.
What does the laboratory reports them as?

a. Conjugated and unconjugated
b. Soluble and insoluble
. Positive and negative

A Direct and indirect

3. ]If"li.rmn atal I'_l‘:'F'E'_Thi-“-i‘uhiIlemia 1s an increased |
|f&1.1ﬂ11!:‘f:l Ilil'“!h“ in the infant's blood. 1t is i
whﬂ._f tMgn condition characterized by

3. A yellow, {andiced cojor
b. Failure 1 thirive
€ Braln damage

de A rodeih, ddy complexion

A l"'-l'l i i
\'ulﬁ:?tﬁzléitﬂﬂ f!'l:l-]]'l h]ﬂ-ud Iﬂ:ﬁ can be re- i
resuls jy, dumh‘fl;i:lmlffs 18 not so severe that it

long does it take for thi

I

M Stk e <
farpg : ! g
A ik Concanis af A Fiakh S
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red hlood cell concentration to refarn 1o
norinal? T

a. 8to 10 days

b. 3 to 4 weeks
-

€. 10t 14 days

d. 5 to 6 weeks

During chronic blooed loss, iron-defclency -
anemia occurs, Most patients are asympto-
matic until their hemoglobin falls below 8
g/dL. The red blood cells that the body does

produce have too little hemoglobin, What is
tkie term for the resulting anemia?

a. Macrocytic hyperchromic
b. Macrocytic hypochromic
¢. Microcytic hypochromic -
d. Microcytic hyperchromic

. In hemolytic anemia, the red blood cells are

destroyed prematurely. What distinguishes al-
most all types of hemolytic anemia?

a. Mormocytic hypochromic cells

b. Microcytic normochromic cells

¢. Macrocytic hyperchromic cells

d. Normocyic normochromic cells

When hemolytic anemia has intravascular
hemolysis, it can be characterized in different
ways. Which of the following is riot a charac-
terization of hemolytic anemia with intravas-
cular hemolysis?

a. Hemoglobinemia

b. Jaundice

c. Hemosiderinurla

. Spherocytosis

g: Aplastic anemia is a serious anemia that is a

Coppright & 2008, Wealiers Khiwor Heatn |

disorder of the pluripotential bone marrow
stern cells and causes all three hematopoletic
cell lines to be reduced. What is the treatment
for aplastic anemia in the young and severely
affected client?

a. Mo treatment

E.._ Bone marrow transplant

€. Spleen transplant

d. Liver transplant

CWhen a client is in chronle renal fallure, he

or she almast always has ancmia because of a
deficiency of erythropoletin, What clse con-
tributes to the anemia experienced by clients

in chronic renal failure?

. [ 8

11

12,

13.

CHAPTER 14 DISORDERS OF RED BLOEOR CELLS

a. Uremic toxins and retained nitrogen

b. Bleeding tendencles and lack of fibrinagen
in blood

¢. Hemodialysis and decreased nitrogen

d. Hemolysis of red blood cells and lack of
fibrinogen in blood

When an Rh-negative mother gives birth to
an Rh-positive infant, the mother usually
produces antibodies that will attack any sub-
sequent pregnancies in which the fetus is Rh
positive. When subsequent babies are Bh pos-
itive, erpthroblastasls fetalis ooours. What 1s
another name for erythroblastosis fetalis?

a. Microcytic disease of the newborn
b. Hemolytic iron-deficiency anemia
c._Hemolytic disease of the newbarm
d. Macrocytic disease of the newbom

Pernlcious anemia is believed to be an autoim-
mune discase that destroys the gastric mucosa.
This results in chronic atrophic gastritis and
the production of antibadies that interfere
with _ binding to intrinsic factor.

sickle cell disease is an inherited disorder seen
in African American people. It is marked by
‘the characteristic sickling of red blood cells.
This causes both chronic hemelytic anemia
and occlusion of blood vessels. Which are
considered to be triggers of an episode of sick-
ling? Mark all that apply. -

. Infection '

b, Stress

¢. Heat

d, Dehydration

e. Alkalosis p

The indices of the red bloed cell (RBC) are

used 1o differentiate the anemias by size and
color of cefl. Match the term for a RBC with

its definition:
Term :

Definition

1 !'..-'i:nan curpmmlur a, The concens-

hemoglobin tration of he-
concentration moglobin in
2. Mean cell each cell
hemaoglobin b, The mass of
© 3. Mean corpuscular the RBC
volume c. The volume
or size of the
RRCs
inait Srates, e
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T & pISCRDERS OF THE HEMATOPGETIC SYSTEM

) : o A. I*uripheral nerve palsies
9, "What kind of treatment will Lucy have? sl i
. e. Ruptute of the Iymph nodes
4. Severe bacterial infections |
enting an educational event to a. |

6. You are pres

group of cancer patients. What wc!uld you _|
. cite as the most commonly OCCUITINg hema- }
SECTION IV: PRACTICING tologic cancer? . .
FOR NCLEX a. Acute lymphocytic leukemia
: b. Hodgkin lymphomas
Answer the following questions, s AT ke Tomphomas
: . arent cells, for Frk :
1 [;?Eﬂ;?;sﬁzﬁﬂﬁnphDMEsis are derived d. Mantle cell lymphoma 7 ,
from which of the following? 7. Endemic Burkitt lymphoma oCcurs in regions
a. Pluripotent stem cells ' of Africa where what other infections are
commaon?

B Unipotent cells
€. Multipotential progenitor cells
d. Myeloproliferative cells

a. Herpes zoster and Epstein-Barr virus
b. Herpes zoster and streptococcal

2. What is the name of the reglon of the | h R Ml amd stepiocoscl ;

nodes that contains most cﬁ’ the T cdh;’mp g, Epstein-Barr virus and malaria

a. Primary follicles 8. Acute lymphoblastic leukemia (ALL) and
T s acute myelogenous lenkemia (AML) are two
— : distinct disorders with similar presenting clin-
¢. Secondary follicles - ical features. What clinical feature do ALL
d. Primary cortex and AML share? ‘ -

3. Kostmann syndrome is a severe congenital .a. Night sweats
neutropenia. Which of the following is char- b. Weight gain

acteristic of this condition?
a. Bone marrow disorders

b. Severe wiral infections

c. High fever
d. Polycythemia

¢. Autoimmune disorders - ﬁiﬂu:;t::z f:;'gjmm of multiple myeloma in-
_d. Severe bacterial infections i E‘;‘ii?:::‘:nﬂﬂ'ﬂﬂ?lﬂﬂﬂﬂ_amn-
‘i el bns e gt
ing factor in the increased Jn:itujijltlc]': 2?515,';: o2 Bence-Jones proteins in the urine
induced neutropenia? & Serum M-protein depression’  °
2 Eﬁémmt ﬂffﬁﬂfﬂrh}'fhumu-'therapeutic d. BCR-ABL fusion protein iﬁ serum I
b. !’Jm-l:asre in the use of street drugs = igﬁ;f::ﬂ:ﬁ::;iwlg eliemia [f_.."l.'E.} e
:. E::rr::ii::““““ cells by cocaine - P‘?t‘“"’: clients witFIT{g:LTﬁ?}iﬁ:]uus&:m; Eh
i cloped to treat ayp clnimiing ntection. What are the most common infec-

tin
Us Organisms that attack clients with CLL?

5. Infectious monan 3. Acne rosaceg

ucleosis s g |

erative disosder e, ymphopraolif. e

Virus that is ygyg) ‘;ﬁ{!} the Epsteln-fyy b, J'.smrfrjr;—u;.”r“ aerngingsa

lethal. Which of 1o fypgmn. 14 404 non- <& Staphiylocaccus ayirenys

€an NE com Rew ; '
st during this mogyjy htﬂiun]::?:ﬂf:?‘ d. Eschierichiy cop
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SECTION IV: PRACTICING
FOR NCLEX

Answer the following guestions,

1. What is the term for parasitic relationships
between microorganisms and the human
bady in which the human body is harmed?

CHAPTER 16 AALCE A NS OF 1 LCRIOLS DEEAST

&, Infectious disease

b, Mutial disoase

e, Communicable disease

d. Commensal discase

The infectious agents that cause Rocky Moun-
taln spotted fever and epidemic typhus are

tramsmitied to the human body via vectors
suchi as ticks. What are these infectious agents?

&, Viruses
b. Rickeitsfaceae
. Chilam CETdE-

d. Amaplasmataceds

. Severe acute respiratory syndrome (SARS), a

highly transmissible respiratory infection,
cpossed international borders in the wintet of
2002, What terms are used to describe the

outbreak of SARS?

a. Pandemic and nosocomial
b, Reglonal and endemic

c. Epidemic and parrdemic
d. Wosocomial and endemic

. The dlinical picture, or presentation of a

* disease in the body, is called what?!

a. Virulence of the disease

b. Source of the disease

¢. Diagnosis of the disease

d. Symptomatolegy of the disease

. There are two criteria that have to e met in

order for a diagnosls of an infectious disease
to occur. What are these two criteria?

a, Recovery of probable pathogeh and docu-
mentation of signs and symploms compat-
_ible with an infectious process

b. Propagation of a microorganism outside
the body and testing to see what destroys it

. Identification by microscopic appearance
and Gram stain reaction

d. Serology and an antibody titer specific 1o
the serology

Levels A, B, and C are levels assigned to po-
tential agents of bioterrorism, What are these
categorical assignments based on?

a. Safety to terrorist

b. Transmissibility

€ Environmental limpact
d. Ease of use to terrost

Cegrpright & 2008, Welier Elsser Hea# 1 Hppindall By B din. Srock ke for Famopbysiokegy: Concepats of Afored beadm Siates, Far
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bal marketplace. Which of the
following is considered a global infectious
disease? . '

a. E::-x.;ackle ditegse

b. Respiratory syneytial disease
© € West Nile vinys

travel and g glo

d. Hang, foot, and moyth disease
8. Which of the fop
describes the stages of a disease?

“a. htubati-:m, Prodromal, current, recovery,
and resolution

b. Subacute, Prodromal, acute, postacute, and
convalescent

. I’n}dmmal, subacute, acute, Postdromal,
“and resolution

d. Incubation, pi:_:rdm
cent, and resolutio

OWing sequences accurately

mal, acute, Convales-
n

a. Abscess
b. Pimple
€. Lesion

ed hamburger meat and fruit
juices that are What can
E. coli infection Cauie? '

a. Nephritic syndrome

b. Hemorrhagic colitis _

3 Hcmﬂl}rtic_ ihrﬂmtmc}rtﬂpmﬂa

d. Neuroleptic malignant syndrome



o
i
N
<
T
@)

Innate and Adaptive
Immunity




LAAFIER T8 WA TE AND ADAPTIVE IRMUNITY

02 |

3. Stem cells in the bone marrow produce T 8. The laboratory finds IE.';i in a sample of cord

Copyright @ 2003, wiolners Kiwer Healih |

lymphocytes or T cells, and release them Into
the vascular system. The T cells then migrate
where to mature?

a. Spleen: '

b. Liver

c. Thymus

d. Pancreas

. Cell-mediated immunity is involved in resis-

rance to infectious diseases caused by bacteria
and some vimses, It is also involved in cell-

mediated hypersensitivity reactions. Which
of these does not cause a cell-mediated hyper-
sensitivity reaction?

a. Latex

b. Poison ivy

c. X-ray dye

d. Blood transfusior

 Passive fmmunity is immunity that is trans-

ferred from another source and lasts only
weeks to months. What is an example of pas-

sive immunlegy? ; :
a. An injection of gamma-globull
b. An immunization
¢. Exposure to poison ivy
d. Allergy shots
An essential property of the immune systermn
is self-regulation. An immune response that is
not adequate can lead to immunodeficiency,
whereas an immune response that is exces-
sive can lead to conditions from allergic re-
sponses to autolmmune diseases, Which of
these is nof an example of a breakdown of the
self-regulation of the immune system?
a. Multiple sclerosis
“b. Huntington disease
. Systemic lupus
d. F‘I-bl'ﬂm}"ilglﬂ ®
7. One of the self-regulatory actions of the im-

mune system is to identify seli-antigens and
be nonreactive to them, What is this ability

of the immune system defined as?
a. Antigen specificity

b. Nonrcactivity

¢. Tolerance

d. Antigen diversity

blood from a newbom infant. This finding is

important because it signifies what?

a. Fetal reaction to an infection acquired at
birth )

b. Maternal reaction to an infection in the
fetus

c. Maternal exposure to an infection in a sex-
ual partner :

d. Fetal reaction to exposure to an intrauter-
ine infection

9, The daughter of a 79-year-old woman asks

the nurse why her mother gets so many infec-

tions. The daughter states, “My mother has

always been healthy, but now she has pneu-

monia. Last menth she got cellulitis from a

bug bite she scratched. The month before

that was some other infection. How come she
seems to get sick so often now?” What Is the
nurses’ best response?

a. "As people get older, their immune system
doesn't respond as well as it did when they
were younger.”

b. “About the time we are 75 or 76 years old,
our immune system quits working.”

¢ “Your mother just seems to be prone to in-
fections.”

d. “Your mother gets infections frequently
because she wants attention from you.”

10. The results of recent research suggest that a

11.

key role in the origin of some diseases is
played by inflammation. Inflammation has a
role in the beginnings of which of these
diseases?

a, Dsteoporosis

b. Rheumatoid arthritis

¢. Osteogenesis imperfecta

d. Hydronephrosis

or immunogens, are substances

foreign to the host that can stimulate an
immune responsc.

Lippincett Wiliams & Wikin, Sty Gasvke fov Padhopiysiokgy; Coniepes of Alprrd Healh Stafes, 82



Ihﬂammation,Tissue
Repair, and Wound

Healing _ |




CHAPTER 18 IMFLAMMATION, TISSUE REPAIR, AWD WOLND HEALIMNG

SECTION IV: PRACTICING
FOR NCLEX

. DI Answer the following gquestions.

1. The cardinal signs of inflammation include
swelling, pain, redness, and heat. What is the
fifth cardinal sign of inflammation?

a. Loss of function

b. Altered level of consciousness
c Sepsis

d, Fever

2. The cells that are associated with allergic dis-
orders and the inflammation associated with
immediate hypersensitive reactions are
knowr as what? Mark all that apply.

a. Macrophages - -
b. Eosinophils

£ Mast cells

d. Neutrophils

e. Basophils

3. Inflammation can be either acute or chronic.
The immune system is believed to play a Tole
in chronic inflammation and may be one of
the reasons chronic inflammation may persist
for days to months to years. Why is the risk
of scarring and deformity greaters in chronic
inflammation than it is in acute inflamma-
tion?

o Chronic inflammation Is the persistent de-
struction of healthy tissue.

b. Fihmh"ms.ts instead of exudates proliferate
in chronic inflammation.

c. Typically, agents that evoke chronic in-
flammmation are infections or irritants that
penetrate deeply and spread rapidly.

d. Chrontc inflammation i5-often the result of
allergic reactions.

4. A class of student nurses is hearing a lecture
on wound healing. The professot explains
about primary and secondary healing. The
professor continues 1o talk about the phases
of wound healing and states thatin both pri-
mary and secondary healing the phases of
wound healing occur at different rates. What

Cepyrigh £ 2008, Wiolters hswer Heinh | Lippi

CLi |

are the phases of wound healing? Mark all
that apply.

a. Activation phase

b. Proliferative phase
¢. MNutritional phase
d. Inflammatory phase
e. Maturational phase

. Hyperbaric treatment for wound healing is

used for wounds that have problems in heal-
ing due to hypoxia or infection. It works by
raising the partial pressure of oxygen in
plasma. How does hyperbaric oxygen treat-
ment enhance wound healing?

a. Destruction of anaeroblc bacteria
b. Increased action of eosinophils

. Promotion of anglogenesis |

d. Decrease in fibroblast activity

. As a nurse in the emergency department, you

would know that research has shown that the
possibility of infection in a bite wound is tied
to what caused the bite, the location of the
bite, and the type of injury inflicted by the
bite. Which bite would have the highest pos-
sibility of infection?

a. Bite inflicted by a child

b. Wound caused by a cat bite

c. Bite inflicted by an adult

d. Wound caused by a dog bite

. Wound healing is more difficult for persons

at both ends of the age spectrum, although

II'{E reasons differ. In the elderly, wound heal-

ing is impaired or delayed because of struc-

tural and functional changes in the skin that

occur with aging and the chronicity of '

wounds in the elderly. Why do neonates and

small children have problems with wound

healing?

a. Their bodies are not yet capable of an in-
flammatory response.

b. Their skin is fragile.

¢. They do not have the reserves needed.

d. Their immune systems are hypersensitive
to infectious agents.

iy
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8. All wounds are considered contaminated at

10. Inflammation can be cither local or S¥stemic,
the time they occur. Usually, the natural de- What are the most prominent systemic mapj.
fenses in our bodies can dea) with the invad- . festations of inflammation?
ing microorganisms; however, there are times a. Fever, leukocytosis of leukopenia, and the
when a wound is badly contaminated and acute phase response .
host defenses are overwhelmed, What hag-  b.Fever, leukocytosis or leuka penia, and the
Eﬂs to the "““':gﬁg’;ﬁ jwi?:':n_hmt de- 2 transition phase response

SC5 ATe OVoTwW miectious avents?

a TTE 1:ﬁa.mmalm TES zns.t is 5hnrt::n::! & Widening pulse L e L HOmBR i
and does not cc}m}rplct[:: destruction of the la, and the TYUVSY Phase response
invading organisms, d. Widening pulse pressure, throm bocytope-

b, Pi‘bt oblist uction becomes malignant nia, and the latent phase re sponse
due to hypersensitization by invading or-

 Eanismms, .

. The formation of granulation tissue is 1y
palred, '

d. Collagen fibers cannot draw tissues to.

Zether,
9. During the acute inflammatory TEsponge,
~ there is'a period call

ed the transient phase
ased vascular permeahil.
cred the Principal media-
ate transient phase?

where there is incre
ity. What is consid
tor of the immed;

a. Histamine
“b. Arachidonic acig

€. Fibroblasts

d. Cytokines

Copyright @ 2008, Welters Klisser el | Livrinees.
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1. The correct response to this patient about the

diagnosis would include Information about
which test? .

CHAPTER 13 m':_lmEP:s. 0F THE |hina iy g FESPONSE

2. When planning patient Edullzatln:ln for this
woman, what medications would the nusse
tell the patient abot?

SECTION IV: PRACTICING
FOR NCLEX .

EETTA Answer the following questions,

1. Infants are born with a passive immunity that
occurs when immunoglobulin antibodies
cross the placenta from the maternal circula-
tlon prior to birth. Which iImmunoglobulin is
capable of crossing the placenta?

a. IgM
- b IgD

¢ IgG
d. IgE
2. Drug-induced secondary hypogammaglobu-
linemia are reversible. Which drugs produce
hypogammaglobulinemia? Mark all that
apply. :
&. Phenytoin
b. Corticosterolds
¢. Carbamazepine _
d. Disease-maodifying antirtheumnatic dru
a. Interferon-beta 1a drugs

3. Primary cell-mediated disorders of the im-
mune system cause severe problems with in-
fections. Children with these disnrdeg. rarely
survive beyond childhood without a bone
manmvh:;nsp]ant Which of the following is
a disease that involves primary cell-mediated
disorders of the immune system?

. X Guichs for P
Copwight © 2009, Walters Kluwer Health | Lipgincott Willams ANl ST p

a. DiGeorge syndrome

b. Y-linked hyper-IgM syndrome
t. X-linked agammaglobulinemia
d. Y-linked agammaglobulinemia

- Combined immunodeficiency symdrome is a

disorder in which both B and T I
ymphocytes

are affected. This results in defects in both

humoral and cell-mediated immunity. What

could be the cause of this disorder?

a. Multiple misplaced genes that Influence
lymphocyte development and response

b. A single mutation in any gene that influ-
ences major histocompatibility antigens

€. Asingle misplaced gene that influences
major histocompatibility

d. Multiple mutations in genes that influence
lymphocyte development and response

. Combined immunedeficlency syndrome

(CTDS) Is distinguished by low, not absent, T-
cell function. These diseases are usually asso-
ciated with other disorders and arise from
diverse genetic causes. Which of the follow-
ing diseases is considered.a CIDE?

a. Pierre-Robin syndrome
b. Angelman syndrome

€. Ataxia-telangiectasia

d. Adair-Dighton syndrome

. The immune system typically responds to in-

vaders of all types in our bodies. However, it
can also cause tissue injury and disease, What
is this effect called?

a. Hypersensitivity action

b. Antigen reaction

€. Mediator response action

d. Allergen stimulating reaction

. 30me people are 50 sensitive to certain anti-

gens that they react within minutes by devel-
oping itching, hives, and skin erythema,
followed shortly thereafter by bronchospasm
and respiratory distress, What is this com-
monly known as?

a. Antigen reaction

b. Anmaphylactic reaction

¢. Hyposensitive reaction

d. Arthus reaction

g
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8. A systemic immune complex disorder that is 10. A transplant reaction that occurs immmigm}.
caused by insoluble antigen-antibody com- © after transplantation is caused by
plexes being deposited in blaod vessels, the ——— antibodies.
!Eii-.m? the heart, or kidney ﬁssq.;r;_is called 11. It has been postulated that an aulocimmune
o ; : disease needs a “trigger event” for it to clini.
#- Anti-immune disease cally manifest itself in the body. What are
b. Systemic lupus erythematosus these “trigger events” believed to be? Mark all
€ Serum sickness - that apply. . [
d. Antigen-antibody sickness 8. A. microorganism or virus 4
= ]
% The incidence of latex allergy s rocketin b. A self-antigen from a previously se- 3
because of diseases such as %-lfw, E:ifff:{; ],,,.;,1,.,‘1,1,5’r questered body tissue "
that the use of latex examining gloves has . A breakdown in the antigen-antibody re-
played a major role in TJj-E_iIICr-Eil.Em_E Ind- spomse =
dence of latex aller '

BY. What plays a signifi- d. A chemical substance E

- cant role in the allergic 1 - |

i "BiC response to latex e A systemic ability for self-tolerance
a. Baking powder used inside the glﬂvﬁ

b. Alrbome pleces of latex

¢ Latex proteins that attach 1o clothing
d. Comstarch powder ysed inside the gloves j

-J'
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SECTION IV: PRACTICING
FOR NCLEX

3. A pew patient presents at

Answer the followlng questions,

1. You are a school nurse teaching a health class
ta a group of high school students. You are
preparing a lecture on HIVAAIDS. You would
know to include what information about the
transimission of AIDS o your lecture? Mark all
that apply.

a. AlDS is transmitted through the bite of an
Inseci,

b. AIDS is transmitted through sexual -
tact,

.. Al is transmitled through blood-to.
Iloodd contact,

d. AIDS s transmitted from the mother to |y
unbearn balwy, =

e AIDS Bs transmitted through nonsexyl
Parseasededdel Comntagy, '

Copytight © JOO, Woloks Khnar """“"“ln':mmmnnnwm Shnly Guig .
o P oy gy Cincepts of Alterad floakh States, B8

wrimas, Once jnside ; ;

A Tﬁzgl-!ti:ﬂﬂ.]gh ar I:.'ig_ifl‘l'-ﬂ{:p ﬁ[ﬂﬁ:s:l;:ak:rmq E

t‘rgh‘t steps that a1t fisted and pu m In the 4

correct order. 1

a. DHA synthrsis ) :

b. Binding of wiris to cD4 T cell ]

FAVIEE _

: Aﬂm-mti}r and relcase from CDd4" T cell i

e. Integration :

f. Transcription 1
i T:am[alin:rn

h. Internalization

the clinlc with the
i - + cell count of 400

following history= a CD4” ce

collsipl, generalized lymp hadenopathy, and

a positive HIV test § years ago- Based on this

‘|nformation, vou would know that the pa-
" tent is in what phase of the HIV infection?

a. Latent phase

b. Owert AIDS phase

c. Primary infection phase

d. Converslon phase

A 21-year-old woman diagnosed with .
HIVYAIDS 4 yvears ago now presents with |
cytomegalovirus. The nurse explains to the
woman that this infection is caused by a com-
mon organism that normally does not cause
infection In someone with a healthy immune
systern. This type of infection is called what?

a. HIV infection

b. Opportunistic infection

.. Autoimmune infection

d. Suppression (nfection

. In the United States, the most common

Opportunistic infection in pea i
HIV/AIDS infections is mspl-}tatg:;;::l!;ﬂﬁﬂﬂ
E:Il-lt:j’“ the LD level drops below 200
43 il LS time to start prophylaxis. What
. e drug of cholce for Prophylaxis?
a. I'rIun-:*tIml.n-r:nzmn'u.lu ‘
b. Triamterene |

L. T‘er:mquim-sulhm |
. 'I'r]lntpr;unlue
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CHAPTER 20 ACQUIRED PARURDDEFCIERCY 5YHDROME

g, Kaposi sarcoma is an opportunistic malig-
pancy that is found on the skin, in the oral
cavity, in the gastrointestinal tract, and in the
lungs of immunocompromised people. Many
people with skin lesions caused by Kaposi sar-
coma also have gastrointestinal Involvement.
wWhat are the presenting symptoms of Kaposl
sarcoma in the gastrointestinal tract? Mark all
that apply. '

a. Bleeding

b. Rectal burning
c. Pain

d. Diarrhea

e, Obstruction

7. While doing patient education ata public
health clinic, a nurse teaches about sexually

transmitted disease prevention. In the éduca-
tion is a segment on HIV/AIDS. Which of the

following statements from a client would in-
dicate that more teaching is needed?

a. "Latex condoms provide protection from
HIV/AIDS."
_b. “There is no cure for HIV/AIDS.”
[
tective as latex condoms.”
d. “Adopting risk-frée of low-risk behavior Is
© the best protection against HIV/AIDS."

8. A 20-year-old male presents at the clinic com-
plaining of severe fatigue, night sweats, and
fever, While taking the client's history, he 18-
ports having multiple sexual partners and un-
protected sex. HIVIAIDS Is suspected. What
diagnostic test would be ordered to confirm
the diagnosis?

a. Complete metabollc panel
b. Western blot assay
. ALEA

d. Fastern blot assay
9. The treatment of HIV/AIDS

cause different drugs act on
the replication cycle of the

is complicated be-

different stages of
virus, Therefore,

s Viosasee Heath | Lipplrott WRamS

At M B

watural or lambskin condoms are as pro-

10.

107

treatment includes combinations of two, three,

or more drugs, What is this treatment called?

a. DHHS treatment '

b. Anti-AIDS treatment

c. HAART treatment

d. HEELP treatment _

A client presents at the clinic complaining of

unplanned welght loss of up to 10% of hes

body weight. She states that she has had diar-

rhea, more than twice a day. She goes on 10
the she has fever and weakness that "just

won't go away.” After a complete history and

physical, an enzyme-linked immu noab-

sorbent assay test is ordered. This order is

based on what suspected diagn osis?

a. Wasting syndrome

b. AIDS syndrome

" ¢. Beal syndrome

- d. WAGAR syndrome

11, Psyc

12.

& Wiking. Srody Gumbmrmlnnphpm'mr

hosocial s5ués are faced by every patient
diagnosed with HIV/AIDS and their families.
These Issues include which of the following?

Mark all that apply-

4. Condemnation of risk behaviors

b. Helplessness

¢, Lack of contral

d. Decreased strain on relationships with sup-
port persons

e. Acceptance of lifestyle

Perinatal transmission of HIV/AIDS from the

mother to the baby have dropped drastically
with the advent of new treatment met hods

and drug therapies. What increases the risk of
perinatal transmission of the virus?

a. Low viral load

b. High CD4" counts ’

. Breast-feeding

d. Mather in primary phase of disease

demm States, 8o,
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whete in the body i fipoprotein

; sjzed? Mark all that apply-

a, Small intestine

i Large intesting

¢. Fancreas

dr I—i\?ﬂ

-

3. A 35-year-old man presents to the emergency

department complaining of chest pain for the

past 2 hours. He describes fhe pain s crush-

ing, like a huge weight is on his chest, He also

states that the pain goes up into his rtnri_: and
down his left arm. An acute myocardial in-
farction (MI) is diagnosed, When taking his
history, the following things are noted:

* Hyperlipoproteinemia for past 7 years

= Family history of early Ml

= Cholesterol deposits along the tendons
(diagnosed 1 year ago)

= Atherosclerosis (diagnosed 6 months ago)

» Diabetes mellitus (type 1) (diagnosed at age
16 years)

The nurse suspects which of the following

diagnosis will be made?

a. .Famili.ﬂl hypercholesterolemia (type 2A)
b. Homozygotic cutaneous xanthoma

c. Adult onset hypercholesterolemia (type
1A)

d. Secondary hyperlipoproteinemia

4, Atherosclerosis beging in an insidious manner
,with symptoms becoming apparent as lony as

20 to 40 years after the onset of the discgue,

Although an exact eticlogy of the discase has

not been identified, epidemiclogic studies
have shown that there are predisposing risk
factors to this disease. What is the major risk
factor for developlng atherosclerosis?

a. Male sex
b. Hypercholesterolemia

¢. Familial history of premature COrOnany
heart disease .

d. Increasing age
5 A group af wascular disorders ﬂa.l.h:d vascull-

tiddes cause inflammatory injury and necrosis
of the bloed vessel wall (i.e., vasculitis), These

: I_I'EEMIWMMHMIL

thways for tis

cenrders afe common pa y : -
dlsgrmgan involvement in many differeny
ﬂd?scase -onditions. What is the most
common of the vasculitides?
a, Polyarteritis nodosa
b, Raynaud dis¢ase
¢ Temporal arteritis
H .
d. Varicose veins

6. A 69-vear-old man is admitted to the floor

following a popliteal embolectomy, He asks
the nurse why he had to have surgery on his
EEE. What is the best FCSpRINse I.'ll}' the furse?
3. *“The doctor wanted to look into your
artery 1o make sure cverything was okay,”
b. *Didn’t the doctor explain everything to
you before your surgery?”
¢. “The artery that runs behind your knce
=" was blecked by a bleod clot, and the doc-
tor removed it."

d. “Your upper leg wasn't getting enough
blaod, so the doctor had to fix "

7. A 45-year-old woman with a diagnosls of

multiple sclerosis comes to the clinic com-
plaining of coldness and pain in her fingess.
She says that her Angers turn blue and then
red, and they throb and tingle. The nurse
would expect what diagnosis and treatment
for this patient? Mark all that apply.

a. [‘Lﬂl'lfni'll.'ll.i diSl.‘:l!'i.'E'; 1:;gt{L1[ng the -I.HEiH from
cold

b. Arterial thrombosis; streptokinase

. P-El'ip]'ll.'_'!'ril artery disease; aspirin

d. Raynaud Phenomenon; stop smoking -
8. Aortic aneurysms take varied forms and €an

oceur anywhere along the aorta, What are the

types of aneurysm termed abdominal acrtic
Ancurysms? Mark all that apply.

. BE‘II]-' antlll'}“&ir,ls

. Saﬂ:l-ljaf anEuwsmsl

d. Fusiform aneurysms

'E”%fw“““ﬁ%cmdmmmwm
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g, A 56-year-old woman presents at the clinic 10. Venous thrombaosis most commonly occurs
complaining of the unsightliness of her vari- in the lower extremitics. Risk factors for ve-
cose veins and wants to know what can be nous thrombosis include which of the follow-
done about them. The nurse explains that the Ing?

Arentmen; for varicose veins includes which a. Stasis of blood, hypercoagulability, inflam-
of the following interventions? mation
a. Surgical or fibratherapy b. Hypocoagulability, vessel wall injury, in-
b. Sclerotherapy or surgery creased pressure on deep veins
¢. Trendelenburg therapy or sclerotherapy e. Vessel wall injury, hypocoagulability, de-
creased venous blood fAow

d. Surgery or Trendelenburg therapy
’ d, Stasis of blood, hypercoagulability, vessel

wall injury
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SECTION IV: PRACTICING

' are the elderly predisposed to hyperten- FOR NCLEX

g

Answer the following questions.

1. For people who suffer from hypertension and
other diseases that affect blood pressure, im-
portant information about the status of their
disease is gathered from measurements in-
cluding systolic and diastolic pressures, pulse
pressure, and mean arterial pressure,

> 2009, Wolters Kiusver Health | Lippincott Willlarms & Wilkins. Stucy Guide for Pathophysiology: Cancepts of Altered Health States, Se.
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5. A client with malignant hypertension is a

ed
What Is the mean arterlal pressurc fﬂﬂ?ﬂﬂt
to be when the blood pressure is 130

risk for a h}l‘pﬁﬂtﬂﬁﬂ: Crisis, inr_ludlng the
cerebral vascular system often causing cere,

el pral edema. As the nurse c.:urtng for this pa.
w5 tient, what are the signs and symptoms you
b. 95 would assess for?

[ lm- ' a. Papilledema and lethargy

— b. Headache and confusion

. Although the etiology of essential hyperten-
sion is mainly unknown, several risk factors
have been identified. These risk factors fall
under the categories of constitutional risk
factors and lifestyle factors. What are the
primary risk factors for essential hyperten-
sion? Mark all that apply.

a. Race and excessive sodium chloride intake
b. Type 2 diabetes and obesity

. Age and high intake of potassium

d. Race and smoking

e. Family history and excessive aleohol con-
sumption

- A 37-year-old woman is admitted to your
unit with a differential diagnosis of rule out

_Pheochromocytoma. What are the most eom-
mon symptoms you would expect this pa-
tient to exhibit?

a. Nervousness and periodic severe headache
b. Vardability in blood pressure and weight loss
c. Excessive sweating and pallor

d. Periodic severe headache and marked vari-
. ability in blood pressure

. The extended, severe exposure of the walls of

. the blood vessels to the exaggerated Pressures
that occur in malignant hypertension Cause

injuries to the walls of the arterioles. Blogg

- Hypertension

. Restlessness and nervousness

d. Stupor and hyperreflexia

. Pregnancy-induced hypertension is a serious

condition affecting between 3% and 109 of

pregnant womcen. The most serious classifica.

tion of hypertension in pregnancy s
preeclampsia-cclampsia. It s a pregnancy-
specific syndrome that can have both
maternal and fetal manifestations. What

< i3 a life-threatening manifestation of the

preeclampsia-cclampsia classification of
pregnancy-induced hypertension?

a. Hepatocellular necrosis

b. Thrombocytopenia

&. HELLP syndrome

d. Decreased renal filtration rate

- In infants and children, secondary hyperten-

sion is the most comman form of hyperten-

sion, Wha_t is the most common cause of
hypertension in an infant?

a. Cerebral vascular bleed
b. Coarctation of the aorta
[ Fhecnchmmucymma

d. Renal artery thrombosis

in the clderly is a2 common find-

imgr,
vessels in the renal system are Particularly vyl hlgﬁ';i;j;i due to the age-related rise in
nera_b]e 1_:1:' this l}'IIIE uI: damage. Becayse h}'P“' what is 3 SUre, Amon g the aging pmceiﬂ
tension is a chronic disease, and jt js associated a2 contributor to hypertension?

with autoregulatory changes in the blgog Aow

- to major organs, what would be the initial

treatment goal for malignant hypertensipny

a. Partial reduction in blood presgyge 16 hoge
critical values

b. Reduction to normotensive levels of bloag
pressure A

¢. Rapid decrease in blood pressure tg jag,
critical levels

d. Slow, gradual decrease in bloog

PIcasure
pormotensive blood pressures .

2 eceptor sensitivity
b, -'E'Jﬂ'[lic W[lﬂn_’eng

.. D =
d. | “‘Teased petipheral vascular resistanc

m-Tea_aud fenal blood flow

n
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g, A 75-year-old male presents at the clinic for a 10. The rennin-angiotensin-aldosterone system is

routine pl'!}_rsicﬂl cpeck-qp. He is found to be  anegative feedback system that plays a cen-
hypertensive. While taking his blood pressure tral role in blood pressure regulation. How
in the sitting, standing, and lying positions, the does the end result of this feedback loop regu-
nurse notes that the brachial artery is pulseless” late blood pressure in the body?
at 2 high cuff pressure, but she can still feel it. s, Vasadilates blood vessels to decrease blood
What condition would the nurse suspect? " pressure
a. Essential hypertension b. Vasoconstricts blood vessels to Increase
b. Pseudohypertension blood pressure

_c. Orthostatic hypertension c. Increases salt and water retention by the
d. Secondary hypertension : _ kidney - .

d. Decreases salt and water retention by the
kidney
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SECTION IV: PRACTICING
FOR NCLEX

Answer the following questions.

1. Nearly everyone with pericarditis has chest
pain. With acute pericarditis, the pain is
abrupt in onset and sharp, and radiates to the
neck, back, abdomen, or sides. What can be

 done to gase the pain of acute pericarditis?

a. Have patient sit up and lean forward
b. Have patient change positions to unaf-
fected side

c. Have patient breath deeply
d. Have patient swallow slowly and frequently

2. Cardiac tamponade |5 a serious life-
threatening condition that can arise from a
number of ather conditions. What is a key
diagnostic finding in cardiac tamponade?

a. Increase in stroke volume

b. Pulsus paradoxus
c. Narrowed pulse pressure
d. Rise in systolic blood pressure

3. The scar tissue that occurs between the layers
of the pericardium becomes rigid and con-
strictive from scar tissue in constrictive peri-

carditis. What is a physiologic sign of
constrictive pericarditis?

a. Kussmaul breathing
b. Pulsus paradoxus
¢, Kussmaul sign
d. Widening pulse pressure
4, Unstable plaque, a condition of atheroscle-
rotic heart disease, occurs in unstable angina

and myocardial infarction. Unstable plaque

can rupture, causing platelet aggregation and
thrombus formation. What are the major de-

terminants of the vulnerability of plaque ta

rupture? Mark all that apply.

a. Size of lipid-rich core

b, Preponderance of smooth muscle cells

¢. Presence of inflammation

d. Decrease in blood pressure and coronaty.,
blood Aow

a. Thickness of fibrous cap

m'ﬁiﬁde'#rﬁ‘ﬂrhpph}ﬁﬂmt Emm:ﬁuurwedh'ra#ﬁ&arﬁ Be,
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T dial infarction (ug
ring an acute mMyocar 4
9. 51:11‘.‘]55 ischemic damage to the heant mum;j.e‘

U ! 1
Ing for The location :'md extent of tflu Iwci;_c-n?ulr dam.
ment by ambulljan:ie.hhs H;f r'-ur!fi i::!.u ngpm age is the major predictor of comp ications,
this patient, what lab work wou

: ranging from cardiae insuf FLL"-i.'n-T}' to death,
o receive an order for to confirm a diagnosis following an ML What is the “window of o
of MI?

portunity” in restoring blood flow 1o the af
fected area so s to diminish the ischemie
damage to the heart and maintain the viahil.

5. A patient with a suspected myocardial éﬂ.‘fﬁ:ﬁ:
tion (MI) is brought to the emergency dep

a. Creatine kinase marker

b. Complete blood compenents

. Calcium level ity of the cclis?

d. Troponin Jevel a. 10 to 20 minutes
6. Unstable angina/non-5T-scgment elevation b. 30 to 40 minutes

myocardial infarction is a cliniical syndrome

€. 20 to M) minuges
that ranges in severity between stable angina to d. 10 ta 30 minutes
myocardial infarction (M1), It is classified ac- '

cording to its risk of causing an acute Mlandis 10, Angina pectoris is a chronic ischemic coro-
- diagnosed based on what? Mark all that apply. nary artery disease that is characterized by a
a. Severity of pain and abruptness of opset symptomatic paroxysmal chest Pain or pres-

b. Serum blorhark sure sensation associated with translent my-
EEm » t; Ay _ ocardial ischemia. Whant precipitates an attack
. Loexisting chronic cund:t?nm of angina pectaris?
, S![:G p:]trem a. Exposure to heat
e. Blood flow angiography _ b. Sedentary lifestyle
7. When an acute myoacardial infarction (1) ge. & Abrupt chan Be in posltion
turs, many physiologic changes acoury d. Emoti
rapidly. What causes the loss of contractile " olional stress
function of the heart within secomds of the i,

The diagnosis of ¢
_ based on a degajle
a. Conversion from aerobic tg anaerobic me. of risk factors, in

tabolism les, and laboratg

+ b. Overproduction of energy capablé of sys. used in the diag
taining normal myocardial function 2. Serum bige)

<. Conversion from anaerobic to aerobic me.

t of an MD hronic stahle angina is
onse ?

d pain history, the presence
vasive and noninvasive stud-
Y studics, What tost is pot
Nosis of angina?

emical markers

b, CSEIJIEIL‘ Ca ll]élqri;_,nﬁun
d. Inadequate production of Blycogen with d. Nuclear i :
mitochondrial shrinkage "o % Mt‘: ST imaging studies
a S _ L
B. _S'[‘ne]evatEf:i myccardial mfan‘:_tiun {STE'«'T[J s Mary ?Jﬁ;ﬂ;‘jgﬂ-_ a;; clas?|ﬁcd as elt‘htr p'n
accompanied by su:::r;, trushing pain, Map. Opathies ape ﬁlﬂl?ﬁ:r ::1: p_lif':mar}-' ca r.deatjrén}’
phine ls_th-E ujIrus];_l o cﬂ::m:e used to treat the Mixed, of 5 Cquired [d;ﬁ:_ udt ‘r?s ?E:i-mfl:'lﬁ
pain of STEMI when the pain fannot he pe. condition i - iden |:f3,.r e foll
lieved with oxvgen and nitrates. Why is mor- H SeNetic, acquired, or mixed.
phine considered the drug of chaice iy STEMI? ) YPertrophie l.'a[::HUTI'!}’-np&th],r
a. Actlon increases autonomic nervous sys. °It Ventricyly, Noncompaction
tern activity . Yocardijs
b. Action decreases metabolic demange of the ated card)g path
Bast - Yo Petipartym, “rdiomyopath
" ¢ Action increases anxicty, thus lnt_r-e-asiqg ¥ i
metabolic demands of heart g
d. Action relieves pain and gives sepg of di- f
pression .

ot nzm‘m|mmﬂMh|me|“lmhﬁ.m o
CaopyT ; Gedcde fiog

: : g L
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.13 It is known that more than 100 distinct .f.}._

: ocardial diseases can demonstrate clinical fea.
tures associated with dilated cardiomyopathy
(DCM). What is the most common identific
able cause of DCM in the United States?

a. Hepatic cardiomyopathy

b. Alcoholic cardiomyopathy

¢. Cardiotoxic cardiomyopathy

d. Exercise-induced cardiomyopathy

14. In infective endocarditis, vegetative lesions
- grow on the valves of the heart. These vegeta-
tive lesions consist of a collection of infec-
tious organisms and cellular debris enmeshed
in the fibrin strands of clotted blood. What

are the possible systemic effects of these vege-
tative lesions? :

a. They can block the heart valves from clos-
ing completely.
b. They can keep the heart valves from open-
ing.
€. They can fragment-and cause cerebral em-
boli. -
~d. They can fragment and make the lesions
larger. '

15. Antibodies directed against the M protein of
‘certain strains of streptococeal bacteria seem
to cross-react with glycoprotein antigens in
the heart, joint, and other tissues to produce
an autoimmune response resulting in
rheumnatic fever arid rheumnatic heart disease,
This occurs through what phenomenon?

a. Aschoff reaction

: .b. Sydenham reaction

i ¢ C-reactive mimicry ’
.

. - 9. Molecular mimicry

i

CHAPTER 24 DISORDERS OF CARMMAL FUMCTION

16. Mitral valve prolapse occurs frequently in the

17.

18.

population at large. Its treatment is aimed at
relieving symptoms and preventing complica-
tions of the disorder. Which drug is used in
the treatment of mitral valve prolapse to re-
lieve symptoms and aid in preventing com-
plications? '

a. f-adrenergic blocking drugs

b. Calcium channel blocking drugs

t. Antianxiety drugs

d. Broad-spectrum antibiotic drugs

Heart failure in an infant usually manifests it-
self as tachypnea or dyspnea, both at rest and
on exertlon. When does this most commonly
occur with an infant? :

a. During bathing
b. During feeding
¢. During burplng
d. During sleep

Tetralogy of Fallot is a congenital condition
of the heart that manifests in four distinct
anomalies of the infant heart, It is considered
a cyanotic heart defect due to the right-to-left
shunting of the blood through the ventricular
septal defect. A hallmark of this condition is
the “tet spells® that occur in these children.
What is a tet spell?

a. A stressful period right after birth that oc-
curs without evidence of cyanosis

b. A hvperoxygenated period when the infant
is at rest

oo A hj-percyznmj: attack brought on by peri- iy
s of stress

d. A hyperpneic attack in which the infant
loses consciousness
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SECTION Ill: APPLYING YOUR
KNOWLEDGE

CHA .
PTER 25 DISOAGERS OF CARDHALC CONDUCTION aMD

2. Respiratory sinus arthythmi

Consider the followi
. answer the questions. Mg scenarlo and

A 75-year-old woman is brought to the e
gericy department by ambulance, She has a 6-

~ month history of atrial fibrillation. She is
complaining of palpitations and extreme fatigue
The paramedic reports that she has a wet vy
ing, nonproductive cough. Her respiratory rate is
35 breaths/minute; her heart rate is variable with
a ventricular rate ranging from 80 to 160
beats/minute. Her ECG confirms atrial fbrillation.

1. What medications would the nurse expect this
patient to be taking? '

2, What treatment is used to convert atrial fibril-
lation to sinus rhythm, and what are the com-
plications of this treatment?

SECTION IV: PRACTICING
FOR NCLEX

Answer the following questions.

1. ECG monitoring has been found to be more
sensitive than a patient's report of syI0 ploms
when identifying transient ongoing myocar-
dial ischemia. Why is this?

a. Most FCG-detected jschemic events a¢
clinically silent.

b. The ECG can look at \schemic events from :

. different directions.
¢. ECG monitoring is reliable on
patient remains still.

d. Most ECG-detected jschemic event
great deal of pain.

Iy when the

5 Cause a

more optimal rhythm than : e aiel€

all RR Intervals are equal, In 1espiratory sinus
arrhythmia, what is the variation in cardiac
cycles related to?

a. Intraabdominal pressure changes that
occur with respiration

b. Intrathoracic pressure changes that ocour
with respiration

c Intraabdominal pressure changes due to
vagal nerve stimulus

d. Intrathoracic pressure changes due to inad-
equate oxygenation

. Tn children, what is sick sinus syndrome most

commonly associated with?

a. Congenital heart defects prior to corrective
cardiac surgery

b. Destruction of the sinoatrial node

c. Congenital heart defects following correc-
tive cardiac SUrgery

d. Destruction of the atrioventricular node

. Atrial fibrillation i the most common chronic

arthythmia whose incidence increases with
age. Atrial fibrillation may present as asymp-
tomatic to severe symptomatology. What is
the treatment of atrial fibrillation dependent
on? Mark all that apply.

a. Recency of onset
b. Etiology -
c. Persistence of arrhythmia

d. Size of pulse deficit

g, Atrial rate

Torsade de pointes Is a specific type of poly-
maorphic ventricular tachycardia in which
the polarity of the QRS complex swings e
tween positive and negative, often on a beat-
ro-heat basis. It is the result of the long OT
syndrome and can cause sudden cardiac
death, Which medication is not linked to tof-
sade de pointes as a causative agent?

a. Verapamil

b. Procainamide -
¢ Digltalis

d. Tetracycline

- dmmiﬂm it
* Copytight @ 2009, Wlters HwHHﬂhmppmr.{lu '.I"-'l.ll:ms-&".'-lll'lllm. Syl Guide for prER . !
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Joventricular block, there
. :n:fcﬂﬂaﬁ;:&ir;e l:LrI-:.tuen the Fw:m:; :5:1 :::ITH
. L‘iu!s complex resulting in I:?al:urrlng
wals. What does this mean:
a. The association of P waves and QRS com-
plexes is not random.
b. The relationship between the P waves and
-+ the QRS complexes s a widening FR inter-
val,
€. The association of P waves and QRS com-
plexes is random,

d. The relationship between the P waves and

the QRS complexes i a narrowing IR intes-
val.

- Brugada syndrome, an antosomal dorminant
disorder, manifests in adulthood as 5T seg-
ment ebevation, right bundie branch block,
and susceptibility to ventricnlar tachycardia,

g2da syndrome, the timing of cardiac
EVents is significant, When do these cardiac
events typically oocur?

& During exercise

b. When first arising in the moming
& Just before bedtime a night
d. During sleep or rest

B. A Holter monitor i d small ECG

recordi =
vice used for lon -1&rm monitor ng de

ing of cardiac

pply.
lities

Clencies

a. Conduction ibnormg
b. Acquirad cardiac deg
© Congenital cagdiz. Problems
d. 5T segment changes
e. PR intervg) changes

3. An exercise stypgs test
respond to the intzreai;a:;l:tl;%f-fd‘?t hﬁm.'r!'
in 2 controlled yng Mimitoreg mﬂmﬂmm
!‘-.-nt only dg EXeICisn Hress tesgye ik et
in heart rate, bloog pres g
level of eXercise, bug ¢

sure, apg
found usefy) in determ)p, Ing Wh&ls been

Copmight @ 2009, Woher, Kl Heap

-
U1 Uppingay Wit e ] ; [t .
| Y. Sty e g Pathophysintagge Cancegts of AR Mm. j

5
perce
h-l':].r have als hved

a. ECG ischemic-type 5T segment
b, ECG ischemic-type QRS changes

. ECG documented conduction iimnrmm_ .
tiks

d. ECG documented hemodynamic hypere.
actions

10. Antiarthythmic drugs are classified intg
major groups. The drigs in one mg act simj.
larly on cardiac conduction their he i
namic action may vary sign ificantly, Match
the name of the drug to its classification and
use in the following chart:

Uses: supraventricular arrhythmias ang tach-
yarthythimias; slowing the sinoatrial nod,
pacemaker and inhibiting conduction in the
atrioventricular node; supraventricular ami
ventricular arthythmias; treating ventricular

arthythmias only; treatment of serious VEf-
tricular archythmias

Classifications: Class 1A, Class 1B, Class In,
Class 111, Class 1v

Drug l

A

Procainamide

.

Alenolgl

e — e

Amiodarens

Diltiazam

—I—-_‘_|_\_ —
Lidocaine

Use . = EIHH..I'.

T

i

II.HII -

e e L

—_—
. Whep 5

g arrhythmia originating either supraven-
- trieularly o

therapy do?

* Remaves hyperexcitable cardiac tisse

through open heart SULEETY

b. Isolates ana destroys arthythmogenic
‘cardiac tissye

€ ldentifipg and excises ischemic cardiat
tissne

0
d. Uses a catheter technique to reestabl
“onductivity to mild infarcts

i

patient has a recurrent, life-threatet-

ventricularly, ablation W’F}; .
“I': UPHON for treatment, What does ablatl

L gl e el 07
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. In hypovolemic shock, the main purpose of

treatment is correcting or controlling the un-
derlying cause of the hypovolemia and im-

proving the perfusion of the tissues and
organs of the body. Which of the following

treatments is not a primary form of therapy
for hypovolemic shock?.

a. Surgery

b. Administration of IV fluids and blood
¢. Vasoconstrictive drugs

d. Infusion of blood and blood products

ns & Wilkins. Study Guide for Pathophysiology: Concepts of Altered Health States, Se.




= ,geniic shock, 0 o
6 :lgru:ﬂﬂﬂﬂg:“ h}rthemhhﬁrﬂftmmﬂ*

motor center in the to ot
" plood vessel tone throu the sympa
flow to the blood vessels. In NEUroge

* what happens to the heart rate and 11'_1'3 skin?
s. Heart rate slower than normal; skin Warr
and dry
b. Heart rate faster than normal; skin cool
; and moist
. ¢. Heart rate slower than normal; skin cool
and moist ? '
d. Heart rate slower than normal; skin warm
and dry
7. Anaphylactic shock is the most severe form of
systemnic allergic reaction. Immunologically
medicated substances are released into the
blood, causing vasodilation and an increase
in capillary permeability. What physiclogic
response often accompanies the vascular re-
sponse in anaphylaxis?
. a. Uterine smooth muscle relaxation
b. Laryngeal edema
¢. Bronchodilation
' d. Gastrointestinal relaxation
8. Sepsis Is a growing incidence in the United
States. Its pathogenesis includes neutrophil
activation that kills microorganisms. Neu-
trophils also injure the endothelium, releasing

mediators that increase vascular permeability,
What else do neutrophils do in sepsis?

a. Release nitric oxide

b. Vasoconstrict the capillary bed
¢. Cause bradycardia M

d. Activate erythropoiesis

.9'

10.

11.

12.

Wwhat is the primary physiologic result of !
obstructive shock? )

a. Left ventricular hypertrophy .
b. Elevated right heart pressure P
c. Right atrial l'.l.}‘PEr'.’Tﬂph}"

d. Decreased right heart pressure

tor in the mortality of severe

i . What is the
hock is acute renal failure i ;
EIEgrEE of renal damage related to in shock?

a. Lass of perfusion and duration of sh,a_:.g].:
b. Loss of perfusion and degree of immune-

mediated response
. Severity and duration of shock

d. Severity of shock and degree of immune-
mediated response

An important fac

_3
3

The pathogenesis of multiorgan dysfunction
syndrome (MODS) is not clearly understood

at this time. Supportive management is cur-

rently the focus of treatment in this disorder.
What is not a major risk factor in MODS?

a. Advanced age '

b. Alcohol abuse

c. Respiratory dysfunction
d. Infarcted bowel

What is the primary cause of heart failurein =
infants and children? |

a. Idiopathic heart disease
b. Structural heart defects
¢ Hyperkalemis

d. Ru_:actiun to medications
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9 ﬁ-‘_fHLrC'run;E AND FUNCTION OF THE RESPIRATORY YETEM

functions.- What are the functions of
lungs? Mark all that apply. e

a. To produce heparin

b. To activate vasoactive substances
¢ To convert angiotensin I to angiotensin ||
d. To activate bradykinin .
e. To convert glucose to glycogen

2. Bronchial blood vessels have several func.
tions. They warm and humidify incoming air
as well as distribute blood to the conducting
airways and the supporting structures of the
lung. What is it that makes bronchial mt}ud
vessels unique in the body?

2 They can undergo angiogenesis,
b. They drain blood into the bronchiole arteries.
« They participate in gas exchange.

. d. They carry oxygenated blood to the lung
tissues.

" 3. Match the respiratory pressures with their
definitions.

Pressure Definition
— 1. Alveolar a. Pressure in the
pressure thoracic cavity
— 2. Intrapleural b. Pressure inside the
pressure . airways and alveoli
___ 3. Transpulmonary of the lungs
pressure ¢. Difference be-
tween the intra-
— 4 Intﬁmﬁraﬁc et and
ksl intrapleural
pressures

d. Pressure in the
pleural cavity

4. What does the equation C = AV/AT stand for? -

a. Surface tension inside the lungs
b. Lung compliance
¢. Alrway resistance
d, Change in peak expiratory flow
*5. An 82-year-old man with chronic ubstrucm{nzr
pulmonary disease is at the clinic for a reg ®
. check-up, Because of his diagnosis, the nurse

would expect his respiratory rate under nor-
mal circumstances to be what?

a. Tachypnelc

b. =18-20 beats/minute
|t =18-20 beats/minute
. Hvperonelc ;

6. Our ability to oxygenate the tissues and or-

_..:‘_:- 1
L]

£ans of our bodies depends on our ability to

ventilate, or exchange gases in our respiratory

system. The resultant distribution of ventila-

tion of the areas of the body-open to the ex-

change of gases in our respiratory system

depends on what? .

a. Effects of gravity intrathoracic pressure

b. Body position and alveolar pressure

= Effects of gravity and body position

d. Intrathoracic pressure and alveolar
pressure

. Alveolar oxygen levels directly impact the

bload vessels in the pulmonary circulation. In
a person with lung disease, there is vasocon-
striction throughout the lung, causing a gen-
eralized hypoxia. What can prolonged
hypoxia lead to?

a. Hypertension and increased workload on
the left heart

b. Pulmonary hypertension and left ventricu-
lar hypertrophy '

¢. Hypertension and Increased workload on
the right heart

d. Pulmonary hypertension and increased
workload on the right heart

s ‘n"'."hen there is a mismatch of ventilation and

perfusion within the lung itself, insufficient
ventilation occurs. There is a lack of enough
oxvgen to adequately oxygenate the blood
flowing through the alveolar capillaries, thus
creating a physiologic shunt. What causes a
physiclogic right-to-left shunting of blood in
the respiratory system?

a. Destructive lung disease or heart failure

' b. Obstructive lung disease or heart failure

¢. Heart failure or pulmonary hypertension
d. Heart failure or regional hypoxia

_ Blood transports both oxygen and carbon

dioxide in a physically dissolved form to the
tissues and organs of the body. It Is the mea-
surements of the components of the gases in

i the blood that are used as indicators of the

- is
hody's status by health care workers. Why
it m}'mmc:nly the blood In the arteries that is
measured for its components rather than the

blood In the veins?
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UNIT 7 DHEOSDERS OF RESPIRATORY FUNCTION

a. Arterial blood most adequately measures
the metabolic demands of the tissues along

with the gas exchange function of the
lungs. :

i‘ Venous blood measures the metabolic

demands of the tissucs rather than the gas
exchange function of the Tungs,

¢ Arterial blood only measures the gas cx-
change function of the lung after it has
met the metabolic demands of the tissues,

d. Venous blood only
refiex of the bod
function of the |

measures the hypoxic

Y. not the gas exchange

ungs.

0. Respiration has both Jutomatic and volyn.
LTV components that are sent 1q the respira.
tory center of the brain from a number of
sources. What physiologic forces Can exert

€ 0N respiration through the

enters? Mark all that apply,
& Fever

b. Cold
e Fain

11.

d. Endorphins
e. Emotion

There are several actions the body makes 4
initiate a cough. Put these actions inyg the
correct order.

a. Elevation of intrathoracic Pressures

b. Rapid opening of glottis

¢. Closure of glottis

d. Rapid inspiration of large volume of air

e. Forceful contraction of abdominal and
Cxpiratory muscles

12. Dyspnea is defined as an uncomfortable sen-

sation or difficy]

tively defined by the client. Which of the
following disease states is not characterized by
dyspnea?

a. Pneumonia
b. Emphysema
€. Myasthenia gravis
d. Multiple sclerosis

ty in breathing that is subjec

e
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2, Mr. Jones wants to know how his cancer will
' pe tredted. The nurse knows that treatments
are available. Which treatments are used for

pamous cell cancer fnon-small cell lung
cancer) of the lun g?

T

g

_——

GECTION IV: PRACTICING
FOR NCLEX -

e

m Answer the following questions.

1. A 23-year-old woman goes Lo the drugstore to
buy a medication to case the symptoms of
her cold. Her friends have told her to buy a
medication with an antihistamine in it to
help dry up her unny nose and make it easier
to breath. The woman talks with the pharma-
cist, who has known her for many years. The

' pharmacist recommends that she does not
buy a cold medication with a decongestant in
it. Why would he do that?

a. Client has history of hypothyroidism _

b. Client has history of hypotension

¢, Client has history of type 1 diabetes
mellitus

d. Client has history of juvenile rhenmatoid
arthritis

2. The early stages of influenza pass by as if the
infection were any other viral in fection.

What is the distinguishing featuré of an in-
fluenza viral infection that makes it different
from other viral infections?

a. Slow onset of upper respiratory symptoms
b. Rapid onset of profound malaise

¢. Slow onset of fever and chills

d. Rapid onset of productive cough

3. Influenza A subtype H5N1 has been docu-
mented in poultry in both East and Southeast
Asian countries. This form of avian flu (bird
flu} is highly contagious from bird to hird, but
is rarely passed from human to human. There
is a large amount of concern that the H5N1

~ strain might mutate, making it easict to be
passed from human to human, carrying with
It a high mortality rate. What'is the main con-

cern 4f the H5M1 strain does mutate?

‘d

a. Epidemic in Southeast Asia

b. Inability to develop a vaccine for the newly
infected poultry

c. Initiation of a pandemic

d. Several small pockets of infection so wide-
spread that they will be hard to control

4. Community-acquired pneumonia can be cat-
egorized according to several indexes. What
are these indexes? Mark all that apply.

a Radiologic findings

b. Serologic findings

c. Age

4. Presence of coexisting disease

¢ Need for hospitalization in long-term care
facility

5. An immunocompromised host is open to
prieumnonia from all types of arganisms.
There is, however, a correlation between spe-
cific types of immunologic deficits and spe-
cific invading organisms. What organism is
most likely to cause pneumonia in an im-
munocompromised host with neutropenia
and impatred granulocyte function?

a. p-Hemolytic Sfreplococcus gram-positive
bacilli
b. Fosinophilic Bacillus subtilis

¢. Haemophilus influenza
. Staphylococcus aureus

6. Elderly people are susceptible to pneu monia
in all its varieties. The symptoms the elderly
exhibit can be different than those of other
age groups who have pneumonia. What signs
and symptoms are elderly people with pneu-
monia less likely to experience than people
with piicumonia in other age groups? )

a. Marked elevation in temperature
b. Loss.of appetite
¢. Deterioration in mental status

d. Pleuritic pain

7. Tuberculosis is a highly destructive disease
because the tubercle bacillus activates a tissue
hypersensitivity to the tubercular antigens.
what does the destructive nature of tubercu-
losls cause In a previously unexposed im-
munocompetent person?

5. Cavitation and rapidly progressing pul-
monary lesions .

b. Caseating necrosis and cavitation



UNIT 7 DISOROERS OF RESFRLATORY FUMCTION

c. Rapidly progressing lesions and purulent
NEeCTosis

d. Caseating necrosis and purulent pul-
monary lesions:

~ B. Coccidioidomycosis is a pulmonary fungal in-
fection resembling tuberculosis. Less severe
forms of the infection are treated with oral
antifungal medications. For persons with pro-
" gressive disease, what is the drug of choice?
a. IV fluconazole
- b. IV bacillus Calmette-Guérin

L. IV amphotericin B
d. IV rifampin

3. Mon-small cell lung cancers mimic small cell

lung cancers through their abilitics to do
what?

a. Synth_esize bioactive products and produce
pannecplastic syndromes

b. Neutralize bioactive products that praduce
Paraneoplastic syndromes

€ Produce paraneoplastic syndromes and

_ Synthesize adrenumni_mlmpic hormone

d. Ej.rnthesizi!'bimctive Products and pg
: oduce
™ parancoplastic syndromes -

10.

11.

12,

Premature infants who are treated wiy,
chanical ventilation, mostly for Tespiry M.
distress syndrome, are at rigk for dwﬂut;g
bronchopulmonary dysplasia (BPD), 5 ]
chronic lung disease. What
symptoms of BPD?

a. Rapid, shallow breathing ang chiest rotra,.
~ tions

W
are the signg ang

b, Weight loss and barrel chest

. Tachycardia and slow, shallow !I;real,hing
d. Barrel chest and rapid weight gain

For each of the following conditions, ideq
where it occurs in the respiratory tract of
children lupper airway or lower airway.)
Epiglottitis

Acute bronchiolitis

Asthma

Spasmodic croup

La Tyngotrachcobronchitis

What is the underlying cause of respiratory
failure in a child with bronchiolitis?

3. Obstructive process

b. Impaired gas exchange

€ Hypoxemia and hypercapnia
d. Metabolic acidosis

T B
:"al.:"."'d_'.'*- Ll s b

=
Yon®
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DISSRDERS OF VENTILATION AND GAS EXCHANGE Iﬁ{“ S

2. When CO, levels in the blood rise, a state of bl
hypercapnia occurs in the bady. What factors i}
contribute to hypercapnia? Mark all that

apply. _
a. Alteration in CO;, production
b. Abnormalities in respiratory function
¢. Disturbance in gas exchange function
 d. Decrease in CO, production
e. Changes in neural control of respiration
3. The complications of a hemothorax can af-

" fect the total body. Left untreated, what can a
moderate or large hemothorax cause?

a. Calcification of the lung tissue
b. Fibrothorax
¢. Pleuritis
d. Atelectasis
4. Talc lung can occur from injected or inhaled
talc powder that has been mixed with heroin,

methamphetamine, or codeine as filler. What
are people with talc lung very susceptible to?

a. Hemothorax
b, Chylothorax
¢. Fibrothorax
d. Pneumothorax

5, Pleuritis, an inflammatory process of the
pleura, Is common in infectious processes
that spread to the pleura, Which are the

drugs that may be used for treating pleural
pain? Mark all that apply.
a, Indomethacin
b. Aspirin
¢. Acetaminophen
d. Inderal

6. Atelectasls is the term used to designate an
imcomplete expansion of a portion of the
lung. Depending on the size of the collapsed
area and the type of atelectasis occurring,
you may sec a shift of the mediastinum and

raches. Which way does the mediastinum
and trachea shift in compression atelectasis?

a. Toward the affected lung

b, Toward the medlastinum
€ Away fromn the affected lung
d. Away from the trachea



nd small children have

' Its, infants 3 =
3 iﬂ:::;“ansd need to be medicated. ;hﬁi:rﬂj'
© gpecial systems manufactuged fort i )
of inhaled medicatlons tlcr ilu;?ﬂl;:;n s
a isitrccﬂnunendeﬂha chil et B
ﬂEfng a metered-dose inhaler with 2 spacet
a, -5 years ;
b, 4-6 years
¢ 2-4 years
d. 5-7 years

8. Chronic obstructive pulmonary disease
(COPD) is a combination of discase PrOCESSES.
What disease processes have been identified
as being part of COPD?

a. Emphysema and asthma

b. Chronic obstructive bronchitis and
== emphysema

¢. Chronic obstructive bronchitis and asthma
. d. Chronic bronchitis and emphysema

9. Bronchiectasis is considered a secondary
chronic obstructive pulmonary disease and,
with the advent of antibiotics, it is not a com-
mon disease entity. In the past, bronchiecta-
sis often followed specific diseases. Which
dizease did it not follow?! '

a. Mecrotizing bacterial pneumonia
b. Complicated measles
¢. Chickenpox
-
d. Influenza ;

10. Cystic fibrosis (CF) is an autosomal recessive
disorder involving the secretion of fluids in
specific exocrine glands. The genetic defect in
CF inclines a person to chronic respiratory
infections from a small group of organisms,
Which organisms create chronic infection in
a child with cystic Nbrosis?

a. Psepdomonas aeruginosa.and Escherichia ol
b. Staphyloceccus aurens and hepatitis C
¢. Haemophilus influenzae and influenza p

d. Psendomonas acruginosa and Staphylocec,
= aureus i

11. What etiologic determina nis are imporan
the development of the pneu mm‘nnlﬂms?t I
Mark all that apply.  ° i

3. Chemical nature of the dust particle
b. Size of dust particle
.: Density of dust particle

piologic nature of the dust particle
n .ﬂ.lhilit',if of particle t@ incite lung destruction
(-5 :

e qrt:}tl:l.‘-:ic drugs used in the treat-

f cancer that cause Lpfﬂmunary damage
because of their direct tu:-:mtg.;l a n;::;.icaum :
they stimulate an influx of il:l 3:;1 al ngm cells
into the alveoli. which cardmg rug is known
for its toxic effect in the lungs:

a. Amiodarone -
-;. Inderal

. Methotrexate
d. Busulfan

132. A pulmonary embolism occurs when there
" is an obstruction in the pulmonary artery
blood flow. Classic signs and symptoms of
a pulmonary embolism include dyspnea,

chest pain, and increased respiratory

rate. What is a classic sign of pulmonary
infarction?

a. Medlastinal shift to the left

'E Pleuritic pain

c. Tracheal shift to the right

d. Pericardial pain
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14. Pulmonary hypertension is usually caused by
long-term exposure to hypoxemia. When pul-

mcmﬂ-}']-i' vissels are exposed to hwmenﬁa_
what is their response?

a. Pulmonary vessels dilate
b. Pulmonary vessels constrict
¢. Pulmonary vessels spasm

d. Fulmnnarj.r vessels infarct
15. The mang
rected at
heart faj]

gement of cor pulmonale is di-

e underlying lung disease and
30y pict ks T 15 low-flov oiyEEQ ther
l'l‘nt.:umllr:'-,"':b the management of cor pul- :

a. It stimul
ates t
0wn he

b. :;Lr;hibits the respiratory center of the
" from initiating tachypnea. e

< It redue d S
i 5 pulmonary hypertension anluﬂﬂ_.-“._*" i

PD!FL the 5
dl‘sm;i;_ mia associated with chrc_rnlc

body to breathe onits

ary h}rperten;siﬂﬂ F"”d 7 dx

d.
I:]':nd“““ pulmon
Mo pulmonary embolism- -5

L
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CHAPTER 29 DGORDERS OF VENTILATION AMD GAS EXCHANGE lﬁjm

16. Acute lung injury and acute respiratory dis-

17. Acute i i v sig-
tress syndrome (ARDS) are distinguishable cute respiratory failure is commonty Sig

naled by varying degrees of hypoxemia and

from each other by the extent of hypoxemiia - hvpercapnia, Respiratory acidosis develops
involved. What s the clinical presentation of nf:?nifesrcd b}r.wtrl:at? i : 3
ARDS? Mark all that apply.

a. Decrease in cerebral blood flow

3. Diffuse bilateral infiltrates of lung tissue b. Arterial vasoconstriction

without cardiac dysfunction : : i
c. Increase in cardiac contractility

. Rapid onset :
b ; ¥ . d. Increase in cerebral spinal fluid pressure
c. Signs of respiratory distress -

d. Increase in respiratory rate
e. Hypoxemia refractory to treatment



Structure and Function
of the Kidney

| A



A

'I What tests would the nurse py
ordered to either confirm or
diagnosis?

PECt to be *
deny the
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CHAPTER 30 j
_ STRUCTURE ARD FURCTION OF THE KIDNEY

2. The girl says, "My father just had a kidp ey
stone removed. Is that what [ have?” What

noninvasive test should the nurse o
s rder t
out a kidney stone? o rule

SECTION IV: PRACTICING
FOR NCLEX

AVl Answer the following que:';timls.

1. Many substances are filtered out of the bleod
and then reabsorbed into the blood in the
kidneys: What is the plasma level at which a
specific substance can be found in the urine?

a, Renal threshold

b. Renal clearance

¢. Renal Altration rate
d. Renal transport level

2. You are admitting a 45-year-old female with a
presumptive diagnosis of diabetes mellitus to
the flgor. While taking her history, she men-
Hons that she has been eating a lot of swieets
lately. How would you expect this diet to
affect her renal system?

a. Decrease tubular reah:snr_pﬂﬂn
b. Increase renal blood flow
¢. Decrease renal blood flow

d. Increase sodium excretion

3, The renal clearance of a substance Is mea-
sured independently, What are the factors
that determine renal clearance of a sub-
‘stance? Mark all that apply. =
a. Ability of the substance to be filtered in the
glomeruli -
b. Capacity of the renal tubules 1o reabsorb O
secrete the substande

- Copyrighte 3000, Widters Kluwer Health | Lippin
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¢ Normal electralyte and pH composition of

the blood
d. Rate of renal blood flow

. Rate at which sodium is exereted from the
body '

It is known that high levels of uric acid in the
blood can cause gout, whereas high levels in -

_ the urine can cause kidney stones. What

medication competes with uric acid for secre-
tion into the tubular Aluld, thereby reducing
urlc acid secretion?

a. Thuprofen

b. Acetaminophen
€. Aspirin

d. Advil

. Many drugs are eliminated in the urine.
. These drugs cannot be bound to plasma pro-

teins if the glomerulus is going to filter them
out of the blood. In what situation would it

be necessary to create either an alkaline or an .
acld diuresisin a patient?

a. When there are nontherapeutic drug levels
in the patient’s blood

b. If the patient is noncompliant with the
medication regimen

c. In the event that a loading dose of a spe-
cific drug must be used and kept in the
patient’s system for a long time

d. In the case of a drug overdose

., The anemia that occurs with end-stage Kid-

ney disease is often caused by the kidneys
themselves, What inability of the kidneys
causes anemia in end-stage kidney disease?

a. Inability to produce erythropoietin
b. Inability to produce rennin

‘¢ Inability to produce angiotensin

d. Tnability to inactivate vitamin D

- Diuretics can either block the reabsorption of

components of the urine, or they can block
the reabsorption of water back into the body.
What does the increase in urine flow from the
body depend on with a patient on diuretics?

a. Amount of water reabsorption back into
the body

‘b, Amount of sodium and chloride reabsorp-

tion that it blocks

c. Amount of sodium and chloride that it
excretes through the kidney

4. Amount of water excreted by the body

ephysialogy: Conceps of Alpred Health States, &6,
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8. Urine-specific gravity is normally 1.010 to

1.025 with adequate hydration: When thereis

loss of renal concentrating ability due to lm-
paired renal function, low concentration levels
are exhibited. When would the nurse consider
low levels of concentration to be significant?

a. At noon

b. First void in morning
. Last vold at night

d. After a nap

3. An elderly man is brought into the clinic by
his daughter who states, “My father hasn't
been himself lately. Now | think he looks a
little yellow.” What test would the nurse ex-

i:I.-EFt to have ordered to check this man's crea-
tinine level?

umIT 8 DEORDIRS OF RENAL IU?}EF!-EIH AND FLURDS

ANDELECTEOLYTES

10.

a.-Blood urea nitrogen level
b. 24-Hour urine test

c. Urine test—Arst void in am
d. Serumn creatinine

When the urologist wants to directly Visualize
the blidder, urethra, and ureteral orifices
what diagnostic test would he use? '

a. Cystoscopy

b. Ultrasonography
. Echocardiogram
d. Laparoscopy
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Electrolyte Balance
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2. Match the follpwing elements with their

tions In the body.
Element Action in the body

1. Sexdham a. Increases the absorp-
B tion of calcium from
e 2. Pobassium the intesfine
— 3. Calcitriol b. Required for celiular
___ & Phosphorus  Energy metabolism

e. Metabolizes glucose,

_ fat, and protein

d. Regulates the extracel-
lular fluid volume

g, Maintains the osmaotic
integrity of cells

» The effective crculating volume is the major

regulator of water balance in the body. What
else does it regulate?

a. Sodium

. b Magnesium
. Calcium
d. Potassium

4. Psychogenic polydipsia is maost commonly
seen in people with schizophrenda, It is a dis-
ease that involves compulsive water drinking
without thirst and excessive urine gutput.

It may be worsened by things that cause

excessive antidiuretic ho j
Sy et Tmnone (ADH) seore.

_ reasons that there | -
sive ADH secretion in the body? A
W 5

eat_i-i::w sleeping combined with irregular
b. Antipsychotic medications and smoking
€. Increased need in th i

and coffee -.']nrl.i:"fge Sriac o
d. Antipsychotic

drinking

5. There are twg

_ 5. Magnesium

medications ang Coffee

types of diabees insipje
E.;umgrnic and nephrogenic, 1 ne%hfi ok
» there is an indibility of the kidnﬁy t;%;:rtt

YPernatrem;p
In & person with gy

a detwd id volume g,

Hon of bran and .. Bicit, therg 4

& cells, Whagy

- l'otassium is the major cation In the p

- Magnesium levels are im

iof RERAL FLIHCTIOH AMD FLLACS AND ELECTROLYTES

can occur if fuid volume deficiy j¢
too rapldly? COrrectey

a. Merve cells absorb too much
cease to functlon

b. Brain cells shut down to preven: Cetebry
edema

c. Fluid volume increases at a rate
cannot tolerate

d. Cerebwral edema ocours with
vere neurologic impairment

EMi“m ang

ll'lt'btxly )

Potentially g,

plays many important roles, ih:iuding':::ﬁ :t;‘

citability of nerves and muscles. Where is thjg
action particularly important?

a. Heart
b. Brain
. Lungs
d. Liser

. Vitamin D, although officially classified asa

vitamin, functions as a hormone in the body,

What ather hormone is necessary in the body
for vitamin D to work?

a. Thyroid hormone

b. Parathyroid hormone
€. Antidivretic hormone
d. Angiotensin 1

- The sodium-phosphate cotransporter (NFTZ)

treates the action by which phesphate is reab-
sarbed from the filtrate in the proximal tubult
NIT2 is inhibited by phosphatonin. What
condition can cause an overproduction of

Phosphatonin resulting in hypophos-
Iphatemia?

2. Tumor-induced osteamyelitis

b. Tumor-induced hypopituitarism ;

© Tumor-induced syndrome of antidiure*
Mmone

4. Tumor-induced osteomalacia

ant il'l'ﬂ_-1':7’m:ﬂtltnl

& variety of bodily functions. What *

hypermagnesemia associated with?

2 Muscle ang respiratary P'ﬂ‘af—ﬁ]; Iy .

b. Cardiac arrest and pulmﬂ”'m'rpﬂ L El

¢ Complete heart block and cardi*®
arrhythimias

d, 'Ca:[diat: atrhy-thmias and m[!h'?"ﬂﬂ' i
Paralysis j
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o m Answer the following questions-
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% To fﬂlCUIEjt{j the ]—Iic()a content of the blo
you need to measure the PCO, (partml
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5 W

- pressure of CO3) by its solybij;
What is the solubility coe fﬁciﬂmmefﬁclenr_

of COLy
a. 0.03 b

b 0.3
c. 0.04
1 di- ﬂ14

2. The body regulates the pH of jts fluids by

what mechanism? Mark an that a pply.

a. Chemical buffer systems of the body fluids
b. Liver

¢. Lungs

d. Cardiovascular system
e. Kidneys '

3. By reabsorbing HCO, from the glomerular fil-

5. There are both metabolic and respirato

o

trate and excreting H* from the fixed acids
that result from lipid and protein metabolism,
the kidneys work to return or maintain the rH
of the blood to normal or near-normal values,
How long can this mechanism function when
there is a change in the pH of body fluids?

a. Minutes

b. Hours

€. Days

d. Weeks

4. Laboratory tests give us valuable information

about what is happening in the body. What
laboratory test is a good indicator of the h::-:'r
the buffer systems in the body are working’
a. Acid-base test

b. Urine acidity test

€ H* level test

d. Base excess or deficit test

ry effects

do
on the acid-base balance in the body. How ?

metabolic disorders change the pH of the body!
a. Alter the plasma HCOs

b. Alter urine H* content

©. Alter CO; levels in the lungs

i imns
d. Alter O, levels in the major organ syt

- ha_
8. The body has built-in compensatory e

: 5
Nisms that take over when cm'l'nc‘tiﬂr; of pH |
hiot possible or cannot be im r_rnzw'.lIa.=.t1t3'=:l]|;!|lr
- achieved. What are these compensa

g .. Mmechanisms considered?

CHAPTER 33 DISEIR_I:IEM OF ACID-BASE BALANCE

a. Long-term measures
correction mechanisms

b. Interim Mmeasures that permit survival

m

that backup first-line

¢ Short-term measures that depend on fu:st-. -

line correction mechanisms
d. Ways to correct the primary disorder

7. Metaholjc acidosis has four main causes,

Which laboratory test is used to determine

the cause of metabaljc acidosis?
a. Acid-base deficit

b. Arterfal blood gas

€. Anlon gap

d. Serurn bicarbonate

8. A change in the pH of the body affects all

organ systems. When the pH falls to less than

7.0, what can oceur in the cardiovascular
system? Mark all that apply.

a. Vascular bed can vasodilate, causing the

client to go Into shock

b. Vascular bed can vasoconstrict to preserve

the primary organs

¢. Cardiac contractility can increase, causing

" cardiac dysrhythmias

d. Cardiac contractility can decrease, causing

cardiac dysthythmias

9. Resplratory acldosis occurs when the plasma

pH falls below 7.35 and arterial PCO, rises

above 50 mm Hg. Because CO, easily crosses

the blood-brain barrier, what signs and symp-

toms of respiratory acldosis might you see?
Mark all that apply.
‘a. Irritability
b. Muscle twitching
c Fsyﬁhulngtca[ disturbances
d. Seizures -
g, Psychotic hreaks
kalosis is caused by hyperventi-
o Eﬁuptif,a:fl?ii:;lis recognized as Eesgﬁtm}r

rate in excess of that which maintains normal
lasma PCOy levels. What |5 a common ciause

of respiratory al kalosis?

a. Hyperventilation syndrome
h..Hypmrentilatlun syndrome
¢. Cluster breathing

d. Kussmaul breathing

—d T +

)
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' GECTION IV: PRACTICING
FORNCLEX

[T Answer the following questions.

1. Acute renal failure occurs at a high rate in se-
riously ill people who are in intensive care
units. What is the most common indicator of
acute renal failure? ' il
a. Azotemia and a decrease in the glomerular
filtration rate T _
b. Proteinuria and a decrease in the glomert-
lar filtration rate . Al
¢. Azotemia and an increase in the glomert
lar filtration rate ' |
d. Proteinuria and an increase in the
glomerular filtration rate

S
e ) _'Sfjtes'
rvs. .:rILFEff Guide for Pa fhﬂph}f};fﬂfﬂgy_' Cﬂnfepl‘j of AJ’I-E'{E‘d HE&HJ"




CHAPTER 34

Ag
Ry UTE RENAL FAILURE amp CHRONIC Kiingpy DISEAS
.. 2, Acute tubular necrosis (ATN) is the 5 : E

.. - mon cause of Intrinsic

o5t COTT-
renal failyge.
the causes of ATN js ischemia, W}Ta ok

5t common cau ' t are the
Naskall thit a'lf: [_:,fm of ischemic AT
a. Severe hypovolemia
b. Severe hypertension
c. Burns

d. {hrenvhclﬁ-ling Sepsis
e. Severe hypervolemia

3. The glomerular filtration rate (GFR) is consid.

ered the best ineasure of reng| function, Whas
is used to estimate the GFR?

a. Blood urea nitrogen
b. Serum creatinine
¢ Albumin level
- d. Serum protein
4. Chronic kidney disease (CKD) affects many

systems in the body. What is the number one
hematalogic disorder caused by CKD?

a. Polycythemia

b. Erythrocythemia

€. Anemia

d. Leukocytosis

- 5. Uremic pericarditis is a disorder that accom-
panies chronic kidney disease. What are ils
presenting signs and symptoms? Mark all that

- apply.

a. Pericardial friction rub
b. Chest pain with respiratory accentuation
. Fever without infection
d. Shortness of breath
&. Thromboangiitis

6. HEUFU‘NUEELI]&T disorders can be triggered by
chronjie kidney diseasc. For those clicnts 'II-'_-'ET;m
diﬂl}"&is, approximately [“I'ﬁ-.thll'l’.fs 51.'”“
What peripheral neuropathy?
3. Raynaud syndrome

hronic kig ney discase have im.-
NE Iesponses to infection due to
of urea and metabolic wastes in

- What is ane thing that is missing

inan immype res i
. ponse in people with
-Chronic kidney disease? L

a. Failure to mount a fever with infection

b, E:Liiure of a phagocytic response with infec-
on '

¢ Decrease in granulocyte count

d. Impaired humoral immunity response

with infection

8. Sexual dysfunction in people with chronic
kidney disease (CKDY) is believed to be multi-
factorial: What are believed to be causes of
sexual dysfunction in people with CKD?
Mark all that apply.

a. Antihypertensive drugs
b. Psychological factors
€. Uremic toxins
d. Inability to vasodilate veins
e. High incidence of sexually transmitted
diseases
9, In hemodialysis, access to the vascular system
is most commonly through what?
a, External arteriovenous shunt
_b. Internal arteriovenous fistula
¢. Internal arterlovenous shurt
d. External arteriovenous fistula

]

10. Diietary restrictions placed on people with
chronic kidney disease {(CKD) include limit-
ing protein in their diet. The recommended
sources of protein for people with CKD in-
clude what source of protein?

a. Red meat
b. Fowl
. Milk
d. Fish

- b, Burning hands and feet
. & Tingling and loss of sensation In

;_; - d. Restless leg syndrome

]

fower Hmbs

Mo

i

= T - ’
T ]!



———
—i

ers of the Bladder

Disord
and L

Inary Tract

ower Uri



2. Children usually achieve bladder control by
age 5 years. Girls generally achieve bladder
control beforé boys do. What is the general -
rule for bladder capacity in a child?

Copyright © 2009, Wolters Kluwer Health | Lippincott Williams & Wilkins. Stu
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3. Up to the age of 12 to 14 years, the capac-

ity of the bladder is the child's age in years
plus 2,

b. Up to the age of 5 years, the capacity of the
bladder is the child's age in years plus 3.

€. The capacity of the bladder is equal to the
child's age in years.

d. Age has nothing to do with bladder capac-
ity; it has adult capacity from toddlerhood.

3. One of the many tests done during urody-
namic studies is the sphincter electromyelo-
gram. What does this test study?

a. Ability of the bladder to store urine

b. Activity of the voluntary muscles of the
petineal area '

¢. Pressure of the bladder during filling and
emptying 3

d. Flow rate during urination

4. Urinary obstruction in the lower urinary tract
triggers changes to the urinary system to
compensate for the obstruction. What is an
early change the system makes in its effort to
cope with an obstruction?

a. Abillty to suppress urination is increased

b. Stretch receptors in the bladder wall be-
come hypersensitive .

c. Bladder begins to shrink

d. Bladder contraction weakens

5. What is a common cause of spastic bladder
dysfunction?

a. Central nervous system lesions
b. Constriction of the internal sphincter
muscles
c. External sphincter spasticity
d. Vesicourcteral reflux
6. Acute overdistention of the bladder can occur
in anyone with a neurogenic bladder that

does not empty. How much urine would the
nurse empty out of the bladder at one time!

a. Everything in the bladder, no matter how
full it 1s
b, No more than 600 cc of urine at one time
¢. No more than 500 cc of urine at one time
d. No more than 1000 cc of urine at one time.
7. In women, stress incontinence is a commnon

problem. The loss of the angle between the
urethrovesical junction and the bladder



{ - oach

contributes to stress incontinence. What is
the nofmal angle between the bladder and
the urethrovesical junction? |

a. 90 to 100 degrees
b. 100 to 110 degrees
€. 80 to 90 degrees

d. 95 to.105 degrees

8. Incontinence can be transient. What are the

causes of transient urinary incontincnce?
Mark all that apply.

a. Spinal cord injury
b. Confusional states
.. Stool impaction

d. D_Ian]ma.

& Recurrent urinary tract infections

erIT-l. [MSORDERS OF REXNAL FUNCTION AND FLUIDS AND ELECTROLYTES

9. Urinary incontinence can be a problem with

10.

the elderly. One method of treatment is hapy,
training, or bladder training. When using yh,
treatment with an eldecly person, how fre.
quently should they be voiding?

a. Every 1 to 3 hours
b. Every 2 to 4 hours
¢. Every 3 to 5 hours
d. Every 4 to 6 hours
One of the treatments for bladder cancer in

situ is the intervesicular administration of.
what drug?

2. Adriamycin

b. Mitomycin C

. Baclllus Calmette-Guérin vaccine
d. Thiotepa

:
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- SECTION IV: PRACTICING
FOR NCLEX |

m Answer the following qucstions B

_ 1. The circular layer of smooth

._l muscle ¢
between the stomach ang the smaly i:r:ﬂ
is called what? =

a. Pyloric sphincter
b. Cardiac sphincter

E

ligs
tine

. Antrum
d. Cardiac orifice

2. Where in the gastrointestinal tract is food
digested and absorbed?

a. Colon and ileum
b. Jejunum and ileum
¢. Stomach and jejunum
d. Jejunum and colon
3. some smooth muscle cells in the gastroin-
testinal tract serve as pacemakers. They dis-

play rhiythmic spontancous oscillations in
membrane potentials. What are these called?

a. l'eristalsis
b. Intestinal spasms
¢. Slow waves
d. Rapid contractility
4, Defecation is controlled by both an internal

and an external sphincter. What nerve con-
trols the external sphincter?

a. Vagus nerve
b. Femoral nerve
¢. Phrenic nerve
d. Pudendal nerve
5. The stomach secretes two important hor

mones in the gastmimestinal tract. One Ilsl:?'l'll ;
gastrin. What is the second hormone Sec

by the stomach?

&, Gl’ll‘f‘.‘l‘i'l'.i

b. Secretin

€. Incretin

d. Cholecystokinin

CHAPTER
36 mj—':rl.lﬂ.fm FUMETICN “ﬁﬁgjﬁm‘mﬂm"

ha_n one function. What are
saliva? Mark all that apply.

5. 3aliva has more ¢
the functions of
a. Protection
b. Lubrication
€. Antibacterial
d. Initiate digestion of starches
e. Initiate digestion of protein

1. The colon is home to between 300 and 500

different species of bacteria, What s their
main metabolic function?

a. Digestion of insoluble fiber

b. Fermentation of undigestible dietary
restelue

¢. Lompaction of metabolic waste prior to
leaving the body

d. Absorption of calcium

B. Absorption is a major function of the gas-
trolntestinal (GI) tract, How Is absorption
accomplished in the GI tract?

a. Osmaosis and diffusion
b. Active transport and osmosis
c. Active transport and diffusion
d. Diffusion and inactive transport
8. Nausea and vomiting can be side effects of
many drugs as well as physiologic distur-

bances within the body. What is a common
cause of nausea?

a. Distention of the stomach
b. Distention of the cecum
c. Distention of the jejunum
d. Distention of the duodenum

10. Several neurotransmitters have been identi-
fied with nausea and vomiting. In this capac-
ity, they act as neuromediators, What

neuromediator is believed to be invalved in
the nausea and vomiting that accompanies

chemotherapy?

a. Serotonin

b. Dopamine

c. Acetylcholine receptors
d. Opioid receptors

Iy
: ik 3
f 25T i:*.‘-i:-“?i!
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SECTION IV: PRACTICING
FOR NCLEX

., The ston

EETTE Answer the fallowing quesiions,

1. Esophageal atresia (EA) Is the most common
congenital anomaly of the esophagus and |
incompatible with life. The majority of chil-
dren born with EA alsa have tracheoe-
sophageal fistulae. What are the signs and
symptoms of EA in a newhom?

a. Cyanosis and respiratory distress
" b. Poor feeding and tire easily
<. Episodes of choking and coughing
d. P'oor feeding and low blood sugar
2. Hiatal hernias can cause severe pain if the

hernia is large. Gastroesophageal refluy js 5
commaon comorbldity of hiatal hernia, ang

when this occurs, what might the hemg, da? -

a. Increase esophageal acid clearance
b. Retard esophageal acid clearance

€. Decrease esophageal acid clearance
d. Accelerate esophageal acid Clearance

c'w”m“w”"“'”““"“m*ﬁmm ;
. Fr‘q'ﬂhijeﬁlr

- A 3%vearald

n commonly have gaste.
i Ii'lhut;vl.:,d rﬁ‘f:!fmn. it s asymptomatic
el on its oW What are the signs
nd symptoms of gﬂ*{trmﬂf;lﬂhagﬁl reflux in
:unf:mts with severe diseaie: :
Consolable cryving and carly satiety
:- Delayed satlety and sleeping after feeding

¢ Tilting of the head to.one side and arching

of the back

d. Inconsolable crying and delayed saticty
nach secretes acid to Tegin Ihn? diges-
pss on the food that we cat, The gas-

i vent acids

orsal barrier works (o proven

li-l:r:mt:q:lc?‘ljn- the stomach from actually damag-
ing the wall of the stommach., What are the fae-
mﬁ. that make up the gastric mucosal barrler?

Wark all that apply.

a. Impermeabile cpithelial cull surface covering

b, Mechanisms [or sclective transport of bi-
carbonate and potassium jons

e. Characteristics of gastric mucus

d. Cell coverings that act as antacids

e, Mechanlums for selective transport of h:,.--
drogen and bicarlsmiate ions

Hyve ]_'l‘l'l.'!l-l.'

. Heticadwrcter pryfori gastritis has a prevalence in

more than 50 of American adults older than

30 years and Is believed to be caused by a pre-

vious infection when the :1,|:i_|_-1||: Wk

voumnger, What can chironic gastritis caused

oy M. pylari cause?

a. Decreased risk of gastric adenocarcinoma

b. Decreased risk of low-grade B-cell Zastric
lymphoma

€ Duodenal ulcer

d. Gastric atrophy

4 d Caucasian woman presents at
m:t?;'::f ""'"il_‘ complaints of ¢ pigpajlrjc pain
xiphoid E‘E ke, thythmic, and just below the
Yaing Fhal_ﬂmﬁ that it wakes her up around
of it, She fy h!hr: Is not slecping well because
painful episguy. > 215 that this is her third
m:p];?l ® In the past year, The nurse sus-
to Tmllw ::“ has a Peplic ulcer and expects
a. Sehedule OEErs from the physician?
Panel anr_tpahem for a complete metabolic
3 complete blood count

b. Schedule pay;
i YR pationt for laparoscopic examina-

P ysintagy Concspts of Alered Heath States 52



f.u pal study dosage, raute, frequency, and side cffects
23 A _ of the drug
?; 7. A patient in a nursing home complains to her d. Infarmation on the chemotherapy that
= nurse that she Is not feeling well, When askea will be ordered to cure the disease
£ to describe how she feels, the patient srages 16, Rt
5 that she really is not hungry anymore and tatavirus is 4 common Infection in children
seems to Have indigestion a lot, The e }.rc'u“ﬂﬁt!' than 5 years. Like !:]Itll:'[ discases, 1o-
checks the patient's chart and finds that her ,:T.I, "":4“ Pt SevLerin d“"‘!'m i
vital signs are normal, but that she has Jost t :'n i i“;?]-”h!-?whm i
welght over the past 2 months. She alws notes avirus Infection
that there ks a history of gastric cancet in the a. Mild to moderate fever that gets higher
patient’s family. The nurse notifics the physl- after the second day
clan and expects to recelve what orders? Mark b. Vomiting that lasts for the course of the
all that apply. discase
a, Schoedule a barium x-ray and an endoscopy e. Fover that lIIi.:LF:pr.lzln after 7 days
b, Perform a Fapanicolaow smear on the d, Varmniting that disappears aroumd the sec-
paticnt’s gastric secretions ond day
e. Order cytologic studies 1o be done during 11, Diverticulitis (s the herniation of tissue of the
the endoscopy large intestine through the muscularis layer
d. Schedule a lower gastrointestinal study of the calon. It is often asymptomatic and Iy
; : foaunel in approximately S0 of people older
e; Have the tech do an endoscopie ultrasound than 85 vears. Diverticulitis is often asympio-
8. [rrltable bowel syndrome is belicved o be matic, but when symptoms do occur, what bs
present tn 106G ta 15 of the population in the patient’s most common complaint?
the United States. What is its hallmark a. Lower left quadrant pain with nausea and
symptom? vomiting
a. Mausea and abdominal pain unrelieved by b. Right lower quadeant pain with nawsea and
defecation viomniting
b. Abdominal pain relieved by defecation ¢. Midepigastric pain with nausea and vomit-
with a change in consistency of frequency ing
of stools d. Right loswer quadrant pain with rebeund
¢. Diarrhea and abdominal pain unselieved tenderness on the left
i by defection 12, Diarrhea is desceibed as a change in fre-
- d. Abdominal pain relieved by defecation and guency of stool passage to where it is exces-
;:_‘ Iwel impaction sively frequent. Diarrhea can be acute or
i. 9, Crohn disease is a recurrent inflammatory chronic, "“t““’“‘““m*!'“ or ;"ﬂ'"“" ”;"" matory.
y ! ; e What are the symptoms of nonintlammatory
3 disease that can affect any area of the bowel. Siihess Mark b that apply.

CHAFTEN 17 DECERERE & GASTROINTESTINAL FUNCTICN

¢. Schedule patient for a swallow study
d. Schedule patient for a lower gastrointesti.

The characteristic of this disease is granulo-
matous lesions that are sharply demarcated
from the surrounding tissue, As the nurse car-
Ing for a patient with newly diagnosed Crohn
disease, you would know to include what in
Your teaching?

a. Definition of Crohn disease that Indicates
that it is a recurrent disease that affects
only the large intestine

b Information on which nonsteroidal anti-

inflammatory drugs to take and how often
o take them

CoPyight © 2009, Wolrers Kinwer Heaidh | Ligpincots Willarms & Wilins. Sty Guide for Pathophysiokgy: Concepts of

¢ Information on sulfasalazine, including

a. Small-volume watery stools
b. Nonbloody stools

¢. Periumbilical cramps

d. Nausea and/for vomiting .
e. Large-volume bloody stools

Hacalth States, Be
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m@: .mqr 9 DISORDERS OF GASTROINTESTINAL FUNCTION
" 43. Peritonitis is an inflammatory condition of the  15. One of the accepted methods of screening for
- lining of the abdominal cavity, What is one of colorectal cancer is testing Fﬂr occult blood jn
' the most important signs of peritonitis? the stool. Because it is possible to get a false-
a. Vomiting of-coffee ground-appearing -~ positive result on these tests, you would in- -
~ emesis ; struct the patierit to do what? .
b. ‘l‘ranslncaﬁnn'gf extracellular fluid into the a. Fat a lot of red meat for 3 or 4 _dag,rs before
peritoneal cavity . the test is done.
€. Translocation of intracellular fluid into the ~ b. Take 1,000 mg of v_itamjn C .in supplement
peritoneal cavity ' _ form for 1 week prior to testing.
d. Vomiting of bloody emesis - . Eat citrus fruits at least five times a day for
; o o 's prior to testing.:
14. Celiac disease commonly presents in infancy d ij;iisn}z::mmi dal aiﬁ - ﬂanuné.t
as failure to thrive. It is an ina . T- - Avoi teroid 4 ory
ARpproRe 1 . drugs for 1 week prior to testing.

cell-mediated immune response, and there is
no cure for it. What is the treatment of cholce
for celiac disease? =

a. Removal of protein from the diet
b. Removal of fat from the diet

.. Removal of gluten from the diet
d. Removal of sugar from the diet

T A PR S g
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SECTION IV: PRACTICING
FOR NCLEX

. Accumulati

, ‘What Is c0

Answer the following questions.

1. The liver has many jobs. One of the most im-

ant functions of the liver is to cleanse the
portal blood of old and defective blood cells,
bacteria In the bloodstream, and any foreign
material. Which cells in the liver are capable
of removing bacterla and forelgn material
from the portal blood?

a. Kupffer cells
b. Langerhans cells
c. Epstein cells
d. Davidoff cells
2. Cholestasis is a condition where thege s 3 g,

crease in bile flow through the intraliepatie
canalicull and a reduction In sectetion of

- Ascites g

4 bile acids by the hepato-
watcr, 'l}“ll'll'b:;;’I:zan e TNOTE than one :
cytes. IOl types of cholestasls, thre
CAUSE, r
is what?

a. ﬁ{:umuiﬂtiﬂ"

bladder o of bile pigment in the liver
jon of bile pigment in the blood
of bile pigment in the portal

of bile pigment in the gall-

¢. Accumulat
d. Accumulation

< yein
nsidered the normal amount of

'll
serum bilirubin found in the blood?

a. 1-2 mg/dL

b, 0.01-0.02 mg/dL

c. 0.1-0.2 mg/dL

4. 0.001-0.002 mg/dL .

: bolizing occurs in
liver. Most drug meta =0
::T; [;ntl-a] sanes of the liver. What condition

is caused by these drug-metabolizing actions?
a. Central cirrhosis .

b, Lobular cirrhosis

¢. Lobular necrosis

d. Centrilobular necrosis

. Primary hiliary cirrhosis is an autoimmune

disease that destroys the small intrahepatic
bile ducts causing cholestasis. It is insidious
in‘onset and is a progressive disease. What are
the earliest symptoms of the discase?

a. Unexplained pruritus
b. Weight gain

c. Pale urine

d. Dark stools

» One of the jobs the liver performs is to export

triglyceride. When the liver's capacity to ex-
port triglyceride s maximized, excess fatty
acids accumulate in the liver, What is the dis-
ease these excess fatty acids contribute to?

a. Biliary cirrhosis

b. Nonalcohalic fatty liver disease
. Cholelithiasis

d. Aleoholic fatty liver di:if-i.lﬁl!

AN accumulation of fluid in the peti-

toneal ¢;
L‘lnl'nt'ns;‘l:-q-l 1"r'l,,in.t,,rl'ir .“I'.“' usually occurs in advan
ascilesy LIS the treatment of choice for

0, Wiolters Kltwver Health | ip !
: pinge 'i'ﬁﬁmﬂ'mkn' L Srm].rl:im'de for Pa hum#m:.g L8 @ .
; : .I
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a. Paracentesis

b, Thoracentesis

c. Diuretics

d. Desmopressin acetate (DDAVF)

A client is suspected of having liver cancer.
what diagnostic tests would be ordered to
confirm the diagnosis? '

4. Serum a-fetoprotein

b. Endoscop¥

¢. Ultrasound of liver

d. MRI of liver

. Gallstones are
What is believed to be a precursar of gall-

stones?’
a, Gallbladder sludge
b. Thinned mucoprotein

B

made up mostly of cholesterol.

c. Pieces of hard food trapped in the gall-

10.

11.

bladder

d. Thickened bile

y markers are most commonly

What laborator
creatitis?

used to diagnose acute pan
a. Amylase and cholesterol
b. Lipase and amylase

c. Lipase and triglycerides
d. Cholesterol and triglycerides

All diseases have risk factors. What is the
most significant environmental TisK factor for

pancreatic cancer?

a. Air pollution

b. Water pollution

. Cigarette smoking

d. Heavy metal toxiclty

213775
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used in the production
of energy

d. Chemical intermediates
for anabolism and cata-
bolism

&. Phase of metabolic stor-

age and synthesis of cell
constituents

2. Adipose tissue is known to be both an en-
docrine and a paracrine organ because of the
factors it secretes. What are these factors?
Mark all that apply.

a. Leptin
b. Growth hormone
¢. Adipokine

d. Insulin resistance facfﬂr
e, Adiponectin

3. When nutritional requirements are needed
for a specific group, what dietary require-
ments are used? -

a. Estimated average requirement
b. Adequate intake
c. Recommended dietary allowance

d. Dietary reference intake

4. Fat is a necessary part of the diet. The Food
and MNutrition Board has set what percent of
fat as necessary in our diet?

a. 10%
b. 20%
c. 30%
d. 40

5. It is the hypothalamus that tells us when we
are hungry or full. Its message is mediated by
input from the gastrointestinal tract, There
are also centers in the hypothalamus that reg-
ulate energy balance and metabolism based
an the seeretion of what hormones?

a. Cholecystokinin and glucagonlike peptide-1
b, Ghrelin and thyrold
¢. Thyroid and adrenocortical hormones

d. Adrenocortical hormones and cholecys-
tokinin
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Body lie measyrement

miass index (BMT) s 1 it

& used to detenmine a person's hea!ﬂ:iri:;n;fd
A BMI between 18.5 and 24.9 isco

1 jon to the
the lowest health risk in relation
n]':igﬁ: of a person, How is the BMI calcu-

lated?

a. BMI = weight{Ib]/height|ft?]

b. BMI = weight{kgl/height{ft’]

. BMI = weight[Ib]/height[m?]

d. BMI = Wei.ghtﬂmifhelgm_[mfi

7. Two types of obesity are recognized: upper

body obesity and lower body obesity. How is
the type of obesity determined?

a. Waist/hip circumference

b. Chest circum ference/weight
¢ Chest/hip circumference
d. Waist circumference/weight

8. Anorexia nervosa, bulimia nervosa, and binge-
eating disorder are becoming increasingly
common, with assessments for these disorders
being made in children as Young as 9 years, In
the au;tu!t Population, what mearns of control-
ling binge Eating is most prevalent in men?

10,

a. Seff-induced vomiting
b. Compulsive exercise

€ Laxative use

d. Compulsive working

- Childhood obesity is recognized as a major

problem in the pediatric pPopulation. Whag
diseases are pediatriclans now seeing in thel;
clients as a direct result of childhood obesity?

a. Type 1 diabetes

b. Dyslipidemia

¢ Hypotension

d. Psychosocial acceptance

Malnutrition is not common in the general

population in the United States. However, cer-

tain populations are more Prone to malnutri-

tion than others are. Ome of these populations

s hospitalized patients. Why is this true?

a. Appetites are increased by fever and pain.

b. Special diets can increase appetite.

¢ Pain and medications can decrease ap-
petite, :

d. Omnly healthy diets are served in hospitals,

Rlict, oy
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20-pound weight gain in the past 2 years. she
SaYS that she is not as active as she used to be

. 5he alse mentions that she has fallen several .
zht.

' imes and m;;w_has a large bruise on her i

hip.

1. The nurse knows that this client is at rigk for
osteoporgsis due to her decrease in actlvity,
What test would the nurse expect to be c:r-.

dered to cither confirm or rule out osten
sis in this patient?

-
CHAPTER 40 MECMAMGMS OF ENDOCRINE CONTROLS

poro-

© 2, With the client’s weight gain over the past
2 years and her decrease in activity level, the

nurse would expect what test to be ordered to

either rule out or confirm type 2 diabetes in
this client? :

" SECTION IV: PRACTICING
FOR NCLEX ~

EETTTE Answer the following questions.

1. The endocrine system is closely linked with
both the immune system and the nervous

system, What neurotransmitter can also act as

a hormone?
a. Epinephrine
~ b. Narepinephrine
¢. Dopamine
d. Succinylcholine

2. When hormones act locally rather than being

secreted into the bloodstream, their actions
are termed what? :

a. Autocratic and paracratic
b. Autocrine and paracrine
¢, Localized and Influential
*d. Preventers and inhibitors
" '3, Hormories can be synthesized by both

vesicle-mediated pathways and ncinvgstl:IE-
mediated pathways. What hormones a

f"s'ﬁ'ruj'nin 20049, Wolters n-:j:..r.-.-e-r I-Ir:_ahh | Lippincott Wilia

s & Wk, Sty Guaide for P

synthesized by nonvesicle-mediated path-
ways/!

a. Neurotransmitters that are aléo hormones
b, Renin and angiotensin

c. Androgens and estrogens

d. Pepsin and ghrelin

. To prevent the accumulation of hormones in

our bodies, the hormones are constantly
being metabolized and excreted. Where are’
adrenal and gonadal steroid hormones
excreted? ;

a. Feces and urine

b. Bile and lungs

c. Cell metabolites and lungs
d. Bile and urine

. The hypophysis is a unit formed by the pitu-

itary and the hypothalamus. These two
glands are connected by the blood flow in
what system?

a. Hypophyseal-portal system
b. Supraoptic portal system

¢. Paraventricular portal system
d. Hypothalamic portal system

. The harmone levels in the body need to be

kept within an appropriate range. How is this
accomplished for many of the hormones in
the body?

a. Positive feedback loop

b. MNegative feedback loop

‘. Regulated feedback loop

d. Sensory feedback loop

. Many hormones are measured for diagnostic

reasons by using the plasma levels of the hor-
mones, What is used today to measure
plasma hormone levels?

a. Nucleotide assay methods

b. Selective binding methods

. Radicimmunoassay methods

d. Radiolabeled hormone-antibody methods

_ spmetimes the measurement of hormones is

done through a urine sample, What is an
advantage of measuring hormmone levels
through a urine sample rather than a blood

sample? ;
a. Urine has mote accurate measurcments o

[Ornoes
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i i h the diag-

10. Imaging has proven useful in I_Jt.'-t g

nn:.li?; agd follow-up of endocrine disorders.
Two types of imaging studies are useful when

b. There are more hormone metabolites in
urine than in blood

¢ Blood sampling has more pure hormone dealing with endocrine disorders, isotopic
than Hne 0oy A . imaging and nonisotopic imaging. What is an
d. Urine samples are easily obtained example of isotopic imaging?
9. In an adult with acromegaly, a growth .. a MBI
hormone-secreting tumor is suspected, What b, -Th:.ﬁ' oid scan

diagnostic test would be used for this client?
a. A growth hormone SUppression test

b. A growth hormone stimulation test

. A growth hormone serum assay test

d. A growth hormone urine A553Y test

¢ Renal angiography
d. Positron emission topography scan
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CHAPTER 41
DEORDERS OF ERDOCRINE COMTROL OF GROWTH AND METABDLISM

1. As the nurse prepares to take the infant’
nt's
blood, the parents ask what it means if the
first test result is not a mistake, The nurse

knows the best information to give the parents

is what?

2. The p:_uents want to know what will happen
to their baby-if the thyroid gland is not work-

ing correctly. The nurse correctly answers
what?

SECTION IV: PRACTICING
FOR NCLEX

Answer the following questions.

1. Advances in technology have made it possi-
ble to assess hypothalamic-pituitary function
by newly developed imaging and radioim-
munoassay methods, When baseline tests are
not sufficient, what suppression test gives
information about combined hypothalamic-
pituitary function?

a. Growth hormone suppression test
b. ACTH suppression test
c. Cortisol suppression test

d. Prolactin suppression test

3, Growth hormene (GH) is secreted by both
adults and children, GH deficiency in chil-
dren is treated by injections of GHon a daily
basis, When teaching a family oI child to give
injections of GH, what is It jmportant to
teach them?

a, Glve the 1:1]13::1]4:1#5 in the morning 50 the
peak effect is before noomn.

b. Give the injections at bedtime 10 produce
the greatest effect at night.

¢. Give the injections abaut 3 FM L0 produce
the greatest effect in the evening.

d. Give the injections in the carly afternoon
to produce the greatest effect at dinnee
time. | *

Copyright @ 2005, Wolters Kluwer Heallh [L¥
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3. Growth hormone (GH) exerts its effects on

the body in many ways. Which of these are
cffects of GH? Mark all that apply.

a. Enhances fatty acid mobilization

b. Increases insulin levels

c. Facilitates the rate of protein synthesis
d. Decreases ACTH production

e. Decreases use of fatty aclds for fuel

. Acromegaly is a.disorder that is caused by the

production of excessive growth hormone in

the adult. Because the person cannot grow

taller, the soft tissues continue to grow, present-

ing a very distinctive appearance. What is it

that is distinctive in a person with acromegaly?

a. Small hands and feet compared to length
of arms and legs

b. Broad, bulbous nose and a protruding
lower jaw

¢. Slanting forehead and a receding lower jaw
d. Protruding lower jaw and forchead

. Precocious puberty is a disorder that occurs in

both bays and girls, What does precocious
puberty cause in adults?

a. Early menopause in fernales

b. Early erectile dysfunction problems in males
. Short stature in adults

d. G_iga!nﬁ::m in adults

. When the assessment of thyroid autoantibodies
" is performed, whatis the suspected dia gnosis?

a. Goiter

b. Thyreid tumor

c. Congenital hypothyroidism
d. Hashimoto thyrolditis

. An elderly woman is brought to the emer-

gency room by her family. They relate to the
nurse that the client has had mental status
changes and cannot remember her grandchil-
dren's names. They go on to say that she is in-
tolerant of cold and is lethargic. On physical
examination, the nurse notes that the client
has a husky voice, her face is puffy around the
eyes, and her tongue appears enlarged. What
diagnosis would the nurse suspect!

a. Myxedema

b. Hashimoto thyrolditis

¢. lyperthyroldism |
d. Congenital I'I.}"pﬂlh}’lﬂldiﬁll'll o

faaith States, So. i
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11, In Addison disease, the majority of the

& Hyperthyroidism that is Inadeq uately treated adrenal cortex has been destroved. This

can cause a life-threatening condition knowr b s a lack M R oy,
as a thyroid storm. What are the manifesta- glhcu-r:urti.cuids- e o
tions of a thyroid storm? Mark all that apply. A facement with what A

a. Tachycardia i _

. ;Tlmw - b. Aldosterone

=8 elirium

: _ ¢. Glucocorticoid :
d. Bradycardia d. Hydrocortisone ' :
e. Very high-fever i * i
3 I i 12. In an acute adrenal crisis, the onset of symp. A
9. At times, it is n-ecgssat].r to give medications toms is sudden, and in the case of Addison 4
mat supptess the adrenal glan:_ls ﬂﬂfﬂ 1?“5' disease, can be precipitated by exposure toa
term basis. When the suppression of the minor iliness or stress. What are the manifes-

- land 2e3 :
odrenal ecomeschonl, hesdrenelgonds 0L G sl cri? Mankal .

these suppressive drugs cause? apply. ‘ -
a. Acute adrenal hyperplasia a. Hypertension

b. Acute adrenal insufficiency b. Muscle weakness

¢. Acute adrenal hypoplasia ¢. Dehydration

d. Acute adrenal cortical hyperplasia . d. Altered mental status
e. Vascular collapse

-
w i il

' 10, Congenital adrenal hyperplasia is a congenital ,
disorder in which a deficlenicy exists inanyof 13, The hallmark manifestations of Cushing syn-

the enzymes necessary for the synthesis of drome are a moon face, a "buffalo hump” be-
cortisol. Infants of both genders are affected, tween the shoulder blades, and a protruding
although boys are not diagnosed at birth un- abdomen. What other manifestations of
less of enlarged genitalia. Fenale infants often Cushing syndrome occur? -

have amblguous genitalia because of the over- o
R AR o Edverl s Wl s i a. Thin extremities and muscle weakness .
manifestations of the ambiguous genitalia b. Muscle wasting and thickened extremities

caused by congenital adrenal hyperplasia? c. Muscle weakness and thickened extremi-
a. Small clitoris, fused labia, and urogenital : ties :
sinus : d. Thin extremities and increased strength
b. Small clitoris, open labia, and urogenital b
sinus j

c. Enlarged clitoris, fuscd labia, and urogeni-
tal sinus y

d. Enlarged clitoris, open labia, arid urogeni-
tal sinus
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SECTION IV: PRACTICING
FOR NCLEX -

CHAFTER 42 DAUWBETES MIELLITUS AND THE METAEOLIC SYNDROME

m Answer the following questions,

1. The panereas is an endocrine ofgan that is
composed of the acini and the islets of

Langerhans, The islets of Langerhans have
alpha, beta, and delta cells as well as the pp
cell. Which cells secrete insulin?

a. Alpha cells

b. Beta cells

c. Delta cells

d. PP cells

2. Hormones that counteract insulin's storage
function when regulating blood plucose dur-
ing times when glucose intake is limited or
glucose stores are depleted are called counter-
regulatory hormones. What are the counter
regulatory hormones? Mark all that apply.

a. Glucocorticolds

b. Growth hormone
c. Catecholamines
d. Mineralocorticoids

e, Glucagon

3. During periods of fasting and starvation, the
glucocorticoid and other carticosterold hor-
mones are critical for survival because of their
stimulation of gluconeogenesis by the liver.
When the glucocorticoid hormones remain
slevated for extended periods of time what
can occur?

a. Hepatomegaly
b. Portal hypertension
< Hyperglycemia
d. Adrenal hyperplasia

4. Type 1A diabetes is now considered an au-
téimmune disorder. What factors are consid-
ered necessary for type 1A diabetes to occur?

a. Genetic predisposition, environmental

™ triggering event, and a T lymphocyte-
mediated hypersensitivity reaction against
some beta cell antigen

b. Gi_enetlc predisposition, physiologic trigger-
ing event, allergic reaction to pancreatic
alpha cells :

. Diabetogenic gene from both parents,
physiologic triggering event, and an aller-
gic reaction to pancreatic'delta cells -

Copyright © 2008, Walters Eluwer Haalth | Lipginoatt Wiliams & Wilkins. Study G
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d. Diabetogenic gene from bath parents, en-
vironmental triggering event, and a B lym-
phocyte reaction to alpha cell antigens

5. Type 2 diabetes is caused by metabolic abnor-

malities in the presence of insulin. What are
these metabolic abnormalities? Mark all that
apply.

a. Deranged secretion of insulin

b. Decreased glucose production by the liver
¢. Insulin resistance

d. Increased glucose production by the liver
e. Hypersensitivity to insulin

. Secondary diabetes occurs because of disor-

ders that produce hyperglycemia by stimulat-
ing the hepatie production of glucose or
decrease the cellilar use of glucose. Which
disorders can cause secondary diabetes?

2 y
a, heochromocytoma and Cushing syndrome
b. Pancreatic disease and dwarfism

¢ Acromegaly and pancreatic hyperpiasia

d. Hepatomegaly and pheochromocytoma

. Gestational diabetes mellitus (GDM) is a dis-

order of glucose intolerance that occurs dur--
ing pregnancy. It is assoclated with increased
risk for developing type 2 diabetes and with
fetal abnormalities, What fetal abnormalities
are associated with GDM? :

a. Microsomia and polycythemia

b. Macrosomia and hypocalcemia

e. Hypercalcemia and hyperbilirubinemia
d. Hypoglycemia and hypercalcemia

. What are the hallmark signs of diabetes

mellitus?

a. Polyuria, polydipsia, and pheochromocy-
toma

b. Polyuria, polyphagia, and polycythemia

¢. Polyuria, polydipsia, and polyphagia

d. Polycythemia, polydipsia, and pheochro-
mocytoma

. Match the type of oral antidiabetic agent with

the name of a drug in its class.

of
Antidiabetic Agent Drug
— 1. Insulin a. Exenatide
SeCretagOgUEs b. Rosiglitazone
¢. Metformin

2. Biguanides

ke For Fathophysiolegy: Cenceat of Ao Hiaalth Srares. 82
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Eaird d. “gpﬂg!!lﬂde
. Acarbose
opliptin

___ 3. a-Glucosidase
inhibitars
___ & Thiazolidinediones i
5. Dipeptidyl peptidase
4 (DPP-4) enzyme
inhibitors
6. Glucagonlike poly-
peptide T agonisis’
10. Diabetic ketoacidosis (DKA) 15 8 mnditi?;lat
that mostly occurs in type 1 diabetes. W s
are the definitive diagnostic criteria for DEA!
a. Blood glucose level =350 mg/dL; bicarbon-
ate <05 mEq/L and pH <7.4

b. Blood glucose level =250 mg/dL; bicarbon-
ate <25 mEq/L and pH <7.3

¢. Blood glucose level >350 mg/dL; bicarbon-
ate <05 mEg/L and pH <7.4

d. Blood glucose level =250 mg/dL; bicarbon-

T ate <15 mEg/L and pH <73

11. A man is brought into the emergency depart-

ment by paramedics whio state that he passed
out on the street. The man smells of alcohol
and when roused says he has not eaten since

vesterday. He is wearing a medic alert bracelet

that says he is a diabetic.- What diagnosis
would you suspect?
-a. Hypoglycemla
b. H}'pﬁgl}rfﬂmia
¢. Hyponatremia

d. Hypernatremia

12. Hypoglycemia has a sudden’ onset with a pro-
gression of symptoms. What are the signs and

synptoms of hypoglycemia?
a. Difficulty problem solving and muscle
spasms '

b, Altered cerebral function and headache

¢. Muscle spasms and headache

d. Altered cerebral function and muscle
SPASITIS

- 13. Research has identified a cycle of insulin.
induced posthypoglycemic episodes: What
is this phenomenon called? ;

‘a, Dawn phenomenon
b. Joslin phenomenon
. & Somogyi effect
- d. Sunset effect

i | neuropathies occur in peaple
14. Peripherd :mtus- With the loss 6f sensatioy, -

abetes M : 2 loss ¢
ﬁ: the lower extremities, diabetics becomg

pl-.._-dispﬂrsed to wh.at;* ;

a. Denervation of the large muscles of the
foot and bunions i 3

b. Displacement of the submetatarsal fat pag |
posteriorly and hammer toes

c. Impairment of temperature and touch
sensations

d. Clawing of toes and denervation of the

= mall muscles of the foot

Diabetics are at higher risk than most of the
population for injury to organ systems in the
hody. Which organs are most at risk?

.+ &, Kidneys and eyes

b. Kidneys and liver

¢. Liver and eyes

d. Pancreas and eyes

RN H T
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316, macrovascular discase includes COTOnary

artery disease, cerebrovascular disease, and

peripheral vascular disease. People with both |

type 1 and type 2 diabetes are at high risk for

developing macrovascular disease. What are

the risk factors for macrovascular disease in

diabetics? Mark all that apply. ;

2. Elevated fibrinogen levels and hyperinsu- :
linemia _ :

b. Hyperlipidemia and hypotension

€. Hyperglycemia and hypoinsulinemia

d. Decreased fibrinogen levels and systemic
inflammation TR

17. Diabetics are hospitalized for a number of re- ﬁ
sons. What s the most common complica- .

tion of diabetes requiring hospitalization? A

a. Diabetic ketoacidosis

b. Foot problems

¢ Hypertensive crisis

d. Macrovascylar discase

18. Ia:nleﬂicms are commen in people with
diabetes. Which infection is thought to be
related to a neurogenic bladder?

a. nglm:tic syndrome
» Urinary retention
£ P}relnne_phritis
d. Urinary incontinence

L .. L - 1
A= B R
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2. The diagnosis of secondary hypugnlnad!sm is
confirmed. The patient asks what the treatment
will be. What would be your correct response?

SECTION IV: PRACTICING
FOR NCLEX

Answer the following questions.

1. Sperm production by the testes is optimal at
2°C to 3°C below body temperature, Two sys-
tems of the body maintain the temperature of
the testes at a level that allows sperm produc-
tion. What is the system that assists in main-
taining the testes at a temperature that allows
sperm production?

a. Pampiniform plexus
b. Testicular artery
c. Cremaster veins

d. Tunica vaginalis

2. Spermatozoa are prodoced in the seminiferous
tubules of the testes and are moved through
the genital ducts to be stored in the ampulla of
the vas deferens before ejaculation through
the penis. Unlike the female egg, which re-
mains briefly fertile, spermatozoa can remain
fertile for up to 42 days. Where are the sperma-
tozoa stored so they maintain their fertility?

a. Vas deferns
b. Genital ducts
C ﬁ.mpullé
d. Epididymis
3. The fluid from both the vas deferens and the

~wagina are acidic. From where do the alkaline
secretions that allow mobilization of sperm
come?

a. Vaginal vault
b. Genital ducts
¢. Prostate
d. Urethra



I opUCTIVE FUNCTION
¢ ROERS |:.|=ﬁEp.mnl:ll--'tlium.-!'.!l'l!'-"'-"-“"'“'PR 43t
m&h UNIT 11 DO : ctice aMONg some athletes of taking
.drical shait that 15 7. T hEtIE:-lic androgens 10 improve their perfor.
4. The p-e;lis is a soft, cr].i'lij: L] 1 :.-,timula‘tif-'ﬂ AL ce in their 51:::::::'!: can be ]J_h}"slﬂluglc,ﬂ]}r
outiidh the bogy: W 5?“1 and elongate e ful. What are the undesired effects of
occurs the D‘p;{:::i lﬂ:ﬂ;tggidi:l what? Mark all :';;I:nd;ﬂgens taken by athletes in supraphys.
ng ir i .
a. Corpus 5pnngl=isl.lm B G}-.-.emma?tla
b. Corpora spongiosum ‘b, Azoospermia L] ' - .:
- ¢ Corpora cavernosa ¢. Increased teﬁticufﬂ.r size S
d. Corpus cavernosa A Achie :
e. Corpus cavermosum e. Hy pggnnadism
5. Spermatogenesis, or generation of spermato- 8. Sperm begin their life in the Sertoli cells.

gins at approximately 13 , ; T
}zr_::;: r?iffl;:gremént::le m[ft;'n ':‘I;"fﬂj long 35}; G What factor functions in rEIIFTE ml]f?mamre
. ce
remains fertile. It is in the seminiferous spermatozoa from the Sertol:

tubules that spermatogenesis takes place. Of a. Prostate secretions

what is the inner lining of the seminiferous b. Plasminogen activator
<, lalex G c .'I‘esmstcm ne |
a. Epididymal cells bindi tei
: - ng protein
b. Leydig cells d. Androgen-binding p
c. Cowper cells 9. What can cause erectile dysfunction?
d. Sertoli cells a. Dysfunction of the pampiniform plexus
6. The male reproductive system is controlled by b. Damage to Leydig cells
the hypothalamus and the anterior pituitary ¢ Dysfunction of pudendal nerves
gonadotropic hormones regulated by a I;]fga_ d. Ditriase feith
tive feedback loop. What gonadotropic hor- gl e Cowper gland
mones regulate control of the male 10. The male feproductive system undergoes
reproductive system? changes as aging occurs. What is the term :

a. Follicle-stimulating hormone and luteiniz. used to describe a relative or absolute hypog-

ing hormone O onadism associated with aging?

b. Testosterone and antimiillerian hormone * & Male menopause '

¢. Gonadotropic hormone and follicle- b. Testosterone deficiency A
stimulating hormone C. Athcmgenim :

d. Testosterone and luteinizing hormope d. Andropause
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a. Testicular torsian
b, Hypospadias

¥ f : Ei‘ UMIT P11 Drssnuess
‘]J‘!-Il m, :

a, Penile size

; involvement it ¢. Balanitis _
;) A ITT'E::]I;;:M effects on a child d. Paraphimosis
A L. I's ; o
r! : d. Presence of an abdominal BN 7 Ep1didymiﬁs can be sexually transmitted, i
I : : K ; it can be caused by a variety of other Teastng a1
J -&. Anesthetic ris ¢ te clinlc GOD¥ i:-.dudil'.lg Jbnormalities in the E'E“imminm: -
2. A 78-yearold man PIESCHAT o an o What are the mOSt COMMON causes of
plaining of pain during inte uring erection. epididymitls in young men without underly. © :i
i hﬂTnsg ﬂ fnpac:ﬁ:nunatim of the iIEE genitourinary disease? S
His history inciu . ; . . v
p::nls that was treated 3 months agn.h?lﬂ a. Chlamydid U_‘mhmah_s i Cﬂfm'd" albicans 4
physician’s physical examination of ml b, CHl ia trachomatis and Neisseria gopor. :
ooty et |
midline of the penile shaft, What ¥ . : Teisseri : :
the sur_;:ﬂ,eﬂsted {Ii;agnﬂ:si:- for this patient? ¢. Escherichia c_ﬂlli and f“ffﬁfmrgﬂffmmfﬂt
a. Peyronie disease d. Candida albicans and Escherichia coli
e AP . g Testicular cancer i:'?riugl:m milab!e E found |
| ; . e signs of metast- ?
c. Balanitic disease and treated early. What ar
; . i T Mark
d. Paraphimosic disease tic ,t.lplead of testicular cancer? Mark all that
' : i apply-
3. Priaprism (a prolonged painful erection not
associated with sexual excitement) can occur a. Hemoptysis
at any age. In boys, ages 5 to 10 years, what b. Back pain
are the most common causes of priapism? ¢. Neck mass
a. Neoplasms or hemophlilia d. Chest mass
b. Sickle cell disease or neoplasms s. Hoarse voice
i isease
. Hemaophilia or sickle ce!l_ dis 9. A 40-year-old man presents at the clinic com-
d. Hypospadias or neoplasms : plaining of painful urination and rectal pain.
- 4. Cryptorchidism, left untreated, is a high risk His vital signs are as follows: temperature
for testicular cancer and infertility, What are’ 101.7°F; blood pressure 105/74 mm Hg; pulse
the treatment goals for boys with cryp- 98; respiratory rate 22. While taking a history,
torchidism? , you note that the patient has had chills, -
a. Prevention of testicular cancer malaise, and myalgia. What would you
b. Prevention of an associated in guinal hernda suspect as a dlﬂg"m.is?
Bt ke conckt Astection a. Benign prostatic hyperplasia
d. Decreased fertility b. Epididymitis .
5. The mother of a S-year-old boy brings him i bactertal P
into t];e i:]i.nir.; because of a firm swelling d. Orchitis ,
around one of his testes, What di i5 i : :
drgpsitet) IAgNosis is 10. ﬂlth_nugh the cause of benign prostatic hypet-
a. Peyronie disease plasia (BPH) is unknown, its incidence in-
: s _ creases with age. In which ethnic group is
b. Cryptorchidism BPH highest?
c. Priapism a. Japanese
d. H}ﬂm‘ﬂ k. C{I'Lll:jﬂj]n

- irhl_:rllec?ﬁnl?::ii g rﬂd: a;trt:: population, ¢. Native American o
ny phiysiologlc problems wi d. Afric :
the male genitourinary system, What is EI.IT::::!“]L TR R
most COmmon acute scrotal disorder iy ¢
pediatric population? 1€

-

[k L e i g
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Structure and
Function of the Female
Reproductive System




2. The patient asks if HT can reverse the SYymp-

toms of aging (e.g., decrease in body hair and '
subcutaneous fat) in her body? You would
know that the best response is what?

SECTION IV: PRACTICING
FOR NCLEX

Answer the following questions.

1.

The female external genitalia are made up of
several components. What is in the vestibule
of the female external genitalia?

a. Bartholin glands

b. Skene glands

¢. Cowper glands

d. Bulbourethral glands

- Estrogen stimulates the vaginal wall to

thicken and increase the secretion of glyco-
gen. What causes the glycogen in thn: vagina
to ferment to lactic acid?

a. Escherichia coli

b. Diéderlein’s bacilli

¢. Candida albicans

d. Staphylococcus aureus

The perimetrium reflects over the bladder
wall and forms what?

a. Opening to fallopian tubes
b. The external cervical os

¢. The pouch of Douglas

d. Bartholin's pouch

4, The faIlrjplan tubes are narrow tubes that at-

tach bilaterally to the uterus. Within the fal-
lopian tube, fertilization of the ovum takes
place. The end of the fallopian tube nearest
the ovary is funnel-like. What are the fringed,
fingerlike projections around the funnel-
shaped opening of the fallopian tube called?
a. Fallopian fingers

b. Oviducts

c. Cilia

d. Fimbriac
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. Menopause signals the end of the m :
cycle. It is caused by the end of m,ﬁh‘m {
tion and the decreased levels of “h‘ugmﬁn‘f :

brings to the body. What are problem, ﬂ::ih :

5. The ovarian follicle becumés luteinized once

ovulation has taken place. As the corpus lu-

teum, the now empty follicle produces what?

a. Estrogen and progesteronc 2 can arise from the onset of MeNnopause y..
b. Follicle-stimulating hormone and luteiniz- all that apply. F
ing hormone ; a. Nocturia
c. Testosterone and estrogen g A b. Urinary stress incontinence
d. Glycogen and testosterone _ ¢. Upper respiratory infection
6: The ovaries secrete both estrogen and proges- d. Vaginitis !
terone. What is one function of progesterone Tri etention . -
in the body? & Urinaty s &
a. Causes moderate retention of sodium and 9. What are the small bumps or projections on,
b the areolar surface called? :
b. Increases body temperature at ovulation a. Cowper cells o
¢. Reduces levels or rennin . b. Bartholin gland : "'!
3 5 H £
d. Enhances the coagulability of blood ¢. Climacteric glands g
- 7. Follicle-stimulating hormone (FSH) and d. Montgomery tubercles .4
luteinizing hormone (LH) produce profound 10. Lactation occurs under the control of the an:
ho 3 ( e ams
effects on the ovaries. What do high levels of terior pituitary hormone prolactin. What
estrogen do to FSH and LH? - causes the ejection of milk from-the ductile
a. TFSH and {LH system in the breast? -
b. TLH and lestradiol e a. Oxytocin
c. TLHand | FSH b. Prolactin :
d. T FSH and | renin ! ¢. Estrogen

d. Progesterone

1
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CHAPTER -lI. DISORDERS OF THE FEMALE REFROOUCTIVE Sv5THM

colposcopy and the reason it is bei
d
How would you correctly rumnd?ng i

The colposcopy shows dysplastic lesiong, and
the physician wants to do a large loop electro-
surgical excision procedure (LEEP) of the
transformation zone. The patient gives her
consent, but wants to know what this proce.
dure is, How would you explain the procedure
to the patient?

L]

SECTION IV: PRACTICING
FOR NCLEX

Answer the following questions.
1. Bartholin gland obstruction of the ductal sys-

. Copyrighn © 200%, Wolte!

" b, Intestinal parasites

tem will cause a cyst, Sometimes the cyst be-
comes infected and an abscess occurs, What 1s
the surgical procedure to remove a Bartholin
cyst or abscess when a wedge of vulvar skin is
removed along with the cyst wall?

a. Marsupialization

b. Vulvectomy

¢. Bartholectomy

d. Incision and drainage

- There are two types of vulvar cancer, One

type Is found In older women, and one type is
found in younger women, generally younger
than 40 years of age. The type found in
YOUNEED Women thought to be caused by
which of the following?
a. Multiple sexual partners
b, Human papillomavirus (I irv)
t. Nonsquamous cell lesions
d. Lichen sclerotic lesions

inal i i oceur in young girls
ngeﬂmgiiﬂﬁgﬁﬁ-::}e infections generally

have nonspecific causes. What ate mmeui:; A
the causes of vaginal infections in premena

chal girls? Mark all that apply.
a. Presence of foreign bodies

< xauwver Health | Lippnentt Williaes &

. Ectopic pregnancies are true

somt i
Jkins. Sudy Guide for Pathophysinigy: Coneepl

€. P'oor hygiene

d. Vaginal deodorants
(=" TEImFﬂn

. The endocervix is covered with large-

branched mucous secreting glands, During
the menstrual cycle, they undergo functional
changes, and the amount and properties of
the mucus that they secret varies according to
the stage of the cycle. When one of these
glands gets blocked, what kind of cyst forms
within the cervix?

a. Bartholin cysts

b. Bulbouretheral cysts

€. Mabothian cysts

d. Metaplastic cysts

. Endometriosis is the condition where en-

dometrial tissue is found growing outside of
the uterus in the pelvic cavity, What are risk
factors for endometriosis?

a, Late menarche and regular periods with
longer cycles than 27 days
b. Early menarche and lighter flow

¢. Increased menstrual pain and periods of
shorter than 7 days :

d. Periods longer than 7 days and Increase
menstrual pain

. Leiomyomas, or intrauterine fibroids, are

the most common form of pelvic tumor.
Approximately half the time leiomyomas are
asymptomatic. What are the symptoms of
leiomyomas that are not asymptomatic? -

a. Anemia and urinary frequency

b. Diarthea and rectal pressure

c. - Menorrhagia and urinary retention
d. Abdominal distention and diarthea

. An 18-year-old woman presents at the clinic

complaining new-onset breakthrough bleed-
ing, even though she is on contraceptives.
What contraceptive use, along with new-
onset breakthrough blesding, has been assoc-

 ated with pelvic inflammatory disease.

a, Intrauterine device

b. Depo-Provera

. Spermicidal foam

d. Diaphragm -

' g
" considered the

:ﬂﬁ?ﬂ:ﬁ:ﬂ:ﬁiam in the first trimester.

Aftereat Healtts States. B

nm
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i i test would Yo 7
Wit dapnoct 2 ved ectopie gl
arde :
a. Transvaginal sltrasound if preatt
weeks' gestation . S
il
a1 B-human chorlomic 59 s
" S{:I:'I.:?é}ﬂwlﬂ‘l higher than normal hCG P
duction o
¢. Ultrasonography followed by serial hCG
d. Amnlocentesis
9, Polycystic ovary syndrome
der and a common Cause i :
E:Jrirln addition to the clinical manifestations

. of PCOS, long-term health problems, including
cardicvascular disease and diabetes; have been
linked to PCOS, What drug has emerged as an
important parmEP::t:}Streatmmt?

a. Dehydroepiandrosterone
b. Methotrexale
¢. Mineralocorticolds -

d. Metformin

Ovarian cancer, once thought to be asymplo-
matic, has now been shown to produce non-
specific symptoms, which makes the dizgnosis
of ovarian cancer difficult. What symptoms
are believed to have a strong association to
ovarian cancer? Mark all that apply.

a. Difficulty eating

b. Increased intestinal gas

c. Bloating _

d. Increased appetite

. Abdominal or pelvic pain

Uterine prolapse is a disorder of pelvic sup.
port and uterine position. It can range in
severity from a slight descent of the uterus
into the vagina, all the way to the entire
uterus protruding through the vaginal open-
!_ng. In women who want ta have children or
in older women who are at significant risjc if
surgery is performed, what device is inserted
ta hold the uterus in place?
a. A pessary

b. A Colpexin sphere

£. A vesicourethral SUSpEnser
d. A retroversion inducer

12 In primary dysmenorrheal when
Is not desired, what is the mﬁ?gﬁ :
a. Aspirin Th
b. Thuprofen

10.

1.

Copyeighd & 2008, Wetlsows, Khisasme
; Healih | “Dﬁm"'ﬂiﬂmi ) :
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13.

14.

15.

c Metﬂminﬂphen

3 petformic acid

ﬂmrnatiﬂn of the bman
time. What Is the treatmen,

pastitis is aTt infl
can occur at any
for mﬂsﬂtiﬁ?

a. Opioid analgesics

b. N::-nstemidal anti-inflammatory drugs

c. Application of heat or cold
d. Tylenol 3

Fibrocystic cha
COimon. How
changes made? \
a, Physical examination and client history

b. Galactography and biopsy -
¢. Mammuography and galactography

d. Ultrasonography and mammography

Cancer of the breast is the most commaon can-

cer in women, Many breast cancers are found

by women themselves while doing breast self-
examination. When should postmenopausal

nges in the breast arc notun.  *
is the diagnosis of fibrocystic

women perform breast self-examination?

16.

17

L]

a. Any day of the month

b. 2 days following menses

c. On the first day of every month

d. On the 15th of every month

The causes of infertility can be in either the

male or the fermale, Male tests for infertility

require a specimen of ejaculate that is col-
lected when?

a, Any time
b. After'3 days of abstinence

€. After 3 consecutive days of intercourse :
d. After 3 weeks of abstinence

Couples who are being treated for infertility
often choose to try in vitro fertilization
“TLusing this technique, the eggs are - -
;Emu.m‘-"i with sperm in a culture dish. Aller 88
s_F":'l'l':nﬂ:l of time, the ova are evaluated for
alrgﬂs of fertilization. 1f signs of fertilization
1: PTesent, when are the fertilized €285
P'aced In the woman's uterus?
:: ;Z to 24 hours after egg retrieval
p 4: o 48 I]T_‘lu[5 after Egg mﬂﬂﬁfﬂl
= ko 72 hours after egg retrieval
. to 35 henrs after egg retrieval

Pk
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SECTION IV: PRACTICING
FOR NCLEX

LXania% 3 Answer the following questions.

- 1. After inoculation with human papilloma
‘virus (HPV), genital warts may begin to grow.
They usually manifest as soft, raised fleshy le-
sions on the external genitalia of either a
male or female patient. What is the incuba-
tion period for HPV-induced genital warts?

Copyright © 2009, Wolters Kluwer Health | Lippincott Williams & Wilkins. 5t
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i 6 weeks to 8 months
b. & weeks to 8 weeks
<. 6 months to 8 months
d. 6 days to 8 days

2, Primary genital herpes is a sexually transmit-
ted infection (5TT) caused by either the herpes
simplex virus type 1 (H5V-1) or the herpes
simplex virus type 2 (HSV-2), What are the
initial symptoms of primary genital herpes
infections? Mark all that apply.
a. Itching '
b. Chancres
c. Genital pain
d. Eczemalike lesions

e. Small pustules

3. There is no known cure for genital herpes and

*  methods of treatment are often symptomatic.
Fharmacologic treatment of genital herpes in-
cludes which drugs?

a. Zidovudine

b. Famciclovir

c. Nonsteroidal anti-inflammatory drugs
d. Topical mrﬁﬁ:ﬁtﬁmid compounds

4, Chancroid or soft chancre is a highly conta-
gious STI usually found in the Southeast
Asian and North African populations. What is
the recommended treatment for chancroid?

a. Tetracycline

b. Sulfamethoxazole
¢. Erythromycin

d. Acyclovir

5. A male patient presents at the clinic with flu-
like symptoms, weight loss of 10 pounds’
without trying. On physical examination, he
is found to have splenomegaly and large, ten-
der, fluctnant inguinal lymph nodes. While
taking the nursing history, it is discovered
that the patient prefers male sexu.ztl partners,
and 2 weeks ago he had small, painless
papules. What discase would the nurse sus-
pect the client has?

a. Genital herpes
b. Chancroid

c. Syphilis

d. Lyntphogranulona vereretin (LGV) :
"
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Candidiasis is a leading

1
tions. Which antifunga
without prescription to tred

a, Terconazole
. Clotrimazole
¢. Miconazole
d. Butaconazole P
. Trichomoniasis is an STI that can occur in el
ther sex. Men carry the protozoan in the ure-
thra and prostate and remain asymptomatic.
This anerobic protozoan can cause a number
of complications. What is a risk factor for tri-
chomoniasis in both men and women?
a. Atypical pelvic inflammatory disease (PID)
_h;,_Humanl iqlmunudeﬂclmcj' virus (HIV)
transmission
¢. Blockage of tubes and ducts

d. Ovarian and testicular cysts
. Bacterial vaginosis is the most common vagi-
nal infection seen by health care providers.
‘What is the predominant symptom of bacter-
ial vaginosis? - '
a. Thick, cottage cheese-like discharge with a
fishy odor
b. Painless chancres =
_E._'E]ra}rish white discharge with a fishy odor
d. Small, painless papuiles '

-

{ wagina
c:;;rftc;s not available

.
e + candidiasis?

LRINARY AND REFROD

| infec-

pucTivE FUNCTION - . -

.

~ all that apply-

10.

ea is an STI that affects both mep, .

en. When diasll;ﬂﬁiﬂg gonorrhe;,
: should be collected from the g, -
SFEE'?;TEEI:E and inoculated onto the mgﬁ- 2 .
fg Edpilum. From what sites can specimenspe

collected when diagnosing gonorrhea? Ma.ﬂ: g

Gonorrh
and worl

el

=

a. Oropharynx
b. Urethra

¢. Nasal passages
d. Exocervix . . |
. Anal canal .
Tertiary syphilis is a delayed response of un-
treated primary syphilis that can occur aslong
as 20 years after the primary disease. When ¢

tertiary syphilis progresses to a symptomatic
stage, it can produce localized necrotic le- _
sions. What are these lesions called? 8

ol

i oy

o ekl

a. Chancres o
b. Chancroids

¢. Gummics

g; Gummas




Organization and Control
of Neural Function "




g o

T ;- B ..I'n'.l.

i

SECTION IV: PRACTICING
FOR NCLEX -

T Answer the follow ing questions:

1. There are two types of nervous tissue cell:;mc
One type is neurons, and the other f!l"PE[ e
supporting cells. What is the function ©
supporting cells? .

a. Protect nervous system and provide meta-
bolic support for the nearons

b. Transmit messages between parts of the pe-
ripheral nervous systein (N5

¢. Transmit messages between the central
nervous system and the PNS

d. Provide metabolic support for the neurons
and the PN5

2. lon channels In nervous system cells generate
action potentials in the cells. What are the
ton channels guarded by?

a. Schwann cells

b. Voltage-dependent gates
¢ Ligand-gates

d. Leyte cells

3, MNeuwrons communicate through the use of

synapses. These synapses may link neurons
into functional circuits. What is the most

commeon type of synapse?
a. E.!Et'tril::a_l synapse
b. Excitatory synapse
& Chemical synapse
d. Inhibitory synapse

4. Neurotransmitters are small m
exert their actions through 5p
called receptors, embedded
tic membrane. Where are
synthesized?

a. In the dendrite terming]
b. In the presynaptlc junctinn

£ In the postsynaptic funiction
d. In the axon terminal

Olecules that
ecific Proteing,
n thE Pﬂs_ts?nap_
nNeurotransm itters

| . [H] I i i -&I’ﬂhn‘s :
I 'I:I".F'ﬂ'

5. _Hfﬂiﬂmnﬂjng changes in membrane ex.

. The basis

- One of the spinal motor reflexes is the myotatic

. The cerebelly

jators can produce slower ang

-13% &
Eﬂﬁﬂ:; by acting O POSISYRAPHC receptogy |

what do neurﬂmﬂdulﬂtﬂﬁ do?
yJter the release O response to ney :.:.1

a. ¢ TOtTans :
mitters 3
ylter the jnhibitory response of POStsynap.

2 'ﬁ,,: electrical receptors i
Alter the metabolic function of Schwanp -

E.- -
vells

4. Alter the Lig2 nd-gate response to electric]
activity

for assessing the function of any pe.

erve lies in what?

ves contain only afferent

the cell columns

ripheral n

a. Peripheral ner
processes from .

b. Fcrilphnr::t Herves contain processes of
more than one of the four afférent and
three efferent cell columns

¢. Peripheral nerves contain only efferent
processes from the cell columns

d. Peripheral nerves contain no processes g
from the seven cell columns 2
. The spinal cord does not hang freely within J;

the spinal column. What is it supported by?
a. The pia mater and the posterior vertebra

b. The denticulate ligaments and the verte-
bral blood vessels

c. The pia mater and the denticulate ligaments

d. The vertebral blood vessels and the poste-
rior vertebra

reflex. What does this reflex do for the body?
3. Provides information to withdraw the
body from noxious stimuli

b. pE:‘J‘i-’idE‘S information about nociceptive
stimulj
l:d. gm‘l.ridﬂ'i information about equilibrium
» Hovides information about propricceptio?

i m, separated from the cerebra!
h parated from t
irlei?:sphﬂ“ by the tentorium cerebelli, €3
o Erpﬂ-ﬁtfrlﬂr fﬂg-sa Uf IhE U.E_]]i[l_m. tii
a tzn:hﬁ'm“ﬂiﬂni of the cerebellum?
“m dinates smooth and accurate move: i
EOLs of the body Al

b. Co
veys the senses of pain, temperatti’e:

Proprioception to the supe
®ep regions of the face

clal ar:d d

} o
ety 560

O AL . =
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CHAPTER 48 ORSAMEATIOHN AN CONTROL OF MLURAL FUNCTHIMN

¢.. Contains the pontine nuclef
d. Contains the main motor pathways
between the forebrain and the pons.

10. The basal ganglia, part of the cerebral hemi-
spheres, are damaged by diseases such as
Parkinson disease and Huntington chorea.

What does this result in?
a. Uncontrollable tremors on movement
b. Abnormal movement patterns
c. Explosive, inappropriate speech
d. Inappropriate emotions
11. The blood-brain barrier excludes most highly
water-soluble drugs, but allows lipid-soluble

drugs to easily cross. What antibiotic is highly
. lipid soluble and readily enters the brain?

B, Ceftriaxone

* b. Penicillin
¢. Chloramphenicol
d. Cetadroxil

12.

13

- 265

The sympathetic and the parasympathetic
nervous systems are continuously at work in
our bodies. This continual action gives a basal
activity to all parts of the body. What is this
basal activity referred to as?

a. Tension

b. Relaxation

c. Tong:

d. Strength

Dopamine is an intermediate compound
made during the synthesis of norepinephrine.

It Is the principal inhibitory transmitter of
the internuncial neurons in the sympathetic

_ganglia. What other action does it have?

a. Vasoconstricts renal and coronary blood
vessels when given intravenously (IV)

b. Acts as a nouromaderator in the hindbrain
c. Acts as a neuromoderator in the forebrain

d. Vasodilates renal and coronary blood
vessels when given IV e
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sure

| 3. A neurologic assessment of the ;ﬂmatlﬂsen-
sory function of the body is often necessary
- for diagnostic information. How is this assess-
; ment done? |

2 a. Testing the integrity of spinal segmental
nerves

b. Testing the'integﬂty of cranial nerves

c. Testing the integrity of peripheral nerves :

d. Testing the intégrity of the CNS

When testing n’::ncicep;_tive stimuli to elicita -

withdrawal reflex in the body, what stimuli
are commonly used? Pl

a. Weak electrical current
b. Pressure from a sharp object

)5

L

c. Skin temperature damp cotton ball
d. Water heated to 5°C above skin temperature

Vilkins. Study Guide for Pathophysiology: Concepts of Altered Health States, 8e. -
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5. Oné of the nwmﬁﬂﬂmd ‘e dorsal horm net-
nociceptive neurons ol
rons is a major :xntatﬂﬂ’meﬂ
‘What Is this neurotransm
a. Norepinephriné
b. Substance
c. Glutamate
d. Dﬂpﬂmjnel 4

- the
6. Which tract in the spinal cf:l-d mndumasw—
diffuse, dull, aching sensations that a;e :
ciated with chronic and visceral pain:
a. Multisynaptic tract
b. Neospinothalamic tract
¢. Anterolateral tract .
" d. Paleospinothalamic tract

8.

T,

1.

i Using sup

%j.%ﬂuh‘-ﬁ:rﬁrﬁn_- .

.]t is often

258

g. Perceived at a site differe,
from its point of origin b,
innervated by the same fut o
S‘PII’IEI. E'i'gl'nﬁnt i

s T
%

nécessary to A55e55a Pa{]qntrs-m 3

what factors would you assess when assessing

pain? wfark all that ap ply. ‘ 3

5. Mature and severity of palln

p. Severity and spinal reflex involvement of
pain : |

¢, Location and radiation of pain _

d. Spinal reflex involvement and nature of pain

e. Spinal tract involvernent and radiation of
pain

When giving medicine for acute pain, health
care workers are reluctant to provide much
needed oploid pain m nlir:in_r:. What is your
major concern when providing opioid pain |
relief?

a. Fear of addiction

b. Fear of depressed respirations

¢, Fear of over-sedation

S SR T ik i i e
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d. Fear of adverse reactions

Chronlc pain is difficult to treat. Cancer,a
common cause of chronic pain, has been EﬁP‘-" '
cially addressed by the World Health Organiza-

tion (WHO). What has WHO created to assist
elinicians in choosing appropriate analgesics?
a. An opioid ladder for pain control

b. An analgesic ladder for pain control

¢ Stepping stones for pain control ' b

d. A lis'g of nonpharmacologic ways to contro!
pain

In describing the ideal analgesic, what factor
would be included? Mark all that apply-

a. Inexpensive |

b. Have minimal adverse effects

€. Effective

d. Addictive

®. Decrease the leve] of consciousness .

. Bery to relieve severe, intractabl® ;
a r .
Ea::ls Eas been successful to a degree. F H;lu? 3

TBery be used when a person is M P77 08
A Relief of severe peripheral m“tf?d"'ﬁ e

erab
¢ Bl P le cancer

ock fransmission of phantom “T-“I’Pam”

* Cure severe myaigia



CHMAPTER 49 SOMATOSENSORY FUNCTION, PAIN, AND HEADACHE ;:;m

43, When a peripheral nerve is sufficiently irri- 15. Phantom limb pain is a little understood pain
tated, it becomes hypersensitive to the nox- that develops after an amputation. Because it
jous stimuli, which results In increased ' is little understood, it is difficult to treat, even
painfulness or hyperalgesia. Health care pro- though the patient is experiencing severe
fessionals recognize both primary and sec- ' pain. What are the treatments for phantom
undér].r fcrrm; af hyperalgesia. What is limb pain?

- primary hyperalgesia? - a. Sympathetic blocks and hypnosis
. Fair.l tlhﬂt occurs in thE tissue Surlmlnding b. BEelaxation train Ing and transcutansous
an injury. electrical nerve stimulation (TENS) on the
b. Pain sensitivity that lasts longer than efferents in the area
1 week ¢. Narcotic analgesics and relaxation training
¢. Pain sensitivity that occurs in the viscera d. Biofeedback and nonsteroidal anti-
d. Pain sensitivity that occurs directly in inflammatory drugs (NSAIDs)

damaged tissues '

16. Migraine headaches affect millions of people
worldwide. What are first-line agents for the
treatment of migraine headaches?

a, Ondansetron and morphine

b. Naproxen sodium and metoclopramide -
| ¢. Sumatriptan and Tramadol

d. Caffeine and syrup of ipecac

17. A severe type of headache that occurs more fre-
quently in men than in wornen and is described
as having unrelenting, unilateral pain located
most frequently in the orbit is called what?

a. Migraine headache | '
b. Tension headache

¢. Cluster headache

d. Chronic daily headache

18. When assessing pain in children, it is impor-
tant to use the correct pain rating scale, What
would be the appropriate pain rating scale
with children who are 3 to 8 yvears of age?

a. COMFORT pain scale
b. FLACC pain scile
¢. CRIES pain scale

d. FACES pain scale

19. Children feel pain just as much as adults do.
_ What is the major principle in pain manage-
| ment In the pediatric population?
a.'Treat on Individual basis and match anal-
gesic agent with cause and level of pain

b, Always use nonpharmacelogic pain treat-
. ment before using pharmacologic pain
treatment '
¢. Base treatment of pain on gender and age
group : B
d. Treat pediatric pain the way the parents ]
wish : -

| TR F L O S SN I rhn-inﬂli:ﬂhrﬂf-lﬂil'ffrﬂlﬂ'i e, £ {.."ul';
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CTION IV: PRACTICING

__._'____-‘. |

m Answer the following questi
1 The spinal cord contains the basic factors
necessary to coordinate function when a
movement is 'planne.d. [t is the lowest level of

function. What is the highest level of func-
tion in planning movement?
a. Frontal cortex. '

b. Cerebral cortex

c. Pons

d. Cerebellum

Alfre.fed Health st




7. Match the neurons with their function/
description.

Neuron Function/Description
o Mk a. Mutﬂr_m:umﬂ and
e Bkl the group of muscle
; fibers it innervates in
—— 2. Motor unit a muscle
— 3. Lower motor b Control motor func-
; NEUrons tion
T L E
(LMHs) €. Project from the
—— 4 Uppermotor  mator strip in the
HE;'UT'DM cerebral cortex to
(UMNs) the ventral hom and

are fully contained
within the central
NErvous system
d. The motor neurons
supplying a motor
unit are located in
the ventral hom of
: the spinal cord
3, Reflexes are basically “hard-wired” into the
central nervous system. Anatomically, the
basis of a reflex is an afferent neuron that
synapses directly with an effector neuron that
causes muscle movement. Sometimes the af-
ferent neuron synapses with what intermedi-
ary between the afferent and effector
Neurons?
a. Neurotransmitter
‘b. Interneuron
¢. Intersegmental effectors
d. Suprasegmental effectors
4. The signs and symptoms produced by disor-
ders of the motor system are pseful in Anding

the disorder. What signs and symptoms
would you assess when looking for a disorder

of the motor system? Mark all that apply.
a. Spinal reflex activity

b. Bulk

€. Motor coordination

d. Muscle Innervation

e. Tone

5. Duchenne muscular dystrophy usually does

'Sy il
not produce any signs or symploms ur
between the ages of 2 and 3, What mu:ﬂ:lﬂ?
are usually first to be affected in 1]u{'h+.|:'||.u_

muscular dystrophy?

Copyright © 2005, Wole
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a. Muscles of the upper arms
b. Large muscles of the legs -
. Postural muscles of hip and shoulder
d. Spinal and neck muscles
« Antibiotics, such as gentamicin, can produce
a disturbance in the body that is similar to
botulism by preventing the release of acetyl-
choline from nerve endings. In persons with
preexisting neuromuscular transmission dis-
turbances, these drugs can be dangerous.
What disease falls into this category?
a. Multiple sclerosis
b, Duchenne muscular dystrophy
c. Becker muscular dystrophy
d. Myasthenia gravis
. In myasthenia gravis, periods of stress can
produce myasthenia crisis, When does myas-
thenia crisis occur? _
a. When muscle weakness becomes suffi-
clently severe to compromise ventilation
b. When the patient is too weak to hold up
his or her head .
c. When the patient is so weak he or she can-
not lift his or her arms
d. When the patient can no longer walk

. Peripheral nerve disorders are not uncoms-

mon. What is an example of a fairly common
mononeuropathy?

a. Guillain-Barré syndrome

b. Carpal tunnel syndrome

¢. Myasthenia gravis

d. Phalen syndrome

. Herniated disks occur when the nucleus pul-

posus is compressed enough that it protrudes
through the annulus Abrosus putting pres-
sure on the nerve root. This type of injury oc-
curs most often in the cervical and lumbar
region of the spine. What is an important
diagnostic test for a herniated disk in the
lumbar reglon?

a. Hip flexion test

b. Computed tomography (CT) scan

c. Stralght-leg test
d. Flectromyclography
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Vil 0.
10, Match the cerchellar pathwiay wiily its funct
llar .
:;ﬁay Fumnction

1. Vestibulacere- & Mﬂimatnscquilib—
— 1. Va5 3

: fure
bellar pathway num_and pos =
2. Spinocerebellar b, Prowvides the € ;
—_— p cuitry for coordi-
pathway nating the
__ 3. Cerebrocere- movements of the
bellar distal portions of
pathway the limbs
t. Coordinates se-
quential body and
limb movements

11. The basal ganglia play a role in coordinated
movements, Part of the basal ganglia system
is the striatum which involves local choliner-
glc interneurons, What disease is thought to
be related to the destruction of the choliner-
gic intermeurons?

a. Parkinson syndrome

b. Guillain-Barré symdrome
c. Myvasthenia gravis

d. Huntington disease

12. What disease results from the degeneration of
the dopamine nigrostriatal system of the
basal ganglia?

a. Parkinson disease

b. Huntington disease

¢. Guillain-Barré syndrome
d. Myasthenia gravis

13. Amyotrophic lateral sclerosis (ALSY is consid-

ered a disease of the upper motor neurons,

What s the most comunon clinical Presenta-
tion of ALS?

a. Rapidly progressive weakness and atrophy
in distal muscles of both upper eXtTemitipy
b. Slowly progressive weakness and atrophy
in distal muscles of one upper extremity
. Rapidly progressive weakness ang atroph
in distal muscles of both lower t'ler.:mlt!r;.
d. Slowly progressive weakness

T nad anre
in distal muscles of one lower L_nmm[!:h
¥

Although no laboratory test i

multiple sclerosis ﬂ'-.-'l.'-ijl?II 5n|||:.ii:ii|tr:::?:1h For
terations in their cerebrospinal gl [[1;;!"'3-' al.
that can be seen when a portlag g "“_,'{. :' .
removed during a spinal tap, Wiy, fing it
CSF is suggestive of M5? Ty in

14.

Copyright © 200, WWafles Kliwer Health | ppingon gy,
"ll'n.il'l:

16.

17.

o e

.a pecreased immunoglobulin G levels
b.. pecreased total protein levels

€. Dlig'i:clunal patterns

d. Decreased lymphocyics

At what level of the cc{ﬂcgl spine would an

injury allow finger fexiont

a, C5

b. C6

c 27

d.-C8

A 14-year-old girl has been thrown from the

back of a pick-up truck. MRI shows broken

wvertebrae at the C2 level. What is the main

significance of an injury at this level of the

spinal column? :

a. Cannot breathe on own, needs ventilator

- assistance

. Partial or full diaphragmatic function, ven-
tilation is diminished because of the loss of
intercostal muscle function, resulting in
shallow breaths and a weak cough

¢.. Intercostal and abdominal musculature is

affected, the ability to take a deep breath
and cough is less impaired

- Needs maintenance therapy to strengt.hEn

existing muscles for endurance and mobi-
lization of secretions

Approximately 6 months after a spinal cord
inury, a 29-year-old man has an episode of
Autonomic dysreflexia. What are the charac-
leristics of autonomic dysreflexia? Mark-all
that apply. .

a. Hypertension

b. Fever

18. Bowel dysfunction

. 3kin pallor
d. 1..F:n."::n-|:r:ms.l‘.rl-n:tit:n

. Diloerectar Teiponse

probley is one of the most difficl!

e rls..lu handle after g spinal pord |1'|p.r1']r..

ence rerb Al cond injury, most people ¢XPET
LOmstipation, Why does this occur?

b, Def on of the bowel Is absent
. Coatlon reflex is lost

. Inte
d 'I‘:-::"m nal sphincter will not relas
“mrl':m“t Movements are not 5.1.|1'l'1v:l¢ﬂ“f
& 10 move stool through the colo™ -

. I n_r“_'-rua.t II

g 5|l.q'_|:r| G‘J* . 3
for Pathiaba, grates &
onbysiolagy: Cancepte af Alared Haalth SEES LGS
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ELTALE: IV LEFL DTy
pome cffaced and Ehl.:__
low, and the white
matter is reduced jg,
ol T,

L8 Thssue 'F':ﬁuﬂ{m h':fl'ﬂnn
"'Bdl:‘q'llaﬂ:" n:'“l..l.h[
Ilfrmiﬂ- H"'"l'll".i, antd N,
ronal death can ooy,
s of brain iNjuThs Can occur,
Whal art the primary [of direct) brain in-
jurcs? Mark all that apply.
g, Focal Jesiaoms of [aceratiom
b (opbiashen
. Hypoxkc
- 4. Diffuse axonal
e. HemotThaie
4. Global and focal braiih Injurics manifest dif.
ferently. What s almiest always a manifcsta-
oy of & photal brain injury?
a. Altered fevel of L Ls (R et
b. Change In behavio

£, Resplratory Imstalility
d, Loss of eye movemaent reflexe

5, You are the nurse caring for a A1avar-okl
{ranima wictim admined 10 s spcurnbogec i
pemslhve care will LR, Phraiag e |||I-1|.:-I av
yessment, youi find that the putivot is flexing
arms, wrists, anad fingers, There it absiuctuin
oof 1l upyict oxl rernities with friternal rotd |
than amil plantar fexion ol {lye Josiwir exipene:
tis. Thom would yom describse it in vt

pursing netes?

a. Decerehmate posturing
b Decorticate posturing
& Extensor posturing

d. Diencephalon posturing
6. Beain death is the term used when prreversitde

Ter of funetion af the entire brain Al e Iﬂﬁ"ﬂ
clinbcal examination svust be done anid _rﬂj‘ o
3 [e39t & hours later with the ssme firnding?
tain death to be doclared. What is 101 300

i the clinical examination for brain death:

a. Blirk meflex

b. Respansivencss

& Hleetrocardiographic (ECG) Anding®

d, Resparatory cffort

7. Much as with brain death, there are o]
for the diagnosis of a porsistent 1\'.-_:;:1:{“;
stabe, and the criteis have o have mm?r
miore than | month. What 2 criferia for lI;:e
diagnisis of persistent veprrative state? Wark
all than apply.

&, Rowel and Blalder incontinence

b. Alility to opon the eyes

. Lack ol languags compechcision

d. Lack of sufficlent hypothalamic fanction
to mraindain life

&, Variable preserved ceanbal neve reflexes

Thse peguidation of cercbienl blocsd Aome is ac-
conplishicd ihraugh vl |y etoreguiatinn amsl
local regalation, Thivalbows farr Hlwe Birain b
et (e nebalsabic mecids. What is the bow pa-
pameter for Blomd pressure beface cenebaal
Pl Teww Iscomes severely cuitipramised?

a. 10 man Hg
ts, 40 mam Hg
. 50 mm Hg
d. i mm Hg

q. Ippacranial ancirvsms IRaE rEpure cause sub-
apavhinoidl hemerhage in the pabient. Hiow 5
thie disgnvsis of intracmnisl aReurysme aml

sstbarachinoid hemesrhage made?
a. [umibsar puncture
b, Steenetic sesanance imaging [MRI)
¢ Less o eramial neeve rebexes
d, Venegrady
10, Wien the suspectsd diagnes|s v bacterial
gracntgins, wisat assemment 1echnigues cin
assist i sletermining the presnce of
reningeal irritation?
a. kernig sign ans Chambwick slgn
b, Brudsinskd sign aml Foemig Sgi
¢, Brodrinski sign and Chadivlck slgn
d. Chvostok sign and Ciuediel SigR

Co T TTTTERRIET AR ROWTT 5 S

1L Mwich the type of seimme wlkh s definiion
Type of Seizure Definitian .

— V. Unpaovnkod a0 Meotlon takes ke
— L Complex b of automa.
partial Hlarm such au lip
sriguanes smackitg, mild
3. Gonetalized.  TTi< motica fusy-
el Skt e
ot de-
e il ;?.:m reased pastvral
bl vong, snd auto-
e 5 Abonic nim e phetsmens
e B Tonmdeclomic b Tieese seipares also
ane ke as deep
attacks
€. hoak eommoen
majH motor 2EEure

o, Clinizl signs,
symgr oens, and vap-
poating elciroen:
cophalogeaphic
[EEG) changes indi-
cabe invalsement of

huotly bemlspleees
af ot

p. Brginsina Jocalized
ared of the brain
bust Ay pIOEILEE
rapidly to involve
bath bemlipheres

f. Moidentifiable cause
ran b deterzninsd

§3. For seizure disarders that do ot respand o
anticonvulsant medications, am aptian for sur-
gical treat et sxists, What i3 pemoved
st COMEEom fTEEry far selmre disoeders?
& Temporal neccorbex
b. Hippaocampus
¢ Ermorhinal corbex
., Armygdale

14 Generalized opvalive status epilepiicus isa

. focal dis- lasilc
11 Manifestations of brain NameEs AT “:'.’ mgical emargency “"“:hwwa md}lnx.fﬂ ar
curbiaroes in brain functian and InCEEES focal seizure that doct 0 mout rem“'l; What
#ha pi L Y
iracranial pressure (ICr. What c2d an? recurs In lucwi.:m of chiloe bo freal Sl
disturances manifested try hamin b is the first-line drig
. ; ncreised biood Hinasi
a, Tumaos inflt@bon andd § [arepaEm
¥ i o Intcaversous (V) 2B
. and deceased I<r b h!ﬂlﬂmrmﬂ g
. Brain coimpossic &
ﬂuml:mrﬁmmﬂdﬂ“" ¢. IV cyclobenzspeln
«. Draln edema and 1P -|:|.. ™ th.!pun!mz
d. Tur.1'|.-urlnlﬁlrnal'il:lrli-“':I (JerTeass ' o
- g Conepls o AR o
Heakh 1 e Wil & ey Gusde 40
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SECTION IV: PRACTICING
FOR NCLEX

Answer the following questions.

1. One of the stages of sleep is the rapid cye
movement, or REM, stage. What is it that the
brain cannot do during REM sleep?

a. Acguire new sensory information
b. Regulate blood pressure
<. Replay previous memorics
d. Arouse auditory and visual systems
2. What hormone does the pineal gland synthe-

size and release under the direct control of
- the suprachiasmatic nucleus (SCN)?

a, Growth hormone
b. Melatonin
. Cortisol
d. Dehydroepiandrosterone (DHEA)
3. The multiple sleep latency test (MSLT) is a di-

agnostic sleep study used to evaluate daytime
sleepiness. What result of an MSLT would be

considered abnormal? -

a, 10 mir_LutEE

b. 12 minutes
Je 4 minutes

d. 5 minutes )

4. Restless leg syndrome (RLS) is a disorder that
has its peak onset in middle age. Diagnosis of
KLS is based on a history of what?

a. Compelling urge to rest logs
b. Motor relaxation

: - solugy- Contepts
oyt © 2508, wiolsers Kliswar Health | Lipgincott Witiams & Wikins. Surly Guide for Futhep by CRO0HE
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€. Symptoms that are worse in the afternoon

d. Symptoms that become worse at rest

5. Match the type of dyssomnia with their
definition, '

Type of
Dyssomnia Definition
— 1. Jet lag a. A lack of synchroniza-
tion between the in-
— & Cha
in sI:EE ternal sleep—wake
phase P . rhythm and the exter-
Hizsnder nal 24-hour day
: b. Advanced or delayed
e Shifz: sheep phase syndrome
bty . Clash between shift
veep demand keful
Fevicder emands for wakeful-
ness as part of the
— 4, MNon-— woark environment
24-hour and the sleep setting
sleep-wake  of the worker's intrin-
syndrome slc clrcadian clack.
& Insomnia °@ Sudden loss of syn-
chrony between a
—— 6. Marcolepsy traveler's intrinsic clr-

vadian clock and the
local time of the
fight’s destinatiorn.

e. A syndrome character-
Ized by abnormal sleep
tendencics, including
excessive daytime
slespiness, disturbed

oo nocturnal sleep, and
manifestations related
to REM sleep, such as
cataplexy (brief peri-
ods of muscle weak- .
ness), hypnagogic
hallucnations, and
sleep paralysis.

f. Sleep that is chroni-
cally nonrestorative or
poor in quality

6. Sleepwalking ﬁ;n oocur in both adults and
children, Typically, what does someone who
is sleepwalking do?

a. Refuse to respond to communication efforts
of other people

b. Go outside’

c. Appear alert

d. Fix something to eat

pf Adored Heaith Sfafes, 8.
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7. The onset of sleep terrors is usually between
the ages of 2 and 4 years, What are the mani- _
festations of sleep terrors? Mark all that apply.

3. Dilated pupils

b. Rapid breathing

© Tachycardia

d. Screams on awakening

e Refuses to go to sleep in own bed

8. The prevalence of sleep disorders increases
with age. Medication use is one reason for

this. What medication can have stimulating
effect that interferes with tleep?

a. Vasoconstrictors ' r
b. Antihypertensives

c. Beta blockers

d. Vasodilatars

3.

10,

In what disease Is often seen more f,

TCQuem

periods of nighttime awakening ang daytime

sleeping?

a. Parkinson disease
b. Huntington disease
t. Alzheimer disease
d. Amyotrophic lateral sClerosis (ALS)
Actigraphy can be used to diagnose sleep dis
turbances. The 2ctigraph is worn on. the wrist
and is used most commonly with what?

a. A sleep diary '

b. CPAP ]
¢. Video tape of sleep ;
d. Trial pharmacologic substances :



e answer l'_ﬁf if

A 65-year-old woman ha
with Alzheimer disease. She call
acks if she and her family :a:
someone talk 1o tlyem about
ccts aside time for this patient nd her family-
1. Tn teaching this fa mily about A.'Iﬂw.ir;ﬂl ?dﬁ-
case, what are the majer points she shot

convey to them?

_._-_'——4_/_'___'4_.——-—'—'

L

SECTION IV: PRACTICING
FOR NCLEX

O Answer the following questions.

1. In the 1960s, the deinstitutionalization of the
mentally ill oecurred along with a move to
community psychiatry. What was cause Of
this movement?

a. Psfthﬂpha.nnamlug}'

~ b. Medicalizing of deviance

c. Feeling that a calming environment was
crucial
d. Homelessness

2. In the 1990s, studies were conducted on
whether mental illness had a genctic basis.
What do the results of the studies show?

a. Mental illness is 2 Mendelian trait
b. Mental illness is polygenic
. Mental fliness is a recessive Lealt

4. Mental illness is based solely on environ-
ment ’

3, What are the major neuromediators? Mark all
that apply-
a. Norepinephrine
b. Gamma-aminobutyrle achd
e. Succinylcholine
d. Serotonin
a, Dopamine

‘ iqh‘tﬁfmg' wiolters Klues Hosith |u|'|1m°1t'l'l'i|li‘1'nﬁ'|'|1'|;|,“ akth
=4 - Study Guige Adpred I
- Concepts of :

" the brain. What art

; Ha]lu;inatiu ns ca

m the environment is re-

v input {10
: SETISD ) Ehﬂt area of the brain?

d. Thalamus

Ti'IlEI'Llﬁht and memory pass across synapses in

the neural circuits trans-

mitted by new of reactivated pathways

called?
a. w{emory (1aces

. [nformation processing

c. Information storage

d. Memory searches

n he categorized in several

ways. What hallucinations are the products of

abnormal neuronal discharges?

a. Visual

b. Tctal

¢. Emotional

d. Release

Hallucinations are abnormalities of percep-
tion, whereas delusions arc ahnormalities of

thought, What have delusions been assod-
ated with?

a. Sensory overload

: b. Disorders of information management

c. Sensory deprivation
d. Disorders of speech

. The emergence of p&}?fhﬂﬂﬂl?i‘c mmiﬂﬂmﬁin-

gave us the ability to target specific actions £LE

m'I-'_IF_l_IﬂlH as treatment for mental ines: .

i ¢h psychotropic medication isa
onoamine oxidase inhibitor?

a. Valium

b. Halcion

c. axil

d. Mardil
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40. Schizophrenia is a complex discase that

11.

' —— 3. Atypical

12

13.

‘treatment of bipolar dep

strikes men and women equally. What is g
common sign or symptom of schizophrenia
in its carly stages? '

a. Enhancément of senses
b. Using invented words
¢. Visudl hallucinations
d. Catatonic behavior

Watch the subclassification of dE]J‘lESSE;;In o
dysthymia with its symptoms,

subclassification Symptoms
— 1. Catatonic  a. Iﬂﬁeased'umph#is
related to the baby

_ 2, Melancholic
b. Low self-esteem,

sleep and energy
problems

¢. Hypersomnia

d. Excessive mobility or
motoric immobility

e. Insomnia with early
morning awakening

4. Postpartum

__ 5. Dysthymia

Bipolar disorder, also called manic-depressive
disorder, has a variety of subclassifications
based on the manic episodes of the disorder.
What is the severity of manic symptoms

. called?

a. Mania

b. Cyclothymia
¢. Specifier

d. Kindling

Anticonvulsive medications are used in the
ression. What other

drug is used to treat bipolar disorder?

a. Valium
b, Flexeril
c. Lithium
d. Restoril

Panic attacks may result from @ "‘f!mr TSStl-rc
work” that has become abnorm ally se

Where |5 this “fear network” center
a. Hippocampus
b. Prefrontal cortex

-~ tinalth 11 jpolneetl

¢. Thymus
d. Amygdala |

15, Obsessive.compulsive disorder (OCD) is a dis-
order that remalns under investigation as to

its actual neurophysiology. What is OCD be-
lieved to be a product of?

a. Dysfunction of the caudate nucleus
b. Overexcltement of the globus pallidus

t. Hypessensitive reaction of the frontal cortex

d. Dysfunction of the amygdala

16. Abuse and addiction are believed to have a

neurophysiclogic basis. What does habitual
- use of drugs ar alcohol do to the body?

a. Decrease serotonin reuptake
b. Increase dopamine transmission
c. Alter gamma-aminobutyric acid pathways
d. Reduce the brain's ability to adapt

17. Wernicke-Korsakoff syndrome |5 a dementia
that is associated with chronic alecholism.
It is caused by a deficiency in thiamine
{vitamin By;). What Is the most distinctive
sign or symptom of this syndrome?

a. Loss of memory
b, Inability to interact with environment
¢. Confabulation
d. Isolationism

18, Huntington disease Is a genetic disorder that
does not usually manifest itself until the pa-
tient is in his or her 405 or 50s. What are the

mast common early psychological changes
that occur with Huntington disease? Mark all

that apply.

a. Moodiness

b. Impulsive behavior
c. Personality changes

d. Mania _
e. Heightened sensory awarencss

il
e B
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1. What diagnostic measures would the nurse
expect the doctor to order?

¢, Retinoblastoma is confirmed, and a treatment
plan is being made. What are the treatment
options for retinoblastoma?

;ECTION IV: PRACTICING
‘OR NCLEX

Answer the following questions.

1. Causes of eyelid weakness include neurologic
" causes, There can be damage to the cranial
nerves that innervate the evelids, or there can
be damage to the central nuclei of the cranial
nerves. Where are the central nuclei of cranial
nerve (CN) III (oculomotor nerve) and CN VII
(facial merve)? i

a, Midbraln and caudal pons

b. Faux cerebellum and amygdala

c¢. Hypothalamus and pyramid

d. Medulla oblongata and pineal body

2. Dacryocystitis is an infection in the lacrimal
sac. What symptomns indicate dacryocystitis?

a. Purulent discharge
b. Swelling

¢. Inflamed conjunctiva
d. Lack of tears

3. Ophthalmia neonatorum is a conjunctivitis
that develops in newborns, It is caused by the
agents that cause sexually transmitted dis-
cases. When should ophthalmia neonatoruim
be suspected!

a. When a conjunctivitis develops 24 hours
after birth

b, When a conjunctivitis develops 12 houwrs
after birth -

. When a conjunctivitis develops 48 hours
after birth

d. When a conjunctivitis develops 36 hours
after birth

G for Palhaphysiolagys Conceprs of Adrered Health Srates, Be .
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4. Keratitis can be caused by mf:eguﬂi with her

'« T the treatmen
ﬁ:;]:?:f:ril:m keratitis?
a Lﬂnimiﬂng pain
b. Curing the disease
¢. Eliminating viral rep

comea
d. Minimizing spread of virus to
of the eye .
5. Corneal transplants arc pi.:rfﬂrm'ﬂd every day
in hospitals around the world. The traa; "
planted corneas come from cadavers. j:i’
corneal transplants have such a low rejection
rate? Mark all that apply.
a. The cormea is very vascular.
b. Antigen-presenting cells are not present in
great numbers. !
c. The cornea secretes immunosuppressive
factors.
d. The comea has no lymphatics. 3
e. Comneal cells secrete substances that pro-
tect against keratitis.

6. Pharmacologic agents can affect dilation of
the pupil and the papillary response. What
types of drugs produce papillary constriction?
a. Sympathomimetic agents
b. Antihistamine agents
c. Cycloplegic agents
d. Miotic agents

lication within the

other Pcarts

7. In open-angle glaucoma, there is an incredsed
pressure within the globe of the eye without
obstruction at the iridocorneal angle, Usually,
this is caused by an abnormality in the tra-
becular meshwork, which controls the flaw of

aqueous humor. Where is aqueous humor in
a normal cye?

a. Canal of 5chlemm
b. Ocular canal

. ¢ Ductus lacrimalis
d. Behind the pupil

- ‘8, Match the terms with their definltions,
Term Definitlon
— 1. Presbyopia a. Anterigr-

: or-posterior gy,

—— 2. Cycloplegia :;'T:mfnﬂ of the eyehy)y
; 10 long; 1}

. - H}Fupia point lurE 1= focu;

n iﬂﬁnlt@ly

e i om e srsre. Shlalrmas B e e B @l

12. Age-related macular degeneration that is dry

distant target is anteri,

ia
s Hyperop to the retina

o 5. AstgA paralysis of the cilj
tism muscle, with loss of
accommodation

¢. Anterior-posterior dj.
mension of the eyeha) ¥
is too short; the Imagg i
is theoretically focuseq :
posterior to (behind)
the retina .

d. Range of focus or ac-
commodation is dimin.

ished
- e, Asymmetric bowing of
the cornea :
o, Age-related cataracts are characterized by
what?

a. Everything looking grey

b, Visual distortion

¢. Narrowing visual field.

d. Blind spots in visual field

10. Vitreous humor occupies the posterior por-

‘tion of the eyeball. It is an amorphous bio-
logic gel. When liguefaction of the gel occurs,

as In aging, what can be seen during head
movement?

a. Blind spots

b. Meshlike structures
c. Floaters

d. Red spots

1. When conditions occur that impair retinal

blood flew, such as hyperviscosity of the blood
Or a sickle cell crisis, what can occur in the

a. MiCl‘lJEt[lElIl'_?sn]ﬂ

b. Hypertensive retinopathy

L. -Mlcminfarr:ts
d. chvasmlarizz!tiun

Is characterizpg by what?

A Atrophy of the Bruch membrane

b. Leakage of serous or hemorrhagic s
€ New blood vessels in the eye

d. Form;
atlon of a chor cular
oidal ncovas

m':'mb]ane L L



43, Cortical blindness is the bilateral loss of the

jmary visual cortex. What is retained in
cortical blindness?

a. Red spots seen behind the eyelids
b, Pupillary reflexes

c. Phytosis

d. Myopia

14. Adult strabismus is almost always of the para-

Iytic varicty. What is a cause of adult strabis-
mus?
a. Huntington disease
b. Parkinson disease
¢. Graves disease
- d. Addison disease

CHAPTER 54 DISORDERS OF WIELAL FUNCTION

visual deprivation or abnormal binocular in-
teractions occur in visual infancy. Whether
amblyopia is reversible depends on what?

a. Child has to be older than 5 years

b. Maturity of the visual system at time of
onset

e. Child has to have bilateral congenital
cataracts

d. Child has to be able to wear cbntacl lenses

307 i

15. Amblyopia, or lazy ¢ye, occurs at a time when
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SECTION Il: APPLYING YO
KNOWLEDGE . R

m Consider the following scenarie and

answer the question.

You are the nurse preparing an educational event
for the local junior league, which has asked you
to speak on hearing loss and deafness. One of the
subjects that you will address is ototokicity.

1. What drugs would you include when talking
about ototoxicity?

SECTION IV: PRACTICING
FOR NCLEX

R Answer the following questions.

1. Otitis externa is an inflammation of the outer
-ear. What fungi cause otitis exterma?

a. Aspergilius
b. Pseudomonas asriginosa
. Staphylococous aureus
d. Escherichia coli 3

2, The eustachian tube connects the nasophar-
ynx and the middle ear..In infants and chil-
dren with abnormally patent tubes, what are

let into the eustachian tube when the infant
or child cries or blows their nose?

a, Air and cerumen
b. Air and secretions
.. Secretions and saliva
d. Cerumen and saliva
3. Acute otitis media (AOM) is the disorder in

children for which antibiotics are most pre-
scribed. What are the risk factors for AOM?

Mark all that apply.

a. Ethnicity

b. Premature birth

c. Only child in household
d. Genetic syndromes

e, Female gender

Helih Srades Se

e T
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il : i 1ial nerve VI ar .
: ; ; g, Tumors affecting crat e i
4. 'Otosclerosis is a condition whﬁﬁfﬁﬂ and acoustic neuromas. What are these tumorg o
pathologic bone grows around ' a. Inner eat 4

oval window. It can be treated either med-

ically or surgically. What is the surgical treat- b. Organ of Corti
ment for otosclerosis? c. Schwann cells
a. Otosclerotomy d. Labyrinth 3
b. Ovalectomy g. It is important to differentiate between the
c. Stapedectomy kinds of hearing loss so they can be appropr. -
i Amplification surgery ately treated. What is qsvd to test between i
5. What separat-gg. the scala vestibule and the conductive and sensorineural hearing loss? g
scala media? ; : a. AudioScope ;-:J-I
a. Corti membrane b. Audiometer - }
b, Tympani membrane ¢. Tone analysis "i
€. Modiolus membrane d. Tuning fork =

d. Reissner membrane 10. Hearing loss in children can be either conduc-

6. Objective tinnitus is tinnitus that someone tive or sensorineural, as it is in adults, Whatis
else can hear. What does the tinnitus that is the major cause of sensorineural hearing loss
caused by vascular disorders sound like? in children? . 3
a. Pulses a. Genetic causes
b. Rings b. Acute otitis media g
c. Hums c. -‘Paget disease :
d. Roars . d. Ototoxicity Y

7. Conductive hearing loss can occur for a vagi- 1. ):

Presbycusis is degenerative hearing loss asse:

ety of reasons, including foreign bodies in the ciated with aging. What is the first symptom -
- SV

ear canal, damage to the ear drum, or disease.

What disease is associated with conduitive . - of this disorder? =2
hearing loss? ; : a. Inability to localize sounds ke

~ a. Huntington discase b. Reduction in ability to understand speech B
b. Paget discase c. Iﬂ.ﬂ_h“it}’ to detect sound '

e. Alzheimer discase

9. Reduction in ability to identify sounds
d. Parkinson disease '
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SECTION IV: PRACTICING
FOR NCLEX Y

EEOEEE Answer the following questions,

1. The metaphysis Is the part of the bone that
fans put toward the epiphysis. What is the
metaphysis composed of?

a. Trabeculae 25
b. Cancellous bone

¢. Red bone marrow

d. Endosteum

2. We have both red and yellow bone marrow in
our bodles. What is yellow bone marrow

largely composed of?

a. Hematopoictic cells

b. Adipose cells i
¢, Cancellous cells

d. Osteogenic cells

4.

1. There are two types of joints in the puman o

[@gﬂglﬂzufﬂ. m'”mm'ﬂﬂmmmm " e
“ 1 Iu“}’:-“n'mE .FHH . 1Y 1
r} Pipsrakioy: fﬂmmﬂ-ﬂfﬂ]!l‘-‘lﬂ“

. Parathy

_ When vitamin D is metabolized, it breaks

bone is the bone tissue that is f, o
dy. What is lamellar bon, :

a Hcmampui::tic cells

b. Spicules

. Osteons

d. Ma-:m::rj-fsralum:- cells :

jes contain three types of cartilage:
elastic cartilage, hyaline cartilage, and fibwc:
cartilage. Which of these types of cartilage js
found in the sympliysis pubis?

a. MNone

b. Elastic

¢. Hyaline

d. Pihr'ur:artilage .

roid hormone functions to maintain =

serum calcium levels. How does it fulfill this

function? Mark all that apply.

a. Initiates calcium release from bone

b, Enhances intestinal absorption of calclum

¢ Activates conservation of calcium by the |
kidney

d. Decreases intestinal absorption of calcium

e. Inhibits mnsewatlﬂﬁ of calcium by the
kidney

Our bod

down into various metabolites. 1,25{0H): It

is the most potent of the vitamin D metabo-

lites. What is the function of this metabolité

of vitamin D? '

a. Promotes actions of parathyroid hormone
on resorption of calcium and phosphate

from bone
b. Decreases intestinal absorption of calciom 3

¢. Promotes absorption of calcium and pn%
phate by bone 4

d. Decreases absorption of phosphate and Ii= L
creases absorption of calcium by bon€

body. They are s ovi

: ynarthroses and syT i
Lumls,_ﬂ_‘,’l‘l arthroses joints arc mnlmxbﬂ"kg L
owr into three types of joint. Wwhat [yPE =S 08
: im“t_ occurs when bones are connected BY %
hyaline cartilage? e

a. Synovial
. Syndesmaoses: 1 i
d, D - el b i
iarthrodial i .-'
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cumatic disorders attack the inlﬁtﬁ. of the
body. Which joints are most frequently
attacked by rheumatic disorders?

a. S}"I‘lfhmldmses
b. Articular
¢. Diarthrodial

"d. Synarthroses

Each joint capsule has tendons and liga-
ments? What are the tendons and ligaments
of the jolnt capsule sensitive to?

a. Position and elevating
b. Position and lowering
c. Position and turning
d. Position and movement

10. Synovial membranes can form sacs called
bursae, What Is the function of bursae?

a. Prevent friction on a tendon
b. Prevent injury to a joint

¢, Prevent friction on a ligament
d. Cushion the joint

317 T
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i araTe e - 1l

3. Shoulder and rotator cuff mjurﬁht:ls-tu; d}; 4
| oecur from trauma of QVETusE.

would be given for conservative trcnm;ent of
an Injured shoulder? wfark all that apply"

a. Anesthetic injections

b. Physical therapy

¢. Corticosteroid injections

d. Anti-inflammatory agents

e. Pain medicine

4. Hip injuries include dislocations and fractures

af the hip. Why is hip dislocation considered

a medical emergency? _

a, The dislocation causes great pal

" b. Avascular necrosis can result from the dis-

location _ :

e. The longer the hip is dislocated, the less
chance of putting it back in place

d. Dislocation Interrupts the blood supply to
the femoral head

5. At times, fractures of long bones need en-
hancement to promote healing, What can be
done to induce bone formation and repait
bone defects?

a. The use of sterolds to induce bone growth
b. The use of growth factors to induce bone
growth -
c. The use of vibration therapy to induce
*  bone growth
d. The use of physical therapy to induce bone
growth

6. Determining the extent of ﬂ]-t injury when a
fracture oocurs is important. It is also impar-
tant to obtain a thorough history. What s
important to determine during the history
taking? Mark all that apply.

a. Anyone else in family susceptible to fractures
b. Recognition of symptoms

¢. Any treatment initiated

d. Mechanism of injury

e. What patient has eaten

Eﬂ.p:"l"ﬂh'[ & 2000,

. Fat emboli syndrome (FES) can occur aftera :

- Osteomyelitis is an infection of the bone.

“the initial intravenous (IV) antibiotic thespf =

the complication with the definition,

7. Match
complication ot e
of Fracture Definition g
1. Fracture blisters a. Areas of epider.

o mal necrosis wisk,

2. Compartment chnfariag nfT::
syndrome decans o

___ 3. Complex underlying der.
regional pain mis by edema
syndrome fluid .

b. Reflex sympa-

thetic dystrophy ¥

c. A condition of -
increased pres- =
sure within alim-
ited space {eg.,
abdominal and
limb compart-
ments) that com-
promises the 3
circulation and
function of the
tissues withinthe =
space o

fracture of a long bone. What are the clinical
features of FES?

a. Petechiae on soles of feet and palms of
hands *

b. Respiratory insufficiency
c. Encephalopathy
d. Global neurologic deficits

Chronic osteomyelitis is complicated by 2
piece of infected dead bone that has sepa-
rated from the living bone, How long does

last for chronic osteomyelitis?
a. 4 weeks

b. 8 wecks -

C. 12 'W-Eeks

d. 6 weeks
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10. Tuberculosis can spread from the lungs into a. Pai i

the musculﬂﬁkﬂetal system. What is the most in, worse during the day
common site in the skeletal system for tuber-
culosis to be found? :

a. Spine
b, Ankles . . 13. Metastatic bone disease is a frequent disor-
c. Shoulders der. [t occurs at a time when primary tumors
d. Hips in the lungs, breasts, and prostate seed therm
) _ selves (metasta size) to the musculoskeletal
system, What are the primary goals of treat-
ment for metastatic bone disea se? Mark all

b. Erythema in the overlaying skin
c. Nighttime awakening '
d. Soreness in nearest joint

1. Dstennﬂcmsis is a condition where part of a
bone dies because of the interruption of its
hlood supply. What is the most common that apply.
cause of osteonecrosis ather than fracture? a. Prevent pathologic fractures

a. Vessel injury b. Cure the disease

b. Prier EtEl‘Gid.ﬂ"IEl'ﬂﬁ}’ ¢. Prom
¢. Radiation therapy ing . _
d. Embolism d. Prevent ischemia to the bone segment
. : _ Waintain mobilit and pain control
12. Ostepsarcoma is an aggressive malignancy of ; _ e :

the bone. What 1 the primary clinical feature
of osteosarcoma?

ote survival with maximurm f'LL_I]CE:D
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a. Patellar subluxation
b. Toeing-in

¢. Toeing-out

d. Metatarsus adductus

2. Genu varum and genu valgum, bowlegs and
knock-knees, during infancy and toddler-
hood, are common findings. They usuall
correct themselves once the child becomes
weight-bearing on the lower extremities.
When it does not self-correct, what can genu
valgum cause?

a. Gait awkwardness
b. Subluxation
. Metatarsus adductus

d. Radial torsion

3, Osteogenesis imperfecta is the most common

hereditary bone disease. What are the mani-
festations of osteogenesis imperfecta? Mark
all that apply.

a. Triangular appearance to face
b. Thick bones in lower extremities
c. Blue or gray sclera
d. Thick skin
e. Scoliosis

4. Congenital clubfoot is usually corrected non-
surgically during the first few weeks c_:rf Iafe_.
Once the correction 15 made, how is it main-
tained?
a. The Ponseti method of periodic stretching
b. Galeazzi splints wom for & months
¢ Denis Browne splint worn for 3 morniths

" .d. Ortolani method of per'.ndi-::' stretching

5. - - disease is an osteonecratic
;EE ::ﬁl'l:;::‘:ﬂ:ima! {capital) fermoral epi-

physis, What does treatment invalve? Mark
all that apply.

a. Assistive devices

b. Perlods of rest
. & Abduction braces
_ d. Weight-bearing braces
&, Adduction braces

| y i

. Ds_gﬂﬂd-ﬁchlattcr disease is a disease thai
strikes children between the ages of 11 and
15: This discase Invalves microfractures,

where the patellar tendon inserts into the tib-

lal tubercle. What is Osgood-Schlatter disease
characterized by? j

a. Pain in the hip
b. Thinning of the patellar tendon
¢. Painin knee at rest
d. Thickening of patellar tendon
7. Scoliosis is an abnormal curvature of the
spine. Why is it first noticed?
a. Because of the deformity it causes
b. Because the child cannot stand straight
¢. Because of the ﬁaiﬂ it causes
d. Because the child cannot walk straight

8. Osteoporosls is a disease caused by demineral-

ization of bone. What is the clinical method
of choice for diagnosing osteoporosis?

a. Serum calcium levels

b. Dual-energy x-ray absorptiometry (DXA) of
the spine and hip

c. Magnetic resonance imaging (MRI) of the
chest cavity and femur '

d. Body mass index (BMI)

g. Osteomalacia is a bone disease caused by one

of two reasons: inadequate calcium absorp-

tion or phosphate deficiency. In the eldery,

what is the least expensive and most effective

long-term treatment for asteomalacia?

a. Pharmacologic replacement of calcium and
vitamin L

b. Intravenous (IV) phosphorus

c. Vitamin D rich diet and exposure to mid-
clay sun

d. Increased calcium and phosphonss in diet

10. Adult rickets can result from several disorders.

I e 4 pharmacologic basis for its
I‘:I:!:ll:'? L:-E;}r: llc!;ku';u:.:thcutiuu can cause rickets in
an adult? |
a. Cephalosporins i'
by, Sulfur-based antiblotics : .
e, Sodiumesparing diuretlcs : o
d. Alumlnum-madn,g antaclds
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" 4 What information would you include in your
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5. What confirmative test would you expect to
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thic arthritis (JIA). The mother asks you

response?

—

IR

see ordered?

 ——

SECTION IV: PRACTICING
FOR NCLEX

[T Answer the following questions.

" Copyiight 0 2008, Wolters Kiuwee Heslth | L2

1. Joint destruction in theumatoid arthritis (RA)

occurs by an obscure process. The cellular
changes, however, have been docu mented.
Place the process in the correct order.

a. Vasodilation
b. Joint swelling
¢. Neutrophils, macrophages and lympho-
cytes arrive _
d. Lysosomal enzymes released
‘e, Immune complexes phagocytized
f. Inflammatory response
g. Reactive hyperplasia of synovial cell
subsynovial tissues
h. Increased blood flow to joint
i, Destructive changes in joint cartilage

atasus (SLE) has
itator because it can
dy systems. what
only occurring

s of SLE?

5 and

. Systernic lupus erythem
been called the great im
affect many different bo
is one of the most comm
symptoms in the carly stage
a. Arthritis '
b, Avascular necrosis
¢. Rupture of the Achilles tendon

d. Classic malar rash

F.inml;l.'l'ﬂ"iHTﬂﬂ""'ﬂHrﬁ 5

Scleroderma is an autoimmune disease of con-
nective tissue that is characterized by harden-
Ing of the skin. What diseases do most people

with scleroderma develop? Mark all that apply.

a. Dumping syndrome

b. Chronic diarrhea

c. Polyarthritis

d. Raynaud phenomenon
e, Chronic vasoconstriction

. Polymyositis and dermatomyositis are

chronic inflammatory myopathies that com-
monly manifest systemically. What is the
treatiment of choice for these myopathies?

a. Muscle relaxants

b. Corticosteroids

¢ 1gG

d. Nonsteroidal anti-inflammatory drugs
(NSAIDs)

. Ankylosing spondylitis is a disease that typi-

cally manifests in late adolescence and early
adulthood. What is characteristic of the pain
in ankylosing spondylitis?

a. Worse when active
b. Worse when sitting

¢ Worse when resting o lying in bed

d. Worse when standing

. Reiter syndrome Is a reactive arthropathy.

What disease is Reiter syndrome associated
with?

a. Pelvic inflammatory disease

b. Gonorrhea

c. Syphilis

" d. Human immunodeficiency virus {HIV)

7.

iy G for Fathophysloalbgy f‘:‘m

A seronegative inflammatory arthropathy is
psoriatic arthritis. What drug has been found
to be beneficial in controlling both the psori-
asis and the arthritis in these patients?

a. Eranercept

b, Acetaminophen

¢. Interferon B

d. Econazole

Osteparthritis (OA) I5 the most commeon
cause of arthritis and 2 slgnificant cause of
disabillty In the elderly. What joint changes
acour in QA7 Matk all that apply.

. Ainered Hodith Sares e

,
Eut B

g
E
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y 10. Elderly patients need specia] CONSideray i

:‘ Eacatond of g . the treatment of the arthritic diseases, ﬁii_ﬁl 3
- Loss of synovial fluid steroidal anti-inflammatory drugs (v A :
& Loss of articular cartilage )

a first-line group of drugs use
population for arthritic disez

d in the
d. Inflammation of cartilage benery]

5es, mﬂ.]." nu.th: "u
e. Synovitis well tolerated by the elderly. Whag side
- ; ffects of NSAIDs might be in the -
9. Gout, or gouty arthritis, cannot be diagnosed : El dfrl - 5 SeEn in the
on the basis of hyperuricemia. What is the di- y:
- 3gnostic criterion for gout? a. Malaise
3. Finding of tophaceous.deposits : b. Lethargy
b. Finding of monosodium urate crystals in c. Sleeplessness

the synowvial fluid
¢ Finding of sodium urate crystals in the
tissues

d. Finding of urate crystal deposits in the SyTI-
ovial fluid

d. Mania
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SECTION IV: PRACTICING
FOR NCLEX

b. Its color i

c 'Three—duntnslnnal collagen bundlas -

.. d. Tts immunologic function .
‘5. Why is the subcutaneous 3
| partof the skin? Mark all that apply, 1

Answer the following questions.

1..Among the skin's known protective functions
is that it serves as an immunologic barrier,
-~ What cells detect foreign antigens?

a. Langerhans® cells
b. Merkel cells

¢ Keratinocytes

d. Melanocytes

2, Match the cells of the epidermis with their
description or function.

Cell Description ar Function

—— 1. Keratino- a. Thought to be m:u-.
cytes roendocrine cells

b. Plgml‘nt-syllthesiz,
ing'cells

¢ Replaces lost ski
g skin

—— 2. Melanocytes
— 3. Merkel cells

—— 4. Langerhans

cells -
d. Immunologic el

-3. The basement membrane se ;
ithelium from the underlyi n‘:i:t,‘::;g?:ep{l
L1

sue, It Is a major site of wh
disease? 1S found in sk

a. Melanocytes
b. Complement deposition

ENTARY FUNCTIOH

0
¢. Lamina lucida
d T-}FFE v ':ﬂlla’gen 5 .._
4. The pars reticularis is characterized 1

5. Dendritic cells 3

B
r

o, Eccrine glands extend to thislayer  f
b. The keratinocytes are formed in the sub '.

"

taneous tissue 8

e 5kin diseases can involve the subcutanenss X

tissue 1 .'. :

d. The Merkel cells are formed-in the sub .., -
necus tissue L

e. Deep hair follicles can be found in the sub-

cutaneous tissue .

6. Sebaceous glands excrete a mixture that lub.

cates the hair and skin. What is this mixture
called? .

a. Sweat. T
b. Chalasia

C. Cerumen

d. Sebum

7. _Pi:tgf:rnails and toenails, unlike hair, grow
continuously. The nail plate itself is nearly
transparent and acts as a window for viewing.

what? 3

3. The amount of oxygen in the blood =

b. The color of the blood in the sub
tissue '

c Thﬁ'lgeaith of the nail plate
d. The color of the stratum corneum .
8. :;‘ni'hen a degeneration of the epidermal &5
d:-‘f-‘ur&, layers of the skin separate becd i
Sruption of the intercellular junctions: ¢
“N this occurs what is formed?
a, Llchg.?niﬁ::ati-nnj
b. Vesicles

.. Petechige
4. Pressure ylcer
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CHAPTER 60 STRUCTURE AND FUNCTION OF THE SKIN ,ﬁm

g, Pruritus, OT lht‘litﬂh sensation, is a byproduct 10. The first-line treatment for dry skin is a mois-
af almost all illun df&nri:jm. However, we can turizing agent. How do these agents work?
stch without having a skin disorder. Itch then o
can be local or central in our bodies. Where is = DEEIEM{.HE PEEHDS : .

' b. Penetrating the lipid barrier of the skin

it postulated that a central “itch center” exists?
¢. Increasing transepidermal water loss

a. Pons , : .
b. Medulla oblongata d. Repalring the skin barrier

¢. Somatosensory cortex
d. Sensory area of the cerebrum



-
Hm
e

P

-5
kY,
o
o S
o
D +
gt
@

@

N o
alR



occurs in a]j r'a :mch

2 Human hodies have, as endemic Organis
both yeast (Cm?d:dﬂ albicans) and mo ldsm ,

What is used as a confirmatory diagnostic ¢
is used when a fungus invades the skin? est

5% a. Potassium hydroxide (KOH) preparatmns
b. The Forest light

c. Tinea preparations
d. Sodium chloride (Na*Cl~) preparations

x Wilkins. Study Guide for Pathophysiology: Concepts of Altered Health States, 58




e
!.‘::",:n i Match the bacterial or viral skin infection
_‘;"-':":':::ﬂ - '“'II'JZ'I its F.:E:I"E‘n'ﬂd tl!'Eﬂtl'.l'IE:.'l'.l.t..
gﬁh .:. skin infection Preferred Treatment
:1 1. Impetigo a. Systemic antibi- .
i ___ 2. Ecthyma otics
' . b. Bactroban
- 3. Cellulitis LAY e gk
£ = : temic antibiotics
S 4, Verrucae . & Acyclovir
5. Herpes simplex d. Oral acyclovir
virus (H5V-1) Penci
e. Fenciclovir cream

___ B, Herpes simplex f.
virus (FISV-2)

___ 7. Herpes zoster

ﬂiﬂl and ingra-

- venous (IV) anti-
biotics

9. A keratolytic agent
4, Acne vulgaris is typically an infection in the
adolescent population. What topical agent

used in the treatment of acne is both an an-
- tibacterial and a comedolytic? :

a. Alcohol
b. Benzoyl peroxide
c. Bactroban =
d. Resorcinol
5. Rosacea is a chronic inflammatory process
that ccours in middle-aged and older adults.

What are common manifestations of rosacea?
Mark all that apply.

a. Swelling of the eyelid
b. Heat sensitivity
¢. Burning Ej’ﬂé

d. Telanglenasila
e. Erythema

b. MEErﬁc contact dermatitis is a cOMIMonN m-l

flammation of the skin. It produces lesions in
the affected areas. What do these lesions look
like?
a. Papules

b. Papulosguiamous pustules

¢ Vesicles '

_ d. Ulcers
7. Atopic dermatitis, or eczema, occurs at al

. agesand in all races. What happens in black-
skinned people who have eczema?

a. Hyperpigmentation of skin

e b. Papules cover the area affected

.« Frythema is a prominent symptom _
g d. Loss of pigmentation from lichenified skin

P
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8. In severe Stevens-Johnson syndrome and
toxic epidermal necrolysis, hospitalization Is
requiree, When large areas of the skin are lost
what IV medication may speed-up the heal-
ing process? ¥ ;

a. Immunoglobulin
b. Broad-spectrum antibiotics
¢. Diflucan
d. Corticosteroids
9. What disease has primary lesions that have a

silvery scale over thick red plagues?
a. Pityriasis rosea -
b. Psoriasis vulgaris
€. Lichen planus
d. Lichen simplex chronicus

10, What skin disease manifests with lesions on

the skin and oral lesions that look like milky
white lacework?

a. Eczema

b. Psoriasis

€. Lichen planus
d. Pityriasis rosea

11, Scabies infectlons are caused by mites that
burrow under the skin. They are usually easily
treated by bathing with a mite-killing agent
and leaving it on for 12 hours. When scabies
are resistant to the mite-killing agent what

oral drug is prescribed?
a. Clindomycin

b. Interferon B

c. Potassium hydroxide
d. Ivermectin

12, ressure ulcers can occur quickly in the
elderly and in those who are immaobile. What

is a method for preventing pressure ulcers?
a. Preventing dehydration

b. Frequent position changes

¢. Use of water-based skin moisturizers

d. Infrequent changing of incontinent patlents

13. Nevi are benign tumnors of the skin. One type
of nevi is important because of its capacty 10
transform to malignant melanoma. What

type of nevus is this?
a. Nevocellular

b. Compound nevi
¢. Dysplastic

d. Dermal

Sty Grlle tir Pathophysiaiogy: Concepts uf Altered Health States, Be.
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14. Malignant melanomas are metastatic IEEJED“IEE
of the skin. In the past decades, the inc TE
of malignant melanoma has grown. This|
lated to more exposure to UV light, such as
tanning salons. What are risk factors for de-
veloping malignant melanoma?

a. Freckles across the bridge of the nose
b. Blistering sunburns after age 20
€. 'almar nevi

d. Presence of actinic keratoses

, umAT 12 I

15. Basal cell carcinoma is the most common
skin cancer in white-skinned people. Al-
though the treatment goal that Is most im-
portant is elimination of the lesion, it is also
important to maintain the function and cos-
metic effect. What treatment is used for basal

cell carcinoma?

a. Curettage with electrodesiccation
b. Systemic chemotherapy

< Topical chemotherapy

d. Simple radiographic radiation

16. Squamous cell carcinoma in light-skinned

people is a red scaling, keratatic, slightly ele-
vated lesion with an irregular border, usuall
with a shallow chronic ulcer, How do the
lesions appear in black-skinned people?

a. Keratotic lesions with

borders
b. Hyperpigmented nodules

¢. Hypopigmented nodules
d. Lichenous

rolling, irregular

plagues with silvery scales

EN
SORDERS OF MUSCULOSKELETAL AND INTEGUTS

17. Hemangiomas of infancy are smaj) l’ﬁd

sions that are noticed s.hmﬂy after biry,

row rapidly. What is the treatment o _;
%EI[ hemangiomas of infancy? Choige

a. Surgical excision .
b. Laser Surgery

¢. No treatment

d. Cﬁem:}lhempy

18. Rubella, or 3-d ay measles, is a childhood gis.

ease caused by a togavirus. Because rubelly
can be easily transmitted and, because it js
dangerous to the fetus if contracted by preg.
nant women early in their gestational period,

immunization is required. What type of vac-
cine is the rubella vaccine?

a. Attenuated virus vaccine
b. Antibody/antigen vaccine
c. Dead virus vaccine

d. Live virus vaccine

13. Lentigines are skin lesions common in the e

 derly. A type of lentigine is tan to brown i
color with benign spots. Lentigines are re-
moved because they are considered precur-

5015 1o skin cancer. How are lentigines
removed? A

a. Er}famerapy
b. Ehemntherap].r -I
C. Elf:aching agents '
d. Curettage



